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From the Editor / Editorden

Dear colleagues,

We are proud to present you plenty of articles that would drag your attention in the
last issue of year 2018. With your continuously growing interest in our journal, we are
proud to present you 26 original research articles together with a case-report and a
letter to the editor. We hope that our content would keep growing with your support
and interest.

Our aim to reach higher goals and further destinations for our journal with the aid of
your kind support and feedback is keeping its priority for year 2019, as well.

Please stay tuned for the following issues in year 2019.

Assoc. Prof. Dr. Ahmet Keskin

From the Editor / Editorden Ankara Med J, Vol. 18, Num. 4, 2018
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Bel Agris1 Siklign ve iliskili Faktérlerin Degerlendirilmesi

Evaluation of the Prevalence and Associated Factors of
Low Back Pain

Elif Serap Esen’, Dilek Toprak?

'Saglik Bilimleri Universitesi Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Aile Hekimligi Klinigi
*Tekirdag Namik Kemal Universitesi Tip Fakiiltesi, Aile Hekimligi AD, Tekirdag

Oz

Amag: Bel agris1 sik goriilen bir rahatsizlik olup; prevalansi %60-80 arasinda degismektedir. Bel agrisi
bireysel olarak yasam kalitesini etkilemesinin yaninda is giicii kaybina neden olmasi nedeniyle toplumu
da etkilemektedir. Bu nedenle calismamizda; bel agrisimin goriilme sikhigimi ve iligkili faktorlerin
degerlendirilmesini amagladik.

Materyal ve Metot: Bu calisma 01/05/2016-31/07/2016 tarihleri arasinda Sigli Hamidiye Etfal Egitim ve
Aragtirma Hastanesi Aile Hekimligi Poliklinigi'nde yapildi. Yiiz yiize goriisme ile sosyodemografik
ozelliklerin yani sira bel agris1 siklig1 ve etkileyen faktorlerin sorgulandigi, tarafimizca hazirlanan anket
uygulandi. Istatistiksel analiz igin SPSS 15.0 for Windows programi kullanildi. Istatistiksel anlamlilik
seviyesi p<o,05 olarak kabul edildi.

Bulgular: Caligmaya katilanlarin yas ortalamasi 40,90+14,20 olup %66’s1 kadin, %341 erkekti. Bel agrili
hastalarin yas ortalamasi 41,90+13,63 idi. Bel agris1 nokta prevalansi %18,80(n=94), yasam boyu prevalans
ise %77,40 (n=387) olarak bulundu. Kadinlarda (p=0.009), agir yiik kaldiranlarda (p=0,007); evli ve
bosanmis olanlarda (p=0,000), viicut kitle indeksi (VKI) yiiksek olanlarda (p=0,022) diger gruplara gore
bel agrisi yasama sikligr daha fazla idi. Sigara kullanim siiresi ve miktar: arttik¢a bel agrisi gortilme
siklig1, doktora bagvuru, tetkik istenme ve tedavi alma sayis1 anlaml olarak daha fazlayd: (p<o,05).
Sonug: Calismamizda bel agrisinin 6zellikle kadin cinsiyette, evli ve bosanmis olanlarda, VKI yiiksek
olanlarda ve diisiik egitim diizeyine sahip bireylerde daha sik oldugunu saptadik.

Anahtar kelimeler: Aile hekimligi, bel agrisi, epidemiyoloji, prevalans, risk faktorleri

Abstract

Objectives: Low back pain is a common disorder and the prevalence changes between %60 - 8o. Low
back pain effects individual’s quality of life and affects the society due to the loss of labor force. This
study was designed to determine the prevalence and risk factors of low back pain within the community.
Materials and Methods: This research was made in the Family Medicine Polyclinic of Sisli Hamidiye
Etfal Training and Research Hospital between 01/05/2016-31/07/2016. Volunteers filled the
questionnaires out via face-to- face interview questioning sociodemographic properties as well as the
frequency and affecting factors about back pain, The data were analyzed by using SPSS 15.0 software
programme. Level of significance was taken as p<o,05.

Results: The average age was 40.91+14.20, 66% was women, 34% was men. The avarage age of the
patients who have low back pain was 41.90. The point prevalence of low back pain was 18.80% (n=94),
while the lifetime prevalence was 77.40% (n=387). We identified more low back pain cases in people,
who had heavy load lifting stories (p=0.007) of woman gender (p=0.009), married or divorced (p=0.000)
and who had higher body mass index (BMI) (P=0.022) compared to other groups. The duration and
amount of smoking were positively correlated with the prevelance of low back pain, number of doctor
visits, need for laboratory examinations and number of treatments.

Conclusion: In our study, we determined that; low back pain is more frequent in women, in married
and divorced people,in people with higher BMIs and in people with low education level.

Key words: Family Practice, low back pain, epidemiology, prevalence, risk factors
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Giris
Bel agrisi; kaslarin veya omurgadaki baglarin zorlanmasindan olusan kas-iskelet
sistemine veya omurilikten ¢ikan sinir koklerinin basisina-sikismasina bagli olusan bir

rahatsizliktir. Toplumun %70-80’ inin hayatlarinin herhangi bir zamaninda bel agrisi
sikdyeti yasadig1 bildirilmektedir.">

20 yas tizerindeki niifusun %14’ yasamlarinda en az bir kez ve iki hafta stire ile
yatmay1 gerektirecek siddette bel agrisi gecirmektedir. 50 yasina gelenlerin %85'i
yasamlarinin herhangi bir déneminde mutlaka bel agrisi cekmistir. insan émrii giderek
uzadigina gore bu hastaligin ileriki zamanlarda daha da artacag diisiiniilmektedir.3 Bel
agris1 fonksiyonel kayip ve yasam kalitesindeki azalmalar nedeni ile kisiyi etkiledigi
gibi, is glicti kayiplar1 nedeni ile de toplumu 6nemli 6l¢tide etkilemektedir.4

Tirkiye’ de yapilan bir ¢aligmada birinci basamakta yasam boyu bel agris1 %79,4
olarak bulunmustur.> Diinya saglik orgiitii her yas gurunda goriilen ve tibbi hizmetlere
bagvuru igin ¢ok sik bir neden oldugunu belirtmigtir.®

Bu calismada aile hekimligi poliklinigine basvuran bireylerdeki bel agrisinin
gortilme sikliginy, iligkili faktorleri degerlendirmeyi amagladik.

Materyal ve Metot

Bu ¢alisma, Saglik Bilimleri Universitesi Sisli Hamidiye Etfal Egitim ve Arastirma
Hastanesi Klinik Arastirmalar Etik Kurulunmun onayi ile yapildi (10.05.2016; karar
numarasi,664; say1,1185). Calismamiza o1/ 05/ 2016-31/ 07/ 2016 tarihleri arasinda Saglik
Bilimleri Universitesi Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi Aile
Hekimligi Poliklinigi'ne basvuran; 18 yas istii, bilinen bir psikiyatrik hastaligi ve
iletisim engeli olmayan, ¢alismaya katilmay1 kabul eden her iki cinsiyetten bireyler
dahil edildi. Agir psikiyatrik hastaligi olanlar, iletisim engeli olanlar (isitme, gérme
gibi), herhangi bir nedenle devamli agr kesici kullananlar, hamile olanlar, konjenital
omur, kalca ve bacakta ortopedik sorunu olanlar, bel bolgesine gelen travma oykiist
olanlar, 18 yasin altinda olanlar ve calismaya katilmayr kabul etmeyenler calismaya
alinmad.

Yiiz yiize goriisme ile sosyodemografik 6zelliklerin yani sira bel agrisi sikligi ve
etkileyen faktorlerin sorgulandigi tarafimizdan hazirlanan anket uygulandi.
Istatistiksel analiz icin SPSS 16.0 for Windows programi kullanildi. Verilerin
istatistiklerinde ortalama, standart sapma, medyan, minimum, maksimum, oran ve
frekans degerleri kullanildi. Ki kare ve Student t testi kullanilarak iliskiler
degerlendirildi. Belirleyici faktorler Lojistik Regresyon Analizi Enter ve Backward
metot ile ile incelendi Anlamlilik diizeyi p<o,05 olarak alind.

Bulgular

Galismamiz 500 gondlli hasta ile yapildi; yas ortalamasi 40,91+14,20 (min=18,
maks=80) olup; kadinlarin yas ortalamasi 42,13+14,14 ile erkeklerin yas ortalamasindan
daha fazlaydi. Calismamiza katilan bireylerin; 330'u (%66) kadin; 343’4 (%68,60) evli;
209'u (%41,80) ilkégretim mezunu; 280’i (%56) ¢alistyordu.

Sigara igen grupta o-10 adet arasi icen 92 (%41,40) kisi, 11-20 adet arasi i¢en 103
(%46,40) kisi, 21 adet ve lzeri igen 27 (%12,20) kisi vardi. Kullanim yillarina gére

Esen ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

461



Bel Agris1 Siklig1 ve iligkili Faktorlerin Degerlendirilmesi

grupladigimiz da ise o-10 yil arasi kullananlar 88 (%39,60), 11 y1l ve tizeri kullananlar
134 (%60,40) kisiydi.

Boy ortalamalar1 164,62+9,65 santimetre (cm) (min=140, maks=192) idi. Agirhk
ortalamalar1 74,03+14,36 kilogram (kg) (min=45, maks=135) idi. Erkeklerin agirlik
ortalamasi 80,27+11,19 ve kadinlarin agirlik ortalamasi 70,81+14,76 idi. Viicut kitle
indeksi (VKI) dagilimlar: Grafik 1'de verildi.

E249vealtt m25,0-29.9 m30,0 ve st

Grafik 1. Hastalarin Viicut Kitle Indeksi Dagilim1

Katilimcilardan hayatlar1 boyunca tedavi gerektiren veya en az 2 hafta siireyle
tim giin devam eden bel agris1 sikayetini bir veya daha fazla kez yasamis olanlar
%77,40 (n=387) kisiydi. Bel agris1 sikayeti yasamis olan hastalarin yas ortalamasi
41,90+13,63 olarak bulundu. Bel agrisi yasayan ve yasamayan bireylerin
sosyodemografik verilerle karsilagtirmasi Tablo 1'de verildi. Sigara i¢gme yili, medeni
durum, cinsiyet ve VKI ile bel agris1 arasinda anlaml iliski bulundu. Ogrenim durumu
ve calisma durumu ile bel agrisi goriilme arasinda bir iligki bulunmadi (p=o0.05).
Cinsiyete gbre yasam boyu bel agrisi prevalansi ise; kadinlarda %80,90(n=267),
erkeklerde %70,60(n=120) olarak bulundu. Kadinlarda bel agrisi erkeklere gore
istatistiki olarak daha sikti (p=0,009).

Etkiledigi saptanan degiskenleri incelemek i¢in olusturulan modelde (Model:
yas, cinsiyet, medeni durum, calisma durumu, sigara icme durumu, VKI, agir yiik
kaldirma) kadin cinsiyet erkeklere gore, evli olmak bekarlara gore, 11 yil ve tizeri sigara
icmek igmeyenlere gore bel agrisim1 belirleyen en anlamli faktorler olarak saptandi
(Tablo 2).
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Tablo 1. Bel agris1 sikayetinin sosyodemografik 6zelliklerle kargilastirilmasi

Bel agris1

Bel agris1

yok var P
n % n %
18-39 66 25,98 188 74,02
Yas Grup 40-64 40 18,69 174 81,31
65 ve uzeri 7 21,87 25 78,13 170
Kadin 63 19,09 267 80,91
Cinsiyet 0,009
Erkek 50 29,41 120 70,59
Evli 61 17,78 282 82,22
Medeni durum | Bekar 48 37,50 8o 62,50 0,000
Dul-bosanmig 4 13,79 25 86,21
Okuma yazmasi yok 5 14,71 29 85,29
Ogrenim .
duramu Lise alt1 52 22,03 184 77,97 0,437
Lise ve tizeri 56 24,35 174 75,65
Calisma Evet 68 24,29 212 75,71 0,300
Durumu Hayr 45 | 20,45 | 175 | 79,55
Sigara 0-10 yll 29 32,95 59 67,05
Kullanim Yil ot 0,000
ullanim Y1 | 4 ve {izeri 17 12,69 117 87,31
Agrr yiik Evet 45 17,58 211 82,42 0,007
kaldirma Hayir 68 27,87 176 72,13 ’
24,9 ve alt1 54 29,19 131 70,81
VKI 25,0-29,9 29 17,47 137 82,53 0,022
30,0 ve lzeri 30 20,13 19 79,87

Caligma yapildig1 anda aktif agr sikdyeti olan 94 kisi mevcuttu. Bel agrilarn
siirelerine gore akut (0-6 hafta); subakut (6-12 hafta) ve kronik (12 hafta tizeri) olarak
tce ayrilmaktadir.”? Buna gore calismamizdaki aktif bel agrisi olan bireylerin agri
stireleri dagilimi; 54 (%57,45) kisi 0-6 hafta, 7 (%7,45) kisi 6-12 hafta ve 33 (%35,10) kisi
12 haftadan daha fazla idi. Kadinlarda erkeklere oranla (p=o0,011), ¢aligmayanlarda

calisanlara gore (p=0,002) kronik agr sikayeti anlaml olarak daha fazlayd:.
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Tablo 2. Bel agrisina etkili bulunan faktorlerin incelenmesi

p OR %095 CI

Ref: 18-39 0,394

Yas Grup 40-64 0,192 | 0,659 | 0,352 | 1,233

65 ve uzeri 0,362 | 0,593 | 0,193 | 1,824

Cinsiyet (Kadin) 0,001 | 2,515 | 1,479 | 4,277
Ref: Bekar 0,008

Medeni durum Evli 0,003 | 2,375 | 1,344 | 4,197

Bosanmis 0,066 | 3,211 |0,925 11,149

Enter Metot Calisma Durumu (Calisiyor) 0,312 | 1,333 |0,764 2,326
Ref: Kullanmamis | 0,012

Sigara 1-10 yil 0,423 | 0,783 | 0,431 | 1,423

1 yil ve tizeri 0,009 | 2,317 | 1,232 [4,356
Ref: 24,9 ve alt1 | 0,084

VKI 25,0-29,9 0,029 | 1,013 |1,009 | 3,423

30,0 ve lzeri 0,498 | 1,249 |0,657 2,373

Agir ylik kaldirma 0,059 | 1,564 |0,982 2,401

Cinsiyet (Kadin) 0,005 | 1,969 | 1,230 | 3,152
Ref: Bekar 0,012

Medeni durum Evli 0,004 | 2,001 | 1,272 |3,436

Backward Metot Boganmig 2139 | 2379 | 2755 7493
Ref: Kullanmamis | 0,019

Sigara Kullanimi 1-10 yil 0,694 | 0,892 | 0,504 | 1,577

1 yil ve tizeri 0,010 | 2,260 | 1,220 | 4,187

Agir ylik kaldirma 0,095 | 1,475 | 0,935 | 2,328

Bel agrisi sikayeti yasamis oldugunu belirten hastalarimizin gikayetlerinin
baslama yasini sorguladigimizda 287 (%74,16) kisi 40 yasindan 6nce oldugunu belirtti.
Cinsiyetle bel agrisi sikayetinin baglama zamani arasinda bir iligki yoktu. Calisanlarda
(p=0,000) ve Ogrenim durumu arttikca (p=0,001) bel agrisi sikayeti goriilme yasi
anlaml olarak daha erken yaslarda bashyordu. VKI diisiik olanlarda agirlikhi olarak
genc yaslarda (40 yas alt1) bel agris1 sikdyeti baslarken, VKI arttikca agrinin daha ileri
yaslara yayilma egiliminde oldugu goriildi (p=0,000) (Tablo-3).
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Tablo 3. ilk Bel Agrisinin Zamanu Ile Etkileyen Faktorler Arasindaki Iliski

i1k Bel A3 Basladig 40 yas ve alta lyas ve
Za(m :n grisinin Basladig: iizeri Toplam p
N % n %
o Kadin 195 73,03 72 26,97 267
Cinsiyet 0,530
Erkek 92 76,67 28 23,33 120
Calisma Evet 185 87,26 27 12,74 212
0,000
Durumu Hayir 102 58,29 73 41,71 175
Evli 199 70,57 83 20,43 282
Medeni Bekar 2,50 6 o 8o 0,000
durum 74 92,5 7,5 )
Dul-bosanmis 14 56,00 1 44,00 25
Okuma 1 8,28 1 1,72 2
yazmasi yok 4 4 > o7 J
Ogrenim Lise alt1 134 72,83 50 27,17 184 0,001
Durumu Lise ve tizeri 139 79,89 35 20,11 174
24,9 ve alt1 19 90,84 12 9,16 131
VKi 25,0-29,9 98 7153 | 39 | 2847 | 137 | 0,000
30,0 ve lzeri 70 58,82 49 41,18 19

Hayatlar1 boyunca bir ve/veya daha fazla bel agris1 gegirmis olduklarini séyleyen
hastalarimizin %59,20 (n=229)’ si doktora bagvurmustu. ilk bagvurduklar1 branslarin
dagilimi da Grafik-2’ de gosterildi. Hastalar ilk olarak en fazla beyin cerrahisi
poliklinigine bagvurmuslardi. Yas arttikca (p=0,000); evli ve bosanmis olmak
(p=0,000); calisgmiyor olmak (p=0,003) ve u-iizeri yildir sigara i¢iyor olmanin (p=0,001)
doktora bagvuru oranini anlamli olarak arttirdigini bulduk. Ancak cinsiyet ve VKI ile
doktora bagvuru arasinda anlaml bir iligski saptanmadi (p=0,05). Doktora bagvuran 229
hastanin; 174 (%76,00) 'tinden goriintilleme yontemleri istenilmisti. Bunlarin dagilimi
Grafik-3’ te verildi. Tetkik istenme ve etkileyen faktorler incelendiginde; yas arttikca
(p=0.000); bosanmiglar olanlardan, evli ve bekdr olanlara goére (p=0,019),
¢alismayanlardan ¢aliganlara gore (p=0.000) tetkik istenme orani anlamli olarak daha
yiiksekti. Sigara kullanim yili ve paket/yil kullanim miktar1 arttik¢a tetkik istenme
orani da anlaml olarak artmakta idi (p=0.003; p=0.027).

Tedavi alma durumunu etkileyen faktorler sorgulandiginda; yas arttikca
(p=0,002), evli- bosanmis olanlar bekar olanlara oranla (p=0,041), ¢alismayanlarda
calisanlara gore (p=0,034) ve sigara kullanim yili 11 yil ve {izerinde olanlarin, o-10 yil
arasinda sigara kullanimi olanlara gére anlamli oranda daha fazlaydi (p=o0,001).

Cinsiyet, agir yiuk kaldirma, c¢alisma sekli, 6grenim durumu, gelir dizeyi,
egzersiz yapma durumu ve VKI ile tedavi alma arasinda da anlamli bir iliski
bulunamad: (p=0.05). Hayat1 boyunca bir defa ve/veya daha fazla kez bel agrisi sikdyeti
oldugunu séyleyen 387 hastamizdan; 304 (%78,55) kisi tedavi aldigini belirtti. Tedavi
tlrlerine baktigimizda; 242 (%62,53) hasta ilag¢ tedavisi, 61 (%15,76) hasta fizik tedavi,
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16 (%4,13) hasta cerrahi tedavi, 4 (%1,03) hasta kaplica tedavisi, 2 (%0,52) hasta
akupunktur, 2 (%o0,52) hasta bitkisel tedavi ve 19 (%30,75) hasta da diger tedavi
segeneklerini uyguladigini belirtti. Diger tedavi segeneklerine baktigimizda; 41 (%10,59)
kisi egzersiz, 28 (%7,24) kisi masaj, 17 (%4,39) kisi istirahat, 14 (%3,62) kisi sicak tutma,
6 (%1,55) sert zeminde yatma, 4 (%1,03) kisi bel korsesi takma, 4 (%1,03) kisi bel
cektirme, 4 (%1,03) kisi yaki yapistirma, 2 (%0,52) kisi kilo verme, 2 (%o0,52) kisi ylizme,
2 (%o0,52) kisi bel agris1 okulunda egitim alma ve uygulama, 1 (%0,26) kisi pilates
yapma ve 1 (%o0,26) kiside Platelet Rich Plasma(PRP) uygulamasi yaptirma yer
almaktaydi.
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Bel agris1 sikayeti olmasina ragmen doktora basvurusu olmayan 158 birey
mevcuttu. Bunlarin sikdyetleri oldugu donemlerde tedavi alma durumlarini
sorguladigimizda 84 (%53,17) kisinin kendi kendine tedavi uyguladigini gordik. 46
(%29,11) kisi doktora bagvurmadan ilag¢ kullandigini belirtti.

Tartisma

Bel agris1 tim iilkelerde toplumlarin genelini ilgilendiren, toplumlarda is
gormezlige ve saglik hizmetlerinin sik olarak kullanilmasina neden olan 6nemli bir
halk sagligi sorunudur.

Galismamiz da bel agrisi nokta prevalansi %18,80 (n=94), yasam boyu prevalans
ise %77,40 (n=387) olarak bulundu. Bel agrisi prevelanslar literatiirde farklhiliklar
gostermektedir.

Malatya il merkezinde yapilan bir ¢alismada® nokta prevalansi %19,30; yasam
boyu bel agrisi prevalansi %86,30 bulunurken Afyonkarahisar ilinde yapilan bagka bir
arastirmada® yasam boyu bel agrisi prevalansi %s1 bulunmustur. Eskisehir kirsal
kesiminde 20 yas ve lizeri toplumda yapilan bir ¢alismada bel agris1 sikligin1 %s50,70
saptamiglardir.”® Calismalarda farkli degerlerin saptanmasinin nedeninin populasyon
farkliligindan olabilecegini diisiinmekteyiz.

Calismamizda bel agrili hastalarin yas ortalamasi 41,90+13,63 iken; bir algoloji
polikliniginde yapilan calismada bel agrili hastalarin yas ortalamasini 55,8+13,7 olarak
bulunmustur.” Bu farklilik bizim genel bir poliklinikte yaptigimizi ¢alismayi, algoloji
gibi siddetli agrilar nedeniyle bagvurulan bir poliklinikte yapilmis olmasi nedeniyle
olabilir.

Cinsiyetlere gore yasam boyu bel agrisi prevalansi ise; kadinlarda %80,91
(n=267), erkeklerde %70,59 (n=120) olarak bulduk. Altinel ve ark. kadinlarin %63,2’si,
erkeklerin %33,80’i hayatinda en az bir kez bel agris1 ge¢irmis oldugunu bulmuslar.®
Altinel ve arkadaslarinin sahada normal populasyonda yaptig:1 calismayzi; biz hastanede
hasta kisilerde yapmis oldugumuz igin bizim calismamizda prevelans daha yiiksek
bulunmustur. Ozdemir ve ark. yapmis oldugu c¢alismada kadinlarda hayat boyu bel
agrisi ile bel agrisi nokta prevalans degerleri erkeklere oranla anlamli olarak daha
yiiksek olarak bulunmus.® Yine bel agrilarinda kadin olmanin bir risk fakt6ri oldugu
bir baska ¢aligmada bildirilmistir.”> Bizim ¢alismamizda da kadin cinsiyet bel agris1 i¢in
bir risk fakoriidiir. Bunun nedeninin; bir ¢alismada da bahsedildigi tizere kadinlarin
fiziksel, hormonal vyapilarinin erkeklerden farkli olmasindan kaynaklandigini
distinmekteyiz.B

Ayvat ve ark. ¢aligmasinda bel agrili hastalarin %70,50’si ilkogrenim ve alti
dizeyinde egitim gormiisken, %29,50’si lise ve tizeri egitim gordiigii ve bunun anlamlh
oldugu saptanmistir.” Eryavuz ve ark. calismasinda ise bel agrisi ile egitim diizeyi
arasinda iligki bulunamamustir.*# Bizde Eryavuz ve arkadaslarina benzer olarak 6grenim
durumu ve bel agris1 arasinda iligki bulamadik. Distik gelir diizeyi olanlarin bedenen
calisilan mesleklerde ¢alisiyor olma ihtimallerinin ytiksek oldugu dikkate alindiginda,
diger ¢alismalarda anlamli iligki gikarken ¢alismamizda 209 kisinin (%41,80) ilkbgretim
mezunu olmasi oranlarimizin distik ve iliski olmadigr yoniinde ¢ikmasina neden
olmus olabilir.
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Caligmalarda sigaranin kemik mineral igerigini azaltarak osteoporoza zemin
hazirladigini’>*® ve sigaraya bagli okstiriigiin vertebral gévdeye kan akimini azaltip
disklerin kan akimini bozdugunu3 boylelikle bel agrisi i¢in risk faktori oldugunu 6ne
sirmiiglerdir. Feldman ve ark. bel agrisinda risk faktorlerini arastirdiklar:
¢alismalarinda, sigara kullananlarda yaklagik 2,5 kat daha fazla bel agris1 gorildigtini
bildirmislerdir.'” Calismamizda 11 y1l ve {izerinde sigara i¢iyor olmak igmeyenlere gore
bel agrisini belirleyen 6nemli faktorlerden biri olarak bulundu. Uzun siireli sigara
icmeye bagli kan akiminin azalmasi ile kemik beslenmesinin de azaldig: disiiniilecek
olursa agrilarin sigara i¢me stiresiyle iligkili olmas1 beklenen bir sonugtur.

Literatlirde bel agrisi ile obezitenin ya da asir1 zayiflik arasinda iligkinin
oldugunu gosteren calismalar mevcuttur. Ozdemir ve ark. fazla kilolularda ve
sismanlarda bel agrisi prevalansimi anlamli diizeyde daha yiiksek saptamiglardir.®
Calisma grubumuzda da VKI arttikca bel agrisi goriilme oran1 anlamli olarak artmustir
(p=0,022). Bunun kisinin VKI arttik¢a artan mekanik faktér sonucu eklemlerde, belde
ve sirtta tasinan yikiin artist ve yipranma mekanizmasi nedeniyle olustugunu
diisinmekteyiz.

Hastalarimizin doktora toplam bagvurma oranmi %59,17 iken basvuranlarin
%33,62" si beyin cerrahisine dogrudan bagvurmustu. Doktora basvuran hastalarimizin
%67,19 (n=127) gibi biliyiik bir kismindan MRG tetkiki istenmisti. Beyin cerrahisi
poliklinigine bagvurunun ve tetkik istemi bu kadar yiiksek olmasina ragmen sadece 16
(%4,13) hastanin cerrahi tedaviye ihtiyact olmus oldugunu belirlendi. Ameliyat
oranlarinin bu kadar diisitk olmasi dikkat cekici olup gereksiz goriintiileme
yontemlerinin getirdigi mali yiik de goz oniine alinacak olursa bel agris1 konusunda
toplumsal egitim ve Aile hekimlerinin bel agrisi yonetiminde daha aktif rol almalar:
gerekliligi kaginilmazdir.

Calismamizda 304 (%78,55) kisi bel agrisi i¢in tedavi aldigini belirtti. Bel agrist
sikdyeti olmasina ragmen doktora bagvurusu olmayan 158 hastamizdan 84t (%53,17)
kendi kendine tedavi uygulamisti. Yapilan bagka bir ¢alismada hastalarin %60,50’sinin
bel agrisi i¢in hastaneye bagvurmadan once ila¢ kullandiklar1 ve %38,20” sinin tibbi
olmayan yontemlere bagvurduklari belirlenmistir.® Bu durumun bel agrisi olan
bireylerin ne zaman hangi hekime bagvuracaklar1 konusundaki bilgi eksikliginden
kaynaklandigint diistinmekteyiz. Zamaninda yapilacak midahale veya koruyucu
hekimligin bu hastalarda ilerde yasam kalitesini etkileyecek sorunlarla karsilagilmasini
engelleyecegini diisinmekteyiz.

Sonug olarak; bel agris1 sik rastlanilan 6nemli bir saglik sorunudur. Calismamiza
gore kadinlar, evli olanlar ve 11 y1l ve tistiinde sigara i¢cenler bel agrisi sikayeti i¢in riskli
grupta yer almaktadirlar. Aile Hekimlerinin konuya duyarlilik gostermeleri, bel agrisini
sorgulamalari, gerekli koruyucu hekimlik uygulamalarini anlatmalar ve/veya uygun
tedavi yaklagimlarini bilmeleri hastalarin diger branglara yonlenmesini onleyecek,
gereksiz tetkik istenmeyerek saglik ekonomisine katk: saglanacaktir.
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Abstract

Objectives: The aim of the study was to determine whether iron deficiency anemia (IDA) affects
cognitive functioning, physical functioning, psychiatric morbidity, fatigue and quality of life in
reproductive-age women.

Materials and Methods: Thirty-three women aged between 18-50 years with IDA and 32 non-anemic
healthy women were included in the study. Laboratory analyses, neuropsychological tests, Beck
Depression Inventory (BDI), Beck Anxiety Inventory (BAI), VAS fatigue, Health Assessment
Questionnaire (HAQ-DI) and Short Form-36 (SF-36) were assessed.

Results: There was no significant difference in demographic characteristics of the patients between
groups. Digit Forward/Backward, Digit Span Total, HAQ-DI, BAI, BDI, SF-36, fatigue scores in IDA
group were significantly lower than the controls. Correlation analysis revealed that education, serum
iron, ferritin, and hemoglobin levels were associated with cognitive test scores and fatigue. Serum iron,
ferritin, and hemoglobin levels were found to be associated with HAQ-DI, BAI, BDI, and SF-36 scores.
Conclusion: IDA negatively affects cognition, physical functioning, quality of life, fatigue, symptoms of
anxiety and depression in reproductive-age women.

Key words: Iron deficiency anemia, reproductive-age women, cognition

Oz

Amag: Bu ¢alismanin amaci, treme c¢agindaki kadinlarda demir eksikligi anemisinin biligsel
fonksiyonlar, fiziksel fonksiyonellik, psikiyatrik morbidite, yorgunluk ve yasam kalitesi tizerindeki
etkilerini incelemekti.

Materyal ve Metot: Yaslar 18-50 arasinda degisen ve demir eksikligi anemisi olan 33 kadin ve anemisi
olmayan 32 saglikli kadin calismaya dahil edildi. Laboratuvar analizi, néropsikolojik testler, Beck
Depresyon Olgegi, Beck Anksiyete Olgegi, VAS yorgunluk, Saglik Degerlendirme Anketi ve Kisa Form-36
degerlendirildi.

Bulgular: Gruplar arasinda demografik 6zellikler agisindan anlaml fark saptanmadi. Demir eksikligi
Anemisi olan grupta Digit Forward/Backward, Digit Span Total, Saglik Degerlendirme Anketi, Beck
Depresyon Olgegi, Beck Anksiyete Olcegi, Kisa Form-36 ve yorgunluk skorlar1 kontrol grubuna gore
anlaml olarak daha dustikti. Korelasyon analizinde egitim, serum demir, ferritin ve hemoglobin
dtizeyleri ile bilissel test skorlar1 ve yorgunluk arasinda anlamli iliskili bulundu. Serum demir, ferritin ve
hemoglobin diizeyleri ile Saglik Degerlendirme Anketi, Beck Depresyon Olgegi, Beck Anksiyete Olcegi
ve Kisa Form-36 skorlar1 arasinda anlamli iliski bulundu.

Sonug¢: Demir eksikligi anemisi treme c¢agindaki kadinlarda bilissel fonksiyonlari, fiziksel
fonksiyonelligi, yasam kalitesini, yorgunlugu, anksiyete ve depresyon semptomlarini negative yonde
etkilemektedir.

Anahtar kelimeler: Demir eksikligi anemisi, tireme ¢agindaki kadinlar, biligsel fonksiyonlar
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Introduction

Iron deficiency (ID) is the most prevalent cause of anemia in both developing and
developed countries affecting more than 50% of women of reproductive age.' Iron
deficiency manifests not only as anemia but also have negative effects on mental
development, motor performance, cognitive and behavioural functions.>

Multiple studies showed that ID and IDA are directly related with various pathologies
in the central nervous system including cognitive deficits. These effecs are marked at
infancy and early childhood. The most affected functions involved in cognition are
learning and memory. There are many different pathways which ID can affect
cognition.>* Iron is essential for neurotransmitter synthesis and myelin formation in
the cortex.4 Synthesis of neurotransmitters such as dopamine and norepinephrinein
the hippocampus, striatum and cortex is a iron dependent pathway. Alterations of
these neurotransmitters metabolism and decrement of D2 receptors in the brain are
responsible for cognitive deficits. Animal studies have shown that ID is also related to
demyelination of neurones. Long-term pathologic processmay be result in decreased
conduction velocity and memory problems.3

There is a strong evidence that IDA during infancy and childhood negatively impacts
neurodevelopment, learning capacity, attention, concentration and memory.+5
However, only a few studies have evaluated relationship between IDA and cognitive
performance in young adults.*>%7 Women of reproductive age have a higher risk for
IDA due to inadequate dietary intake, high menstrual loss and pregnancy.® Because of
these, it is important to reveal the effects of IDA on cognition in reproductive-age
women.

Beside of cognitive dysfunction, IDA may be an important determinant of impaired
physical functioning, decreased quality of life, anxiety, depression and fatigue.>® Some
previous studies indicated thatdevelopment of depression, anxiety and fatigue may be
related to the existence of IDA. As a consequence, health related quality of life in
subjects with IDA may be affected negatively. On the other hand, the literature on
fatigue, mental health and physical health is limited and results are controversial.”

The aim of the study was to determine whether IDA in reproductive-age women affects
cognitive functioning, physical functioning, anxiety, depression, fatigue and quality of

life.
Materials and Methods

Thirty-three women between the ages of 18-50 years with IDA were included in the
study. All patients admitted to a physical medicine and rehabilitation outpatient clinic
for arthralgia and/or myalgia. The criteria for inclusion of women in the study were age
between 18-50 years with IDA, non-pregnant, no medical disease that may affect
cognitive and physical function like endocrinological disease, neurological disease and
vitamin Bi2/folate deficiency, no drug usage that may cause sedation during last 6
months, no iron treatment during last 6 months. Iron deficiency anemia was defined as
Hb concentration less than 12 g/L for women, a mean corpuscular volume less than 8o
fL, and a serum ferritin level less than 20 ng/ml." Thirty-two non-anemic healthy
women matched for age and education were included as a control group. This study
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was performed with the approval of the local ethics committee. All patients provided
written informed consent to participate.

Laboratory analyses for complete blood count, serum iron and ferritin levels, total iron
binding capacity, thyroid function tests, vitamin B12 and folate levels, liver and kidney
function tests were performed in all participants. Neuropsychological tests, Beck
Depression Inventory (BDI), Beck Anxiety Inventory (BAI), VAS fatigue, Health
Assessment Questionnaire (HAQ-DI) and Short Form-36 (SF-36) were assessed in all
participants.

Neuropsychological evaluation was carried out by an experienced psychiatrist using
Digit Span (including Digit forward and Digit backward) and Digit Symbol tests. These
tests are subunits of Weschler Intelligence Scale-III. Forward and backward Digit Span
tests are used for short-term working memory. Digit Span is measured for forward and
backward recall of digit sequences. Digit sequences continue by increasing the series of
numbers. Testing ceases when the subject fails to accurately report either trial at one
sequence length or when the maximal list length is reached (9 digits forward, 8
backward). The number of lists reported correctly in each test is recorded. The scores
of Digit-forward and Digit-backward are combined to form Digit Span Total score.”
Digit Symbol test is mainly used toassessprocessing speed. It consists of 9-digit
symbols matched with their corresponding numerical digit. It requires the patient to
copy the symbols that are matched to each number as fast as possiblewithin the
allowed time (9o seconds).”> Turkish validity and reliability of Weschler Intelligence
Scale-III were made by Savasir et al.

Health Assessment Questionnaire Disability Index (HAQ-DI) is widely used to
measure physical function of both upper and lower extremities. It is a 20-item
questionnaire with eight domains: dressing and grooming, arising, eating, walking,
hygiene, reach, grip and activities. Each item is scored between o and 3. Higher score
shows more disability. The validity and reliability of the Turkish version has been
previously performed by Kucukdeveci et al.*+

The quality of life ofstudy subjects was measured using the Short Form-36 (SF-36). It is
a 36-item questionnaire with 8 domains measuring physical and mental health status
(SF-36 PCS and SF-36 MCS, respectively). Each item is scored and summed according
to a standardized scoring protocol and each domain is scored between o and 100.
Higher scores indicate better health status. The validity and reliability of the Turkish
version of the SF-36 has been done by Pinar."s

Depressive symptoms and anxiety of the subjects were assessed by Beck Depression
Inventory (BDI) and Beck Anxiety Inventory (BAI), respectively. Both inventories are
21-item self-administered questionnaires. These provide a quantitative measure of
depressive symptoms and anxiety symptoms. Each item was scored between o and 3
points. Higher scores indicate greater levels of anxiety and depression. The Turkish
validity and reliability of the BDI has been performed by Hisli.’s. The Turkish validity
and reliability of the BAI has been done by Ulusoy et al."”

o-100 mm VAS was used to assess the fatigue of study subjects. Subjects were asked to
mark the point corresponding to the fatigue during the past week.
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Statistical Analysis

Independent samples t-test and chi-square test were performed to compare the
demographic and clinical characteristics between the two groups. Results are
expressed as means + SD. Pearson’s correlation analysis was performed to assess the
contributions of education and laboratory parameters on cognitive functions, SF-36,
HAQ-DI, BDI, BAI and fatigue. Pearson’s correlation coefficients (r) were accepted as
follows: 0.81-1.0 as excellent, 0.61-0.80 very good, 0.41-0.60 good, 0.21-0.40 fair, and o-
0.20 poor.’® SPSS version 17 (SPSS Inc., Chicago, IL, USA) was used for all statistical
analyses. p-values less than 0.05 were considered to represent a significant difference.

Results

There was no significant difference in demographic characteristics of the patients
between groups (p> 0.05). The demographic characteristics and laboratory data of the
groups have been shown in Table 1.

Scores of Digit Forward, Digit Backward and Digit Span Total in IDA group were
significantly lower than the controls (p<o.001). Digit Symbol scores were lower in IDA
group, but the difference did not reach the level of significance (p>0.05). HAQ-DI, BAI,
BDI, SF-36 PCS and MCS, VAS fatigue scores were significantly impaired in IDA group
(p<o0.05) (Table 1).

In correlation analysis, education, hemoglobin, serum iron and serum ferritin levels
have moderate to good positive correlations with scores of Digit Forward, Digit
Backward and Digit Span (p<o.05). While education and serum iron level were
correlated positively with Digit Symbol score (p<0.05), there were no significant
correlations between Digit Symbol score and levels of hemoglobin and serum ferritin
(p>0.05) (Table 2).

Moderate negative correlations were detected between HAQ-DI scores and levels of
serum iron, ferritin, and hemoglobin (p<0.05). No significant correlation was detected
between HAQ-DI score and levels of education (p>0.05). Hemoglobin, serum iron and
serum ferritin levels were moderately negatively correlated with scores of BAI and BDI
scores (p<0.05). There was no significant correlation between education and scores of
BAI and BDI (p>0.05). Hemoglobin, serum iron and serum ferritin levels have
moderate to good positive correlations with SF-36 PCS and MCS (p<o.05). Education
was not found to correlate significantly with SF-36 PCS and MCS (p>0.05). There were
moderate to good negative correlations between levels of hemoglobin, serum iron and
serum ferritin and fatigue VAS score (p<o0.05) (Table-3).

Discussion

Iron deficiency with and without anemia is one of the most important health problems
among women of reproductive age. Iron is an important element for brain growth,
myelination, neurotransmitter synthesis.' As a consequence, IDA seems to be linked
to motor and cognitive dysfunction and socio-emotional problems.* Many studies on
cognitive functioning and physical functioning have focused on infants and early
childhood.#5 Less research had focused on the effects of IDA in women of reproductive
age."® This study revealed that decreased serum iron, ferritin, and hemoglobin levels
are associated with poorer cognitive and motor performance, increased anxiety and
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depressive symptoms, impaired quality of life and increased fatigue in women of

reproductive age.

Table 1. Demographic and clinical characteristics of the subjects

IDA group (n=33)

Control group (n=32)

(meanz=SD or %) (meanz=SD or %) P

Age (years) 32.8+8.4 20.4+8.0 0.001
Education level (years) 6.8+3.3 7.1£3.5 0.261
Marital status (%)

Married 75.7 71.82

Single 2451.22 28.18 0720
Occupation (%)

Housewife 56.91 53.11

Worker 38.09 40.68 0.692

Retired 5 6.21
Hemoglobin (g/dl) 10.6+1.1 13.2+0.7 <0.001*
Hematocrit (%) 33.9%3.4 39.3%1.5 <0.001*
MCV (fL) 75.2%7.0 88.2+4.1 <0.001*
RDW (%) 16+2.4 13.3+1.1 <0.001*
Serum iron (mcg/dl) 33.8+15.4 92.6+11.3 <0.001*
TIBC (mcg/dl) 454.7%75.5 201.4+48.9 <0.001*
Serum ferritin (ng/ml) 8.2+7.4 35.3+13.6 <0.001*
Digit Span

Total 7.1%+2.5 9.9%+2.4 <0.001*

Digit forward 4.1%1.6 5.8+1.7 <0.001*

Digit backward 3.0%1.1 4.1£1.1 <0.001*
Digit Symbol 31.8+15.8 35.9+15.7 0.203
HAQ-DI 0.8+0.4 0.1+0.3 0.004"
BAI 26.3+13.2 16.4+12.5 0.003"
BDI 17.6+11.3 10.5+8.2 0.005%
SF-36 PCS 42.7+21.8 73.3£24.2 <0.001%
SF-36 MCS 49.6+22.5 69.4+22.4 0.001*
Fatigue(VASmm) 71.3+25.1 32.5+27.5 <0.001*

IDA: iron deficiency group, MCV: mean corpuscular volume, RDW: red blood cell volume distribution

width,

TIBC: total iron binding capacity, HAQ-DI: Health Assessment Questionnaire Disability Index,

BAI: Beck Anxiety Inventory, BDI: Beck Depression Inventory,
SF-36 PCS: Short Form-36 Physical Component Summary,
SF-36 MCS: Short Form-36 Mental Component Summary,

*: statistically significant difference

Infants and young children are at higher risk for IDA during their first 2 years of life.”

In this age group, IDA has been shown to cause disturbances in psychomotor

development and cognitive functions.#> Women of reproductive age also have high
rates of IDA because of pregnancy, menstruation and inadequate intake of iron.”

However, there are only a few studies to investigate the effects of IDA on cognitive
functioning in women of reproductive age in the literature.">*° Khedr et al. showed
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that subjects aged 16-28 years with IDA performed poorer on Digit forward, Digit

backward and Digit Symbol tests than control subjects.?

Table 2. Pearson’s correlation coefficients for the association between education,
serum hemoglobin, iron, and ferritin levels and cognitive tests scores (n=65)

Digit Digit Digit Digit
Forward Backward SpanTotal Symbol
Education 0.58* 0.59" 0.55" 0.55"
Hemoglobin 0.43* 0.44* 0.45" 0.19
Serum iron 0.61" 0.56* 0.60% 0.35
Serum ferritin 0.27* 0.28* 0.24% 0.21

*: statistically significant difference (p<o.05)

Murray-Kolb et al. showed that iron-sufficient women performed better on cognitive
tests than IDA women who aged 18-35 years.! Similar to these studies, we detected that
women of reproductive age with IDA had lower scores of Digit Forward, Digit
Backward and Digit Symbol tests than the women without IDA. The difference in Digit
Symbol test scores was also found lower than that of the control group, but the
difference did not reach level of significance. Similarly, Ukkirapandian et al. found no
significant difference in Digit Symbol test scores between anemic young women and
healthy young women.?° The different results in Digit Symbol test scores were
attributed to the different sample size and education level of the study subjects.
Education level of subjects has not been assessed in the previous studies. According to
our results, IDA seems to cause different cognitive impairments not only in early stages
of development, but also in adult life.

Table 3: Pearson’s correlation coefficients for the association between education,
serum hemoglobin, iron, and ferritin levels and clinical parameters (n=65)

HAQ-DI | BAI BDI Slf C356 ?\I; gg Fatigue
Education -0.16 -0.15 -0.04 0.14 0.15 -0.24%
Hemoglobin -0.25% -0.31% -0.29* 0.40* 0.38* -0.42*
Serum iron -0.32* -0.36* -0.30% 0.51* 0.43* -0.56*
Serum ferritin -0.28* -0.28" -0.29* o0.41* 0.35* -0.40%

HAQ-DI: Health Assessment Questionnaire Disability Index, BAI: Beck Anxiety Inventory, BDI: Beck

Depression Inventory,

SF-36 PCS: Short Form-36 Physical Component Summary, SF-36 MCS: Short Form-36 Mental

Component Summary,

*: statistically significant difference (p<o.05)

In the present study, we found that cognitive performance had significant correlations
with levels of education, hemoglobin, serum ferritin and serum iron in women of
reproductive age. There is a substantial amount of variation in the results of previous
studies in this field.">"2"22 [n a similar vein to our study, Murray-Kolb et al. reported
the relation of serum ferritin levels and cognitive performance in young adult women.'
Petranovic et al. reported that hemoglobin levels were significantly correlated with
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cognitive function in obese women aged between 25 and 42 years.?> In contrast, Fordy
et al. showed no association between low ferritin levels and poor performance on Digit
Span test in young males and females.* Khedr et al. found no significant correlation
between levels of hemoglobin and serum iron and scores of Digit Forward, Digit
Backward, Digit Symbol tests, but found a significant correlation with Mini-Mental
State Examination scores and intelligence.? It is difficult to make a comparison of
results as the different characteristics of study subjects and the different sample sizes.
The previous studies did not investigate the relationship between education and
cognition." This is the first study to evaluate the relationship between education and
cognition and the results need to be confirmed in further studies.

Iron deficiency and IDA may cause some cognitive disfunctions, but it is unclear those
disfunctions are the same.> Some studies found a correlation between hemoglobin
levels and cognitive function, while others found correlation between serum iron levels
and cognitive function.">73 In the present study, we found that both iron deficiency
and IDA were related to poor cognitive performance. Sareen et al. did not found any
correlation between cognitive performance and hemoglobin levels in females aged 18-
25 years.?3 Similar to our results, Murray-Kolb et al. reported the relation of ferritin
levels and cognitive performance and also a significant relationship between anemia
and speed of processing in young adult women. In fact, both ID and IDA cause major
changes in dopamine levels in certain brain areas and it is possible to obtain a clear
idea that ID and IDA appear to affect cognitive performance.5

Nutritional deficiencies especially iron deficiency anemia can affect the psychological
state and brain mechanisms that can lead to anxiety disorders and mood disorders
such as depression. Reduced muscle strength and fatigue are commonly associated
with anemia and may have detrimental effects on quality of life, therefore anemia
facilitates the development of anxiety and depressive symptoms. On the other hand,
the data are quite limited for anxiety and depression.® In the present study, we found
that anxiety and depression scores were significantly higher in IDA group than that of
the normal subjects. Correlatively to our study, Semiz et al. reported that anxiety and
depression scores were significantly higher in young adult patients with IDA than the
controls.>* We also found that the levels of serum iron, ferritin, and hemoglobin had
moderate negative correlation with scores of depression and anxiety in women with
reproductive age. Similarly, Noorazar et al. found a significant correlation between
depressive symptoms and hemoglobin levels.?

Fatigue is one of the most common symptoms of IDA. While IDA is known to be
associated with fatigue, there is stil an inadequate evidence of such an association in
women with reproductive age.’>"? Patterson et al. showed that self-reported fatigue
was significantly higher in women aged 18-50 years with iron deficiency.? In the other
study, Patterson et al. also showed that the total fatigue score was significantly higher
in women aged 18-50 years with iron deficiency.” Similar to the results of these studies,
we detected that level of fatigue was increased in IDA group compared to controls. We
also detected that education, levels of serum iron, ferritin, and hemoglobin levels were
significantly associated with fatigue.

There is evidence that iron plays an essential role in the optimal functioning of skeletal
muscles. Iron is present in slow red fibers in muscles and is responsible for oxygen
storage in myoglobin.?® We assessed physical functioning of the subjects using HAQ-
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DI. Physical functioning in women with IDA was worse than the controls. In addition,
serum iron, ferritin, and hemoglobin levels were found to be correlated with physical
functioning. To our knowledge, there is no study to evaluate the physical function
using a specific assessment tool in subjects with IDA.

There is a widely belief that IDA has effects on quality of life and chronic fatigue. Only
a few studies in the literature investigated this belief.’>5 In the present study, physical
and mental health of adult women with IDA were found to be significantly impaired in
comparison to controls. In correlation analysis, we detected that serum iron, ferritin,
and hemoglobin levels were significantly correlated with both physical and mental
health quality. Correlatively to our results, Rangan et al. detected that anemic subjects
scored significantly impaired on the General Health Questionnaire (mental health
assessment) than non-anemic subjects.?” Patterson et al. reported that physical and
mental health were significantly impaired in women aged 18-50 years with ID.?5 In
another study, Patterson et al. reported that while mental health scores were
significantly lower in women 18 to 50 years of age in ID group, no significant difference
in physical health scores were found." These results indicate that adult women with ID
or IDA have limitations on general health and decreased health quality. As iron is an
important component of many enzymes involved in cellular energy metabolism and
neurotransmitter synthesis, inadequate energy production and alterations in
neurotransmitter metabolism may be the underlying mechanisms of decreased quality
of life.’

This study had some limitations. First, we did not evaluate the effects of iron
supplementation on cognition. Several studies detected an association between iron
supplementation and cognitive improvement.'*>> Second, we did not assess iron-
deficient women without anemia. Iron deficiency and IDA may have different effects
on cognitive functions. Third, only female subjects were recruited for the study.
However, it seems that there are not any substantial different effects of IDA on
cognitive functions depending on the sex.>

In conclusion, this study demonstrated that IDA negatively affects cognition, physical
functioning, quality of life, fatigue, and symptoms of anxiety and depression in
reproductive-age women. Early detection and treatment of IDA is essential to prevent
cognitive impairment and to improve quality of life in adult women. Further studies
with a larger sample size are needed to replicate the results of this study in women of
reproductive age.
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Abstract

Objectives: Aim of this study was to determine the biological and current epidemiological
characteristics of some vector-borne diseases including Cutaneous Leishmaniasis (CL), Crimean-Congo
Hemorrhagic Fever (CCHF), West Nile Virus (WNV) and Malaria in Adana to provide guidance for
employees in public health.

Materials and Methods: This study was carried out in cooperation with Public Health Department of
Cukurova University and Public Health Services of Adana Provincial Health Directorate. After the
necessary permissions, records of Vectorial and Zoonotic Diseases Unit including approximately 3 years
period between 01.01.2016 and 15.11.2018 have been examined. Data were analyzed using STATISTICA 8.0
software and y2 binary or multiple comparisons were used. p<o.05 was considered significant level.
Results: 86.20% (n: 550) of 638 cases were local cases in which contact with the agent was inside Adana
and the rest (n: 88) were import cases. 89.34% (n: 570) of all cases were belong to CL, followed by
Malaria, WNV and CCHF with 5.32% (n: 34), 2.83% (n:18) and 2.51% (n: 16), respectively. 50,35% (n: 287)
of CL patients were male and the mean age was 23.97 years. Also 54.10% (n: 317) of CL was seen in Syrian
migrants. It was found statistically significant that number of CL in Syrian migrants was higher than
that of Turkish citizens (p=0.023) and higher in January and May than in other months (p<o.001). The
mean age of the cases in CCHF was 35.68 years, 75.00% (n: 12) was male and 6.25% (n: 1) resulted in
death. It was found statistically significant that CCHF was seen in June-August period more than the
other months (p<o.01). The mean age of WNV was 36.52 years, 88.9% (n: 16) was male, 22.22% (n: 4) had
WNV-induced neurological disease and 5.55% (n: 1) resulted in death. It was also found that WNV was
more common in July and September than in other months (p<o.0o1). The mean age of malaria cases
was 38.54 years, 2.94% (n: 1) was foreigners and all (n: 34) were males and import cases.

Conclusion: All these diseases are still important today in our country as they have serious health
effects. It is a known fact that current epidemiological studies that define the different characteristics of
diseases guide the implementation of preventive health services. We hope that the current data on these
vector-borne diseases will guide all healthcare providers working in the field.

Key words: Cutaneous Leishmaniasis, Crimean Congo Hemorrhagic Fever, West Nile Virus, malaria,
vector-borne, Turkey

Oz

Amag: Calismamizin amaci Adana ilinde Sark Cibani, Kirnm-Kongo Kanamali Atesi (KKKA), Bati Nil
Virtistt (BNV) ve Sitma’'nin dahil oldugu bazi vektérel hastaliklarin biyolojik ve giincel epidemiyolojik
ozelliklerini tanimlayarak birinci basamak ve halk sagligi alaninda calisanlara yol gostermesini
saglamaktir.

Materyal ve Metot: Bu calisma Cukurova Universitesi Halk Sagligi Anabilim Dali ve Adana il Saglik
Mudirlagi Halk Saghigi Hizmetleri Bagkanlig: ile ortaklaga yapilmistir. Gerekli izinler alindiktan sonra
Adana il Saghk Miidiirligti Halk Saghg Hizmetleri Bagkanlhigi Vektorel ve Zoonotik Hastaliklar
Birimi'nin elde ettigi Sark Cibani, KKKA, BNV ve Sitma iceren ve 01.01.2016 ile 15.11.2018 zaman araligini
kapsayan yaklasik 3 yillik kayitlar incelenmistir. Veriler STATISTICA 8.0 yazilimi kullanilarak analiz
edilmistir. Verilerin niteligine gore uygun x2 ikili veya ¢oklu karsilastirma testlerinden yararlanilmistir.
Tiim istatistik analizlerde p<o,05 degeri anlamli kabul edilmistir.

Bulgular: Yaklasik ti¢ yillik donemde sik goriilen bu dort vektorel hastaliktaki toplam 638 vakanin
%86,20’si (n: 550) etkenle temasin Adana’da oldugu yerel vaka, %13,80’'i (n: 88) importe vakadir.
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Vakalarin %89,341 (n: 570) Sark Cibani, %s5,32’si (n: 34) Sitma, %2,83'1 (n: 18) BNV, %2,51 (n: 16)
KKKA’dir. Sark ¢ibaninda vakalarin %50,35i (n: 287) erkek ve yas ortalamasi 23,97 yildir. Sark ¢ibaninin
%54, (n: 317) Suriyeli gé¢menlerde gorilmugtiir. Sark ¢ibanmin Suriyeli gé¢menlerde Tiirk
vatandaglarina gore daha fazla (p=0,023) ve Ocak ile Mayis araliginda, diger aylara gore daha yiiksek
siklikta goriilmesi istatistiksel olarak anlamli bulunmustur (p<o,001). Kirnm Kongo Kanamali Ategi'nde
vakalarin yas ortalamasi 35,68 yil, %75,0071 (n: 12) erkek ve %6,25'sinin (n: 1) 6lim ile sonuglandig:
gorilmektedir. Haziran ile agustos araliginda, diger aylara gore daha fazla gériilmesi istatistiksel olarak
anlamli bulunmustur (p<o,o01). BNV’de yas ortalamasi 36,52 yil, %88,9'u (n: 16) erkek, %22,22’sinde (n: 4)
BNV kaynakli ndrolojik hastalik gériilmiis ve %s5,55's1 da (n: 1) 6liimle sonuglanmigtir. BNV’ nin temmuz
ile eylil araliginda diger aylara gore daha fazla goriilldigt istatistiksel olarak anlamli bulunmustur
(p<0,001). Sitma vakalarinin yas ortalamasi 38,54 yil, %2,94’ti (n: 1) yabanci uyruklu ve tamami (n: 34)
erkek ve importe vakadir.

Sonug: Sark Cibani, KKKA, BNV ve Sitma tim diinyada oldugu gibi tilkemizde de ciddi saglik etkileri
olmasi bakimindan giintimiizde hala 6nemini korumaktadir. Hastaliklarin farkl 6zelliklerini tanimlayan
gincel epidemiyolojik ¢alismalarin, koruyucu saglik hizmetlerinin uygulanmasina rehberlik ettigi
bilinen bir gercektir. Calismamizda yer alan bu vektdrel hastaliklarla ilgili giincel verilerin, alanda
calisan tiim saglik sunucularina yol gésterecegini umuyoruz.

Anahtar kelimeler: Sark ¢ibani, Kirnm-Kongo Kanamali Atesi, Bat1 Nil viriist, sitma, vektorel, Tiirkiye
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Introduction

Vector-borne diseases are serious public health problems that maintain their
importance worldwide. They are responsible for 17% of all infectious diseases and
causes approximately 700.000 deaths.!

Vector-borne diseases are infections transmitted by the bite of infected arthropod
species, such as mosquitoes, ticks, triatomine bugs, sandflies, and blackflies.2

The distribution of vector-borne disease is determined by many factors; demographic,
environmental and social. In addition, some problems such as increasing global travel
and trade, unplanned urbanization, climate change, changes in human populations,
landscape, land use and agricultural practices that occur today affect many areas as
they also affect the prevalence and distribution of vector-borne diseases.>4

Arthropod vectors are ectothermic animals and thus especially sensitive to climatic
factors. Weather influences survival and reproduction rates of vectors.>

Vector-borne diseases, especially in tropical and sub-tropical regions, often affect the
population living in poor conditions in underdeveloped countries.® However, it has the
potential to seriously affect the developed countries due to different situations.

These diseases are particularly prevalent in the rural areas practicing with agriculture
and animal husbandry but can also be seen as nosocomial infections. Nosocomial
infections occur as nonvector-mediated transmission in healthcare workers. The risk of
nosocomial transmission with lethal potential should not be ignored and protective
measures should be taken during service delivery.7

In our country, vector-borne diseases such as Cutaneous Leishmaniasis (CL), Crimean-
Congo Hemorrhagic Fever (CCHF), West Nile Virus (WNV) and Malaria are important
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as they are in the world. These diseases cause periodic outbreaks, threaten public
health, and put the country's economy into a difficult situation. For this reason, it is
very important to continue the studies related to these diseases and to publish the
current situation in different regions of our country.

In this study, we aimed to determine the biological and current epidemiological
characteristics of some vector-borne diseases including Cutaneous Leishmaniasis (CL),
Crimean-Congo Hemorrhagic Fever (CCHF), West Nile Virus (WNV) and Malaria in
Adana to provide guidance for employees in public health.

Materials and Methods

This study was carried out in cooperation with the Public Health Department of
Cukurova University and Public Health Services of Adana Provincial Health
Directorate. Legal permissions required for the study were provided by Adana
Provincial Directorate of Health (No: 60247264~ 044) and the ethics committee
permission was provided by Ankara Yildirim Beyazit University Ethics Board (No: 2018-
351). CL, CCHF, WNV and Malaria records of Vectorial and Zoonotic Diseases Unit
including approximately three years period between 01.01.2016 and 15.11.2018 were
examined after necessary permissions. CL, CCHF, WNV and Malaria cases, which were
diagnosed only in health institutions in Adana province, were used in the analysis
phase. Differences between age, sex and nationality classes, origin of the cases (import
or local to Adana), differences between years and months, the incidence of cases
between the districts and between urban and rural areas of Adana were evaluated in
this study. The central districts of Adana (Seyhan, Yiregir, Cukurova, Saricam and
Karaisali) were considered as urban areas and other 10 districts (Aladag, Ceyhan, Feke,
Imamoglu, Karatas, Kozan, Pozanti, Saimbeyli, Tufanbeyli, Yumurtalik) as rural areas
for the analyses. Excel Power Pivot was used for data editing, tables and graphics. Data
were analyzed using STATISTICA 8.0 software and x> binary or multiple comparisons
have been applied. We used an alpha () value of 0.05 as our significance level for all
comparisons.

Results

A total of 638 cases were observed in four vector-borne diseases examined in Adana
province from the beginning of 2016 till November 2018. 86.20% (n: 550) of these cases
were local cases in which contact with the agent was inside Adana. On the other hand,
13.80% (n: 88) were import cases where the contact with the agent was outside,
however its diagnosis, notification or treatment was performed inside Adana. Of 638
vectorial cases, the most common disease was CL with a rate of 89.34% (n: 570; Figure

1).
Cutaneous Leishmaniasis

It was determined that the mean age of 570 local and import CL cases in observation
period was 23.97 years (median: 18, max: 89, SD: 19.53; Table 1). 50.35% (n: 287) of these
cases were male and 49.65% (n: 283) were female. It was remarkable that CL was more
likely to be seen in foreign nationals (54.74% of all CL cases; x?>=5.115, p=0.023).

91.75% (n: 523) of all CL cases were local and the remaining 8.25% (n: 47) were import.
Evaluation of CL cases in terms of districts of Adana showed that the disease was
concentrated in Seyhan (29.64%, n: 169), Yiiregir (24.56%, n: 140) and Sarigam (11.57%,
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n: 66) districts (Figure 2). In terms of urban and rural areas, 79.16% (n: 414) of all cases
were observed in urban and 20.84% (n:109) were observed in rural areas and this
difference was statistically significant (y>=177.868, p<o.001).
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Figure 1. General Case Distribution, 2016-2018, Adana

The cases were observed higher in January and May than in September and December
(X?=144.021, p<o.001; Figure 3). In terms of years, 39.12% (n: 223) of cases were observed
in 2016, 29.47% (n: 168) in 2017 and 31.40% (n: 179) in 2018.
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Figure 2. Geographic Distribution of CL in Adana
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Figure 3. Monthly Distribution of CL in 3 years period

Crimean-Congo Hemorrhagic Fever

It was determined that the mean age of 16 CCHF cases in observation period was 35.68
years (median: 22, max: 83, SD: 27.44; Table 1). 75.00% (n: 12) of these cases were male
and 25.00% (n: 4) were female. 6.25% (n: 1) of these cases were foreign nationals. When
the prognosis was examined, 6.25% of the cases (n: 1) resulted in death.

Of the 16 cases, 75.00% (n: 12) were local cases and the remaining 25.00% (n: 4) were
import. Among local cases, 5 of them were observed in Saimbeyli and 1in Feke,
Tufanbeyli, Seyhan, Kozan, Yiiregir, Ceyhan and Saricam. The difference between the
incidence of cases in urban and rural areas was not statistically significant (urban n: 3,
rural n: 9; ¥*>=3.000, p=0.083).

CCHF started in March, peaked in July, and ended in September. It was more common
in June to August than in other months (x>=41.102, p<o.001; Figure 4). In terms of years,
62.50% (n: 10) of the cases were observed in 2016 and 18.75% (n: 3) in 2017 and 2018.

West Nile Virus

The mean age of 18 WNV cases was 36.52 years (median: 32, max: 75, SD: 22.58; Table 1)
88.89% (n:16) of the cases were male and the rest were female. 5.55% (n: 1) of all cases

resulted in death. WNV-induced neurological disease was observed in 22.22% (n: 4) of
the patients.

On the other hand, 83.33% (n: 15) were local cases and 16.67% (n: 3) were import.
Among local cases, there were 4 cases in Yiiregir, 3 in Seyhan and Ceyhan, 2 in
Saricam, 1in Imamoglu, Cukurova and Yumurtalik. No statistically significant
difference was found between the rural and urban areas (x>=1.667, p=0.196).
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WNYV were more common between July and September than in other months
(}?=67.333, p<o.0o1; Figure 5). 11.1% (n: 2) of the cases were observed in 2016, 22.22%
(n: 4) in 2017 and 66.66% (n: 12) in 2018.

Table 1. Age and sex distributions of CL, CCHF, WNV and Malaria cases in Adana
province in three-year study period

Age
Disease Sex
n (%) Mean | Median| Max Std. Std,
Dev. Err.
. Male 287 (50.35%) 23.50 18 79 1853 | 109
utaneous
) . . Female | 283 (49.65%) 24.46 17 89 20.52 | 122
leishmaniasis
Total 570 (100.00%) 23.97 18 89 19.53 | 0.82
Male 12 (75.00%) 39.68 29 83 28.23 | 8.5
Crimean-Congo
. 8 Female 4 (25.00%) 23.70 16 57 24.26 | 1213
Hemorrhagic Fever
Total 16 (100.00%) 35.68 22 83 27.44 | 6.86
Male 16 (88.89%) 36.45 32 75 23.20 | 5.80
West Nile Virus Female 2 (1.11%) 37.07 37 54 24.41 | 17.26
Total 18 (100.00%) 36.52 32 75 22.58 | 5.32
Male 34 (100.00%) 38.54 36 59 9.98 171
Malaria Female 0 (0.00%) - - - - -
Total 34 (100.00%) 38.54 36 59 9.98 171
10
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Figure 4. Monthly distribution of CCHF in 3 years period
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Figure 5. Monthly distribution of WNV in 3 years period

Malaria

It was determined that the mean age of 34 malaria cases in observation period was
38.54 years (median: 36, max: 59, SD: 9.98; Table 1). All the cases were male (n: 34) and
2.94% (n: 1) of them were foreign nationals.

All cases were imported meaning to have taken the causative agent in African
countries or have received Malaria treatment in African countries and had the disease
in our city again. None of the cases has resulted in death.

Although malaria cases were seen in high rates between May and September, this was
not statistically significant (x?>=10.48297, p=0.487; Figure 6). In terms of years, 20.60%
(n: 7) of all cases were seen in 2016, 32.35% (n: 11) in 2017 and 47.05% (n: 16) in 2018.
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Figure 6. Monthly distribution of Malaria in 3 years period
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Discussion
Cutaneous Leishmaniasis

In our study, 50.35% of the cases were male and the mean age was 23.97 years. In an
eight-year period study in Antalya', 56.60% of the cases and in a cross-sectional study
with two thousand people in Iran®, 55.20% of the cases were male. In a study
conducted in Diyarbakir, 55.50% of the cases were female, and the mean age was 19.4
years'?, on the other hand, in a study conducted in Cukurova region, 55.00% of the
cases were female and the mean age was 30.70 years.3 The age and gender distribution
of CL does not show a homogeneous distribution in the literature and the results are
different from our study.

In our study, 54.74% of the cases were foreign nationals. All of these cases consist of
Syrian migrants who are under temporary protection. Dense population of Temporary
Protected Syrians (TPS) inhabits southern provinces of Turkey that are neighboring
Syria. Adana is the fifth largest city in Turkey hosting TPS population (6.3%, n:
227,066).4 The fact that more than half of the cases are from the migrant population
shows there are serious health risks coming with the migration. This situation
demonstrates the importance of regular screening and preventive studies for vector-
borne diseases in both temporary shelter centers and in the southern provinces where
Syrian population is densely populated.

On the other hand, in our study, it was seen that the cases were more frequent in
January and May than in September and December, and this difference was statistically
significant (p<o0.001). In a study conducted in Hatay, it was observed that the cases
were concentrated in May and June.’> However, Uzun et al.**and Ok et al.7in two
separate studies showed the cases were observed mostly in October, November and
December. When the distribution of CL cases is examined according to months and
seasons, it is seen that they are mostly reported in spring and at least in autumn
months. This may be caused by the presence of hot and humid air, which are suitable
conditions for the reproduction of the mosquito, at different times between different
regions and the emergence of the disease after 2 to 6 months after the mosquito
carrying the causative agent infects the human.

Crimean-Congo Hemorrhagic Fever

In our study, 75.00% of the cases were male and the mean age was 35.68 years. It is
known that the majority of cases are concentrated in men in accordance with our
study. Yilmaz et al.® conducted a study througout Turkey, between 2002 and 2007 and
showed that 53% of the cases were male and the mean age was 44 years. Ince et al."
reported that 67% were male of all cases in their study. Sharififard et al. conducted two
different studies in Iran and reported in their study, which was between 1999 and 2015
that 53% of all cases were male.?® In their other study throughout 23 provinces in Iran
over a ten-year period, 77.5% of all cases were male and more than half (52.2%) were
between 21-40 years of age.* In an other study conducted in Kastamonu, 56% of the
cases were also found to be female and the mean age was 52 years.?
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Since the population of young people under the age of 30 migrates to cities, male
population in rural areas is the majority of the labor force in agriculture and animal
husbandry. This situation is thought to increase the risk of disease in men.

In our study, the rate of fatality was 6.25% (n:1). Yilmaz et al.’® was stated that the
average rate of fatality was 5% and this rate was evaluated as 4.67% according to the
data of Ministry of Health between 2008-2017. Ince et al." reported that fatality rate
was 13% in worldwide and 10% in Turkey. Sharififard et al. found a high rate of fatality
in their study (28.6%). In some regions, the rate of fatality could reach up to 80%.325

Fetal rate of CCHF has differences according to regions. Due to the difficulties in
accessing health services and lack of awareness about the disease due to geographical
characteristics, delay in diagnosis and treatment is thought to lead to different rates of
fatalities.

In our study, although the cases were concentrated in rural areas, the difference
between urban and rural areas was not statistically significant (p=0.083). CCHF cases
are known to concentrate on the rural population, in particular the population that
subsists on agriculture. However, in the literature, it is possible to see different results
that vary according to regions.

A study in Iran® reported that 66.70% of the cases were in rural areas, but another
study also in Iran®® reported that 64.3% of cases were observed in urban areas.

It is stated that the cases started to increase in March in the northern hemisphere and
peaked in June and July.>**7 In our study, the results of the seasonal situation were in
accordance with the literature. Ticks are more active in the spring and summer
months, and agriculture and livestock activities concentrate in the same period. These
factors lead to seasonal differences of CCHF cases.

West Nile Virus

In our study, the mean age of the cases was 36.52 years. In another study also
conducted in Turkey with 438 volunteer blood donor the mean age was 34.7.28 The
average age of the 47 cases is reported to be 58 years in a study conducted in 2010 in
Turkey.?® and in Italy in 2013 in other study, this mean age was found to be 73 years.3°
In the literature, there are different results that are not close to each other in terms of
age.

In our study, 88.89% of the cases were male and our findings are in accordance with
the literature. Napoli et al.3° reported 61.30% of the cases, Kalaycioglu et al.?® reported
68.10% of the cases and Bigeroglu et al.?® reported 92.24% of the cases were male. Also
in a study with 3145 WNV cases in Israel between 2011 and 2014, 51.60% of the cases
found to be male3'. Most probably, the fact that males travel more to endemic regions
leads to this situation.

In our study, the fatality rate of cases was 5.55%. European Center for Disease
Protection and Control (ECDC) stated that in 2017, 26 of 204 cases in EU region
resulted in death and the disease's fatality rate was 9%. In the same text it was also
mentioned that 1 of 7 cases resulted in death in Turkey in 2017.32 In our country, 10 of
47 cases between 2010-2011 resulted in death and the rate of fatality was reported to be
21%.2° In general, 70-80% of the patients have no clinical symptoms. In only 1% of
those with clinical symptoms (elderly, children, pregnant and immunocompromised
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groups such as HIV / AIDS patients), the disease is fatal. Fatalitic speed is different in
the studies is due to the difference between the regions at above-mentioned risk
groups.

ECDC reported that 50 of 2873 WNV cases (1.74%) observed in Eastern Europe
between the years 2010-2016 was in Turkey. It was stated that there were 47 cases in
2010, 3 cases in 2011, but no cases between 2012 and 2016 were observed. 2 of 7 cases
observed in Turkey in 2017 was in Adana.?? In the same time period, vast majority of
cases were observed in Turkey's neighbor countries Russia and Greece (1464 in Russia
and 545 cases in Greece) shows that Turkey is at serious risk of the disease. From the
beginning of 2018 to 18 October, 1436 WNV cases were observed in EU member states
and 162 cases resulted in death.34 It is important to make disease surveillance more
effective.3°

In our study, the cases were more prevalent in August-September than in other
months and this difference was statistically significant (p<o.001). In a study conducted
in Italy, cases occurred between July and September and 75.00% of the symptoms
started in August and peaked in this month.3° In another study conducted in Eastern
European countries, the cases were reported to be more frequent in August.3s In the
cycle of the disease, mosquitoes are often transmitted by migratory birds taking the
cause in Africa. After that mosquitoes infects humans and horses. The concentration of
cases in the summer months is attributed to this migration pattern in the cycle.

Malaria

The mean age of our study was 38.54 years. Yentur Doni et al.3® examined 11 years’
cases between 2001 and 2011 in Sanliurfa and reported that the mean age was 19.21
years. Aydin et al.3” reported the cases are between 15 and 49 years of age in Mersin. In
another study conducted in Iran, the mean age was 31.57 years and the cases were
between 31 and 40 years (51.13%, n: 68).38

In our study, all cases were male. In our country different studies in Sanliurfa
(53.45%),3° Adana (58.70%),39 Mersin (60.27%),37 and Antalya (74%)4° reported that the
disease is more common in men. In two different studies conducted in Iran, the
incidence of cases in men was 77.60%#* and 86.46%.3® Until 2000s, malaria was more
endemic in the southern regions of our country, especially in the male population
dealing with agriculture. In the last decade, however, endemic cases have been
replaced by import cases, mostly males traveling to African countries. This is thought
to be the reason for the concentration of cases in male population.

In our study, all cases were imported meaning to have taken the causative agent in
African countries or have received Malaria treatment in African countries and had the
disease in our city again. In our country, studies conducted up to ten years ago indicate
that local cases were high (70% to 80% in range).3¢374° But today Turkey is not an
endemic region and most of the cases are observed as an import case. Karadag et al.+>
reported in their study that all cases were import cases caused by travel to African
countries.

When the definitive diagnoses in our study were examined, it was determined that
70.60% (n: 24) of the 34 cases found to be caused by Plasmodium falciparum, 20.58%
(n: 7) caused by P. vivax and 8.82% (n: 3) caused by both and called as mixed type.

Acar et al. Ankara Med J, Vol. 18, Num. 4, 2018

488



Epidemiology of Cutaneous Leishmaniasis, Crimean Congo Hemorrhagic Fever, West Nile Virus and
Malaria in Adana Province

Karadag et al.#* in 13-year trial in Samsun, reported 87.5% of the cases were caused by
P. falciparum.

In our country it was found in different studies that most of the cases were P. vivax
type in Sanhurfa (99.9%),3° Adana (90.90%),3° Mersin (91.78),37 Antalya (86%).4° In two
different studies conducted in Iran, the rate of P. vivax in cases was reported as
94.92%% and 83.00%* and it was found to be high. In our country, P. vivax was
frequently seen when the disease was endemic. However, since the import cases from
African countries mostly carry P. falciparum type, the effect of this condition appears
in our study.

In our study, malaria cases were concentrated between May and September in
accordance with the literature. In our country, there are many studies showing that the
number of Malaria cases were the highest in Sanliurfa and Antalya between May and
November,3®4° Adana and Mersin between June and September.3937 In Iran, there are
studies showing that the cases were mostly between June-October3® and between April
and November.3 Hot and humid zones have suitable conditions for the reproduction
and spread of mosquitoes. It is thought that the cases intensified in May-September
due to travel to endemic countries during these months when weather conditions are
appropriate.

CL, CCHF, WNV and Malaria are still important today in terms of serious health
effects in our country as well as all over the world. Vector-borne diseases cause
outbreaks and affect a large part of society. Current epidemiological studies that define
the individual, place, time and different characteristics of diseases provide significant
benefits to the studies conducted to prevent outbreaks and health effects. Increasing
the knowledge and awareness of all health workers, especially the physicians working
in preventive health services, in terms of vector-borne diseases is of great importance
for the protection of public health.

In the months when these diseases are seen frequently, taking personal and
environmental measures reduces the risk. For this purpose, it is very important to
provide health education to the society at risk about protection from vector diseases.
Brief information about diseases should be given in health education, ways of personal
protection should be explained and people should be informed about in which
conditions they should consult to the relevant health institutions. These educations
should continue regularly.
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Akut Iskemik Inme Geciren Hastalarda Radyolojik Gériintiileme
Bulgulari ve Bu Bulgulara Etki Eden Faktorlerin Degerlendirilmesi

Evaluation of Radiological Imaging Findings and Affecting Factors
in Patients with Acute Ischemic Stroke

Handan Ozen Olcay’, Yunsur Cevik’, Emine Emektar*
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Oz

Amag: Calismamizin amaci; acil serviste akut iskemik inmeli hastalarda, hastalarin goériintilleme
bulgular1 ve bu bulgulara etki eden faktorleri arastirmaktir.

Materyal ve Metot: Bu calisma, yerel etik komitesince onaylandiktan sonra retrospektif, vaka-kontrol
calismasi olarak yapildi. Calismaya 01.06.2013-31.05.2014 tarihleri arasinda Kegioren Egitim ve Arastirma
Hastanesi Acil Servisine bagvuran, 18 yasindan biiyiik, acil serviste akut iskemik inme tanisi alan, hem
Bilgisayarli Beyin Tomografileri (BBT) hem de Difiizyon agirlikli Manyetik Rezonans goriintiilemeleri
(DAMRG) ¢ekilen 103 hasta dahil edildi. Hastalarin demografik verileri, fizik muayeneleri, goriintiileme
bulgular kayit edildi. Hastalarin DAMRG ile BBT karsilastirildi. Istatistiksel analiz SPSS 15.0 paket
programi kullanilarak yapildi. p<o.o5 degeri istatistiksel olarak anlamli kabul edildi.

Bulgular: Yas gruplarina, cinsiyet, 6zge¢misindeki hastaliklar, nérolojik muayeneye gore BT ve DAMRG
bulgular degerlendirildiginde istatistiksel olarak anlaml bir farklilik saptanmadi (p> 0.05) Hastalarin
sikayetinin basladig: saat dilimlerine gore BT bulgular: degerlendirildiginde sikayetleri oo: 01-06: 0o ve
18: 01-00: 00 saatlerinde baslayan hastalarin BT bulgusu pozitifligi anlamli derecede yiiksekti (p=0.03).
Hastalarin  sikayetinin baslamasindan bagvuruya kadar gecen siireye goére BT bulgulan
degerlendirildiginde; gecen siire artikca BBT’de bulgu olma orami istatistiksel anlamliydi. DAMRG
bulgular1 degerlendirildiginde ise, bagvuru siiresine gore anlamh bir farklilik saptanmadi (p=0.43).
Sonug¢: Calismamizda, hastalarin yas, cinsiyet, komorbidite, norolojik muayene ve lezyon
lokalizasyonlarina goére BT ve MRG bulgular1 degerlendirildiginde degiskenler arasinda anlamli bir
farklilik saptamadik. Hastalarin bagvuru siiresi uzadik¢a BBT'de bulgu olma orani artmakta, DAMRG ise
hiperakut donemde bulgu vermeyebilir.

Anahtar kelimeler: Iskemik inme, tomografi, manyetik rezonans goriintiileme

Abstract

Objectives: In this study, we aimed to investigate the imaging findings of acute ischemic stroke
patients and factors affecting on these findings.

Materials and Methods: This study was conducted as a retrospective, case-control study after the
approval by the local ethics committee. In the study, Computerized Brain Tomography (CT) and
Diffusion Weighted Magnetic Resonance Imaging (DWMRG) were performed in 103 patients admitted
to the Emergency Department of Ke¢ioren Training and Research Hospital between 01.06.2013 and
31.05.2014. Demographic data, physical examinations, imaging findings were recorded. Patients'
DWMRGs and CTs were compared. Statistical analysis was performed using the SPSS 15.0 package
program. A value of p <o0.05 was considered statistically significant.

Results: No statistically significant difference was found between the age groups, sex, comorbities,
neurological examination and CT and DWMRG findings (p> 0.05). When the CT findings were
evaluated according to the time zones of patients' complaints, patients whose complaints started
between 00:01 - 06:00 and 18:01 - 00.00 were significantly more likely to have CT findings (P = 0.03).
When the CT findings were evaluated according to the time passed from the onset of the complaints; as
time progresses, rate of CT findings was statistically significant. When the DWMRG findings were
evaluated, no significant difference was found regarding application time (p = 0.43).

Conclusion: In our study, we did not find any significant differences between the variables when the CT
and MRI findings were evaluated according to patients' age, sex, comorbidity, neurological examinations
and lesion localizations. As the duration of patients’ admissions increase, the rate of findings in BBTs
increases and DWMRGs may not show signs of hyperacute period.

Key words: Ischemic stroke, tomography, magnetic resonance imaging

Olcay ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

492



Akut iskemik Inme Gegiren Hastalarda Radyolojik Gériintiilleme Bulgular1 ve Bu Bulgulara Etki Eden
Faktorlerin Degerlendirilmesi

Yazisma Adresi / Correspondence:

Dr. Emine Emektar

Kegioren Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Ankara
e-posta: emineakinci@yahoo.com

Gelis Tarihi: 05.08.2018

Kabul Tarihi: 09.10.2018

Giris

Inme, belirli bir bélgedeki beyin dokusuna ulasan kan akiminin tromboemboli
veya kanamaya bagli olarak aniden kesilmesi durumudur. Mortalite ve morbiditeye
sebep olan ciddi bir hastalik olup, o6liim sebepleri arasinda diinyada dordiinct,
tilkemizde ikinci sirada yer alir.3 Inmelerin biiyiik kismini iskemik inme (%80)
olusturmakta bu durumu intraserebral hemoraji (%15) ve subaraknoid kanama (%s5)
takip etmektedir.4

Akut inmenin akibeti zaman odaklidir. inme tanisi, fizik muayene ve radyolojik
gortintiileme yontemleri ile konulmaktadir.> Genellikle beyin Bilgisayarli Tomografisi
(BT) klinik agidan inme tanisi diistiniilen hastalarda ilk segenek olarak uygulanan
radyolojik yontemdir. Bu yontem iskemiyi, intraserebral hematom, tiimor, vaskuler
malformasyon ve subdural hematom gibi tedavi ve prognozu farkli patolojilerden ayirt
edebilme avantaji nedeniyle 6nemli bir yere sahiptir. Bununla birlikte difiizyon agirlikli
Manyetik Rezonans goriintiilemesi (DAMRG) yiiksek doku ¢6ziimleme giicii, MR
anjiyografi ise biiylilk damarlarda akim bozuklugunu gostermesi sebebiyle tani
asamasinda daha ¢ok bilgi sunmaktadir.5°

Beyin MR goriintiilemesi akut intraserebral kanama tanisinda beyin BT’sine
denk, diger biitiin inme tipleri ve de kronik kanamalarin taninmasinda beyin BT'den
daha istiin oldugu yapilan ¢aligmalarda gosterilmistir." Bununla birlikte DAMRG nin
en yaygin kullanim alani erken donem serebral infarktlarin saptanmasidir.

Calismamizin amaci; akut iskemik inme tanisi almis hastalarda, hastalarin
goriintiileme bulgular1 ve bu bulgulara etki eden faktorleri aragtirmaktir.

Materyal ve Metot

Bu calisma, yerel etik komitesince onaylandiktan sonra retrospektif, vaka-
kontrol calismasi olarak yapildi. Caligmaya 01.06.2013-31.05.2014 tarihleri arasinda acil
servise akut iskemik inme semptomlar ile bagvuran hastalar alind.

Arastirmaya 18 yasindan biiytik, acil serviste akut iskemik inme tanisi alan, Hem
BBT hem de DAMRG cekilen ve dosya bilgilerine ulasilan hastalar dahil edildi.
Calismaya alinan hastalarin dosyalarindan yas, cinsiyet, bagvuru saati ve tarihi
kaydedildi. Noroloji konstiltasyon notlar1 incelendi. Hastalarin sikayetlerinin kaginci
saatinde geldigi, eslik eden hastalik varligi, eski inme o&ykiisii olup olmadigy,
EKG’lerinde atriyal fibrilasyon (AF) olup olmadigina bakild: ve nérolojik muayenesine
gore Nationel Institue Health Stroke Scale (NIHSS) skoru hesaplandi. NIHSS skoruna
gore ise skoru o-6 olanlar hafif, 7 ve tizeri olanlar orta-agir olarak simiflandirildi.3
Hastalarin BT ve MRG bulgular ile yas, cinsiyet, NIHSS skoru ve enfarkt alam
degiskenleri karsilastirildi.
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Nororadyoloji

BBT’de erken iskemik lezyonlar hiperdens MCA, insular serit bulgusu, gri-beyaz
cevher hatt1 silinmesi ve akut hipodansite-hipoatenuasyon olarak siniflandirildi.
DAMRG’de lezyon paternleri ise tige ayrilds; bir vaskiiler alanda tek lezyon, bir vaskiiler
alanda daginik lezyonlar ve multipl vaskiiler alanlarda multipl lezyonlar olarak
siiflandirildi.®

Hastalarin BT’leri Toshiba® (Japonya) marka Activion 16 Detector model
tomografi cihaziyla, DAMRGleri ise General Electric® (ABD) marka 1.5 Tesla kapal
model MRG cihaziyla ¢ekildi.

istatistiksel analiz

Galismanin istatistiksel analizi Statistical Package for Social Sciences (SPSS Inc.;
Chicago, IL, USA) Windows 15 paket programi yardimiyla gerceklestirildi.

Kesikli ve siirekli sayisal degiskenlerin dagiliminin normal dagilima uygun olup
olmadig1 Kolmogorov Smirnov testi ile arastirildi. Sayisal Veriler ortalama + standart
sapma) seklinde, kategorik bagimsiz degiskenler ise olgu sayisi ve (%) bi¢iminde
gosterildi. Kategorik degiskenler Pearson Ki-kare testi ve Fisher testleri ile
degerlendirildi.

p<o0.05 i¢in sonugclar istatistiksel olarak anlamli kabul edildi.
Bulgular

Calisma siiresince acil servise 209 inme bulgulu hasta bagvurmustur. Bunlardan
184’1 iskemik inme, 24’ hemorajik inme, 1'i intrakranial kitle tanist almistir. 184
iskemik inme tanili hastanin 147’sine hem DAMRG, hem de BBT cekilmis olup tiim
bilgilerine ulasilan 103 hasta ¢alismaya dahil edilmistir.

Tablo 1. Hastalarin sikayet baslangic ve hastaneye basvuru saatleri ile 6zge¢mis
ozellikleri

Sayi(n) Yizde %
Hastalarin bagvuru saatleri
00:01-06:00 9 8,74
06:01-12:00 31 30,10
12:01-18:00 39 37,86
18:01-00:00 24 23,30
Hastalarin sikayetlerinin baglama saatleri
00:01-06:00 22 21,35
06:01-12:00 40 38,83
12:01-18:00 23 22,33
18:01-00:00 18 17,47
Gecirilmis Inme 29 28,15
Komorbiditeleri
Hipertansiyon 81 78,64
Diyabetes Mellitus 32 31,06
Atrial fibrilasyon 22 21,35
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Calismaya alinan hastalarin %s53,39'u (55 kisi) erkekti. Hastalarin yas ortalamasi
70,75 + 13,73'tl. Hastalarin %37,86s1 acile 12:01-18:00 saatleri arasinda geldigi gorilda.
%38,83'niin sikayetleri 06:00-12:00 saatleri arasinda bagladig ve sikayet baglangicindan
itibaren gecen siirenin ise %62,12'inde 2-6 saat arasinda oldugu tespit edildi (Tablo 1).

Hastalarin  BT’lerinin  %62,130 normal olarak degerlendirildi. MRG
degerlendirmesinde ise %60,19’da tek lezyon saptandi, ancak 3 hastada lezyon tespit
edilmedi. Hastalarin BBT ve DAMRG gortintiileme bulgularinin dagilimi Tablo 2’de
gosterilmistir.

Tablo 2. Hastalarin BT ve DAMRG bulgularinin dagilimi

Goriintiileme bulgular Say1 (n) Yiizde %
BT Bulgular:

Yok 64 62,13
Hiperdens OSA 1 0,97
Insular serit bulgusu 4 3,88
Gri-beyaz cevher hatti silinmesi 6 5,82
Akut hipodansite/hipoatentiasyon 28 27,18
DAMRG Bulgular

Tek lezyon 62 60,19
Bir vaskuler alanda daginik lezyonlar 15 14,56
Multiple lezyonlar 23 22,34
Lezyon yok 3 2,01

BT: Bilgisayarli tomografi DAMRG: Difiizyon agirlikli manyetik rezonans gériintiileme
OSA: Orta serebral arter

Yas gruplarina ve cinsiyete gore BBT ve DAMRG bulgular1 degerlendirildiginde
istatistiksel olarak anlaml bir farklilik saptanmadi (sirasiyla; p=0,377, p=0,760) (Tablo

3).

Hastalarin  sikayetinin basladigi saat dilimlerine gore BT bulgulan
degerlendirildiginde sikayetleri 00:01-06:00 arasinda ve 18:01-00:00 baslayan hastalarin
BT bulgusu pozitifligi siklig1 diger saat dilimlerinde sikayeti baslayan hastalara gore
anlaml derecede yiiksekti (p=0,03).

Hastalarin sikayetinin baglamasindan bagvuruya kadar gegen siireye gore BT
bulgular degerlendirildiginde; 0-6 saat arasinda siire gegenlerin %13,44tinde (9 kisi),
7-12 saat siire gegenlerin %82,6’sinda (19 kisi) ve 13-24 saat gecenlerin %84,56’sinda (13
kisi) BT bulgusu mevcuttu ve bu farklilik istatistiksel olarak da anlamliyd:i (p<o,001)
(Tablo 3). MRG bulgulart degerlendirildiginde ise, bagvuru siiresine goére anlamli bir
farklilik saptanmadi (p=0,430) (Tablo 3).

Hastalar; gecirilmis iskemik inme varligi, ozge¢mislerindeki hastaliklar,
norolojik defisitler ve lezyon lokalizasyonu ac¢isindan BBT’si ve DAMRG’de bulgu
verme agisindan degerlendirildiginde istatistiksel olarak anlaml fark saptanmadi (tiim
degerler i¢in p>0.05).

Olcay ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

495



Akut iskemik Inme Gegiren Hastalarda Radyolojik Gériintiilleme Bulgular1 ve Bu Bulgulara Etki Eden
Faktorlerin Degerlendirilmesi

Tablo 3. BT ve DAMRG'ye etki eden faktorler

BT (-) Say1 (%) BT (+) Say1 (%) X2 p

Yas
50 yas alt1 7 (%53,84) 6 (%46,16)
51-65 yas 15 (%78,94) 4 (%21,06) X?=3,094 | 0377
66-80 yas 28 (%60,86) 18 (%39,14)
>81 yas 14 (%56,00) 11 (%44,00)
Cinsiyet
Erkek 36 (%65,55) 19 (%34,55) X?=0,552 | 0,457
Kadin 28 (%58,33) 20 (%41,67)
Stire
0-6 saat 58 (%86,56) 9 (%13,44)
7-12 saat 4 (%17,359) 19 (%82,61) X*=48,644 | <o,001
13-24 saat 2 (%15,38) 1 (%84,62)
Toplam 64 (%62,13) 39 (%37,87)

DAMRG (-) Say1 (%) DAMRG (+) Say1 (%) X2 P
Yas
50 yas alt o (%o0) 13 (%100)
51-65 yas 1 (%5,26) 18 (%94,74) X2=1,846 | 0,760
66-80 yas 2 (%4,34) 44 (%95,66)
>81 yas 0 (%o0) 25 (%100)
Cinsiyet
Erkek 3 (%5,45) 52 (%94,55) 0,246%
Kadin 0 (%o0) 48 (%100)
Stire
0-6 saat (%4,47) 64 (%95,53)
7-12 saat 3o (%o0,0) 23 (‘%?1?)2? X?=1,660 0430
13-24 saat 0 (%o0,0) 13 (%100)
Toplam 3 (%2,91) 100 (%97,09)

BT: Bilgisayarli tomografi DAMRG: Difiizyon agirlikli manyetik rezonans gériintiileme
*Fisher exact test kullanilmigtir

Hastalarin NIHSS skorlarina bakildiginda %79,61'i hafif, %20,39'u orta-agir
grupta yer almaktaydi. NHISS skoruna gore BT ve MRG bulgular1 degerlendirildiginde
ise istatistiksel olarak anlamli bir farklilik saptanmadi (Tablo 4).

Tartisma

Akut inme klinigi ile bagvuran hastalarda dogru taninin konulmasi ve etkin
tedavi secgeneklerinin degerlendirilebilmesi agisindan norogoriintiilleme yontemleri
yasamsal 6neme sahiptir.® Beyin goriintiilemesi yapmadan kanama ve iskemi ayirimi
yapma imkani bulunmamaktadir. Oykii ve muayene ile bazi hastalarda kanama
olasiliginin daha yiiksek oldugunu 6ngortliip ilk inceleme olarak BBT tercih edilebilir
ve kanamanin varliginin kanitlanabilmesi miimkiindir.® Birgok vakada ise iskemi
olasiliginin daha yiiksek oldugunu diistiniip MRG tercih edilebilir ancak bdyle bir
vakanin kanama ¢ikma olasilig1 da bulunmaktadir ve kanamanin MRG’deki bulgularina
dikkat edilmesi, hayati 6nem tasimaktadir. Akut inme degerlendirmesinde gecikmeye
neden olmadan MRG kullanilabilecegi, gerekli tiim sekanslar1 ile MRG incelemenin
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akut inmeli bir hastada, 10-15 dakikada tamamlanabilecegi gosterilmistir.®*® Inme
stipheli hastada kanamayi1 diglamak igin ilk tercih edilecek goriintiileme yontemi
BBT'dir. Ancak DAMRG ile iskemik infarktlar daha erken donemlerde
gortintiilenebilmektedir. DAMRG’nin inme tanisinda ilk tercih olmasi yoniinde
calismalar devam etmektedir."”

Tablo 4. Hastalarin 6zge¢mislerine ve muayene bulgularina gére BT ve DAMRG

bulgularinin degerlendirilmesi.

BT () BT (+) . ) DAé\_/[)RG DA(I:-/[)RG )
0, 0,
Say1 (%) Say1 (%) Sayi1 (%) Say1 (%)
Gegirilmis iInme 16 13 o o "
bykiisii (%s5,17) (%44.83) 0,832 0,36 0 (%o0,0) 29 (%100) | 0,55
. . 50 31 o 78 .
Hipertansiyon (%61,72) (%38,28) 0,027 0,87 3 (%3,70) (%96,30) 1,00
Diabetes 19 13 o 31 .
Mellitus (%59,37) | (%40,63) 150 069 | 106312) (%96,88) | *°
et 1 21
Atrial Fibrilasyon % 59?09) (% 42,91) 0,110 0,74 1(%4,54) (%95,46) 1,00*
. 8 28 6
Lateralizan bulgu % 537,57) (%42,43) 1,624 0,20 3 (%4,54) % 95’34 6) 0,55%
. . . 21 22 o .
Dizartri varligi (%48,83) (Ys1,17) 5,549 0,018 | 3(%6,97) % 92’03) 0,07
] . 3 10 0,004 o o "
Afazi varlig: (%23,07) (%76,93) . 0 (%0,0) 13 (%100) 1,00
. y 10 3 . 0 0 .
Ataksi varhig: (%76,93) (%23,07) 0,19 0 (%o0,0) 13 (%100) 1,00
- . 19 17 34 .
Fasial paralizi 2,060 o, 2 (%s, 0,2
paraliz (%52,77) (%47,33) o (%5,55) (%94,45) 7
NHISS 54 28 2
0, 0, 0,
g?gf_ iiksel (%65,85) (34,15) 2,363 0,12 3 ( $3 ,65) (%96,35) 1,00*
yiiksek 10 1 0 (%o0,0) 21 (%100)
(%47,61) | (%52,39)
64 39 0 100
Toplam (%62,13) | (%37,87) 3 (62,97 (%97,09)

NIHSS: Nationel Institue Health Stroke Scale BT: Bilgisayarli tomografi DAMRG: Diflizyon agirlikl
manyetik rezonans gortintiileme
*Fisher exact test kullanilmigtir

Iskemik inmede BBTlerinde erken dénemde bulgu tespit edilmemektedir.
Hastalarimizin BBT lerinin ¢ogunda herhangi bir 6zellik saptamadik. iskemik inmede
erken donemde BBT'de genellikle infarkt alani goriilememektedir. Ancak iskemik
inmeden sonraki ilk saatlerde BBT lezyonlarinin genellikle parankimal anormallikler
oldugu ve erken bulgularin infarktlarin konumunu 6nceden bilinmesini sagladig:
bildirilmistir. Buna karsin BBT'de belirgin iskemik degisikliklerin goriilmedigi
durumlarda orta serebral arterin (OSA) kanlandirdigi alanlarin  ayrintili
degerlendirmesi inme agisindan bir takim ipuglar1 vermektedir.® Moulin ve
arkadaslarinin erken BBT bulgularini inceledikleri ¢alismalarinda 22 hastada hiperdens
OSA, 48 hastada lentiform niikleus silinmesi, 59 hastada insular serit isareti, 69
hastada ise hemisferik sulkuslarda silinme tespit etmislerdir.” Marks ve arkadaslar1 da
benzer sekilde, erken BBT bulgularinin taranmasinda OSA bolge hipodansitesinin
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tespit edilmesi, infarkt geciren OSA bolgesi i¢in duyarli, prognostik ve giivenilir bir
gosterge oldugunu bildirmislerdir. ilk 6 saatte cekilen BBTlerde erken BT bulgusu
veren 50 hastanin 36'sinda OSA bolgesinde hipodansite tamimlamislardir.®
Calismamizda hastalarin %36,9'unda beyin BT’de erken iskemik lezyon tespit edilmis
olup bu hastalarin %28,2’sinde infarkt alani olarak OSA, erken BT bulgusu olarak ise
%27,2’sinde akut hipodansite-hipoatenuasyon tespit ettik. Calismamizda OSA
infarktini literatiire gbre az tespit etmis olmamizin nedeni ¢alismaya sikayetin
baslangicindan sonraki ilk 24 saatte BBT ¢ekilmis hastalar1 dahil etmemiz, dolayisiyla
diger bolgelerde enfarkt: olan hastalarda hipodansite bulgusunun tespit edilmis
olmasiyla iligkili oldugunu diistiniiyoruz.

Tasdemir'in ¢alismasinda, iskemik inmeli hastalarin ilk 8-12 saat iginde gekilen
BBT’lerinde; %56 hastada lezyon saptadiklarini, ayni hastalarin 48-72 saat igindeki
BBT'lerinde ise %91 oraninda lezyon goriildagiint bildirmislerdir®. Calismamizda ise;
0-6 saat arasinda siire gegenlerin %i13,4’tinde, 13-24 saat gecenlerin %84,6’sinda BBT
bulgusu mevcuttu ve biz de calismamizda benzer sonuclar elde ettik. Barsan ve
arkadaslarinin yaptig1 calismada, inme vakalarinin en ¢ok giindiiz saatleri iginde acil
servise bagvurdugunu gostermistir. Calismamizda ise inme vakalar1 en fazla 12:01-18:00
saatleri arasinda bagvurmuslardir. Sikayetin baslama saati olarak ise 06:01-12:00 saatleri
arasi %38,8 ile ilk siradadir.

Calismamizda hastalarin sikayetinin basladigi 00:01-06:00 ve 18:01-00:00
arasinda BBT bulgusu pozitifligi sikligi diger saat dilimlerinde sikayeti baslayan
hastalara gore anlamli derecede yiiksekti. Bu durum hastalarin uyku esnasinda inme
gecirip sikayetlerini ge¢ fark etmis olmalariyla ya da hastalarin hastaneye gece
saatlerinde ulasma imkanlarinin olmamasiyla ilgili olabilir.

DAMRG bulgular degerlendirildiginde ise bagvuru siiresine gore anlamli bir
farklilik saptamadik ancak sikayetlerinin baslamasindan itibaren 2 saat icinde basvuran
3 hastada DAMRG’de herhangi bir bulgu yoktu. Bu sebeple hiperakut inmeyi tespit
edemedik. Bu durum DAMRG'sinin erken donemde cekilmesinden kaynaklaniyor
olabilir. Calismamizda hastalarin DAMRG’lerinde %60,2’sinde tek lezyon saptadik.
Kang ve arkadaslarinin 172 hastada yaptiklar1 calismada DAMRG bulgularina gore
lezyon patenlerini degerlendirmisler, bizim sonuglarimizla benzer olarak, hastalarin
%60,5'inde tek lezyon, %25,6’'sinda multiple vaskiiler alanlarda multiple lezyonlar,
%14 tinde bir vaskuler alanda daginik lezyonlar oldugunu gostermislerdir.*®

Calismamizdaki hastalarin; yas, cinsiyet ve lezyon lokalizasyonlarina gore BBT
ve DAMRG bulgular1 degerlendirildiginde degiskenler arasinda anlamli bir farklilik
saptamadik. NIHSS skor gruplarina gore BT ve MRG bulgular1 degerlendirildiginde ise
hastalarin NIHSS skoru hafif olanlarin %65,9'unda, orta ve yiiksek olanlarda ise
%47,6'sinda erken BBT bulgusu yoktu. Inmeli hastalarda NIHSS skorunun diisiik veya
yiksek olmasi BBT'de erken bulgu verme durumu ya da DAMRG'de lezyon
paternleriyle iligkili bulamadik.

Kasithiliklar

Calismamizin retrospektif yapilmis olmasi, hasta sayisinin az olmasi, tek
merkezli olmas1 ve hemorajik inmelerin calismaya dahil edilmemesi sinirlayici

yonleridir a
<+
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Sonug

Calismamizda gortintiileme yontemleri tizerine yas cinsiyet, hastalarin bagvuru
saatleri, norolojik muayene, lezyon lokalizasyonunun etkisini tespit edemedik.
Calismamizda sikayetlerinin baslangicindan itibaren ilk 24 saat iginde bagvuran
hastalar incelenmis olup, erken evrede (0-8 saat) BBT'nin anlamli bulgu vermedigi
tespit edilmistir. Hastalarin bagvuru siiresi uzadik¢a BBT’de bulgu olma oram
artmakta, DAMRG ise hiperakut donemde bulgu vermeyebilmektedir. Ancak
DAMRG'nin iskemik lezyonu ilk 3 saat iginde gosterip, 10-14 giin stireyle tespit etme
imkani saglamasi sebebiyle inme siipheli hastalarda ilk goriintiileme yontemi olarak
kullanilabilecegini diistintiyoruz.
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Oz

Amag: Aragtirma, hemsgirelerin, yaslilara iligkin tutumlarmi ve bu tutumlarini etkileyen faktorleri
belirlemek amaciyla tanimlayici olarak yapilmustir.

Materyal ve Metot: Tanimlayici tipteki bu aragtirma bir Egitim ve Arastirma Hastanesinde ¢alisan
hemsireler ile yapilmistir. Arastirmanin orneklemini c¢alismaya katilmayr kabul eden 100 hemsire
olusturmustur.  Verilerin toplanmasinda, hemsirelerin demografik 6zelliklerini ve yashlara iligskin
diisiincelerini belirleyen bilgi toplama formu ve Kogan Yashlara Karsi Tutum Olgegi kullanilmustir.
Bulgular: Arastirma kapsamina alinan hemsirelerin yas ortalamasi ise 36,76 + 3,53'tii. Kogan Yashliga
Karst Tutum Olgegi puan ortalamasi ise 91,10 + 8,60 olarak bulundu. Hemsirelerin ¢alisma alanlarinda
yaslilara bakim verdigi, bakim goren yaslilara karsi daha pozitif bir tutum igerisinde olduklar1 bulundu.
Arastirmada hemsirelerin tanitict 6zellikleri ile, yaslilara karsi tutumlar1 arasinda istatistiksel agidan
anlamli bir fark bulunmad.

Sonug: Arastirmamizda kullandigimiz Kogan Yaghlara Yonelik Tutum Olgegi’ nden elde edilen tutum
puanlarinin, hemsirelerin yaslilarla paylastiklar1 deneyimlere gore sekillendigini sdyleyebiliriz.
Hemsirelerin yaghlara karsi tutumlarinin pozitif olmasi, yashh bakiminin kalitesinin yiikseltilmesi
acisindan oldukg¢a 6nemlidir.

Anahtar kelimeler: Yaglilar, hemsireler, Kogan yaslilara karsi tutum o6lgegi

Abstract

Objectives: The research was conducted as a descriptive study to determine the nurses' attitudes
towards old people and the factors affecting their attitudes.

Materials and Methods: This descriptive study was conducted with nurses working in a Training and
Research Hospital. The sample of the research has been established by 100 nurses who agree to
participate in the study. Data collection form and Kogan’s Attitude Towards Old People Scale were used
to collect data in order to determine the nurses' demographic characteristics and their thoughts about
aging.

Results: The average age of the nurses is 36.76 + 3.53. The mean score of nurses' Attitude Scale towards
Old People was 91.10 + 8.60. It has been found that nurses provide care for the elderly in their study
areas and have a more positive attitude towards the care elderly. There was no statistically significant
difference in the attitudes towards the elderly according to the descriptive characteristics of the nurses
in the study.

Conclusion: We can say that, in our study, the attitude scores obtained from the Kogan’s Attitude
Towards Old People Scale are shaped according to the experiences that nurses share with the elderly.
The positive attitudes of the nurses towards the elderly are very important for raising the quality of
elderly care.

Key words: Elderly people, nurses, Kogan’s Attitude Towards Old People Scale
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Giris

Teknoloji ve tip alanindaki ilerlemeler ve tiptaki gelismeler insan omriiniin
uzamasina ve ortalama yasam beklentisinin artmasina yol agmistir. Diinya Saglik
Orgiitiiniin raporuna gore, 2000 yilinda 600 milyon olan 60 yas ve iistii kisi sayisi,
2025'te 1,2 milyona ¢ikacaktir. Tiirkiye'de ise yash niifus (65 ve daha yukar yas) 2015
yilinda 6 milyon 495 bin 239 kisi ile niiffusun %8,20’sini olugturmaktadir. Bu veriler
ortalama yasam siiresinin uzadigini ve diinya ve Tirkiye niifusunun yaslandigini
gostermektedir."> Demografik degisimlerin toplumlarda farkli sekillerde yansimalar:
s6z konusudur.>* Uzun yasamin getirdigi “yalnizlik, yoksulluk, ozirliliik, kronik
hastaliklar, bakim ve destek gereksinimi artigsi nedeniyle yasliya bakim aile i¢cinde
catigma ve zit hislere neden olabilmektedir.>¢ Ayrica bu yansimalar kendini saglk
bakim hizmetleri, saglik harcamalar1 gibi bir¢ok alanda gosterebilecegi gibi, ileri
yaslarda ortaya ¢ikan bir sorun olan yasli ayrimciligini da ortaya ¢ikarabilmektedir.”

Yaslh ayrimciligy; bir kisiye sadece yasi nedeniyle gosterilen farkl tavir, 6nyargi,
davranig ve eylemleri i¢inde bulunduran ¢ok kapsamli bir terimdir.>7® Yagh olmak
¢ogunlukla olumsuz atif ve algilarla karsilanmaktadir. Bu durum yaghlarin biiyiik
Ol¢lide ekonomik ya da sosyal katki yerine toplum igin bir yiik olduklar kabuli ile
iliskisi bulunmaktadir. Calisan yaslinin emekli olmasi, yashiligin kronik hastalik ve
fiziksel gerilemelerle birlikte anilmasi, bakimla ilgili dizenlemeler toplumda yasghiligin
sorun olarak algilanmasina yol agmaktadir.>8* Yaghnin birikimi, egitimi ve deneyimi
ginimiz kapitalist toplumlarinda dikkate alinmamakta, yaslilar tiiketici ve ekonomiye
yik olarak tartisilmaktadir. Bu kabuller temelde farkinda olmadan, 6grendigimiz,
i¢sellestirdigimiz, sorgulamadigimiz kalip yargilarimizla iliskilendirilmekte ve yaghiliga
iliskin bu kapsamdaki sosyal stigma c¢ogunlukla yashh ayrimciliginin da temelini
olusturmaktadir.37-9

Toplumun yasglt bireylere ve yaslanmaya karsi olumsuz tutumlar1 bu kisilere
sunulan saglik hizmetlerini de etkilemektedir.5* Ayrimcilik saghk ¢alisanlar
tarafindan yasliya yeterince 6nem vermeme, genclere hizmet vermeyi tercih etme, bilgi
edinmede ac¢iklayici ifadeler kullanmama, hastalig1 yaslanmaya baglama, tedaviyi ihmal
etme gibi yonlerden yapilmaktadir. Hemsireler, yaslinin ailesinden sonra tstlendikleri
sorumluluk nedeniyle yash bireylerin sagliginin siirdiiriilmesinde ve gelistirilmesinde
etkin rol oynamaktadirlar.®?

Bu nedenle yasgh bireyler icin bakim kalitesinin gelistirilebilmesi yaslilarla
calisan hemsirelerin olumlu tutum gelistirmesine baglidir. Ciinkii saglik personeli
olarak hemsirelerin yaslh bireylere yonelik olumsuz 6n yargi, deger, inang ve tutumlari
yasli bireylere verilen bakimin kalitesine de yansimaktadir. Hemsireler, yaslilik
donemini bireyin kendisi ve cevresi ile barisik, doyumlu bir sekilde yasayabilmesi,
toplumdaki yashiliga iliskin bu olumsuz 6n yargilarin degistirilebilmesi ve yash
ayrimciliginin ortadan kaldirilabilmesinde kritik rol oynamaktadir.”®” Bu nedenle
hemsirelerin yaglilik ve yaslanma konusuna dikkatini ¢ekmek ve bu konudaki
farkindaliklarin1 artirmak son derece 6nemlidir. Bu aragtirma hemsirelerin yaglhlara
iliskin diistince ve tutumlarinin belirlenmesi amaciyla yapilmstir.
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Materyal ve Metot

Tanimlayici tipteki bu arastirma bir Egitim ve Arastirma Hastanesinde g¢aligsan
hemsireler ile yapilmistir. Arastirmaya, calismaya katilmay1 kabul eden 100 hemsire
dahil edilmistir.

Veri toplama araglamn

Veriler, hemsirelerin demografik 6zelliklerini ve yaslilara iliskin diistincelerini
belirleyen bilgi toplama formu ve Kogan Yashlara Karsi Tutum Olgegi (YKTO)
kullanilarak toplanmistir. Olcek, 1961 yilinda Kogan tarafindan gelistirilmis ve Tiirkce
gecerlilik ve gilivenirligi calismasi Kili¢ ve Adibelli (2011) tarafindan yapilmigtir.® 6’lt
likert tipi 6l¢ek 17 olumlu ve 17 olumsuz madde olmak tizere toplam 34 maddeden
olusmaktadir. Tek numarali maddeler negatif, ¢ift numarali maddeler ise pozitif ifade
icermektedir. Tim maddelerden elde edilen puanlar toplanarak toplam puana
ulagilmaktadir. Olcegin puan araligi 34-204 puan arasindadir. Olcek puaninin yiiksek
olmasi pozitif tutumu, distik olmasi ise negatif tutumu gostermektedir. Calismada
uygulanan anketler hemsirelere verilmis ve kendilerinin doldurmalar:1 istenmistir.
Arastirmanin yapilabilmesi i¢in aragtirmanin yapildigi hastaneden yazili izin alinmistur.

istatistiksel analiz

Verilerin analizi SPSS 21.0 (IBM Inc. Armonk, NY, ABD) istatistik paket
programi kullanilarak yapilmigtir. Calisma verileri degerlendirilirken tanimlayici
istatistikler (frekans, ylizde, ortalama, standart sapma, min-maks), gruplar arasi
kargilagtirmalarda bagimsiz t testi, One-Way Anova, Mann-Whitney U testi ve Kruskal
Wallis testi kullanilmistir. Degiskenler arasindaki iligkiler Pearson Korelasyon Testi ile
degerlendirilmistir.

Bulgular

Calismaya katilan hemsirelerin yas ortalamasi 36,76 + 3,53'tii. Hemsirelerin
YKTO’ den aldiklar1 toplam puan ortalamasi 91,10+ 8,60 olarak bulundu. Olcegin puan
aralig1 34-156 puan arasinda olup, ortanca deger 85 bulundu. Hemsirelerin diger
demografik verilerine iligkin bulgular1 Tablo 1’de verildi. Hemsirelerin %56,00’s1 lisans
mezunuydu. %095,00"1 c¢ekirdek aileden gelmisti ve %73,00t evliydi. %87,991
yasamlarinin biiyiik bir kismini sehir merkezinde gecirmislerdi. Hemsirelerin %67,00’si
vardiyal1 sistemle galismaktaydi. Ayrica %56,00’s1 gerontoloji hemsireligi konusunda
herhangi bir egitim almamist1 ve yine %56,00’s1 gerontoloji hemsireligi konusunda bir
egitim almayr istemekteydi. Hemsirelerin %98,00’i Tiirkiye'de yasli hastalarin ayri
olarak muayene, tetkik ve tedavilerinin yapildig: geriatri hastaneleri olmasi gerektigini
diisinmekteydi. Sadece %5,00'i, 65 yas Uistii bir aile bireyi ile birlikte yagamaktayd.

Arastirma kapsamina alinan hemsirelerin  yaghlikla ilgili gorisleri
incelendiginde %94,90"1 yaslilara hizmetin toplumsal bir sorumluluk oldugunu,
%85,001 yaslt hastanin tibbi 6ykiisiinii alirken sikinti veren bir deneyim yasadiklarini,
%72,30u yaslilarin sahip oldugu kronik hastaligin timitsiz olduguna katilmadiklarini,
%68,00'i yaglilarin bagimlilik nedeniyle saglik personelinin is yiikiinti artirdiklarini,
%63,30'u ise tercih s6z konusu oldugunda gen¢ hastalar1 yasgh hastalara tercih
etmediklerini, %82,00’si yasli hastalarin sunulan hemsirelik bakimini gen¢ hastalara
gore daha c¢ok takdir ettiklerini belirttiler. Ayrica hemsgireler yaghlarin dis
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gortintislerinin itici olup olmadig1 sorgulandiginda %91,00’i bu fikre katilmadiklarini
ifade ettiler.

Tablo 1. Sosyodemografik Ozelliklerine Gére Hemsirelerin Dagilimlari

n %
Egitim durumu
Saglik Meslek Lisesi/Saglik Koleji 15 15,00
On Lisans 25 25,00
Lisans 56 56,00
Lisan Ustii 4 4,00
Aile tipi
Cekirdek aile 95 95,00
Genis aile 5 5,00
Medeni durum
Evli 73 73,00
Bekar 27 27,00
Yasamlarinin biiyiik bir kismini gecirdikleri yer
Ilce 13 13,00
Sehir merkezi 87 87,00
Calisma sekli
Vardiya 67 67,00
Giindiiz 33 33,00

Gerontoloji hemsireligi konusunda herhangi bir kurs ya da egitim alma
durumu

Evet 15 15,00

Hayir 85 85,00

Gerontoloji hemsireligi konusunda herhangi bir egitim almayanlarin egitim
almay1 isteme durumu

Evet 56 56,00

Hayir 44 44,00

Tiirkiye'de yasli hastalarin ayri1 olarak muayene, tetkik ve tedavilerinin
yapildig: geriatri hastanelerinin olmasi gerektigini diisiinme durumlar:

Evet 98 98,00
Hayir 2 2,00

Ailesinde su an birlikte yasadig1 yash bireyin (65 yas tistii) varlig:

Evet 5 5,00

Hayir 95 95,00

Hemsirelerin YKTO'nden aldiklar1 puan ortalamas ile sosyodemografik veriler
karsilastirildiginda, yas ve ol¢cek puani arasinda dogrusal ve pozitif yonli iliski oldugu
ve yas arttikca Olgek puaninin da arttigi belirlendi (r=o0,795; p<o,05). Hemsirelerin
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YKTO’den aldiklar1 puan ortalamasi ve aile tipi kiyaslandiginda aradaki fark
istatistiksel olarak anlamli degildi (p=0,866). Ancak c¢ekirdek aile yapisinda olan
ailelerin yaslilara daha olumlu bakis agisi1 sergiledikleri, genis aileye sahip hemsirelerin
ise daha dusiik tutuma sahip olduklar1 bulundu. Hemsirelerin medeni durumu ile
YKTO puan ortalamalar1 karsilastirldiginda aradaki fark istatistiksel olarak anlamli
degildi. Hemsirelerin mezuniyet sonrasi gerontoloji hemsireligi alaninda egitim alma
durumlar ile YKTO puan ortalamalar karsilastirildiginda élcek puan ortalamalar
arasindaki fark istatistiksel olarak anlamli bulunmad: (p=0,629). Kurs almayanlarin
YKTO puanlarinin géreceli olarak daha diisiik oldugu saptandi. Orneklem grubundaki
hemsirelerin bakmakla yikiimli olduklart (65 yas tstli) yash bireyi ile olmayanlar
arasindaki fark istatistiksel olarak anlamli bulunamadi. Egitim durumlari, yasamlarini
gecirdikleri yer ile YXTO puan ortalamalar: karsilastirildiginda fark istatistiksel olarak
anlamsiz bulundu.

Tablo 2. Hemsirelerin Yaghlik Hakkindaki Disiincelerinin Yiizdelik Dagilimi

Katiliyorum Katilmiyorum Toplam Ei(esrllk
n % n % n % n
Yaglilara hizmet saglama
toplumun sorumlulugudur. 94 | 949 > 05 99 | 1990 '
Yasli hastalarin tibbi oykiisiini
almak oldukga sikinti veren 85 85,00 15 15,00 100 | 100,00 -

bir igtir.

Yaslilardaki kronik bir

e e e . . 2 27,2 2 2, 100,00 1
hastaligin tedavisi timitsizdir. 7 727 7 773 99

Yasli insanlar kendi saglik
harcamalarini 6deme
konusunda aileye
bagimhidirlar.

55 55,560 44 44,44 99 | 100,00 1

Yaslilar genellikle topluma ¢ok

fazla katkida bulunmazlar. 3 43,00 57 57,00 1001 100,00 )

Yasl hastalar bagimli olduklar:
icin saglik personelinin isg 66 68,04 31 31,96 97 | 100,00 3
yiikiind arttirirlar.

Yasl hastalara bakim vermeyi
genc hastalara gore daha ¢ok 36 36,73 62 63,27 98 | 100,00 2
tercih ederim.

Yash hastalar kendilerine
verilen hemsirelik bakimini
genc hastalara gore daha ¢ok
takdir ederler.

82 82,00 18 18,00 100 100,00 -

Yaslilarin dis gortintisleri

wie o qe 00 1 1,00 100 100,00 -
iticidir. 9 9 9 o ’

Hastanede yasglilar yerine
oncelikle genclere bakim 16 16,00 84 84,00 | 100 | 100,00 -
verilmelidir.
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Tartisma

Bu arastirmada YKTO kullanilarak hemsirelerin yaslilara iliskin tutumlar
degerlendirilmis ve genel olarak tutumlarinin olumlu yonde oldugu saptanmistir.
Unalan ve arkadaglarinin geriatri merkezi calisanlarinda yashh  tutumunu
degerlendirdikleri arastirmada ¢alisanlarin yash ve yasl ayrimciligina iligkin tutumlarsi,
bizim calismamiza benzer bir sekilde, olumlu bulunmustur.” Yilmaz ve Ozkan'm
(2010) ¢aligmasinda hemsirelik 6grencilerinin yash ayrimciligina iligkin olumlu tutuma
sahip olduklar1 saptanmigtir.’> Abreu ve ark (2015) yaptiklar bir ¢aligmada, hemsirelik
ogrencilerinin yaslhlara iliskin tutumlarini negatif olarak degerlendirilmistir.”3

Calismamiz, hemsirelerin yaslilara karsi takindiklar: pozitif tutumun yani sira,
icinde negatif tutumu da barindirmakta oldugunu gostermektedir. Courtney ve ark.
hemsirelerin yaslilara iliskin tutumlarim1i degerlendiren ¢alismalarinda da, bizim
calismamiza benzer sekilde, hemsirelerin yaglilara karsi pozitif tutumlarinin yaninda
negatif tutumlarinin da oldugunu saptamigtir.'

Konuyla ilgili literatiir incelendiginde, YKTO ile dogrudan iligkili olmasa da,
Yash Ayimciligi Tutum Olgegi (YATO) ile yapilan bazi calismalar dikkat cekmektedir.
Unalan ve arkadaslarinin saglik ve idari personel ile yaptiklar1 calismada, calisanlarin
Yash Ayrimcilign Tutum Olcegi (YATO) puan ortalamasi 68,40+9,10 olarak bulundugu
goriilmektedir.’>*® Altay ve Aydin tarafindan yapilan bir ¢alismada 6grencilerin toplam
puan ortalamasi 68,82+8,54 olarak bulunmustur.’s Unsar ve ark (2015) yaptig1 diger bir
calismada ise YATO puan ortalamasi 84,80+9,32 olarak tespit edilmistir.”® Polat ve ark
(2015) hemsire ve doktorlar tizerinde yaptigi ¢alismada da hemsirelerin puan
ortalamasi  80,02+2,64 olarak bulunmustur.” Literatiirle karsilagtirildiginda
calismamizda hemsirelerin YKTO puan ortalamalarinin yiiksek oldugu ve dolayisiyla
yasllara iligkin tutumlarinin olumlu oldugu belirlenmistir. Bu sonu¢ sevindiricidir.
Orneklemin hastane ortamindan secilmesinin ve kliniklerde calisan hemsirelerin
yaslilarla yakin iligki i¢inde olmasinin, sonucu etkiledigi gortisiindeyiz.

Calismamizda yas ve 6lcek puani arasinda anlaml bir fark bulunamamasina
ragmen dogrusal ve pozitif yonli iligski oldugu tespit edilmigtir. Yani, hemsirelerin yas1
arttikca yaslilara karsi daha olumlu bir tutum takinmaktadirlar. Bulgularimiz literatiire
uygundur. Yas arttik¢a kisini olgunlagmasina bagl olarak yaslilara yonelik daha olumlu
tutum sergiledigi dustiniilebilir. Hweidi ve Soderhamn yaptiklar1 bir ¢alismada da
benzer sekilde, 6grencilerin yasi arttikca yagli bireylere karsi daha olumlu tutuma sahip
olduklarini ortaya koymustur. Soyuer ve arkadaslarinin yaptigi bir baska ¢alismada da
20 yasin iistiindekilerin YATO puan ortalamalar1 20 yasin altindakilere gére daha
yiiksek bulunmustur.®® Kog ve arkadaslarinin (2013) calismasinda yas arttikca YATO
puanlarinin azaldig: saptanmaistir.”

Calismamizda hemsirelerin YKTO’den aldiklar1 puan ortalamasi ve aile tipi
kiyaslandiginda ortalamalar arasindaki fark istatistiksel olarak anlamli bulunmamuistir.
Fakat c¢ekirdek ailede vyasayanlarin puan ortalamasinin daha yiiksek oldugu
gorilmistiir. Hizli sanayilesme ve kentlesme sonucu, ekonomik ve sosyal yapidaki
hizli degismelere bagli olarak genis aileler cekirdek aileye dontismiis olsa bile,
tilkemizin kiltiirinden gelen o6zellikler nedeni ile 6grencilerin yaslilara yonelik olumlu
diisiincelere sahip olmasinin bu sonucta etkili olabilecegi diisiiniilmektedir. Unalan ve
arkadaslarinin g¢alismasinda da genis aile ve cekirdek aile yapisina sahip olanlarin
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YATO puan ortalamalart arasinda anlamli bir fark saptanmamakla birlikte
¢alismamizin aksine bu c¢alismada genis aile yapisina sahip c¢alisanlarin, yaslinin
yasamini simirlama disindaki YATO toplam ve alt boyut puan ortalamalarinin ¢ekirdek
aile yapisina sahip olanlara gore daha ytiksek oldugu tespit edilmistir.'6

Hemsirelerin medeni durumu ile YKTO puan ortalamalar karsilastirildiginda
evli olanlar ile bekar olanlarin puan ortalamalari arasindaki fark istatistiksel olarak
anlamli bulunmamustir. Fakat bekar olanlarin YKTO puan ortalamalarinin evli olanlara
gore daha yiiksek oldugu bulunmustur. Arastirmamiza paralel olarak Unalan ve
arkadaslarinin yaptigi calismada da bekarlarin YATO toplam ve alt boyut puan
ortalamalar1 evlilere gore yiiksek olmakla beraber gruplar arasindaki fark anlaml
olmamustir. Yilmaz ve Ozkan (2010) tarafindan yapilan bir calismada, medeni durum
ve YATO puan ortalamasi arasindaki fark istatistiksel olarak anlamli bulunmamustir.'®

Arastirmamizda, yasadiklar1 evde bakmakla yiikiimli olduklar: yash birey olan
ve olmayan hemsirelerin YKTO puan ortalamalar karsilastirildiginda aralarindaki fark
istatistiksel olarak anlamli bulunmamakla beraber, yash bireyle birlikte yasayanlarin
puan ortalamalar1 daha yiiksek bulunmustur. Bu durumun, yash bireyle yasayan
hemsirelerin yagh hastalara karsi daha iyi empati yapabildigini diisindiirmektedir.
Arastirmamizin ¢alisma grubu olan hemsgirelerin, birlikte yasadiklar1 yaslhilardan
etkilendikleri, birlikte yasama siiresi arttikca yash ve yasllik siirecine iliskin olumlu
tutumlarinin da arttig1 seklinde aciklanabilir. Unsar ve arkadaslarinin calismasinda ise
ogrencilerin yagh bireyle birlikte yasama durumunun yash ayrimciligina yonelik
tutumlarini anlaml sekilde etkiledigi belirlenmistir.”® 65 yas ve lzeri yasli/yashlar ile
birlikte ayni evi paylasan Ogrencilerin yaglinin yagamini sinirlama alt boyut puan
ortalamalar1 ve yasliya yonelik olumlu ayrimcilik alt boyut puan ortalamalar: yash ile
ayni evde yasamayanlara gore anlamli derecede daha yiiksek bulunmustur.>®

Gunimiizde saglik hizmetleri, erken tani ve tedavi yontemleri ve beslenme
alanlarindaki gelismelerle birlikte insanlarin ortalama yasam siireleri ve dolayisiyla
yash ntifus oram artig gostermektedir. Yagh niifus oraninin artisi ile yashihiga iliskin
sorunlar ortaya ¢ikmaktadir. Bu durum toplumlarda yaglilara ve yagliliga bakis agisini
etkilemektedir. Yaslilik ka¢inilmasi gereken, hi¢ yasanmamasi gereken bir donem
olarak goriilebilmektedir. Bu tiir diisiinceler yaslilarla etkilesim i¢inde olunabilen tiim
alanlarda yashlara karsi sergilenen davraniglari etkilemektedir. Saglik hizmetleri,
yaslilara karsi tutumlarin 6nem tasidigi baslica alanlardan birisidir. Bu alanda yash
bireylerle en sik etkilesim i¢inde olan grup ise hemsirelerdir. Sik etkilesim sonucunda
hemsirelerde yagli bireylere karsi olumlu ya da olumsuz tutumlar gelisebilecektir.
Olumlu tutumlar yash bireye verilen saglik bakim kalitesini artirip yasam kalitesini
yiikseltecektir. Ancak hemsirelerin olumsuz tutumlara sahip olmasi saglik agisindan
kotit durumda olan yaglinin bakim kalitesinin daha da diismesine neden olacaktir. Bu
nedenle de hemsirelerin yash ayrimciligina iligkin tutumlari, hasta bakimina yon veren
ve bakim kalitesini etkileyen 6nemli bir etmeni olusturmaktadir.?°

Toplumlarin yagh yiikiiniin giderek artmasinin en fazla saglik hizmetlerini ve
saglik hizmeti sunanlari etkileyecegi diisiiniilmektedir. Orneklem grubunun daha fazla
oldugu, derinlemesine goriisme tekniklerinin kullanildigi c¢alismalarin yapilmas: ve
yasli ayrimciligina yonelik farkindalik ¢aligmalarinin planlanmasi 6nerilmektedir.
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Hemsirelik Ogrencilerinin Bagimlilik ile Ilgili Bilgi ve
Goriislerinin Degerlendirilmesi

Evaluation of Knowledge and Opinions of Nursing Students
about Addiction

Aysegiil Kog', Esra Tayaz', Ozgiir Erdem?, Burak Kurt3, Dilek Oztag*

'Ankara Yildirim Beyazit Universitesi Saglik Bilimleri Fakiiltesi, i¢ Hastaliklar1 Hemsireligi AD
*Halk Saglig1 Genel Midiirligi Toplum Sagligi Hizmetleri ve Egitim Daire Bagkanlig:
3Gukurova Universitesi Tip Fakiiltesi, Halk Sagligi AD
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Oz

Amag: Bu arastirma, Ankara Yildirim Beyazit Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii
ogrencilerinin madde bagimliligina iliskin diistince ve goriislerinin belirlenmesi amaciyla yapilmistir.
Materyal ve Metot: Bolimde 6grenim goren 217 6grenciden, calismaya katilmay: kabul eden 105
ogrenciye sosyo demografik verileri ve bagimlilik ile ilgili bilgi diizeylerini 6l¢en yapilandirilmis anketler
yiiz yiize goriisme yontemi ile uygulandi. Ogrencilerin demografik bilgilerini olusturan anket formu,
madde bagimliligina neden olan maddelerin bilinilirlik diizeyleri, bagimlilik olusturan maddelerin
kullanim siiresi ve farkindaliklari, madde bagimlihigmnin fiziksel ve psikolojik bagimliliginin
patafizyolojisine yonelik bilgilerini 6l¢gmek amaciyla yoneltilen sorulardan olugmaktaydi. Elde edilen
verilerin degerlendirilmesinde, istatistiksel analizler ve hesaplamalar i¢cin IBM SPSS Statistics 21.0 (IBM
Corp. Released 2012. IBM SPSS Statistics for Windows, Version 21.0. Armonk, NY: IBM Corp.) programi
kullanildi.

Bulgular: Arastirma kapsamina alinan 105 6grencinin yas ortalamasi 20,69+1,28 dir. Arastirmaya katilan
ogrencilerin %86,67'si (n=91) kadin, %13,33’ti (n=14) erkek, 6grencilerin %1,901 (n=2) kiz lisesi, %98,10'u
(n=103) karma lise mezunudur. Ogrencilerin %12,38'inin (n=13) kronik bir hastalign mevcut oldugu
belirlenmistir. Calismaya katilan 6grencilerin %0,9571 (n=1) haftada 1-2 saat, %8,57’si (n=9) haftada 3-5
saat, %15,24’ti haftada 6-8 saat, %27,62’si (n=29) haftada 9-19 saat, %47,62’si (n=50) haftada 20 saat ve
tizeri internet veya akilli cihaz kullanimi oldugunu bildirmistir. Ayn1 zamanda ¢alismamizda internet ve
akilli cihaz kullanim amaci, 6grencinin sosyallik durumu, 6grencinin gelir diizeyi ve geliri algilayisi, aile
ve yakin arkadas grubunda sigara kullanimi, nargile ve alkol tiiketim durumu yiizdelik olarak
irdelenmigtir. Madde ile ilk temas aracisinin kim oldugu, sigaraya baslama nedenleri, sigaraya baslama
ortami, bagimlihk diizeyi incelenmistir. Sigara kullanan 6grenciler drneklemin %i5,24'ini (n=16)
olusturmakta olup, bu 6grencilerin higbiri sigarayr birakmakta herhangi bir yardim almamuglardir.
Arastirmamizda bagimlilik yapan maddelerin bagimlilik durumlar: incelenmistir. Bu maddeler; alisveris,
bilgisayar oyunu, televizyon, internet, deterjan, kahve, kumar, sans oyunlari, gazl icecekler, gikolata,
cay, cips, uyaricilar, sedatifler, haltisinojenler, tiittin, esrar, seker, antikolinerjikler, ugucular, opioidler
basliklari altinda 6grencilere sunulmustur. Calismada yer alan anketler sigara ile ilgili belirte¢ sorular ve
bagimlilik ile ilgili belirte¢ sorular olarak degerlendirilmistir.

Sonu¢: Hemsirelik 6grencilerinin madde ve bagimlilik ile ilgili bilgilerinin 6l¢tildiigii bu ¢alisma da
sonu¢ olarak ogrencilerin bu konuyla ilgili belirli donemlerde egitimler almasi i¢in planlama
yapimalidir. Madde bagimliliginin dniine gecilmesi igin ise bu konuda hizmet sunan birimlerle is birligi
icinde bagimliliga yonelik yardim almasi gereken 6grencilerin tesviki saglanmalidir.

Anahtar kelimeler: Bagimlilik, ilag, oyun, internet, nikotin, hemgire

Abstract

Objectives: This research was carried out to determine the thoughts and opinions of the students about
the drug addiction in the Department of Nursing of Ankara Yildirim Beyazit University, Faculty of
Health Sciences.

Materials and Methods: A total of 217 students from the department were administered face-to-face
interviews with socio-demographic data and knowledge levels related to addiction. The questionnaire
form consisted of the students' demographic information, the level of awareness of the substances
causing substance dependence, the duration and awareness of addictive substances, and the questions
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asked to measure their knowledge of the pathophysiology of the physical and psychological dependence
of drug addiction. In the evaluation of the obtained data, for statistical analysis and calculations, IBM
SPSS Statistics 21.0 (IBM Corp. Released 2012. IBM SPSS Statistics for Windows, Version 21.0. Armonk,
NY: IBM Corp.) was used.

Results: The mean age of 105 students was 20.69 + 1.28. Of the students, 86,67% (n = 91) were female,
13.33% (n = 14) were male, 1.90% (n = 2) were female high school graduates, 98.10% (n = 103) were mixed
high school graduates. 12.38% (n = 13) of the students had a chronic disease. Of the students participated
in the study, 0.95% (n = 1) reported 1-2 hours per week, 8.57% (n = 9) reported 3-5 hours per week,
15.24% reported 6-8 hours per week, % 27.62 (n = 29) reported 9-19 hours per week and 47.62% (n = 50)
reported using 20 hours or more of internet or smart device per week. At the same time, in our study,
the purpose of using internet and smart device, student's sociability status, student's income level and
income perception, smoking in the group of friends and family, smoking and alcohol consumption
status were analyzed as a percentage. The first contact agent with the substance, the reasons for starting
to smoke, the starting environment to start smoking and the level of dependence were examined as well.
Cigarette smoking students accounted for 15.24% (n = 16) of the sample, and none of these students
received any help in smoking cessation. In our study, dependence of addictive substances was
investigated. These substances were shopping, computer games, television, internet, detergent, coffee,
gambling, games of chance, carbonated drinks, chocolate, tea, chips, stimulants, sedatives,
hallucinogens, tobacco, marijuana, sugar, anticholinergics, volatiles, opioids. The questionnaires
included in the study were evaluated as questions about smoking-related questions and addiction
questions.

Conclusion: In this study, where the nursing students' knowledge about substance and addiction is
measured, planning should be done in order to get students to receive training in certain periods on this
subject. In order to prevent drug addiction, students should be encouraged to get help for dependence
in cooperation with the units providing services in this regard.

Key words: Addiction, drug, game, internet, nicotine, nurse
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Giris

Bagimlhlik ile ilgili var olan bir¢ok tanim mevcuttur ve tamimlar benzer
ozellikler tasimaktadirlar. Bagimlilik, bir maddenin amaci disinda ve o maddeye karsi
gelisen tolerans sonucu, gittikce artan miktarlarda alinmasi, kisinin yasaminda
sorunlara neden olmasimna ragmen kullaniminin siirdirilmesi ve madde alimi
azaltildiginda ya da birakildiginda yoksunluk belirtilerinin ortaya ¢ikmasi ile giden
tablodur. Bagimli kisi, yasadigi olumsuz sonuglara ragmen, bagimli oldugu maddeyi
kompulsif bir bigimde kullanmayz stirdiiriir.!

Bagimlilik dedigimiz zaman aklimiza ilk once ila¢ tanmimina da uyan bazi
kimyasal veya bitkisel maddelere duyulan bagimlilik gelir. Bununla beraber,
ginimizde “aliveris bagimliligi”, “internet bagimliligl”, kumar bagimlilig1”, seks
bagimlilig1” ve “yeme-i¢me bagimliligi” gibi tibbi yardim gerektiren baska bagimlilik
ttrleri de vardir.

Tiirkiye’de ve diinyada hizla tiitiin, alkol ve uyusturucu madde alim oranlarm
artmakta, maddeye baglama yaslar gittikce diismektedir. Diger bagimliliklar gibi
teknoloji ve kumar bagimlilig1 da kisiye, aileye ve topluma psikolojik, sosyolojik ve
ekonomik zararlara yol agmaktadir.
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Bagimlilik iki sekilde goriilmektedir. Fiziksel bagimlilik, kullanilan maddeye
karst bir adaptasyon gelismesine bagli olarak maddenin varligina karsi duyulan
fizyolojik bir istektir. Ruhsal bagimlilik ise kisinin duygusal ya da kisilik yapis1 geregi,
gereksinimlerini tatmin etme/giderme amaci ile 0 maddeye diigskiinligtdiir.3

Yeme i¢gme davranigi gibi yasamsal ihtiyaclarin giderilmesine yonelik davranislar
ve tirlerin devamini saglayan seksiiel faaliyetlerde oldugu gibi, bagimlilik yapan
maddeler de keyif verici 6zellige sahiptir. Keyif vericilik, maddenin kendini tercih
ettirici, kogullandirici ve pozitif pekistici etkilerine en 6nemli katkiy: saglar.+

Insanlar genellikle sigara icmeye genclik dénemlerinde baslar ve bu nikotin
bagimlilig: erigkinlik donemlerinde de devam eder.> Adolesanlarda sigara aligkanlig:
kompleks bir olusumdur. Sosyo-ekonomik durum, akran davraniglari, etnik koken
sigara yaninda birgok yanlis saglik davraniglarina neden olmaktadir.®

Yapilan calismalarda 15-24 yas grubu madde bagimliliginin gelismesi agisindan
riskli grup olarak tanimlanmis ve madde kullanma davranisinin sosyal 6grenme ile
iliskili oldugu saptanmuisgtir.”

Madde kullanim bozukluklarinda yas ve cinsiyet gibi faktorler risk faktori
olarak belirtilmektedir. Bunun yaninda aile 6zellikleri de madde kullanimi icin risk
olusturmaktadir. Aile i¢i catismalar, anne-babanin uygun denetimi saglamamasi, anne-
babada madde kullanim o6ykiisiiniin olmasi ve pargalanmis aileye sahip olma gibi
sorunlarin 6zellikle adolesan ve genc yetiskinlik doneminde madde kullanimu igin risk
olusturdugu belirtilmektedir.®

Ulkemizde ve diinyada uyusturucu maddelere, ilaclara, tiitiin ve tiirevlerine
olan bagimlilik adolesan donemlerde baslayip hizla ilerlemektedir. Bunlarin haricinde
diger bagimliliklar ad1 altinda seks bagimliligi, egzersiz bagimliligi, yeme bagimlilig;,
internet, televizyon bagimliliklar1 da 6n plana ¢ikmaktadir. Yaptigimiz bu ¢alismada
adolesan donemde olan hemsirelik 6grencilerinin bu konu hakkindaki farkindalik
dizeyleri, bagimlilik dizeyleri, konu ile ilgili fizyolojik boyuttaki bilgi dizeylerini
6l¢gme amaciyla yapilmistir.

Materyal ve Metot

Arastirmamiz 11.02.2016- 4.07.2016 tarihleri arasinda Ankara Yildinm Beyazit
Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii 6grencileri ile yiiriitiildii.
Boliimde 6grenim goren 217 6grenciden, ¢aligmaya katilmay: kabul eden 105 6grenciye
sosyo-demografik verileri ve bagimlilik ile ilgili bilgi diizeylerini 6lgen yapilandirilmis
anketler yiiz yiize goriisme yontemi ile uygulanda.

Veri Toplama Araglarinin Hazirlanmasi ve Uygulanmasi

Veri toplamada kullanilan anket formu demografik veriler, bagimlilik diizeyi,
bagimlilik yapan maddeler, sigara ile ilgili belirtecler ve bagimlilikla ilgili belirtegleri
icermekteydi. Veri toplama araglari, verilerin toplanmasinda, 6grencilerin tanimlayici
ozelliklerini, madde bagimlilig1 bilgisini iceren anket formu, bagimlilik yapan
maddelerin listesi, sigara ile ilgili belirtecler ve bagimlilik ile ilgili belirtegler literatiir
dogrultusunda arastirmacilar tarafindan hazirlandi. Literatiir taramasinda uluslararasi
web tabanli hemsirelik alan indeksleri CINAHL, EBSCOHOST, ELSEVIER ve Tiirk Tip
dizininde yer alan tam metin arastirmalardan yararlanildi.

Kog ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

510



Hemsirelik Ogrencilerinin Bagimlilik ile Ilgili Bilgi ve Goriislerinin Degerlendirilmesi

Demografik verilerde yasi, cinsiyeti, mezun oldugu okul tird, sinifi, kronik
hastaligin varligi, internet ve akilli cihaz kullanim stiresi ve kullanim amaci, sosyallik
durumu, gelir, gelir algisi, anne, baba ve yakin arkadasin sigara kullanma durumu,
nargile ve alkol kullanma sikligi, madde ile temasi olanlar i¢in; madde ile ilk temas
aracisl, sigaraya baglama nedeni, sigara icmeye baglamay: etkileyen ortamlar, bagimlilik
diizeyi ve sigara birakmada yardim alinip alinmadig: sorgulandu.

Bagimlilik yapan maddeler ile ilgili bilgi diizeyi “bagimlilik yapar”, “bagimlilik
yapmaz” ve “bilmiyorum” sgiklar1 ile siralanan maddeler ile degerlendirildi.
Degerlendirmeye alinan maddeler aligveris, bilgisayar oyunu, televizyon, internet,
deterjan, kahve, kumar, sans oyunlari, gazl icecekler, cikolata, cay, cips, uyaricilar,
sedatifler, haliisinojenler, tiitiin, esrar, seker, antikolinerjikler, ucucular, opioidler
olarak sorgulandu.

Sigara ile ilgili belirtecler olusturuldu ve “kesinlikle katilmiyorum”,
“katilmiyorum”, “kararsizim”, “katiliyorum”, “kesinlikle katiliyorum” segenekleri ile
konu ile ilgili bilgileri degerlendirildi. “Sigaranin kismi zararlar1 vardir”, “ince ve light

”» «

sigaralarin zarar1 yoktur”, “tiittine eklenen meyve aromalar titiini saglkli yapar”,
“agik tlitiiniin zarar1 daha azdir”, “sigara yasaklarini desteklerim”, “sigara yasaklarina
kars1 kizginim”, “yasaklar madde bagimliliginin artisina neden olur”, “nargilenin
geleneksel, kiltiirel yanlar1 ¢ok hostur”, “nargile dumaninin sudan gecirilerek
solunmasi zararli maddeleri filtre eder”, “agik tiitiin satiginin sigara fiyatlar1 ve
vergilerle iligkili oldugunu diistiniiyorum”, “nargile sigaradan daha az zararhdir”,
“uygun kosullar saglandiginda beyin néroplastisitesi (bagimhilig) iyilestirir” ifadelerine

yer verilerek sigara ile ilgili belirtecler sorgulandu.

Bagimlilik ile ilgili belirtecler olusturularak evet hayir cevaplari ile 6grencilerin
bagimlilik ile ilgili bilgi diizeyleri degerlendirildi. “Beyindeki norokimyasal ileticiler
madde bagimliliginda rol oynar”, “beyinde bulunan haz merkezi bagimliliga yatkindir”,
“bagimli bireylerde, bagimlilik yapici madde motivasyon, 6grenme, hafiza, uyku ve
mizac etkiler”, “ergenlik donemindeki ergen beynin bagimliliga yatkinligi vardir”,
“spor, ekip ¢aligmasi, 6diil, 6zgiiven beyinde bagimlilik merkezini olumlu yonde
etkiler”, “adrenalin ve noradrenalin bagimlilik mekanizmasinda rol oynar”,
“sosyoekonomik olarak diisiik gelirli olarak siniflandirilan bireylerin nukleus akumbens
(beynin haz merkezi) zayiftir”, “diizensiz beslenen, fiziksel aktivitesi az olan bireylerin
nukleus akumbensi zayiftir”, “madde ile tek temas dahi yoksunluk sendromuna
(asermeye) sebep olur”, “anne ve babasi bagimli olan bireyler kesinlikle bagimli olur”,
“iradesi guiclii olanlar stirekli madde kullanimi olsa bile tolerans gelistirir, yoksunluk
sendromu yasamaz’, “beyindeki 6diil-ceza sistemi kumar, aligveris, cinsellik ve yemek
bozuklugu ile de ilgilidir”, “bagimlilarda o6diillendirme duyarsizlasmaya neden olur”,
“madde bagimlilar1 diger abartili davranig bozukluklar1 yasarlar”, “aile stiregleri
bozulmus olan bireyler, kopuk ve sosyal izolasyon yasayanlar bagimli olur”, “basa
¢ikilamayan olaylarla karsilasilan bireyler bagimli olur”, “madde bagimlilig1 tedavisi

”» «

SGK (sosyal giivenlik kurumu) kapsaminda degildir”, “madde bagimliligi kul hakki

yemektir’, “madde bagimlisi bireyler kendi halinde insanlardir” ifadelerine yanitlar
alinarak ¢alismaya katilan 6grencilerin gorisleri degerlendirildi.

Arastirma verilerinin toplanabilmesi icin ilgili kurumdan yazili izin alind.
Arastirmaya katilan bireylerden de yazili izin alinarak goniilli katilimlari saglandi.
Arastirmadan elde edilen verilerin istatistiksel analizleri ve hesaplamalari icin ise IBM
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SPSS Statistics 21.0 (IBM Corp. Released 2012. IBM SPSS Statistics for Windows,
Version 21.0. Armonk, NY: IBM Corp.) programi kullanildi.

Bulgular

Katilimcilarin ¢ogunlugu kadin cinsiyette iken, haftada 20 saat ve tizeri akill
cihaz kulanim orani %47,62 olarak bulundu. Ankette sorgulanan gesitli demografik
veriler Tablo 1" de sunulmustur.

Tablo 1. Demografik parametrelerin degerlendirilmesi

Cinsiyet n % n %
Kadin o1 86,67 | Sosyal hayat

Erkek 14 13,33 | Sosyal 13 12,38
Lise tiirii Yeteri kadar 41 | 39,05
Kiz lisesi 2 1,90 Orta 40 | 38,10
Karma lise 103 | 98,10 | Az 9 8,57
Kronik hastalik Asosyal 2 1,90
Var 13 12,38 | Gelir diizeyi

Yok 92 87,62 | o0-250 TL 19 18,10
Cihaz kullanma siiresi 250-500 TL 61 58,10
Haftada 1-2 saat 1 0,95 | 500-1000 TL 22 | 20,95
Haftada 3-5 saat 9 8,57 | 1000 TL ve tizeri 3 2,85
Haftada 6-8 saat 16 15,24 | Gelir algis1

Haftada 9-19 saat 29 | 27,62 | lyi 25 | 23,81
Haftada 20 saat ve tistl 50 47,62 | Orta 61 58,10
Cihaz kullanim amac Kott 19 18,10
Aragtirma-6dev yapmak 54 51,43

Haber-gazete okumak 40 38,10

Iletisim-sohbet 100 | 95,24

Oyun oynamak 20 19,05

Miizik dinlemek-film izlemek 64 | 60,95

Aligveris yapmak 23 21,90

Calismamizda katilimcilarin aile ve yakin c¢evredeki madde kullanimi
degerlendirildiginde, annesi sigara kullananlarin %15,24 (n=16), babasi sigara
kullananlarin ise %35,24 (n=37) oldugu goriildi. Katilimalarin alkol kullanimi
degerlendirildiginde ise %88,57'si (n=93) hi¢ i¢gmem cevabimi verdigi gorildi.
Bireylerin kendilerine ve cevresindekilere ait madde kullanim bilgileri Tablo 2" de ve
bagimliliga ait gesitli parametreler Tablo 3’ te sunulmustur.

Bagimliik yapan maddeler arasinda en ¢ok isaretlenen secenekler sirasiyla
internet, televizyon ve uyaricilar olarak izlenmistir. En ¢ok bagimlilik yapmayacag:
disiiniilenler ise deterjan, seker ve gazl icecekler olmustur. Katilimcilarin bagimlilik
yapan maddelere iliskin diisiincelerinin dagilimi Tablo 4’ te, sigarayla ilgili belirteg
sorulara verilen cevaplarin dagilimi Tablo 5'te ve bagimlilikla ilgili belirte¢ sorulara
verilen cevaplarin dagilimi Tablo 6’da verilmistir.
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Tablo 2. Katilimcilarin ve ¢evresindekilerin madde kullanim durumlari

Anne sigara kullanim n %
Evet 16 15,24
Hayir 89 84,76
Baba sigara kullanim1
Evet 37 35,24
Hayir 65 61,90
Arkadaslarin sigara kullanimi
Hicbiri igmez 43 40,95
Bir ya da ikisi iger 44 41,90
Yarisi icer 9 8,57
Cogu icer 8 7,62
Hepsi icer 1 0,95
Nargile kullanimi
Hi¢ icmem 95 90,48
Ayda bir ya da iki kez icerim 6 5,71
Her gtin icerim 1 0,95
Diger 3 2,86
Alkol kullanimi
Hi¢ icmem 93 88,57
Ayda bir ya da iki kez icerim 8 7,62
Haftada bir kez icerim 3 2,86
Her guin icerim 1 0,95
Tartisma

Calismamizda Ogrencilerin %47,62’si (n=50) haftada 20 saat ve ustii cihaz
kullandiklarim bildirmislerdir. Ozgen ve Bavl’nin (2017) Canakkale On Sekiz Mart
Universitesinde okuyan o6grencilerle yaptiklar1 calismada, 6grencilerin  haftada
ortalama 5,8+1,8 giin ve glinde ortalama 4,7+3,0 saat interneti kullandigini
bildirmiglerdir.® Ki¢iik'in (2017) universite G6grencileriyle yaptigi ¢alismada
ogrencilerin yaklasik 1/3’tinlin giinde 3 saat ve tizerinde internet kullandig:
belirtmistir.

Karasu ve arkadaglarinin (2017) yaptigi c¢alismada %83,9'unun Whatsapp’
tan mesajlasmak, %71,2’sinin sosyal medya, %11,6'mnin oyun, %z2,3’tintin ders ¢alismak,
%0,8nin e-posta, i¢in kullandiklarini bildirmislerdir." Alosaimi ve arkadaslarinin (2016)
Universite 6grencileriyle yaptigi ¢alismada sosyal ag kullanimi (%94,7), haber izleme
(%70,7), akademik gorevlerin yapilmasi (%57,1) ve egitim aragtirmalarina katilma
(%52,4) i¢in cihaz kullandiklarini bildirmiglerdir.* Calismamizda 6grencilerin internet
ve akilli cihaz kullanim amaglar literatiirle uyumlu bulunmustur.

Karasu ve arkadaglarinin (2017) yaptigi calismada Ogrencilerin %53,4 tiniin
internetin sosyal hayati etkiledigi, %46,6’sinin sosyal hayati etkilemedigi sonucuna
ulagmuglardir.” Bonnetti ve arkadaslarinin (2010) yaptig1 ¢alismada, o6zellikle yalniz
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genclerin internete daha siklikla bildirimde bulunarak utangag¢ hissetmediklerini, daha
rahat konusabildiklerini ve daha fazlasin1 soylemeye cesaret edindiklerini gosterdikleri
icin, c¢evrimici iletisim tercihlerinin nedeni onlarin zayif sosyal becerilerinin

olabilecegini bildirmislerdir.B

Tablo 3. Maddenin kullaniminin farkli degiskenlerde degerlendirilmesi

Madde ile ilk temas aracisi n %
Aile 5 4,76
Arkadas 15 14,29
Yeni tanisilan birey 1 0,95
Akraba 0,95
Diger 4 3,81
Sigaraya baslama nedenleri

Arkadas 1srari-hayir diyememe 4 3,81
Ofke, sikinti, stres 7 6,67
Ozenme 3 2,86
Gosterig-bliylik gortinmeyi isteme 1 0,95
Diger 2 1,90
Sigaraya baslama ortami

Arkadas evleri 5 4,76
Okul 7 6,67
Dershane 1 0,95
Yatili okul, yurt, 6grenci evi 2 1,90
Kantin, kafeterya, bar 1 0,95
Diger 1 0,95
Bagimlilik diizeyi

Tam bagimh 5 4,76
Orta diizey bagimli 3 2,86
Bagimli degil 9 8,57
Sigara birakma yardimi alma

Evet 0 0,00
Hayir 16 15,24

Tablo 4. Farkli maddelerin bagimlilik potansiyelinin katilimcilar tarafindan

degerlendirilmesi

Bagimlilik yapar | Bagimlilik yapmaz Bilmiyorum

n % n % n %
Alisveris 55 52,38 34 32,38 16 15,24
PC oyunu 7 67,62 19 18,10 15 14,29
Televizyon 82 78,10 15 14,29 8 7,62
Internet 100 95,24 2 1,90 3 2,86
Deterjan 19 18,10 60 57,14 26 24,76
Kahve 75 71,43 21 20,00 9 8,57
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Kumar 66 62,86 26 24,76 13 12,38
Sans oyunlar1 65 61,90 26 24,76 14 13,33
Gazli igecek 41 39,05 46 43,81 18 17,14
Cikolata 72 68,57 22 20,95 1 10,48
Cay 63 60,00 30 28,57 12 11,43
Cips 49 46,67 37 35,24 19 18,10
Uyaricilar 77 73,33 22 20,95 6 5,71

Sedatifler 46 43,81 24 22,86 35 33,33
Halisinojenler 40 38,10 20 19,05 45 42,85
Tutun 75 71,43 25 23,81 5 4,76
Esrar 74 70,48 24 22,86 7 6,67
Seker 45 42,86 46 43,81 14 13,33
Antikolinerjikler 27 25,71 24 22,86 54 51,43
Ugucular 73 69,52 22 20,95 10 9,52

Opioidler 64 60,95 19 18,10 22 20,95

Tablo 5. Sigara ile ilgili belirte¢ sorularin degerlendirilmesi

Kesinlikle Katilmiyorum| Kararsizim | Katiliyorum Kesinlikle

katilmiyorum katiliyorum
Sorular n % n % n % n % n %
Sigaranin kismi zararlar
4 3,81 1 0,95 o} o} 21 | 20,00 | 78 | 74,29

vardir

Ince ve light sigaralarin
zarar1 yoktur

Titiine eklenen meyve
aromalari tiitiini saglikli 72 | 6857 | 22 |[20,95| 4 3,81 2 1,90 5 4,76
yapar

Agik tiitiiniin zarar1 daha
azdir

Sigara yasaklarini
desteklerim

Sigara yasaklarina kars1
kizginim

Yasaklar, madde
bagimliliginin artisina 23 | 2190 | 18 17,14 | 29 |2762| 21 |20,00| 13 12,38
neden olur

Nargilenin geleneksel,
kiiltiirel yanlar1 ¢ok hostur
Nargile dumaninin sudan
gecirilerek solunmasi 50 | 47,62 | 26 |24,76| 18 17,14 | 10 9,52 1 0,95
zararli maddeleri filtre eder
Acik tiitiin satiginin sigara
fiyatlar ve vergilerle iligkili| 10 9,52 9 8,57 35 |3333| 34 |3238]| 16 | 15,24
oldugunu diisiiniiyorum
Nargile sigaradan daha az
zararhidir

Uygun kosullar
saglandiginda beyin-
noroplastisitesi
(bagimhiligy) iyilegtirir

68 | 64,76 | 27 | 2571 3 2,86 1 0,95 4 3,81

66 | 62,86 18 17,14 13 12,38 5 4,76 3 2,86

3 2,86 6 5,71 2 1,90 23 21,90 7 67,62

68 | 64,76 | 20 | 19,05 6 5,71 3 2,86 8 7,62

45 (42,86 | 29 |2762| 23 |21,90 | 7 | 6,607 1 0,95

41 |39,05| 20 |2762| 23 |21,90 | 10 9,52 2 1,90

19 18,10 9 8,57 25 | 2381 33 31,43 19 18,10
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Tablo 6. Bagimlilik ile ilgili belirte¢ sorularin degerlendirilmesi
Evet Hayir
n % n %

Sorular

Beyindeki norokimyasal ileticiler madde

bagimlihiginda rol oynar. 100 | 95,24 5 4,76

Beyinde bulunan haz merkezi bagimliliga yatkindir. | 103 | 98,10 2 1,90
Bagimli bireylerde, bagimlilik yapici madde

motivasyon, 6grenme, hafiza, uyku ve mizaci 103 | 98,10 2 1,90
etkiler.

Ergenlik donemindeki ergen beynin bagimliliga
yatkinlig: vardir.

Spor, ekip calismasi, 6diil, 6zgiiven beyinde
bagimlilik merkezini olumlu yonde etkiler.
Adrenalin ve noradrenalin bagimlilik
mekanizmasinda rol oynar.

Sosyoekonomik olarak diistik gelirli olarak
siniflandirilan bireylerin nukleus akumbens 32 30,48 73 69,52
(beynin haz merkezi) zayiftir.

Dizensiz beslenen, fiziksel aktivitesi az olan
bireylerin nukleus akumbensi zayiftir.

Madde ile tek temas dahi yoksunluk sendromuna
(asermeye) sebep olur.

Anne ve babasi bagimli olan bireyler kesinlikle
bagimli olur.

Iradesi giiclii olanlar siirekli madde kullanimi olsa
bile tolerans gelisir, yoksunluk sendromu yasamaz.
Beyindeki 6diil-ceza sistemi kumar, aligveris,
cinsellik ve yemek bozuklugu ile de ilgilidir.

101 96,19 4 3,81

76 72,38 28 26,67

85 80,95 19 18,10

8o 76,19 24 22,86

51 48,57 52 49,52

6 5,71 99 | 94,29

39 37,14 65 61,90

85 80,95 19 18,10

Bagimlilarda 6dillendirme duyarsizlasmaya neden

olur. 71 67,62 31 29,52

Madde bagimlilar1 diger abartili davranig

bozukluklar yasarlar. 95 | 9048 | 6 571

Aile stiregleri bozulmus olan bireyler, kopuk ve

sosyal izolasyon yasayanlar bagimli olur. 82 78,10 3 2190

Basa ¢ikilamayan olaylarla karsilasilan bireyler

bagimli olur. 65 61,90 40 38,10

Madde bagimlilig: tedavisi SGK (sosyal giivenlik

kurumu) kapsaminda degildir. 25 23,81 79 | 7524

Madde bagimlilig1 kul hakk: yemektir. 59 56,19 46 43,81

Madde bagimlisi1 bireyler kendi halinde insanlardir. 26 24,76 79 75,24

Bilgic & Giinay'n (2018) yaptigi ¢alismada, ¢alismaya katilan o6grencilerin
%18,3'li (n=61) sigara kullandigini, aile fertlerinden sadece birinin sigara icen %15,9
(n=20), anne ve baba ikisi de sigara igen %22,2 (n=20) olarak belirlemislerdir.'
Soylemez’ in (2012) yaptig1 ¢alismada, 6grencilerin 274t (%66,3) hi¢ sigara igmemis,
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123’4 (%29,8) halen sigara igmekte ve 16’s1 (%3,9) sigarayr birakmis oldugunu
bildirmistir.’> Siingli'niin (2014) Universite 6grencilerinin madde kullanim ile ilgili
yaptig1 calismada 6grencilerin %49,5’1 (n=238) hi¢ sigara i¢cmedigi, %24,81 (n= 142)
sigaray1 yalnizca denedigi, %s5,1'i (n= 29) sigara aligkanligindan vazgegtigini, %20,6s1
(n= 18) da halen sigara igmekte oldugu sonucuna ulastiklarini bildirmistir. Alkol
kullanimi konusunda ise ¢alismaya katilan 6grencilerin %73,3’t (n= 419) alkoli hig
kullanmadigini, %18,4’t (n=105) yalmizca denedigini, %1,4'4 (n=48) kullanip biraktiginm
belirtmistir. Halen alkol kullantyorum seklinde cevap veren 6grencilerin oram %6,9
(n=40) oldugunu bildirmistir.® Aragtirmamizda ulagilan sigara ve madde kullanimina
iliskin dagilim da literattirle benzer bulunmustur.

Soylemez 'in (2012) yaptigi ¢calismada sigara igen ve halen sigaray1 birakmig olan
ogrencilerin 47'si (%33,8) aile, arkadas, cevre etkisiyle, 27’si (%19,4) stres, 25’1 (%18)
sorunlar, 21'i (%15,1) keyif, zevk alma, 12’si (%8,6) 6zenti, 5'i (%3,6) merak, 1'i (%o0,7)
kendini ispatlama, 1i (%0,7) faydasin1 gérme nedeniyle sigaraya bagladigi sonucuna
ulagilmistir.’> Bilgi¢ ve Giinay'in (2018) yaptigi ¢calismada 6grencilerin sigaraya baslama
nedenleri arasinda %50,8'inin (n=31) merak, %18’i (n=11) sigaraya 6zenme, %14,8’i (n=9)
arkadas sebebiyle ve %16,4 tinlin (n=10) oldugunu belirtmiglerdir.

Calismamizda ayni zamanda 6grencilere yoneltilen maddelerin bagimlilik yapip
yapmadigi, yoneltilen ctimlelerle ilgili diisiincelerinin dogrulugu degerlendirilmistir.
Ulasilan sonuglarin dogrultusunda bilinenin aksine bagimlilik algilarini genellemeye
yatkin olduklar1 gériilmiistiir. Ozellikle gida iceriklerinde bagimhlik yapici
ozelliklerinin 6grenciler tarafindan bilinmedigi ortaya koyulmustur. Calismaya katilan
ogrencilerin temel fizyolojik bilgilerinin 06grenci bilgi diizeyinin etkin olmasi
bagimlilikta engelleyici bir sonu¢ olmadigina ulagilmistir. Calisilan grubun hemsirelik
ogrencisi olmasi sebebiyle ulasilan bagimlilik ile ilgili fizyolojik degisiklikler ile ilgili
yliksek bilgi diizeyi oldugu distiniilmiistiir.

Sonug olarak bagimlilik yasinin diisiik oldugu literatiir sonuglariyla bilinen bir
gerek oldugu i¢in Ogrencilerin daha erken donemlerde bu konu ile ilgili temaslar
saglanmali ve etkin egitim alanlar1 olusturulmalidir. Hemsirelik 6grencilerinin madde
ve bagimlilik ile ilgili bilgilerinin 6l¢iildiigii bu calisma da sonug olarak 6grencilerin bu
konuyla ilgili belirli donemlerde egitimler almasi i¢in planlama yapilmalidir. Madde
bagimliliginin 6ntine gecilebilmesi i¢in ise, bu konuda hizmet sunan birimlerle isbirligi
icinde, bagimliliga yonelik yardim almasi gereken 6grencilerin tegviki saglanmalidir.
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Relationship Among the Symptom Severity of Knee Osteoarthritis,
Quality of Life and Sleep Quality

Diz Osteoartriti Semptom Siddeti, Yasam Kalitesi ve Uyku Kalitesi
Arasindaki Iliski

Sevgi ikbali Afsar’, Hiima Boliik’, Selin Ozen'
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Abstract

Objectives: Knee osteoarthritis (OA) is a widespread disease that increases in the elderly and is an
important cause of morbidity. It is common knowledge that resting and nocturnal pain is rarely seen in
patients with knee OA, however latest studies showed that it is not rare. Sleep disorders are thought to
be related with nocturnal pain and it is shown that in patients with arthritis are more likely to develop
sleep problems. Nocturnal pain is also related with depression and decreased quality of life. This study
aims to evaluate sleep quality in patients with knee OA and to reveal the relationship between severity
of knee OA, pain and sleep disorders and quality of life in female and male patients.

Materials and Methods: This cross sectional study includes 41 volunteer patients (277 female,14 male)
between 40-65 years with knee OA, who suffer from knee pain for more than 6 months, and the study
includes patients with grade 2 and 3 OA according to the Kellgren-Lawrence classification. Patients were
evaluated using Visual Analog Scale (VAS), Western Ontario and McMaster Universities Osteoarthritis
Index (WOMAC), Lequesne Index, Pittsburg Sleep Quality Index (PSQI), Beck Anxiety Inventory (BAI),
Beck Depression Inventory (BDI) and Short form-36 (SF-36).

Results: VAS, WOMAC, Lequesne index, PSQI, BAI and BDI scores were significantly higher in female
subjects than in male subjects. Prevalence of good sleep quality was significantly higher in male patients.
There was a positive correlation between WOMAC scores and VAS, BAI and BDI scores, but there was
no significant relationship between total PSQI scores. There was a positive correlation between
Lequesne index scores and VAS, total PSQI, BAI and BDI scores. A negative correlation was found
between WOMAC and Lequesne index and SF-36.

Conclusion: Severity of knee OA is found associated with pain, depression and anxiety, sleep quality
and quality of life. It should be considered to manage knee OA to improve quality of life.

Keywords: Knee osteoarthritis, pain, sleep quality, quality of life

Oz

Amag: Diz osteoartriti (OA), yasla siklig1 artan yaygin bir hastaliktir ve 6nemli bir morbidite nedenidir.
Diz OA’lr hastalarda istirahat ve nokturnal agrinin nadiren goriildigi yaygin bir bilgidir, ancak son
calismalar nadir goériilmedigini gdstermistir. Uyku bozukluklarimin noktiirnal agn ile iligkili oldugu
distntlir ve artritli hastalarda uyku problemleri gelismesi daha olasidir. Gece agrisi aym1 zamanda
depresyon ve yasam kalitesinin diismesi ile de iligkilidir. Bu ¢alismada, diz OA'lli hastalarda uyku
kalitesini degerlendirmek ve OA siddetiyle agr1 ve uyku bozukluklari ile kadin ve erkek hastalarda yasam
kalitesi arasindaki iligkiyi ortaya koymak amag¢lanmaistir.

Materyal ve Metot: Bu kesitsel ¢calisma diz OA’s1 olan 41 goniillii hastayr (27 kadin, 14 erkek)
kapsamakta ve 40-65 yas arasi 6 aydan fazla diz agrisi olan ve Kellgren-Lawrence 'e gore 2. ve 3. derece
olan hastalarn kapsamaktadir. Hastalar Gorsel Analog Skala (GAS), Western Ontario and McMaster
Universitesi Osteoartrit Indeksi (WOMAC), Lequesne Indeksi, Pittsburg Uyku Kalitesi indeksi (PSQI),
Beck anksiyete envanteri (BAI), Beck depresyon envanteri (BDI) ve Kisa form-36 (SF-36) kullanilarak
degerlendirildi.

Bulgular: VAS, WOMAC, Lequesne indeksi, PSQI, BAI ve BDI skorlar1 kadinlarda erkeklere gore
anlaml olarak yiiksek bulundu. Erkeklerde iyi uyku kalitesi prevalansi anlamli olarak yiiksek bulundu.
WOMAC skorlari ile VAS, BAI ve BDI skorlar arasinda pozitif bir korelasyon vardi, fakat toplam PSQI
skoru arasinda anlamli bir iligki yoktu. Lequesne indeks skorlari ile VAS, total PSQI, BAI ve BDI skorlar1
arasinda pozitif korelasyon vardi. WOMAC ve Lequesne indeksi ile SF-36 arasinda negatif korelasyon
bulundu.
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Sonug: Sonug olarak, diz OA semptom siddeti ile depresyon, anksiyete, uyku kalitesi ve yasam kalitesi
iligkili bulunmustur. Yasam kalitesini iyilestirmek i¢in diz OA'y1 yonetmek diistintilmelidir.
Anahtar kelimeler: Diz osteoartriti, agri, uyku kalitesi, yasam kalitesi
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Introduction

Knee Osteoarthritis (OA) is one of the most common musculoskeletal disorders
presented with pain and joint stiffness. The frequency of knee OA increases with age
and obesity with a prevalance of 2% between the ages of 30-40, 8% between the ages of
41-50 and 21% between the ages of 51-74.! With an increase in life expectancy, knee OA
has become a greater public health problem due to its detrimental effects on joint
mobility and quality of life.

It is commonly known that resting and nocturnal pain is rarely seen in patients with
knee OA. However, some studies have shown that nocturnal pain occurs frequently
and has been reported in 81% of patients with knee OA.*>> Sleep disorders are thought
to be related to nocturnal pain; it has been shown that inflammatory arthritic patients
are more likely to develop sleep problems; however, it has also been reported that
sleep disorders are associated with pain.4 In another study, the nocturnal pain was
present in 40% of patients with severe knee OA and it was shown that it affected sleep
quality and decreased the quality of life.°

Studies to date have shown that OA patients also suffer from depression and a
worsening of quality of life. In Turkey, the prevalence of depression in knee OA
patients is higher than the population average at 41% and has been associated with
pain and immobility.78

This study aims to evaluate the sleep quality in patients with knee OA and to reveal
the relationship among severity of knee OA, pain and sleep disorders and quality of life
in female and male patients.

Materials and Methods
Subjects

This cross-sectional study included 41 (27 female,14 male) patients between the ages of
40-65 with knee OA, admitted to Baskent University, Physical Medicine and
Rehabilitation outpatient clinic between December 2015- April 2016 with an history of
knee pain for more than six months. Patients with stage 2 and 3 OA according to the
Kellgren-Lawrence (KL) grading scale, who were diagnosed with knee OA according to
the American College of Rheumatology (ACR), were included in the study.®'° Patients
with an history of ankle and hip problems or knee operations, rheumatic disease,
metabolic bone disorders, chronic kidney or heart disease, neurological disease and
chronic depression or those currently on antidepressants, those who received physical
therapy or underwent intraarticular interventions within the last 6 months were
excluded.
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The study was approved by the ethical committee of Baskent University School of
Medicine prior to commencement. Informed consent was obtained from all patients.

Evaluation

The assessments of all the patients were made by the same physician in the outpatient
clinic. Demographic and clinical characteristics such as gender, age, marital status,
educational status, systemic disease presence were recorded. Physical examinations of
the patients were performed, heighst and weights were measured, body mass indices
were calculated as kg/m?2.

Radiological evaluation: Bilateral anteroposterior views of the participants were graded
according to the KL scale. In this grading system; KL grade 1 is doubtful osteophyte,
grade 2 is definite osteophyte, with normal joint space, grade 3 is definite osteophyte
with narrowing of joint space and grade 4 is definite osteophyte with marked
narrowing of joint space, severe sclerosis, and definite bone deformity.® The worse side
was chosen for grading. Same physician made the classifications and only the patients
with grade 2 and 3 knee OA were incorporated in the study.

Visual Analog Scale: 10-cm visual analog scale (VAS) was used by patients to perform a
self-assessment of pain intensity associated with knee OA."

Western Ontario and McMaster Universities Osteoarthritis Index: Western Ontario and
McMaster Universities Osteoarthritis Index (WOMAC) were used to evaluate the
intensity of pain, stiffness, and level of function associated with knee OA."» This index
consists of 5 questions for pain, 2 questions for stiffness and 17 questions for physical
function.

Lequesne Index: The Lequesne index was used to determine the severity of knee OA.
This index analyzes pain, maximum walking distance, and activities of daily living. The
score obtained increases with OA severity." This survey has been shown to be valid
and reliable in patients with knee OA and in Turkish patients.'>'®

Pittsburgh Sleep Quality Index: Sleep quality was evaluated using the Pittsburgh Sleep
Quality Index (PSQI). This index consists of subjective sleep quality, sleep latency,
sleep duration, habitual sleep efficiency, sleep disturbances, sleep disorders, use of
sleep medications and daytime dysfunction components. PSQI assesses the symptoms
of the last 4 weeks. Higher scores show insufficient sleep and lower sleep quality.'7'®

Short Form-36: Short form-36 (SF-36) was used to assess health-related quality of life.
SF-36 is a brief and easily administered questionnaire. It consists of 36 questions and
two subgroups; mental and physical assessment. Scores range from 0-100, 100 denotes
the highest level of health, o denotes the worst. The SF-36 questionnaire was adapted
for the Turkish population and found valid and reliable in osteoarthritis patients."

Beck Depression Inventory: Beck Depression Inventory (BDI) was used to evaluate the
characteristics of depression and anxiety. BDI consists of 21 questions, higher scores
imply increased depression symptom severity.?°

Beck Anxiety Inventory: Beck Anxiety Inventory (BAI) is a self-reporting scale which
was performed to assess the anxiety frequency and severity in patients. The BAI
consists of 21 questions. The high scores on the scale indicate that the severity of
anxiety experienced by the individual is high.*
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Statistical analysis

Statistical analysis was performed using SPSS for Windows version 20 (IBM SPSS Inc.,
Chicago, IL). Normal distribution of the data was evaluated using the Kolmogorov-
Smirnov test. Normally distributed quantitive data were expressed as mean + standard
deviations (SD) and non-normally distributed quantitive data were shown as median
(min-max). Values for categorical variables were given in numbers and percentages.
The Mann Whitney U and student t-tests were used in order to determine data
correlation between the two groups. Categorical data were compared using the Chi-
square and Fisher’s Exact Test. Correlation between severity of OA and BDI, SF-36 and
total PSQI scores were determined using the Spearmen’s correlation analysis. To
determine the factors related to the severity of OA, stepwise multivariate logistic
regression analysis was performed using the BDI, SF-36 and PSQI scores. Adjustment
for non-normally distributed quantitive data including WOMAC, Lequesne index,
VAS, PSQI, BDI and BAI variables was made prior to regression analysis. A p value less
than o0.05 was considered to be statistically significant.

Results

Demographic and clinical characteristics of the patients are given in Table 1. There was
no significant difference in terms of age and body mass index among male and female
patients.

Table 1. Demographic and clinical characteristics of patients

Variables Result
Sex (female), n (%) 27 (65.85 %)
Age, years (mean = SD) 61.11 + 12.02
BMI, kg/m? (mean + SD) 27.63 + 3.54
Marital status, n (%)

Single/divorced/widoved 8 (19.51 %)

Married 33 (80.48 %)
Education level, n (%)

Elementary school 8 (19.51 %)

High school 19 (46.34 %)

Collage graduate 14 (34.14 %)
Working status, n (%)

Employment 11 (26.83 %)

Retired 15 (36.58 %)

Homemaker 15 (36.58 %)
Duration of knee OA (years)(min-max) 5.79 (1 - 31)
Presence of multiple drug use, n (%) 21 (51.22 %)
Physical activity, n (%)

Not 18 (43.90 %)

Sometimes 18 (43.90 %)

Regular 5 (12.19 %)

Values are mean =+ standard deviation, minimum to maximum, n (%).
SD: Standart deviation; BMI: Body mass index; OA: Osteoarthritis
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VAS (7 vs 5; p=0.008), WOMAC (51 vs 22.4; p=0.013), Lequesne index (13 vs 5.5;

p=0.005), total PSQI (6 vs 2; p=0.001), BAI (17 vs 6; p=0.002) and BDI scores (11 vs 4.5;
p=0.003) were significantly higher in female subjects than in male subjects (Table 2).

Table 2. Clinical characteristics of patients

Patients Female Male
n=41 n=27 n=14 p
VAS 6 (0-10) 7 (4-10) 5 (0-7) 0.008*
WOMAC 36.50 (2.11-93.79) | 51 (11.49-93.82) | 22.40 (2.12-59.42) | 0.013*
Lequesne index 10 (1-20) 13 (5-20) 5.51 (1-16) 0.005*
PSQI 5 (1-14) 6 (1-14) 2 (1-6) 0.001*
SF-36 01.84 + 8.34 Q0 + 7.52 95.22 £ 9 0.055
BAI 13 (0-38) 17 (1-38) 6 (0-19) 0.002*
BDI 9 (0-40) 1 (0-40) 4.52 (0-15) 0.003*

VAS: Visual analog scale; WOMAC: Western Ontario and McMaster Universities Osteoarthritis Index;
PSQI: Pittsburgh Sleep Quality Index; SF-36: Short form-36; BAI: Beck anxiety inventory; BDI: Beck

depression inventory.

Values are mean =+ standard deviation, minimum to maximum, n (%).
*p<o.05 is considered to be statistically significant.

Prevalance of good sleep quality was significantly higher in male patients (40.69% to
92.88%; p=0.002). Prevalance of very good sleep latency (the subgroup of PSQI) was
higher in male patients when compared to female patients (14.81% vs 85.72%; p<o0.001);
however, there was no difference in values between male and female patients for any
other PSQI subgroups (Table 3).

Table 3. Distribution of sleep quality scores in patients with knee osteoarthritis

Patients Female Male
n=41 n=27 n=14 P
Total PSQI score 5 (1-14) 6 (1-14) 2 (1-6) 0.001*
Good sleep quality 24 (58.31) 11 (40.69) 13 (92.92) .
Poor sleep quality 17 (41.69) 16 (59.31) 1(7.08) 0.002
Sleep disturbances
Very good - - -
Fairly good 25 (61.00) 14 (51.90) 11 (78.59)
Fairly bad 14 (34.11) 12 (44.39) 2 (14.31) 0133
Very bad 2 (4.89) 1(3.69) 1 (7.10)
Sleep latency
Very good 16 (39.01) 4 (14.82) 12 (85.70)
Fairly good 15 (36.61) 15 (55.61) - .
Fairly bad 7 (17.09) 6 (22.19) 1(7.10) <0001
Very bad 3 (7.29) 2(7.38) 1(7.10)
Daytime dysfunction
Very goog 24 (58.51) 13 (48.13) 11 (78.60)
Fairly good 12 (29.31) 10 (37.03) 2 (14.31) 0.242
Fairly bad 3 (7.28) 2 (7.36) 1(7.09)
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Very bad 2 (4.90) 2(7.38) -

Habitual sleep

efficiency
Very good 29 (70.66) 16 (59.32) 13 (92.89)
Fairly good 8 (19.54) 7 (25.93) 1 (7.11) 018
Fairly bad 2 (4.89) 2(7.35) - 199
Very bad 2 (4.89) 2 (7.35) -

Subjective sleep quality
Very good 6 (14.59) 3 (11,10) 3 (21.39)
Fairly good 28 (68.31) 17 (63.0) 1 (78.61)
Fairly bad 7 (17.10) 7 (25.90) - 0.088
Very bad - - -

Use of sleeping

medication
Very good 39 (95.12) 25 (92.61) 14 (100.00)
Fairly good - - -
Fairly bad - - - ©-539
Very bad 2 (4.88) 2 (7.39) -

Values are mean + standard deviation, minimum to maximum, n (%).

*p<o.05 is considered to be statistically significant.

There was a positive correlation among WOMAC and VAS (r=0.372; p=0.017), BAI
(r=0.492; p=0.001) and BDI (r=0.384; p=0.013) scores. There was a negative correlation
between WOMAC and SF-36 scores (r=-0.458; p=0.003). There was no significant
relationship between total PSQI scores and WOMAC scores (Table 4).

There was a positive correlation among Lequesne index scores and VAS (r=0.502;
p=0.001), total PSQI (r=0.451; p=0.003), BAI (r=0.485; p=0,.01), and BDI (r=0.590;
p<o.001) scores. There was a negative correlation between Lequesne index and SF-36
scores (r=-0.617; p<o.001) (Table 4).

Table 4. Relations between osteoarthritis severity and pain, depression, quality of life

and sleep quality
WOMAC Lequesne index

r P r P
WOMAC - - 0.581 <0.001*
Lequesne index 0.581 <0.001" - -
VAS 0.372 0.017" 0.502 0.001*
PSQI 0.226 0.154 0.451 0.003*
SF-36 -0.458 0.003" -0.617 < 0.001*
BAI 0.492 0.001* 0.485 0.001*
BDI 0.384 0.013* 0.590 < 0.001*

VAS: Visual analog scale; WOMAC: Western Ontario and McMaster Universities Osteoarthritis Index;
PSQI: Pittsburgh Sleep Quality Index; SF-36: Short form-36; BAI: Beck anxiety inventory; BDI: Beck

depression inventory.

*p<o.05 is considered to be statistically significant.
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VAS (B+SE = 3.174+1.390; p=0.028), SF-36 (B+SE =-0.913+0.388; p=0.024) and BAI (f+SE
= 1.336+0.405; p=0.002) scores were determined as possible predictor variables for

WOMAUC scores (Table 5).

Table 5. Factors related knee osteorthritis severity

0
8 SE 95% CI b
lower upper
WOMAC
VAS 3.174 1.390 0.354 5.994 0.028*
PSQI -2.405 1.211 -4.861 0.051 0.055
SF-36 -0.913 0.388 -1.701 -0.126 0.024"
BAI 1.336 0.405 0.544 2.189 0.002*
BDI 0.219 0.528 -0.852 1.290 0.680
Adj R? = 0.405; p<0.001*
Lequesne index
VAS 0.581 0.267 0.039 1.122 0.036*
PSQI 0.792 0.232 0.323 1.260 0.001*
SF-36 -0.193 0.079 -0.352 -0.033 0.019*
BAI 0.096 0.070 -0.047 0.238 0.181
BDI 0.201 0.096 0.007 0.395 0.042*
Adj R = 0.514; p<0.001*

VAS: Visual analog scale; WOMAC: Western Ontario and McMaster Universities Osteoarthritis Index;
PSQI: Pittsburgh Sleep Quality Index; SF-36: Short form-36; BAI: Beck anxiety inventory; BDI: Beck
depression inventory.

B= Regression coefficient, SE:Standart error, 95% CI= 95% Confidence interval,

Adj: Adjusted

*p<o.05 is considered to be statistically significant.

VAS (B+SE = 0.581£0.267; p=0.036), BDI (B+SE = 0.201+0.096; p=0.042), SF-36 (B+SE = -
0.193%0.079; p=0.019) and total PQSI scores (f+SE = 0.792+0.232; p=0.001) were
determined as possible variables for Lequesne index scores (Table 5).

Discussion

The aim of this study was to investigate the relationship among OA severity,
depression, sleep quality and quality of life in patients with knee OA. The results show
that the females have worse pain, symptom severity, depression, and sleep quality
scores in comparison to the male patient. On the other hand, there is no significant
difference between male and female subjects when comparing the quality of life scores.
Higher knee OA symptom severity scores are associated with worse pain, sleep quality,
quality of life and higher depression-anxiety scores.

Prior studies revealed that depression, pain, and disability due to OA were worse in
female patients than in male patients. The difference between genders is thought to be
associated with different anatomical structures, sex hormones, and psycho-social
factors.?>5 Similarly in our study, pain, disability and depression scores, as defined by
questionnaires, were higher in the female patients. In addition, according to our
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findings, the prevalence of good sleep quality and good sleep latency was higher in
males than in female patients. This is also the case in the general population.2®

Previously, it has been reported that 49.3% of patients with knee OA have depressive
symptoms.® Another study found a negative correlation between physical function and
depression in knee OA patients.?s The findings of this study were consistent with these
previous findings, with a positive correlation between Lequesne scores, a questionnaire
which is mostly associated with disability and depression. WOMAC scores were related
to anxiety. However, in contrast to our findings, Creamer et al. showed that disability
is related to anxiety more than depression in knee OA patients.?’

There was no correlation between WOMAC scores and sleep quality; however,
Lequesne scores were significantly associated with sleep quality. Previously, both pain
and functional disability were associated with sleep disorders.® In the present study,
our findings support the belief that disability is related to sleep disorders due to the
correlation between Lequesne scores and sleep quality index scores. The study of
Mesci et al. did not show WOMAC for symptom severity, and the physically active
group did not show any difference in the comparison of sleep quality.” This is similar
to our findings.

In a report that investigated the impact of neuropathic pain in knee OA, it has been
shown that severity of knee OA, defined using WOMAC scores, were related to the
worse quality of life in patients that were both detected to have neuropathic pain and
those that did not.?® The findings of this study concur with this finding.

There were several limitations to this study. The number of patients was limited and
an age-matched control group was not included. Sleep quality index was self-reported,
which could lead to the reporting of subjective sleep disturbances due to pain. Lastly,
the demographic variation could result in different perceptions of pain.

In conclusion, in the light of these findings, knee OA severity is associated with pain,
depression, and anxiety, as well as sleep quality and quality of life. Therefore
management of knee OA should be considered with every effort in order to improve
the quality of life.
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Is There a Relationship between Clinical Symptoms of Asthmatic
Children and Serum Levels of Vitamin D and Zinc?

Astiml1 Cocuklarin Serum D Vitamini ve Cinko Diizeyleri ile Klinik
Bulgular1 Arasinda Bir iliski Var mi1?
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Abstract

Objectives: It is reported that deficiencies in vitamin D and zinc are associated with asthma. In this
study we aimed to investigate the relationship between clinic findings of asthmatic children and vitamin
D and zinc levels.

Materials and Methods: This prospective study included a total of 149 asthmatics and 97 healthy
children with an age range of 5 to 17 years. All of the participants were evaluated for serum levels of 25 -
hydroxyvitamin D (25(0OH)D) and zinc, dietary habits, the rate of respiratory tract infections, hospital
visits and levels of sunlight exposure.

Results: Serum vitamin D and zinc levels in asthmatic children (7.7+5.29 ng/ml), (64+16.3 mcg/dl) were
significantly lower than that in healthy children (12.3+12.87 ng/ml), (69+26.2 mcg/dl) (p< 0.015),
respectively. A relationship was detected between the frequency of infection and vitamin D level’s being
<1ong/ml (p < 0.001), while no relationship was detected between the frequency of infection and zinc
level. No relationship was detected between pulmonary function, nutrition and the levels of vitamin D
and zinc. However, a relationship was detected between vitamin D levels and exposure to sunlight.
Conclusion: Our results showed that asthmatic children had lower vitamin D and zinc levels than
healthy children. Very low levels of vitamin D were found to be associated with an increased rate of
infection and required more medication and hospitalization.

Key words: Asthmatic children, level of vitamin D, level of zinc, clinical symptoms

Oz

Amag: Vitamin D ve ¢inko eksikliginin astim ile iliskili oldugu bildirilmektedir. Bu ¢alismada astimh
¢ocuklarin klinik bulgular: ile vitamin D ve ¢inko diizeyleri arasindaki iliskiyi arastirmayi istedik.
Materyal ve Metot: Bu prospektif calismaya yaslari 5-17 arasinda degisen 149 astimli ve 97 saghikl ¢ocuk
dahil edildi. Tim katihmailarin serum 25 hidroksivitamin D (25(OH)D) ve ¢inko diizeyleri 6l¢tldd, diyet
aligkanliklari, bir yildaki solunum yolu enfeksiyonu sikliklari, hastane bagvurulart ve giines isigina
maruziyet siireleri sorgulandi.

Bulgular: Astimli gocuklarin serum D vitamini ve ¢inko diizeyleri sirasiyla (7,7+5,29 ng/ml), (64+16,3
mcg/dl) saglikli ¢ocuklardan (12,3+12,87 ng/ml), (69+26,2 mcg/dl) belirgin sekilde diisiikk bulundu (p
<0,001) (p <0,015). Serum D vitamini diizeyinin 10ng/ml'nin altinda olmasi ile enfeksiyon siklig1 arasinda
iliski bulunurken cinko diizeyi ile iliski saptanmadi. Pulmoner fonksiyonlar, beslenme ile D vitamini
dlizeyi arasinda iligki saptanmadi. Ancak giinese maruziyet ile D vitamini diizeyi arasinda bir iliski
saptand1.

Sonug: Bizim sonuglarimiz astimli ¢ocuklarin saglikli ¢ocuklardan daha diisitk D vitamini ve ¢inko
diizeyine sahip oldugunu gostermektedir. D vitamininin ¢ok diistik diizeylerde olmasi artmis enfeksiyon
riski, daha ¢ok tedavi ihtiyaci ve hastane yatisi ile iligkili ulundu.

Anahtar kelimeler: Astimli ¢cocuk, vitamin D diizeyi, ¢inko duzeyi, klinik bulgular
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Introduction

Asthma is the most common chronic childhood disorder worldwide.' The prevalence of
asthma and allergic diseases in children has increased in recent years."> Environmental
factors, including infections, diet, passive smoking, closed environments, lack of
exercise, and socio-economic conditions, are implicated in the development of allergic
diseases. "> Individual factors associated with genetic characteristics are also
implicated, including genetic tendency, atopy, bronchial hyperreactivity, sex, and race.!

Environmental changes include modifications in the dietary habits and reduced
exposure to sun, leading to reduced circulating levels of vitamin D, which may account
for the rise in asthma prevalence.* However, vitamin D supplementation for rickets
prophylaxis appears to be responsible for the increased rate of asthma and atopic
disease.>% Deficiencies of micronutrients and vitamins involved in the immune system
maturation, may increase the asthma risk.>® Although the current epidemiological
evidence is poor, it is supported that vitamins A, D, and E, zinc, fruits and vegetables,
and a Mediterranean diet could be protective against asthma. ¢ There are reports on
the effects of vitamin D both on the development and prevention of asthma. . While
vitamin D contributes to allergy development through the regulatory T cells, it also
generates preventive effects through factors involved in bronchial smooth muscle
hypertrophy and hyperplasia.® Vitamin D reduces the prevalence and severity of
bacterial and viral infections of the respiratory tract by releasing proinflammatory
cytokines by stimulating the expression of antimicrobial peptides during such
infections.3"° Several studies report a link between asthma and low levels of vitamin
D."8 It is usually considered that vitamin D deficiency is correlated with severe asthma
attacks, poor asthma control, higher steroid doses, more doctor visits, and hospital
admissions.'48

The presence of zinc, an antioxidant element in the respiratory tract epithelium, and
its role in regulating cellular and humoral response in the immune system suggest its
probable effect in asthma pathogenesis and treatment. Vitamin D increases both the
absorption of zinc and its delivery to the bones. Reduced zinc intake may increase
atopy, and bronchial reactivity and thus allergic symptoms become evident. There is a
reverse link between the serum zinc levels and wheezing.” To contribute to the
literature, in this study, we aimed to investigate the relationship between vitamin D
with zinc levels in asthma patients considering dietary habits and other factors
associated with living conditions.

Materials and Methods

In this prospective study, the study group consisted of a total of 149 children with
asthma, aged 5 to 17 years, who were diagnosed by a pediatric allergy specialist in
accordance with the Global Initiative for Asthma (GINA) criteria. These children were
also followed up for at least one year at the Pediatric Allergy Department of
Cumbhuriyet University, School of Medicine, Sivas, Turkey. The patients were excluded
from this study if they were receiving daily or slow-release vitamin D or zinc
supplementation, or if they had antibody deficiency, chronic liver or kidney diseases or
malnutrition. The control group was comprised of 97 healthy children, aged 5 to 17
years, who were admitted to the general pediatric polyclinic. This study was approved
by the Ethics Board of the Faculty of Medicine of Cumhuriyet University according to
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Helsinki Declaration. The study procedure and aim of the present research were
explained to the participants’ parents, and a written informed consent was obtained
from each parent.

Assessment of children

Questions were asked to obtain participant information about the following: inhaled
steroid use and dose, number of respiratory tract diseases within the previous year, the
number of emergency admissions and hospitalizations, and the number of asthma
attacks and systemic steroid intake. We also obtained data relating to dietary habits,
family income levels and residency. Patients were subjected to the following tests:
whole blood count, total Ig E level, skin prick test, respiratory function test, and stool
parasite scans.

Measurements of serum 25-hydroxyvitamin D (25(OH)D) and zinc levels

For the serum 25(OH)D level assay, an enzyme-linked immunosorbent assay (ELISA)
kit (Cat. No.: K 2110, Immun diagnostik, Bensheim, Germany) was used. The results
were read by an Elisa plate reader at 450 nm and calculated as nmol/L'. Serum zinc
levels were measured by the direct colorimetric method using a serum zinc level assay
kit (Cat. No. 17640, Sentinel Diagnostic, Milan, Italy) in a Beckman Coulter Lx2o0.

Statistical analysis

Statistical analysis was performed using SPSS 15.0 statistical software (SPSS Inc.,
Chicago, IL, USA. The Pearson chi-square test (x*) was used to compare the differences
between the groups. The appropriate Kolmogorov-Smirnov test was used to analyze
the normal distribution of variables. The Mann-Whitney U test was used to analyze
abnormally distributed variables. Abnormally distributed continuous variables were
expressed in median (min-max), while categorical variables were presented in
frequency and percentage. The Spearman’s correlation analysis was used to analyze
ordinal and scale variables. A p-value of <o0.001 was considered statistically significant.

Results

Total of 149 patients, 83 were males and 66 were females with a mean age of 10.23 +
2.37 (range: 5 to 17) years. The healthy control group was comprised of a total of 51 age-
and sex-matched males and 46 females with a mean age of 9.32 + 2.41 (range: 5 to 17)
years. Demographic characteristics of the study population are presented in Table 1.

Table 1. Demographic characteristics of the study population

Children with asthma Healthy controls
(n: 149) (n: 97) p-value
Gender

Female 66 (44%) 46 (48%)

Male 83 (56%) 51 (52%) > 0:05
Age 10.23%2.37 0.32+2.41 > 0.05
Vitamin D (ng/ml) 7.7£5.29 12.3+12.87 0.001
Zinc (mcg/dl) 64+16.3 69+26.2 0.015
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The 25(OH)D levels in the asthmatic children were significantly lower than the healthy
children. The mean serum 25(OH)D levels of the asthmatic children were 7.7 + 5.29
ng/ml and 12.3 * 12.87 ng/ml for the control group. The 25(OH)D levels in 147 children
with asthma (98.65%) and 85 healthy children (87,62%) in the control group (n=97)
were under 20 ng/ml, which indicates a statistically significant difference between the
two groups (p=0.001, Table 1). The mean serum zinc levels of the asthmatic children
were 64 +16.30 pg/dL and 69 + 26.20 pg/dL for the control group (p=0.015, Table 1).

Annual hospital visit rate with RTI in asthmatic children was found out to be 3.6 times
higher than that of the control group. While there was no difference between vitamin
D levels lower than 1ong/ml and the prevalence of the RTI in children with asthma,
vitamin D levels <iong/ml in healthy children correlated with increasing prevalence of
infection compared to the children with a level of >10 ng/ml (p=0.001), (Table 2). No
correlation was found between the annual number of RTIs and serum zinc levels in the
asthmatic children and the control group (Table 2).

Hospital admittance of children with asthma due to acute asthma attack was 33.60%.
There was no relationship between the need for hospitalization and the levels of
vitamin D and zinc [(p=0,07), (p=0,25), respectively]. However, the vitamin D levels of
all hospitalized patients were less than 20 ng/ml, and the zinc levels of all patients who
needed more than one hospitalization were also lower.

Table 2. The relation between vitamin D and zinc levels with number of RTI of the
study population

Vitamin D | Vitamin D Zinc Zinc

<iong/ml | =1ong/ml p-value <7smcg/dl | =75smcg/dl p-value
Children with 121 28 112 (75.1%) 37
asthma n (%) (81.2%) (18.8%) 0.577 75 (24.8%) 0.737
Number of RTI 5.76+1.84 | 5.6%1.96 5.76+1.95 | 5.64+1.56
Control group n 30 67 56 41
(%) (30.9%) (69.1%) 0.001 (57%) (43%) 0.211
Number of RTI 1.93+0.25 | 1.38+0.52 1.5+0.53 1.63+0.48

Of the 50 patients who used systemic steroids for acute asthma attacks, the 25(OH)D
levels were <10 ng/ml in 43 patients (86%) and =10 ng/ml in seven patients (14%)

indicated no statistically significant difference (p=0,287).

The mean inhaled steroid dose of the asthmatic children was 177 + 94.11 pg, and the
mean steroid use duration of the patients was 2.36 + 2.12 years. No relation was found
between the 25(OH)D levels of these children and the steroid dose used (r=-0.009).

We also found no correlation between the 25(OH)D and zinc levels of the children
with asthma and their eosinophil counts, total IgE levels presence of atopy (Table 3),
the severity of asthma and respiratory function variables, including FEV1, FEV1/FVC,

PEF, MEF50, MEF25-75 (Table 4).

No relation was found between the levels of 25(OH)D and zinc and the amount of food
consumed: milk (>1 glass daily, 2 to 3 glasses weekly, <2 glasses weekly); yogurt (=1
portion daily, 2 to 3 portions weekly, <1 portion monthly); red meat (once daily, 3 to 4
times weekly, <3 times monthly); legumes (once a week, once a fortnight, once a
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month or less); fresh fruit and vegetables (=1 daily, 2 to 3 weekly, <1 monthly); fish
(once a week, once a fortnight, once a month); nuts (once a week, once a fortnight,
once a month or less).

Table 3. Association between vitamin D and zinc levels with eosinophil count, total Ig
E and presence of atopy of asthmatic children

Vitamin D (ng/ml) Zinc(mcg/dl)

<20 (n:47) >20 (n:2) <75 (n:am) > 75 (n:38)
Eosinophil count (mm3) 340%2903 220% 14.1 3402681 350+ 352
p 0.119 0.442
Total IgE (IU/ml) 217.1£262.2 15.5+9.19 110£245.3 143+302.6
p 0.127 0.574
Atopy (+) n:73 (48%) 7.9£7.04 - 62+16.87 -
Atopy (-) n:76 (52%) 7.5+2.37 - 66.5+ 15.83 -
P 0.725 0.434

Of the children with asthma, 50 (33.55%) were from low-income families, 81 (54.36%)
were from middle-income families, while 18 (12.08%) were from high-income families.
No significant correlation was detected between the income levels and vitamin D and
zinc levels (p=0.346). Of the children with asthma, 109 (73.15%) of the children were
living in urban areas, and 40 (26.85%) were living in rural areas. There was no
significant correlation between the residency and vitamin D and zinc levels (p= 0.388).

A significant relationship was observed between the vitamin levels of children and the
amount of sunlight in their homes: when the amount of time asthmatic children spend
outdoors on sunny days and the levels of vitamin 25(OH)D are examined, the level was
significantly lower for those who spent less than 30 minutes daily (p=0.001).

Table 4. Correlation analysis between vitamin D and zinc levels with respiratory
function parameters of asthmatic children

Xig;ﬁ;‘ D FEV1 FEV1/FVC PEF MEF50 | MEF25-75
<20 85.17£10.9 100.17+12.5 | 86.38+14.12 | 86.99+15.92 | 90.25+19.7
=20 80.5+6.36 103.00+21.21 | 85.00+4.24 | 85.5t2.12 | 88.00+5.65
r 0.481 0.621 0.864 0.889 0.851

Zinc (mcg/dl) FEV1 FEV1/FVC PEF MEF50 MEF25-75
<75 87+11.1 99+12.3 85+14.8 87+16.1 89+18.8
=75 84%9.9 100+£13.3 87.5+11.3 84.5+15.1 86.5+22.1
r 0.259 0.679 0.689 0.475 0.739

Discussion

While there are various studies that reported positive effects of vitamin D in asthma
pathogenesis.’3™® There are very few studies that assessed the relationship between the
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zinc levels and asthma.'25 As vitamin D deficiency increases globally due to changing
dietary habits, zinc deficiency also increases.

The present study was conducted in Sivas has shown that vitamin D and zinc levels in
children with asthma were lower than the control group. Previous studies of other
regions of Turkey reported that zinc and vitamin D deficiency was common in
asthmatic children. However, it is notable that, the existing studies in the literature did
not find out deficiency levels as low as those found in the present study.'9:>4

In a four-year cohort study, the Childhood Asthma Management Program, which
assessed a total of 1024 North American child with moderate to severe asthma, 35% of
the patients were observed to have insufficient vitamin D levels. In this patient
population, the risk of severe asthma attacks and the frequency of emergency visits
increased. The Third National Health and Nutrition Examination Survey demonstrated
that vitamin D increased the production of antimicrobial peptides, including
cathelicidin, and that a 25(OH)D level of <10 ng/ml constituted a high risk for upper
RTIs compared to those with =30 ng/ml.’> These findings are also consistent with our
study results where hospital visit rate with RTI in asthmatic children was found out to
be 3.6 times higher than that of the control group. Vitamin D levels less than 10 ng/ml
were also associated with an increased infection rate in healthy children, which
suggests that vitamin D deficiency is a contributing factor to the increased RTI rates
among children with asthma.

In the present study, Vitamin D levels of all patients who required systemic steroid
treatment were <10 ng/ml. A higher rate of RTIs in children with lower vitamin D
levels suggests that vitamin D deficiency may increase the attack frequency and need
for systemic steroids.

Studies demonstrated that asthmatic children with low vitamin D levels were more
susceptible to allergy, their lung function was poor, and that they received higher
doses of inhaled steroid, oral steroid, and long-acting B agonists.!*"'41518:2627 The
addition of dexamethasone and vitamin D to CD4+ T lymphocytes of steroid-resistant
asthmatic patients in culture media increased the interleukin (IL) -10 release from
these cells, thereby reducing the inflammatory response and contributing to the
success of the treatment.?®3°-In addition, several studies showed that asthma attacks
due to upper RTIs reduced in children in whom daily vitamin D supplementation was
given'. In a recently published meta-analysis identified 483 unique studies, eight of
which were eligible randomised controlled trials (total 1078 participants). They sought
individual participant data for each and obtained it for seven studies (955 participants).
Vitamin D supplementation reduced the rate of asthma exacerbation requiring
treatment with systemic corticosteroids among all participants (adjusted incidence
rate ratio [aIRR] 0-74, 95% CI 0-56-0-97; p=0-03; 955 participants in seven studies;
high-quality evidence).>*

In the present study, we found no statistically significant relationship between the
asthma severity and vitamin D levels and the respiratory functions. However, we had
no patients with severe asthma who needed high-dose steroids. As a result, we were
unable to form a different group composed of severe asthmatic patients. Additionally,
in 98.00% of the cases in our patient group, the levels of vitamin D were rather low:
only two patients had normal vitamin D levels. The prevalence of RTIs was 3.6 times
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higher in children with asthma than in healthy children, which suggests that vitamin D
deficiency is a contributing factor to the increased rate of RTIs.

While 10% of the vitamin D of the body comes from the food, 9o to 95% is synthesized
in the body following the exposure to solar radiation.?* Geographical latitude, length
of exposure to the sun, skin color, protective cosmetics, and clothing all influence
vitamin D synthesis.>* When the amount of time asthmatic children spent outdoors on
sunny days and the levels of vitamin 25(OH)D were examined, we also observed that
the 25(OH)D levels were significantly lower for those who spent less than 30 minutes
outdoors daily. The lack of many sunny days in Sivas, with a 39° 45" latitude, 37° o1’
longitude and altitude of 1,270 m, is considered the most important factor leading to
vitamin D insufficiency among children living in Sivas.

A study that involves pediatric cases showed that a diet rich in the fish and omega-3
fatty acid reduced the severity of existing asthma.’>5. We also assessed the eating
habits of our study population and found out no relationship between the levels of
vitamin D and zinc with consumption of milk, yoghurt, red meat, legumes, nuts,
vegetables, fruits, and fish. However, in the Sivas province, diet was predominantly
cereals, and fish consumption was much lower than recommended: only 10.00% of the
patients consumed fish once a week. These dietary habits may contribute to the
vitamin D deficiencies in the asthmatic patients and control group included in our
study.

In developing countries, zinc deficiency is common and manifests itself as a reduction
in the immune response and an increase in the rate of infections. Yilmaz et al. found
no relationship between the level of zinc and the duration, severity and control level of
asthma.”. However, the authors revealed that the erythrocyte zinc levels of children
hospitalized due to severe asthma attacks were significantly lower than those of
asthmatic patients who did not require hospitalization and lower than those of the
control group. In another placebo-controlled clinical study of eight weeks that
investigated the effects of zinc supplementation in children with asthma, 284 children
on inhaled steroids were allocated to receive zinc supplements (50 mg/day) (n=144) or
placebo (n=140)3*. The patients and controls had low initial serum zinc concentrations.
Following treatment, the mean serum zinc level in the patient group was significantly
higher than in the controls. The patient group showed significant improvements in
clinical symptoms, such as a cough, wheezing and dyspnea, and in all spirometry
parameters, including FVC, FEV1, and FEV1/FVC. In the present study, 76.00% of the
children who needed to be hospitalized once had insufficient zinc levels, and all
children who needed to be hospitalized twice also had insufficient zinc levels.
Furthermore, the number of RTIs was higher in asthmatic children with lower levels of
zinc than in children with normal zinc levels.

In conclusion, our study results showed that asthmatic children had lower vitamin D
and zinc levels, compared to the healthy children, and these patients visited hospital
more often and required more medication. In the light of these data, we believe that an
increased exposure to sunshine, vitamin D enrichment of commonly consumed foods
and increased consumption of food with vitamin D and high-zinc content could reduce
asthma attacks and frequency of infection in asthmatic children, ensuring the control
of the disease and reducing the number of emergency hospital visits and steroid use.
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Thus, we can conclude that asthmatic children should be evaluated regarding vitamin
D and zinc deficiency and supplementation.
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Geriatrik ve Eriskin Hastalarda Uyku Apne Sendromu ve
Polisomnografi Ozelliklerinin Karsilastirilmasi

Comparison of Sleep Apnea Syndrome and Polysomnographic
Features in Geriatric and Adult Patients

Timur Ekiz!, Ahmet Cemal Pazarli?

! Elbistan Devlet Hastanesi, Fiziksel Tip ve Rehabilitasyon Bolimii, Kahramanmarag
> Elbistan Devlet Hastanesi, G6giis Hastaliklar1 Boliimii, Kahramanmaras

Oz

Amag: Bu calisgmada geriatrik ve erigkin hastalarda obstruktif uyku apne sendromu (OUAS) ve
polisomnografi 6zelliklerinin karsilagtirilmasi amaglanda.

Materyal ve Metot: Bu calisma retrospektif dizaynda ve olgu-kontrol ¢alismasi olarak planlandi. Uyku
bozuklugu 6n tanisi ile polisomnografi yapilan hastalar yaglarina gore 65 yas alt1 ve izeri olarak 2 gruba
ayrildi.Uyku bozukluklarinin tespiti i¢in Alice 6 bilgisayarli sistem (Respironics; Philips, Illinois, ABD)
polisomnografisi uygulandi.

Bulgular: Yaslar1 22 ile 101 arasinda degisen ve ortalama 59,10 + 13,70 y1l olan toplam 82 hasta dahil
edildi. Ortalama yas geriatrik grupta istatistiksel olarak daha yiiksek iken (p<o,001), gruplar arasinda
cinsiyet, viicut kitle indeksi (VKi) ve komorbiditeler acisindan anlamh fark saptanmadi (p>0,05).
Eriskinlerde normal ve hafif OUAS siklig1 daha yiiksek iken, geriatrik grupta orta ve ileri evre OUAS
sikligi daha yiiksekti. OUAS ve obezite hipoventilasyon sendromu birlikteligi ise her iki grupta da
yiiksekti. Total, REM, Non-REM, supin ve yan apne hipopne indeksi skorlar1 geriatrik hastalarda daha
yiiksekti. Epworth Skoru geriatrik hastalarda daha yiiksekti. Satiirasyon ise geriatrik hasta grubunda
daha dustik olup desatiirasyon indeksi geriatrik hasta grubunda daha disiikti.

Sonug: Geriatrik hastalarda uyku bozukluklarinin 6zellikleri eriskin hastalarinkinden farkh
seyretmektedir ve genel olarak uyku bozukluklar: geriatrik hastalarda daha agirdur.

Anahtar kelimeler: Uyku apne sendromu, uyku bozukluklari, apne hipopne indeksi

Abstract

Objectives: The aim of this study to compare the characteristics of obstructive sleep apnea syndrome
(OSAS) and polysomnography in geriatric and adult patients.

Materials and Methods: This study was planned as a retrospective and case-control study. Patients
who underwent polysomnography evaluation with a prediagnosis of sleep disoder were divided into two
groups according to the age of the patients as <65 years and >65 years. Polysomnography was performed
with the Alice 6 computerized system (Respironics; Philips, Illinois, USA) for the detection of sleep
disorders.

Results: A total of 82 patients with a mean age of 59.10+13.70 years (ranging between 22 and 101) were
included. The mean age was significantly higher in the geriatric group (p <o.001), but there was no
significant difference between the groups in terms of gender, body mass index and comorbidities (p>
0.05 for all). While the normal and mild OSAS frequency was higher in adults, the middle and advanced
OSAS frequency was higher in the geriatric group. Rate of OSAS and obesity hypoventilation syndrome
coexistince was higher in both groups. Total, REM, Non-REM, supine and apnea hypopnea index scores
were higher in geriatric patients. Epworth Score was higher in geriatric patients. Saturation is lower in
the geriatric patient group and desaturation index is lower in the geriatric patient group.

Conclusion: The characteristics of sleep disorders in geriatric patients differ from those of adults and
sleep disorders are more severe in geriatric patients.

Key words: Sleep apnea syndrome, sleeping disorders, apnea hypopnea index
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Giris

Uyku bozukluklari, o6zellikle 65 yas ve tizerindeki kisilerde sik goriilen bir
problemdir ve hastalarin yaklasik yarisini etkilemektedir.! Uyku bozukluklari,
Uluslararast Uyku Bozukluklar1 Siniflamasina  (ICDS-3) gore yedi kategoriye
ayrilmaktadir. Obstriiktif uyku apne sendromu (OUAS), uyku ile iligkili en sik gortilen
solunum bozuklugudur. Geriatrik bireylerde en sik goriilen uyku bozuklugu insomnia
iken uyku ile iligkili solunum bozukluklar1 arasinda ise OUAS ve huzursuz bacak
sendromuna rastlanmaktadir.> Subtip siniflamalar1 da dahil olmak iizere yaslilarda
OUAS ozelliklerinin genel mortalite ile iligkisi tam olarak aydinlatilamamustir; fakat
orta yash popilasyonlarda baskin alt tip olan OUAS, hipertansiyon ve inme igin
bagimsiz bir risk faktoriidiir ve artmis kardiyovaskiiler hastalik mortalitesi ile
iliskilidir.3 Uyku bozukluklar ile yaslilardaki komorbiditeler arasinda karsilikli giiclii
bir iligki vardir. Kardiovaskiiler, metabolik ve serebrovaskiiler hastaliklarin uyku
bozuklugu goriilen yaglilarda daha fazla gorildigi bilindigi gibi, yaslilarda bulunan
uyku bozukluklarinin komorbid durumlarin kontroliinde zorluklar yasatmaktadir.4
Geriatrik yas grubunda uykuda solunum bozukluklarinin erken teshis ve tedavisi
ozellikle yaslilarin yasam kalitesini diizeltmekte ve uyku bozuklarina sekonder
olusabilecek  komplikasyonlar1 ve mevcut komorbiditelerinin etkin tedavisini
saglamaktadir. Sonu¢ olarak, bu ¢alismada geriatrik ve eriskin hastalarda uyku apne
sendromu ve polisomnografi 6zelliklerinin karsilagtirilmasi amaglanmaistir.

Materyal ve Metot
Calisma Dizaym

Bu calisma retrospektif dizaynda ve olgu-kontrol ¢alismasi olarak planlandi.
Elbistan Devlet Hastanesi Uyku Bozukluklar1 Laboratuvari'na uyku apne sendromu 6n
tanisi ile polisomnografi yapilan hastalar yaglarina gore 65 yas alt1 ve ve izeri olarak 2
gruba ayrildi. Gruplarin demografik 6zellikleri ve klinik verileri karsilagtirildi.

Mevcut calisma protokolii Kahramanmaras Siitcii Imam Universitesi Etik
Kurulu tarafindan onaylandi (Tarih: 04.05.2016/Say1: 102).

Dahil Edilme ve Dislama Kriterleri

Elbistan Devlet Hastanesi Uyku Bozukluklar1 Laboratuvari’na 2015 Ocak-2016
Ocak tarihleri arasinda OUAS ontanisi ile polisomnografi yapilan 18 yas ve tizeri
hastalar dahil edildi. Calismada 18 yas alt1 olan, kronik akciger hastalig1 patolojisi olan
ve OUAS dis1 uykuda solunum bozuklugu tespit edilen hastalar dahil edilmedi. Ayrica
yeterli uyku stiresince kaydi yapilamayan ve titrasyon amaciyla polisomnografi yapilan
hastalarin verileri digland1.

Polisomnografi Degerlendirmesi

Uyku bozukluklar: laboratuvarimiza OUAS semptomlari ile yonlendirilmis veya
bagvurmus tiim hastalara 55 kanalli Alice 6 bilgisayarli sistem (Respironics; Philips,
Illinois, ABD) ile tiim gece polisomnografisi uygulandi. Calismada kullanilan kanallar
su sekilde idi; elektroensefalogram igin 6 kanal, elektrookulogram icin 2 kanal, burun
basinci sensori i¢in 1 kanal, termistor icin 1 kanal, mikrofon i¢in 1 kanal, solunum
¢abasi i¢in 1 kanal, 1 abdominal efor igin kanal, ayak elektromiyogram igin 2 kanal,
kalp hizi ve oksimetre sensorii icin 1 kanal, cene elektromiyografisi i¢in 2 kanal,
elektrokardiyogram i¢in 4 kanal ve viicut pozisyonu igin 1 kanal. Polisomnografi
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korlamalar1 ve OUAS tanimi Amerikan Uyku Tibbi Akademisi kriterlerine gore
yapildi.5 Apne hava akimi amplitiidiinde en az %9o’lik azalmanin olmas: ve bu
azalmanin en az 10 sn. siirmelisihipopne ise hava akiminda en az %30 azalma
olmalisi,bu azalmanin en az 10 sn siirmesi ve solunumsal olay 6ncesine gore en az %3
oksijen desatiirasyonu gozlenmesi veya arousal olmali seklinde tanimlandi.Uykuda
goriilen apne ve hipopne sayilarinin toplaminin saat olarak uyku siiresine boliinmesi
ile elde edilen degere gore Apne -Hipopne indeksi (AHI) hesaplandi.Bu indekse gore
olgular basit horlama (AHI <s5) ,hafif OUAS (AHi=5-15), orta OUAS (AHI=16- 30) ve
agir OUAS (AHI>30) olarak smiflandirildi. Oksijen desatiirasyon indexi (ODI), saat
basina taban seviyenin en az % 4 altinda ortalama oksijen desatiirasyon sayisi olarak
tanimlandu.

Istatistiksel Analiz

[statistiksel verilerin analizi icin Statistical Package for the Social Sciences (IBM
SPSS Inc, versiyon 21, Chicago, IL) kullanildi. Tanimlayici veriler ortalama, standart
sapma, median, say1 veya ylzde olarak verildi. Gruplar arasi kategorik verilerin
karsilastirilmasi i¢in Ki Kare Testi kullanildi. Numerik verilerin karsilastirilmasi igin ise
normal dagilim Shapiro-Wilk Testi ile kontrol edildikten sonra normal dagilan veriler
icin Student’s t Testi, normal dagilmayan veriler i¢in ise Wilcoxon Signed Rank Test
kullanildi. p<o,05 degeri istatistiksel olarak anlamli kabul edildi.

Bulgular

Bu ¢alismaya yaslar1 22 ile 101 arasinda degisen ve ortalama 59,10+13,7 y1l olan
toplam 82 hasta dahil edildi. Yash ve erigkin hastalarin demografik verileri Tablo 1’de
ozetlenmigtir. Ortalama yas geriatrik grupta istatistiksel olarak daha yiiksek iken
(p<o,001), gruplar arasinda cinsiyet, viicut kitle indeksi (VKI) ve komorbiditeler
acisindan anlamli fark saptanmadi.

Gruplarin polisomnografi verileri ve uyku o6zelliklerinin karsilagtirilmasi1 Tablo
2’de verilmistir. Gruplar arasinda uyku apne tanisi, AHI, Epworth Skoru, oksijen
satlirasyonii ve desatiirasyon indeksi agisindan fark bulunurken (p<o,05), aurasal
indeksi ve uyku etkinligi acisindan gruplar arasinda fark bulunmadi. Erigkinlerde
normal ve hafif OUAS siklig1 daha yiiksek iken, geriatrik grupta orta ve ileri evre OUAS
sikligr daha ytiksekti. OUAS ve obezite hipoventilasyon sendromu (OHS) birlikteligi
ise her iki grupta da yiiksekti. Total, REM, Non-REM, supin ve yan AHI skorlar
geriatrik hastalarda daha yiiksekti. Epworth Skoru geriatrik hastalarda daha yiiksekti.
Satiirasyon ise geriatrik hasta grubunda daha disiik olup, desatiirasyon indeksi
geriatrik hasta grubunda daha disiiktt.

Tartisma

Bu ¢alismamizda geriatrik hastalarda ve eriskinlerde OUAS ve polisomnografi
ozelliklerinin karsilastirilmasi ve bulgularimizin giincel literatiir esliginde tartisiimasi
amaglanmustir.

OUAS o6nemli bir halk saghigi sorunu olarak kabul edilmekte ve oOnemli
hastaliklara yol agmaktadir. Yaglanma ile birlikte uyku fizyolojisi ve paterninde 6nemli
degisikilkler olmaktadir. Yaglilarda uyku, uyku apnesinden bagimsiz olarak daha
fragmente hale gelir ve uyku kalitesinde yasla ilgili bir azalma oldugu birgok ¢alismada
belgelenmistir.® Yaglilarda, OUAS prevelansindaki artis, genel olarak yasla iligkili tist
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solunum yolu liimenindeki azalmaya bagli olabilir. > Hem erkek hem de kadinlarda st
hava yolunun boyutlarindaki yapisal degisiklikler arasinda faringeal bir uzama vardir."
Ozellikle uzun yiizii olan bireylerde hyoid kemigin inisi, faringeal direncinde artisa ve
havayolu kollapsina neden olur. Faringeal direncin artmast da hava yolunun
obstruksiyona daha yatkin hale gelmesine neden olur. * Ayrica hava yolu etrafindaki
yag dokusu, orta yasl kisilerde OUAS'nin gelisiminde 6nemli bir faktordiir.3

Tablo 1. Gruplarin Demografik Verileri

o, Erigkin* Geriatrik* o
Degiskenler (N=49) (N=33) P
Yas (yil) 50,55 + 9,55 71,79 + 7,85 <0,001

Cinsiyet

Erkek 25 (51,02) 18 (54,55) 0,465

Kadn 24 (48,98) 15 (45,45)

Viicut Kitle Indeksi . 08 o101
(kg/m?) 31,33 £ 4,99 33,42 7,9 )
Bel Cevresi 106,85 + 10,29 115,24 + 17,50 0,017
Boyun Cevresi 41,63 + 3,41 43,45 * 5,60 0,101
Kalca Cevresi 111,46 + 9,01 19,84 + 17,84 0,018
Komorbidite

Sigara 9 (18,36) 3(9,09) 0,200

Astim 2 (4,08) 1(3,03) 0,646

Serebrovaskiiler Hastalik 2 (4,08) 1(3,03) 0,646

Diabetes Mellitiis 11 (22,44) 10 (30,30) 0,293

Hipertansiyon 8 (16,32) 8 (24,24) 0,271

.. Eriskin* Geriatrik* -
Degiskenler (N=40) (N=33) P
Yas (y1l) 50,55 * 9,55 71,79 * 7,85 <0,001

Cinsiyet

Erkek 25 (51,02) 18 (54,55) 0,465

Kadin 24 (48,98) 15 (45,45)

Viicut Kitle Indeksi . + 508 o101
(kg/m?) 31,33 £ 4,99 33,42 £ 7,9 ,
Bel Cevresi 106,85 + 10,29 115,24 + 17,50 0,017
Boyun Cevresi 41,63 + 3,41 43,45 * 5,60 0,101
Kalga Cevresi 111,46 + 9,01 19,84 + 17,84 0,018
Komorbidite

Sigara 9 (18,36) 3(9,09) 0,200

Astim 2 (4,08) 1(3,03) 0,646

Serebrovaskiiler Hastalik 2 (4,08) 1(3,03) 0,646

Diabetes Mellitiis 11 (22,44) 10 (30,30) 0,293

Hipertansiyon 8 (16,32) 8 (24,24) 0,271

*Veriler ortalama + standart sapma veya n, (%) olarak verilmistir.
**Kategorik verilerin karsilagtirmasit i¢in Ki Kare Testi, numerik verilerin karsilagtirilmasi igin ise
Student’s T testi kullanilmistir.
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Tablo 2. Gruplarin Uyku Ozelliklerinin Karsilastirilmasi

Degiskenler Erigkin (n=49)* | Geriatrik (n=33)* p**
Polisomnografi Sonucu
Normal 11 (22,45) 1(3,03)
Hafif OUAS*** 13 (26,53) 4 (12,12)
Orta OUAS 3(6,12) 8 (24,24)
fleri OUAS 6 (12,25) 8 (24,24) 0,043
REM Bagimli 2 (4,08) 1(3,03)
Pozisyon Bagimh 4 (8,16) 3(9,09)
OUAS+ OHS 11 (22,45) 8 (24,24)
Apne Hipopne Indeksi
Total 21,27 + 19,48 36,96 + 24,60 0,002
REM 23,82 + 25,29 38,13 + 24,85 0,013
Non-REM 19,20 * 19,79 33,64 * 26,07 0,009
Supin 28,13 £ 27,14 43,36 + 27,68 0,016
Yan 14,25 + 20,41 27,86 + 20,32 0,004
Epworth Skoru 8,93 * 4,22 12,30 * 4,17 0,001
Satiirasyon O,
Uyaniklik 93,75 * 2,02 91,90 * 3,54 0,009
Ortalama 03,00 * 2,17 90,36 + 4,09 0,001
Minimum 82,22 + 9,65 76,09 + 11,05 0,012
Desatiirasyon Indeksi 19,03 + 19,99 33,44 * 26,25 0,010
Arousal indeksi 17,83 £ 17,23 19,80 + 13,23 0,580
Uyku Etkinligi 87,30 + 5,89 84,25 + 8,73 0,063

*Veriler ortalama + standart sapma veya n, (%) olarak verilmistir.

**Kategorik verilerin kargilastirmas: i¢in Ki Kare Testi, numerik verilerin karsilastirilmasi icin ise
Student’s t Testi kullanilmugtir.

***OQUAS: Obstruktif Uyku Apne Sendromu, OHS: Obezite Hipoventilasyon Sendromu

Benzer hastalik siddeti olan erigkin hastalarla karsilastirildiginda OUAS'l1 yasgh
kisilerin VKI diisiik olmasina ragmen, boyun cevresinin énemli bir risk faktérii oldugu
gosterilmistir. 4 Fonksiyonel olarak, genioglossus kasinin uyaniklik ve uyku sirasinda
uygulanan negatif basinca verdigi cevap yaslh insanlarda gen¢ insanlara gore azalir ve
hipoksiye yanit da azalir. > ® Genel olarak bu degisiklikler, gen¢ insanlarla
karsilastirildiginda, VKi’den bagimsiz olarak uyku baslangicinda azalmis solunum
pompa giiciine ve st solunum yolu kas fonksiyonuna ve kritik kapanma basinci ile
daha kolay kollapsa ugrayan iist solunum yoluna neden olur. '7*9 Malhotra ve ark. *°
VKi'den bagimsiz olarak, yaslanmayla birlikte faringeal yag yastiklarinin biiyiikliigiinde
belirgin bir artis oldugunu ve ayrica yumusak doku hacminin yaslilarda OUAS igin
onemli bir risk faktorii oldugunu ortaya koymuslardir.

Literatiirde daha once geriatrik hastalar ile erigkin hastalarin uyku 6zellikleri
calisilmis olsa da bu konuda sinirli sayida ¢alisma vardir.Toplumda OUAS prevelansi
%1-%s5 arasinda degismekle birlikte 65 yas iistiindeki olgularda yasla birlikte AHI'nin
arttig1 bildirmis, AHI > 20 olanlarin siklig1 erkeklerde %10,9 kadinlarda ise %s5,3 olarak
saptanmuistir. *>> Genis serili bir diger bir calismada ise 65-95 yas aras1 gruptaki OUAS
oraninin gen¢ grupla karsilastirildiginda istatistiksel olarak anlamli olciide yiiksek
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bulunmustur.> Young ve ark. >4 ortaya koydugu 4o ile 98 yas araligindaki 5615 erkek
ve kadinin karsilastirildig: genis o6lcekli bir diger ¢alismadada OUAS sikliginin 6zellikle
>60 yas ustiinde belirgin artig1 gorilmustiir. Son olarak tilkemizden Koktiirk ve ark.>s
yaptig1 calismada ise yash popiilasyonda OUAS ‘in oldukga sik goriildiigii ve bu
durumun yashlarda kardiyovaskiiler sistem hastaliklarinin bir kismindan sorumlu
olabilecegi sonucuna varilmistir. Bununla birlikte literatiirde genglerde OUAS
agirliginin daha fazla oldugunu belirten ¢alismalar da mevcut olup, bu konu ile ilgili
genis olgularin incelendigi ¢alisma sayisi oldukea azdir.6 George ve ark.”” galismasinda
yash hastalarda gen¢ hastalara nazaran daha uzun apne-hipopne siiresi, daha uzun
hipoksemi periyodu ve daha diisiik saturasyon degerleri tespit etmisken, Morrell ve
ark.*® ise 1281 uykuda solunum bozuklugu olan vakalarin incelenmesinde yas ile ESS
skoru arasinda negatif korelasyon oldugunu ortaya koymuslardir.Mevcut ¢alismamizin
sonuclarina gore geriatri hastalarinda AHI daha yiiksek, desatiirasyon indeksi daha
yiiksek, oksijen satiirasyonu daha diisiik bulundu. Yani OUAS geriatrik hastalarda daha
agir seyretmekteydi. Ayrica OUAS ve OHS birlikteligi her iki grupta da ytiksek siklikta
saptandi. Arastirmamizda geriatrik grupta agir OUAS siklig1, <65 gruba gore anlaml
olarak daha fazla saptanmusti. Bazi yazarlar tarafindan bildirildigi tizere, artan yas
viicut kitle indeksi (VKI) ve cinsiyetten bagimsiz olarak larofarengeal kollapsin (p
<0.01) ve uyku sirasinda farengeal direncinde bir artisin (p<o0o.1) oldugunu
saptamislardir.>%3° Bizim arastirmamizda da iki grup arasinda VKI ve boyun cevresi
olctimleri arasinda anlaml fark saptanmamustir. Calismamizda VKI ve boyun cevresi
olctimlerinde fark citkmamasina ragmen agir OUAS yiizdesi ve AHI degerlerinin yiiksek
tespit edilmesi yasla beraber OSAS prevalansindaki artisin  Ongoriilen
mekanizmalarindan kaynaklandig: distiniilmektedir.

Caligmalar gostermistir ki apne yash yetiskinlerde sik goriilen yaslanma,' orta
yash popiilasyonlarda baskin alt tip olan OUAS, hipertansiyon3??, inme33 i¢in bagimsiz
bir risk faktoridiir ve artmig kardiyovaskiiler hastalik mortalitesi ile iligkilidir.34 Uyku
bozukluklar1 erken tani almayip tedavi edilmedik¢e Onemli morbiditelere ve
mortaliteye neden olabilir. OUASIn tedavisi yash eriskinlerde yasam kalitesini ve
giindiiz islevselligini artirdig1 gibi 6nemli morbitidelere engel olabilir.Ulkemizde yash
bireylerin sayis1 giin gectikce artmakta ve buna bagli olarak 6nemli halk sagligi
sorunlar1 Ozellikle yash bireylerde artmaktadir. Yasgli bireylerin kaliteli bir yagam
siirebilmeleri i¢in bir¢ok komorbit durumlarinin tedavisi yaninda kaliteli bir uyku
uyumalar1 gerekmektedir.

Calismamizin bazi kisithiliklar1 vardir. Gii¢ analizinin yapilmamis olmasi,
verilerin retrospektif olarak toplanmis olmasi kisithiliklar olarak belirtilmelidir.
Orneklem sayisinin diger calismalar ile kiyasla daha diisiikk olmasi da bir diger
kisitliliktir.

Sonug¢ olarak, geriatrik hastalarda uyku bozukluklarinin 6zellikleri eriskin
hastalarinkinden farkli seyretmektedir ve genel olarak geriatrik hastalarda daha
agirdir. OUAS sikayetleri olan hastalara polisomnografi testi yapilmali, test sonucuna
gore uyku bozuklugu tipinin belirlenmeli, uygun tani ve tedavi planlanmalidir.
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Fibromiyaljili Kadinlarda Akupunkturun Agri, Yasam Kalitesi ve
Depresyon Uzerine Etkisi

The Effect of Acupuncture on Pain, Quality of Life and Depression in
Women with Fibromyalgia
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Oz

Amag: Fibromiyalji Sendromu (FMS) kronik yaygin kas iskelet sistemi agrisi ile karakterize; yorgunluk,
depresyon, uyku bozuklugu, anksiyete gibi semptomlarin siklikla eslik ettigi multisistemik bir
hastaliktir. Bu ¢alismanin amaci FMSli kadinlarda akupunkturun standart tedaviye ek olarak agri
diizeyi, yasam kalitesi ve depresyon tizerine etkisini aragtirmakti.

Materyal ve Metot: Prospektif kontrolli ¢alismaya, 18-65 yas araliginda ACR kriterlerine gére FMS
tanist alan (55 kadin; ortalama yas 40,65 yil; ortalama hastalik siiresi 2,69/y1l), 55 kadin hasta dahil
edildi. Hastalar akupunktur grubu ve kontrol grubu olarak ikiye ayrildi. Her iki grup da halihazirda
kullandiklar1 medikal tedaviye devam ettiler. Akupunktur grubuna kullandiklar1 tedaviye ek olarak
haftada 1 seans, 20 dk siire ile 10 hafta akupunktur tedavisi uygulandi (toplam 10 seans). Her iki grubun
tedavi Oncesi ve sonrast agr siddeti VAS (Vizliel Analog Skala), depresyon diizeyi Beck Depresyon
Olgegi (BDO), yasam kalitesi ise Fibromiyalji Etki Anketi (FEA) ile degerlendirilerek kaydedildi.
Bulgular: Sonug 6lgiitlerinde zamanla ortaya ¢ikan farkin gruplar arasi kargilastirmasinda VAS, FEA ve
hassas nokta sayis1 degerlendirmelerinde akupunktur grubunda goriilen iyilesme kontrol grubuna goére
daha yiiksek saptanmustir (sirasiyla p=0,001, p=0,017, p=0,016). BDO’de zamanla ortaya ¢ikan degisim her
iki grup arasinda anlaml fark géstermedi (p=0.076).

Sonug: Calisma akupunkturun FMS'li kadinlarda agri, hassas nokta sayisi ve yasam kalitesi tizerine
olumlu sonuglar1 oldugunu gostermistir. Akupunktur, ilag tedavisine ek olarak FMS semptomlarini
azaltmaya katki saglamak i¢cin FMS tedavisinde tercih edilebilir.

Anahtar kelimeler: Fibromiyalji sendromu, akupunktur, agri, giinliik yasam aktivitesi

Abstract

Objectives: Fibromyalgia Syndrome (FMS) is a multisystem disease characterized by chronic diffused
musculoskeletal pain, accompanied by symptoms such as fatigue, depression, sleep disorder, and
anxiety. The aim of the study is to evaluate the effect of acupuncture on pain, depression and quality of
life in women with FMS in addition to the standard treatment.

Materials and Methods: 55 women patients aging between 18-65 years and diagnosed as having FMS
according to ACR criteria (55 female; mean age 40.65/years, mean disease duration 2.69/ years) were
included in this prospective controlled study. The patients were assigned to either acupuncture or
control group. Both groups continued their ongoing medical treatment. The acupuncture group
received acupuncture treatment 1 session/week, each session lasted 20 minutes for 10 weeks in addition
to their current medical treatment (a total of 10 sessions). The outcome measures were pain intensity
with Visual Analogic Scale (VAS), quality of life with Fibromyalgia Impact Questionnaire (FIQ),
depression level with Beck Depression scale (BDI) at baseline and after the treatment.

Results: Comparison of the difference over time between the groups revealed that improvement in
VAS, FIQ and count of tender points was significantly higher in the acupuncture group compared to the
control group (p=0.001, p=0.017, p=0.016, respectively). The difference in BDI over time did not show any
significant difference between the groups (p=0.076).

Conclusion: The study showed that acupuncture had positive results on pain, quality of life and tender
points in women with FMS. In addition to medical treatment, acupuncture may be preferred to
contribute for decreasing FMS symptoms.

Key words: Fibromyalgia syndrome, acupuncture, pain, quality of life
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Giris

Fibromiyalji Sendromu (FMS) kronik yaygin kas iskelet sistemi agrisi ile
karakterize; yorgunluk, depresyon, uyku bozuklugu, anksiyete gibi semptomlarin
siklikla eslik ettigi glinlik yasam aktivitelerini ve fonksiyonel durumu etkileyen
multisistemik bir hastaliktir’ Cogunlukla {iretken populasyonu etkilemesi,
olusturdugu is glicti kayb1 ve yiiksek tedavi giderleri nedeniyle toplumda 6nemli bir
ekonomik yiik olusturmaktadir.> Etyopatogenezi ile ilgili bilinmezlikler devam
etmesine ragmen, agri sensitivitesinin gelisiminde santral ve periferik faktorlerin
kompleks etkilesiminin yanisira  noroendokrin aksi da kapsayan genetik bir
duyarliligin varlig1 diisiiniilmektedir.3

FMS'li hastalarda eslik eden duygudurum bozukluklar1 fonksiyonel durumu
etkileyerek yasam kalitesini bozmaktadir.4

Mevcut tedavi metotlarinin semptomlara yoOnelik olmasi ve tam kir
saglayamamasi nedeniyle etyopatogenezi karmasik, kronik bir agri bozuklugu olan
FMS'nin tedavisi de olduk¢a zordur. Son yillarda etki mekanizmasindaki yeni bilgiler
isiginda  tedavide alternatif yontemler gelistirilmektedir. Farmakolojik tedavi
yontemleri baglica tedavi olmayi stirdiirmektedir. Bunun yaninda, akupunktur tedavisi
FMS'de en sik kullanilan, agr1 ve depresyon tizerinde etkili geleneksel ve tamamlayici
tip yontemlerinden biridir.

Bu calismadaki amacimiz, FMS'li kadin hastalarda akupunkturun standart
tedaviye ek olarak agr1 diizeyi, yasam kalitesi ve depresyon iizerine etkisini
arastirmakti.

Materyal ve Metot
Calisma Dizayni ve Hastalar

Bu prospektif kontrollii ¢alismaya, 18-65 yas araliginda American College of
Rheumatology (ACR) kriterlerine gore FMS tamisi alan ve Agustos 2017-Ocak 2018
tarihleri arasinda Ankara Digkapi Yildirim Beyazit Egitim ve Arastirma Hastanesi
Akupunktur ve fiziksel tip ve rehabilitasyon poliklinigine basvuran 55 kadin hasta dahil
edildi. Hastalar akupunktur grubu ve kontrol grubu olarak ikiye ayrildi. Her iki
gruptaki hastalar kullandiklar1 farmakolojik tedaviye herhangi miidahale edilmeden
devam ettiler. Calismaya kronik yaygin agrisi ile iliskili FMS disinda bagka bir hastalig:
olan; daha 6nce akupunktur tedavisi olan; kanama diatezi olan veya antikoagiilan
tedavi alan; gebe veya laktasyon doneminde olan; eslik eden inflamatuar hastalik ve
malignitesi olan hastalar dahil edilmedi.

Calisma oncesi her hasta ¢alisma hakkinda bilgilendirildi ve aydinlatilmis onam
formu alindi. Hastalarin yas, cinsiyet, hastalik siiresi, egitim siiresi, meslekleri,
kullandiklar ilag ve eslik eden komorbiditeleri kaydedildi.

Kesikburun ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

546



Fibromiyaljili Kadinlarda Akupunkturun Agri, Yasam Kalitesi ve Depresyon Uzerine Etkisi

Digkapt Yildinm Beyazit Egitim ve Arastirma Hastanesi Etik Kurulu'ndan
¢alisma i¢in onay alinmistir.

Uygulama

Hastalar akupunktur (n=36, ortalama yas 40,14+8,9 yil) ve kontrol grubu (n=19,
ortalama yas 41,63+9,74 yil) olarak ikiye ayrildi. Kontrol grubundaki hastalar mevcut
standart tedavilerine devam ettiler. Akupunktur grubuna ise kullandiklar1 farmakalojik
tedaviye ek olarak her seans 20 dakika olmak iizere, haftada 1 seans ve toplamda 10
seans klasik akupunktur noktalarina (ST-36, GB-34, Ren-3, SP-6, LI4, GB21, LV3, HT7,
PG, SI3 ve DU-20) akupunktur tedavisi uygulandi (toplam 10 seans). Tedavide tek
kullanimlik, paslanmaz celik, esnek 0,25x40 mm boyutlarinda akupunktur igneleri
kullanildi. igne ciltten 10-30 mm derinlige manuel stimulasyon yapilmaksizin ve go°ac1
ile yerlestirildi. Hastalara akupunktur tedavisi, 10 yildir akupunktur alaninda klinik
tecriibesi olan ayni akupunkturist tarafindan uygulandi. Degerlendirme Olgiitleri biasi
onlemek icin fiziyatrist tarafindan degerlendirildi.

Degerlendirme Olgiitleri

Tedavi etkinligini belirlemek i¢in kullanilan degerlendirme Oolgiitleri tedavi
oncesi (0. Ay) ve tedavi bitiminde (3. Ay) olmak tizere 2 kez ayni fiziyatrist tarafindan
her iki grupta tekrarlandi. Agm siddeti VAS (Viziiel Analog Skala) kullanilarak
degerlendirildi. VAS’a gore hastalarin agr1 diizeyleri o=agr1 yok, 10 =dayanilmaz agri
olarak 10 puan tizerinden degerlendirilmektedir. Hastalarda 18 adet fibromiyalji hassas

nokta basparmakla 4 kg/cm2 basin¢ uygulanarak muayene edildi ve hassas nokta sayisi
kaydedildi.

Hastalarda depresyon diizeyi ve varligi Beck Depresyon Olcegi (BDO) ile
degerlendirildi. 21 maddeden olusan, o-3 arasi puanlanan BDO’de puan araligi o-
63'tiir. Beck ve arkadaslar tarafindan gelistirilmis olan 6lgegin tilkemizde gegerlilik ve
glivenirlik ¢alismasi Hisli tarafindan yapilmustir. 5

Hastalarda yasam kalitesi Fibromiyalji Etki Anketi (FEA) ile degerlendirildi.”
FEA ile fiziksel fonksiyon, kendini iyi hissetme hali, ise gidememe, iste zorlanma, agr1,
yorgunluk, sabah yorgunlugu, tutukluk, anksiyete ve depresyon olmak tizere 10 ayri
ozellik degerlendirilmektedir. Her alt bagligin maksimum skoru 10 puan ve toplam
maksimum skor 100’diir. Yiiksek skor hastaliktan negatif yonde etkilenmeyi
gostermektedir. Sarmer ve ark. tarafindan Tiirk¢e gecerlik ve giivenirlik calismasi
yapilmistir.®

Istatistiksel analiz

Verilerin degerlendirilmesinde SPSS for mac 20.0 istatistik paket programi
kullanildi. Tanimlayici istatistikler siirekli degiskenler icin ortalama + standart sapma
seklinde, kategorik degiskenler ise gozlem sayis1 ve (%) olarak ifade edildi. Olgiimle
elde edilen verilerin dagiliminin normal dagilima uygun olup olmadig1 Kolmogorov-
Smirnov testi ile belirlendi. Her iki grupta verilerin normal dagilima uygunluguna gore;
siirekli degiskenlerin grup i¢i karsilagtirmalarinda Wilcoxon testi ya da paired t-testi,
gruplar arasi karsilastirmalarda Mann Whitney U testi ya da student t-testi kullanild1.
Kesikli degiskenlerin karsilagtirmalarinda ki-kare testi kullanildi. p<o,05 olan sonuglar
istatistiksel olarak anlamli kabul edildi.

Bulgular
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Calismaya katilan 55 FMS kadin hastanin ortalama yasi 40,65+9,13, ortalama
hastalik stiresi 2,69 +3,83/ yil, ortalama VAS diizeyi 8,36+1,11 ve ortalama FEA diizeyi
71,22 +11,8 idi. Hasta ve kontrol grubu arasinda demografik 6zellikler, VAS, FEA, BDO
ve hassas nokta sayisi agisindan anlamli istatistiksel fark saptanmadi (p=0,569, p=0,197,
P=0,226, p=0,520, p=0,360). Hasta ve kontrol grubunun demografik 6zellikleri Tablo
1'de gosterilmistir. Tedavi stiresince hi¢bir hastada ciddi yan etki ile karsilagilmadi.
Ancak, 3 hastada igne etrafinda ekimoz ve agri, 2 hastada tedavi sonrasi yorgunluk ve 1
hastada tedavi sonrasi basagrisi gibi mindr yan etkiler gorilldii. Ek tedaviye ihtiyag
olmadan semptomlar geriledi.

Tablo 1. Hasta ve kontrol grubunun demografik ve hastalikla ilgili bazi 6zelliklerinin
karsilagtirilmasi

Hasta Grup Kontrol Grup
(n=36) (n=19) P

Yas (y1l) 40,14%£8,90 41,63+9,74 0,569
Egitim siiresi (y1l) 0,22%4,12 8,37+3,51 0,446
Meslek 0,769

Ev Hamimi 28 (%77,7) 14 (%73,6)

Calistyor 8 (%22,2) 5 (%26,3)
Hastalik siiresi (y1l) 2,60%4,54 2,68+1,96 0,996
VAS 8,22+1,04 8,63+1,21 0,197
Hassas nokta sayisi 10,22+ 2,97 11,11+ 4,04 0,360
BDO 20,08+ 8,15 18,58+8,24 0,520
FEA 69,81+13,22 73,90+8,17 0,226

VAS; vizuel analog skala, BDO; Beck Depresyon Olgegi, FEA; Fibromiyalji Etki Anketi

Grup ici degerlendirmelerde her iki grupta VAS, BDO ve hassas nokta sayisi
degerlendirmelerinde tedavi sonrast 3. ayda, baglangica gore anlamli iyilesme
saptanirken (p=0,05, p=0,006; p<0,001, P<0,001; p<0,001, p<0,001 hasta ve kontrol
grubu sirasiyla); kontrol grubunda FEA skorlarinda tedavi sonrasi 3. ayda baslangica
gore anlamli istatistiksel fark saptanmadi (p=0,123) (Tablo 2).

Sonug Olciitlerinde zamanla ortaya ¢ikan farkin gruplar arasi karsilastirmasi
Tablo 3'de gosterilmigtir. Sonuglara bakildiginda, VAS, FEA, ve hassas nokta sayisi
degerlendirmelerinde akupunktur grubunda goriilen iyilesme kontrol grubuna gore
daha vyiiksekti (sirasiyla p=0,001, p=0,017, p=0,016). BDO’de zamanla ortaya cikan
degisim her iki grup arasinda anlaml fark géstermedi (p=0,076).

Tartisma

FMS’li kadin hastalarda akupunkturun etkinligini degerlendiren bu ¢alismanin
sonuglari, akupunkturun kontrol (sadece standart tedavi alan) grubuna gore agr,
hassas nokta sayis1 ve yasam kalitesi tizerine anlaml etkisi oldugunu gostermistir.
Sonuglar akupunkturun standart ila¢ tedavisine ek olarak FMS semptomlarinm
azaltmaya katki saglayabilecegini gostermistir.
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Tablo 2. Hasta ve kontrol grubunun ¢alisma sonug 6dlciitlerinin karsilagtirilmasi

Baslangi¢ 3. ay P

VAS

Hasta grubu 8,22+1,04 4,17+1,81 0,005

Kontrol grubu 8,63+1,21 6,21+1,78 0,006
Hassas nokta sayisi

Hasta grubu 10,22+2,97 4,97%2,36 <0,001

Kontrol grubu 11,11+4,04 7,47%3,18 <0,001
BDO

Hasta grubu 20,08+8,15 11,97+6,88 <0,001

Kontrol grubu 18,58+8,24 13,21+8,16 <0,001
FEA

Hasta grubu 69,81+13,22 38,80+13,92 0,010

Kontrol grubu 73,90+8,17 53,6715,50 0,123
VAS; vizuel analog skala, BDO; Beck Depresyon Olgegi, FEA; Fibromiyalji Etki Anketi
Tablo 3. Sonu¢ Olciitlerinde zaman iginde olusan farkin gruplar arasi

karsilastirilmasi

Hasta grup Kontrol grup P

VAS 4,05%1,62 2,42+1,42 0,001
Hassas nokta sayis1 5,25%2,20 3,63+1,92 0,016
BDO 8,11+5,85 5,36%5,33 0,076
FEA 31,0+14,59 20,22+14,64 0,017

VAS; vizuel analog skala, BDO; Beck Depresyon Olgegi, FEA; Fibromiyalji Etki Anketi

FMS etyopatogenezi tam olarak bilinmeyen, bircok psikosomatik semptomu
bulunan kompleks bir sendromdur. FMS semptomlar: iizerine etkinligi konusunda
literatiirde ¢eligkili sonuglar bulunan akupunkturun etkisi tam olarak hangi
mekanizma tizerinden oldugu ortaya koyulmamasina ragmen, plazma p-endorfin,
enkefalin ve serotonin diizeylerini artirarak analjezik, sedatif ve immunregulatuar etki
olusturan giivenli ve diisiik maliyetli bir geleneksel ve tamamlayica1 tedavi yontemi
oldugu distntlmektedir.® Targino ve ark’nin*® yaptigi FMS1i hastalarda
akupunkturun etkinligini degerlendiren randomize kontrollii ¢alismada standart
tedaviye gore kisa stireli takipte (3 ay) agri tizerine etkili oldugunu saptamislardir, fakat
uzun donem takiplerde (24 ay) her iki grup arasinda fark saptamamislardir. Ayrica, 164
FMS'li hasta tizerinde akupunkturun agri lizerine etkisini arastiran Vas ve ark."
akupunkturun taklit akupunktura gore anlamli olarak etkili oldugunu gostermislerdir.
Calismamizda, literatiirlere benzer olarak akupunkturun agri iizerine -etkinligi
saptandi. Ancak, Assefi ve ark."? bu caligsmalarin tam tersi olarak ger¢ek akupunkturun
taklit akupunktura gore ustiinliigiinii saptamamustir. Assefi ve arkadaslarini yaptigi
calismada taklit gruplar1 herhangi bir standart tedavi almamaktadir, ayrica taklit
akupunktur tedavisinin de duyusal sinir sistemine noéromodulator giris saglayarak
fizyolojik degisikliklere neden olabilecegi diisiiniilmektedir.”
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FMS'de ilk ACR kriterlerine gore tamida kullanilan hassas noktalar, tanida
kullanilmamasina ragmen klasifikasyon ve klinik degerlendirmede kullanilmaktadir.
Ayrica, hassas nokta sayisinin FMS’li hastalarda yasam kalitesini etkileyen en 6nemli
faktorlerden biri oldugu oOne siiriilmektedir.3 Vas ve ark.nin " yaptigi calismanin
sonuglari ile uyumlu olarak, bu calismada akupunkturun genel agri tizerine etkisinin
yanisira hassas nokta sayisi lizerine de etkili oldugu ve etkinin 3 ay devam ettigi
gosterilmistir. Fakat agr1 ve hassas nokta sayisinda daha uzun etkisinin olup olmadigini
degerlendirmek icin biiyitk Orneklemli ve wuzun takipli ¢alismalara ihtiya¢
duyulmaktadir.

FMS'li hastalara eslik eden basta yaygin agri1 olmak tizere, uyku bozukluklari,
depresyon, vyorgunluk gibi semptomlarin varligi disik yasam kalitesi ile
sonuglanmaktadir. Bu ytizden, FMS tedavisi, sadece yaygin kronik agrinin kontrol
altina alinmasina odaklanmayan yorgunluk, uyku, giinliik yasam aktiviteleri, fiziksel ve
emosyonel fonksiyonlar1 da kontrol altina almaya c¢alisan biitiinsel bir yaklagimi
icermelidir.4 Bu calismada, FMS’li hastalarda yasam kalitesini degerlendirmek icin
kullanilan FEA skorlarinda standart tedavi ile karsilatirildiginda akupunktur grubunda
anlamli diizelme saptandi. Martin ve ark. nin'> 50 FMS’li hasta tizerinde akupunktur
tedavisini taklit akupunktur ile kargilastirildig1 calismada akupunktur grubunda yasam
kalitesinde 1. ay sonunda diizelme oldugu, fakat etkinin 7. ay kontrollerinde devam
etmedigi gozlenmistir. Bu ¢alismanin sonuglariyla benzer olarak Ugurlu ve ark. nin *
yaptig1 ¢alismada da 2. ayda yasam kalitesi skorlarinda diizelmenin devam ettigini
gostermislerdir. Akupunktur, FMS hastalarinda yasam kalitesini de artirarak standart
tedaviye katki saglamaktadir.

Kronik agr ile karakterize FMS’ ye en sik eslik eden komorbiditelerden biri
depresyondur. FMS’li hastalarda prevelansi %20-80 arasinda degismektedir."”
Akupunkturun depresyon tizerine etkisi ile literatiirde celigkili sonuclar bulunmaktdir.
Fakat Chan ve ark. nin *® yaptig1 randomize kontrollii ¢alismalarin metaanalizinde,
akupunkturun antidepresanlar ile kombine tedavisinin etkili, giivenli, hizli baglayan
etki ve iyi tolere edilmesi nedenleriyle tedavide kullanilabilecegi saptanmistir.
Calismamizda standart tedavi alan grup ile standart tedaviye ek olarak akupunktur
tedavisi alan grubun karsilastirilmasinda, zaman icinde anlamli fark saptanmazken,
taklit ile gercek akupunkturu karsilagtirilan caligsmalarda, depresyon skorlarinda
azalma saptanmistir.'®*® Calismamizdaki her iki gruptaki kadin hastalarin kullandiklar
medikal tedavinin depresyon tizerine etkili olmasi aradaki farkin olmamasim
aciklayabilir.

Akupunktur hastalar tarafindan ¢ok iyi tolere edilen yan etki orami oldukca
disiik bir geleneksel ve tamamlayici tip yontemidir. Higbir ciddi yan etkisi
bildirilmeyen akupunkturun igne etrafinda agr1 ve ekimoz, vazovagal semptomlar,
tedavi sonrasi basagrisi gibi minor yan etkileri bildirilmistir.” Bu ¢alismada da hi¢bir
hastada ciddi bir yan etki ile karsilagilmamustur.

Calismanin sonuglarina gore, akupunktur FMS’li kadin hastalarda agri, hassas
noktalar ve yasam kalitesi tizerine giivenli ve etkili, bir geleneksel ve tamamlayici tip
yontemi olarak standart tedaviye ek olarak kullanilabilir. FMS’li kadin hastalarda
akupunktur etkinliginin uzun donem sonuglarin1 degerlendirmek i¢in daha biyiik
orneklem biytikliigiine sahip ve uzun takipli caligsmalar yapilabilir.
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Abstract

Objectives: Improving the quality of life for the rapidly growing elderly population plays a key role in
good health standards. This study aims to compare the quality of life of elderly people living in their
home and senior centers, and to determine socio-demographic factors that could affect their quality of
life.

Materials and Methods: In this study, we enrolled 400 people aged =65 years; 198 of them were elderly
who applied for any reason to Etfal Training and Research Hospital Family Medicine Policlinic, between
February-October 2014; and 202 of them were living in Nursing Homes. The survey questioned socio-
demographic features and the Turkish version of quality of life developed by World Health Organization
was applied.

Results: We examined 400 people [188(47%) males and 212(53%) females]. Of these, 202 (50.50%);
average age=73.26+6.68 years) were living in their homes and 198(49.50%; average age: 73.1917.27 years)
in senior centers. Furthermore, the physical, psychological, social and environmental field scores of
people living in their homes were significantly higher than those living in senior centers (P < 0.001).
Conclusion: This study reveals that the quality of life is higher in elderly who live in their homes than
those who live in nursing homes. The older age, marital status, higher education level, increase in the
income, and not having children negatively affect the quality of life in individuals living in their homes.
In elderly people living in senior centers, advanced age, female gender and having a chronic illness
negatively affect the quality of life.

Key words: Elderly, quality of life, nursing home

Oz

Amag: Hizla artan yash niifusta yasam kalitesinin iyilestirilmesi, iyi saglik standardi i¢in anahtar rol
oynamaktadir. Arastirmamizda huzurevinde ve kendi evinde yasayan yaghlarin yasam kalitelerini
etkileyen faktorler tespit edilmesi hedeflenmistir.

Materyal ve Metot: Calismaya Mart-Kasim 2014 tarihleri arasinda Sigli Hamidiye Etfal Hastanesi Aile
Hekimligi Poliklinigine bagvuran 65 yas ve uistii 198 birey ile huzurevinde yasayan 202 birey olmak tizere
toplam 400 kisi alind1. Arastirmamizda kisilerin sosyodemeografik bilgilerini sorgulayan bir anket formu
ve Diinya Saglik Orgiitii tarafindan gelistirilen yasam kalitesi 6lgegi kisa formunun Tiirkge versiyonu
uygulandu.

Bulgular: Calismamiza 188’i (%47,00) erkek ve 212’si (%53,00) kadin olmak iizere toplam 400 hasta
katildi. Bunlarin 202'sini (%50,50) kendi evinde kalan bireyler 198'ini (%49,50) ise huzurevinde kalan
bireylerdi. Hastalarin yas ortalamasi kendi evinde kalanlarda 73,2616,68 iken huzurevinde kalanlarda
73,19%7,27 idi. Kendi evinde yasayanlarin bedensel, ruhsal, sosyal iliskiler ve ¢evre alami skoru
huzurevinde kalanlardan anlamh olarak daha yiiksek bulundu (p<o,001).

Sonug: Arastirmamiza gore kendi evinde yasayanlarin yasam kalitesi huzurevinde yasayanlardan daha
yuiksektir. Kendi evinde yasayan bireylerde ileri yasin, medeni durumun, yiiksek egitim diizeyi, yiiksek
gelir diizeyi, cocuk sahibi olmama; huzurevinde yasayan bireylerde ise ileri yasin, kadin cinsiyet ve
kronik hastalik varlig1 yasam kalitesini olumsuz etkilemekteydi

Anahtar kelimeler: Yasli, yasam kalitesi, huzurevi
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Introduction

Although no standard definition exists for ageing, various definitions are provided in
the fields of physiology, biology, economy or sociology. The World Health
Organisation (WHO) accepts the chronological definition for ageing and considers this
period as ‘=65 years’.! Based on population projections, all over the world, while the
ratio of aged people was 7.7% in 2013, it is projected to increase to 10% in 2023, 20.8%
in 2050 and 27.7% in 2075.2 In Turkey, the elderly population increased 17% and
reached to 6 895 385 people.2 These high numbers should alert us as the needs of
elderly population: their living conditions, environment, physical, cognitive,
nutritional deficiencies and so on.>#4

As a person age, significant negative outcomes, which leads to lower his quality of
life. Poor mental health, physical co-morbidities, poor coping abilities, impaired
functioning and cognitive performance and bereavement makes him dependent.>¢

In 2017, elderly dependence ratio in Turkey is12.6% however it is estimated that this
ratio will increase to 15.2% in 2013 and 37.5% in 20160.>

Some aged people in the elderly population group are too weak to take care of
themselves and need care. Senior centres, a specific service for this group, are another
service model and provide geriatric care and rehabilitation services for those who are
alone with disability or dysfunction. Special care departments in senior centres and
continuous care and rehabilitation centres offer services for aged people who need
special care. In our country, elderly service centres constitute another institutional
model that provides services to aged people other than senior centres.”®

Services in these centres include therapy, medical treatment and special care. The
services offered by the Ministry of Family and Social Policy in our country focus on
these senior centres. There are 384 Senior Centers (182 of them private) and these
centers serve 31911 elderly people. Regarding the increasing elderly population
numbers, we can say it is not enough.?

This study aims to compare the quality of life of aged people living in their home and
senior centres and to determine socio-demographic factors that could affect their
quality of life.

Materials and Methods

In this study, we enrolled 400 people aged >65 years; of these, 198 consulted the Etfal
Training and Research Hospital Family Medicine Policlinic for any reason, and 202
lived in Nursing Home. This prospective, cross-sectional study was conducted on
between September 2014- December 2014 and approved by the local ethics committee
on 02/09/2014. We excluded people aged <65 years, with communication disabilities
(e.g. hearing and seeing), who refused to participate in the study and with psychiatric
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disorders from the study. The survey questioned socio-demographic characteristics
(age, gender, marital status, educational status, number of children, current illness,
income status, smoking status and number of households), and the Turkish version of
quality of life (WHOQOL-BREFTR) developed by the WHO was applied.

The scale comprises 26 questions in four sub-fields that measure physical,
psychological, social and environmental well-being. In the Turkish version, the
question 27 was added as a national question. We evaluated the scores of four fields
separately. In addition, sub-field scores were calculated separately for each area from 4
to 20 and o to 100. We used average, standard deviation, median lowest, highest,
frequency and ratio values in the descriptive statistics. The distribution of variables
was measured using the Kolmogorov-Smirnov test. Furthermore, the Kruskal-Wallis
and Mann-Whitney U tests were used for the quantitative data analysis. We
considered p<o.05 as statistically significant.

Results

We examined 400 people [188 (47.00%) males and 212 (53.00%) females]. Of these, 202
(50.50%; average age: 73.2616.68 years) were living in their homes and 198 (49.50%);
average age: 73.191+7.27 years) in senior centres. Table 1 summarises the distribution of
socio-demographic characteristics of patients.

When patients were assigned to three groups based on age, the psychological, social
relations and environmental field scores did not differ significantly (p>0.05) in patients
living in senior centres. The physical field score was significantly lower in the age
group of >85 years than 65-74 and 75-84 age groups (p=0.012). However, the
comparison revealed no significant difference between the 65-74 and 75-84 age groups
(p>0.05). As the age increased, the scores in all areas decreased in patients living in
their homes, and we observed a marked difference between the scores in the physical
field according to age (p<0.05). The comparison of the age group of individuals living
in their own homes and nursing homes is shown in Table 2.

While the quality of life did not differ significantly among all sub-fields and gender (p
= 0.05) in patients living in their homes, the scores of physical, mental and
environmental fields were significantly lower in females than males living in senior
centres (p<o.001). However, social relations scores of patients living in senior centres
were similar in both sexes (p>0.05). The comparison of the individuals living in their
own home and the nursing home by gender is shown in Table 3.

Among married and non-married patients, no significant difference was observed in
the score of the physical and social relations field in those living in their homes;
however, a difference was noted in psychological and environmental field scores
(p=0.023 and 0.002, respectively). In patients living in senior centres, no significant
difference was noted in all sub-field scores of married and non-married patients
(Figure 1).

In those living in their home, the physical field score of non-literate patients was
significantly lower than those who graduated from elementary school, high school and
university (P<o0.05). We observed no marked difference in the score of physical,
psychological, social relations and environmental fields based on the educational
status of those living in senior centres. Based on the presence of chronic disease, the
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physical, psychological, social and environmental field scores of people with chronic
illnesses and non-chronic illnesses living in their own homes did not differ
significantly (p>0.05).

Table 1. The Distribution of Patients’ Socio-Demographic Characteristics

Participants Participants
s . s Total
Living in Their Living in Participants
Own Home Nursing Home
n (%) n (%) n (%)
Gender Male 66 32.67 122 61.62 188 47.00
Female 136 67.33 76 38.38 212 53.00
65-74 125 61.88 122 61.62 247 61.75
Age 75-84 67 33.17 57 28.79 124 31.00
>85 10 4.95 19 9.60 29 7.25
Education None 20 9.90 82 43.16 102 25.50
Level o.f Z(flﬁrcl:‘:i{)n 73 36.14 87 45.79 160 40.00
education :
High school 55 27.23 21 11.05 76 19.00
University 54 26.73 8 3.88 62 15.50
Unmarried 20 9.90 58 28.16 78 19.50
Married 11 54.95 12 5.83 123 30.75
Marital status | Divorced 8 3.96 23 11.17 31 7.75
Divided 12 5.94 35 16.99 47 11.75
Widowed 51 25.25 70 33.98 121 30.25
No children 40 19.80 91 45.96 131 32.75
Number of 1 29 14.36 27 13.64 56 14.00
children 2 72 35.64 49 24.75 121 30.25
>3 61 30.20 31 15.66 92 23.00
<1500 28 13.86 194 97.98 222 55.50
Income 1501-3000 90 44.55 4 2.02 94 23.50
>3000 84 41.58 o 0.00 84 21.00
eCrl:;for;:Zs 79 30.11 16 8.08 95 23.75
Self-employment o 0.00 105 53.03 105 26.25
Job Retired 44 21.78 27 13.64 7 17.75
Never worked 1 0.50 o 0.00 1 0.25
Housewife 78 38.61 50 25.25 128 32.00
Number of Alone 47 23.27 47 23.27
Households 2 Persons 79 39.11 79 39.11
>3 Persons 76 37.62 76 37.62
Smoking
Non-smoker 67 28.51 76 38.38 10 27.50
Quit smoking
Chronic yes 142 60.43 89 44-95 231 57.75
disease no 26 11.06 33 16.67 59 14.75
Current yes 162 80.20 129 42.42 201 72.75
complaint no 40 19.80 69 57-58 109 27.25
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Figure-1 Evaluation of Life Quality Field Points by Marital Status

Table 2. Evaluation of Quality of Life Points by Age Groups

Scores by Age Groups

median(min-max)]

65-74

75-84

85 =<

Own House

15.44 (6.91-20.00)

14.91 (6.92-20.00)

12.89 (11.43-15.43)

Physical field | Nursing Home 13.71 (4.12-20.00) 12.56 (4.00-16.63) | 10.32 (5.74-16.00)
p <0.001 <0.001 0.007
Own House 14.71 (6.72-20.00) 15.31 (8.69-19.32) 12.67 (12.00-17.31)

Psycl;i(;((;gical Nursing Home 12.00 (5.41-8.72) 12.71 (5.33-18.00) 11.32 (6.00-18.00)

P

<0.001

<0.001

0.067

Social relations

Own House

9.00 (3.00-14.00)

9.00 (3.00-14.00)

9.00 (5.00-11.00)

Nursing Home

7.00 (3.00-11.00)

5.00 (3.00-9.00)

7.00 (3.00-12.00)

field
p <0.001 <0.001 0.023
Own House 14.71 (9.29-18.21) 15.61 (8.90-17.82) 14.71 (12.41-17.31)
Env1r;)ilel;:ilental Nursing Home 12.00 (7.72-16.00) | 12.00 (8.00-16.00) 12.41 (7.59-15.61)

p

<0.001

<0.001

0.002
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Table 3. Evaluation of Life Quality Field Points by Gender

Scores by Gender
[Median(min-max)]

Male

Female

Own House

15.41 (8.60-20.00)

14.89 (6.79-20.00)

Physical field Nursing Home 14.28 (4.11-20.00) 10.61 (4.00-17.7)
p <0.001 <0.001
Own House 15.32 (6.68-20.00) 14.72 (8.00-20.00)

Psychological field Nursing Home 12.71 (5.39-18.70) 10.32 (5.32-17.30)

p

<0.001

<0.001

Social relations field

Own House

9.00 (3.00-14.00)

9.0 (3.00-14.00)

Nursing Home

7.00 (3.12-12.00)

5.00 (3.00-9.00)

P

<0.001

<0.001

Environmental field

Own House

15.11 (9.79-18.21)

15.10 (8.89-17.83)

Nursing Home

12.42 (7.62-16.00)

11.61 (8.00-15.13)

P <0.001 <0.001

We observed that physical (p<o.001) and psychological (p<o0.001) scores were
significantly lower in patients with chronic illness than in those without a chronic
illness in senior centres; however, social relations and environmental field scores did
not differ significantly (P =0.05). Based on the number of households in patients living
in their own homes, no significant difference was noted in the score of physical,
psychological and social relations, whereas living with family statistically exhibited no
impact on these fields (P > 0.05). Those living alone exhibited a significantly higher
environmental score than those living with >3 households(p<o.007). No significant
difference was noted in physical, psychological, social and environmental field scores
based on the smoking status of those living in their homes and those living in senior
centres (p>0.05).

Furthermore, the physical, psychological, social and environmental field scores of
those living in their own home were significantly higher than those living in senior
centres when compared according to where they lived (p<o0.001) (Table 4).

Table 4. Evaluation of the Quality of Life Field Points Regarding to the Living Place

Own House Nursing home
Mean + sd Mean + sd P
Physical field 23.46 * 4.63 19.90 + 3.83 <0.001
Psychological field 20.80 * 3.56 17.50 + 3.25 <0.001
Social relations field 8.77 £ 2.10 6.34 = 3.95 <0.001
Environmental field 31.08 * 5.45 24.79 * 4.10 <0.001
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Discussion

The quality of life of aged people is affected by multiple social factors. Consistent with
other studies, the majority of our study cohort living in their home constituted
females, whiles the majority of those living in senior centres were males.>+'° Because
males experience more difficulties in living alone and are less efficient than females in
household chores and self-care issues. Moreover, because most males work and elderly
caregivers at home are mostly females, which might be another reason for the low rate
of males staying at home.

As, there is different understanding of old age, quality of life is different between men
and women; higher scores in men. Women tend to feel much more uncomfortable
with old age and understand it as a problem and limitations of her life which makes
them to feel fear."

Aydin et al. reported that in the 65-74 years age group, being primary school and
higher educated, having health insurance, having a monthly income, currently working
and no chronic illness are primary significant variables in having ‘high” quality of life.*®

In most studies, as the age increases, the quality of life scores decrease and change
according to sex.'® This study established no correlation between age and quality of
life, except for the decline in the physical field score of individuals aged >85 years. The
physiological and physical changes occurring during the old age restrict or block
individuals’ activities, making them feel unhappy; in particular, this adversely affects
the quality of life for individuals regarding health. Consistent with our study, the
average score of the total quality of life was higher in males than females in studies
investigating various quality of life assessment scales.’**® Consequently, females should
be at the top of the list in the efforts to improve the quality of life.

In a study conducted in Ankara, the quality of life scores of those who were married,
with a university or higher education, employed at any job and whose households had
a monthly income of >4561 TL were statistically found to be significantly higher (P <
0.05)."® Being married or single exerts more impact on the psychological field than
being widowed. Overall, the average scores in the dimensions and quality of life fields
were reported higher in married patients.” Typically, the quality of life and all its sub-
fields are positively affected when a person with whom a patient lived with bond
closely and the relationship between the patient and that person gets more intensive.
In addition, living of elderly individuals with their spouses and children positively
affects their quality of life and all their sub-fields, and living with family and children
enhances the quality of life. In this study, psychological and environmental scores were
lower in married people living in their home than those who were not married, and
scores for physical and social relationships did not differ markedly. The fact that
married individuals are restricted in their social areas and their responsibilities to the
family increase over time could correlate with a negative reflection on the
psychological and environmental fields. Living with a crowded family and feeling trust
among family members, which are the most crucial factor in defeating the fear of
loneliness and feelings of ‘useless’, especially aged people, enhance the quality of life.

A study conducted in senior centres reported that almost half of the participants did
not know how to read or write.”° In other studies, low level of education makes it
difficult to inform individuals and improve their quality of life, which is thought to
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affect the quality of life negatively.’®2° This study determined that as the level of
education increased, the quality of life improved in physical, psychological,
environmental and social fields in those living in their own homes; one of the reasons
for this situation is that the level of education directly correlates with the level of
income and profession of individuals and directly affects their quality of life. People
who are educated at a lower level or who are non-literate can be considered to be
prematurely worn by working at jobs that require more physical strength at an early
age, adversely affecting their quality of life. Conversely, for an aged person, being
educated could positively impact making friends, participating in daily activities,
decision making, happiness about the past, hopes for the future and experiencing love
and friendship feelings.* In this study, social and environmental scores of these
patients did not differ markedly, and the average scores of physical and psychological
scores were higher in patients without continuous drug use and chronic disease; this
led us to think that diseases causing the long-term drug usage adversely affected the
quality of life of patients not only psychologically but also physically, suggesting that
patients should receive both psychological and physical health services. Determining
the factors that restrict the realisation of daily life activities is vital to enhance the
quality of life. These practices should be combined with rehabilitation programmes to
augment the psychological and physical health.

Although no comprehensive data explored the effect of the smoking status of aged
people on the quality of life in our country, a study reported that smoking did not
affect the quality of life of aged persons.>* In this study, 38.4% of patients living in
senior centres were current smokers, and 16.7% had quit; 16.8% of those living in their
home were current smokers and 12.9% had quit. These findings revealed that the rate
of smoking in aged people living in senior centres is higher than the elderly population
in the society. We established that quality of life does not affect the smoking of aged
people living in their homes and senior centres. However, smoking is the riskiest
behaviours regarding health in every phase of life. Another study conducted in senior
centres reported that about one-third of aged persons (31.9%) were nicotine addicts,
which lowered their quality of life.” Hence, the treatment of nicotine addicts should be
prioritised in senior centres to enhance the quality of life.

In this study, the quality of life of those living in their homes was markedly higher in
all sub-fields than the rest, which could be attributed to the fact that those who live in
their own home undertake daily tasks on their own and become closer to their
families.

In this study, corroborating different survey studies, the quality of life of the elderly
group living at home was adversely affected by advanced age, marital status, low
educational level, low-income level and bad cognitive level, although gender,
occupation and smoking were ineffective on the quality of life and the marital status,
educational status, number of children and smoking status did not correlate with the
quality of life of those living in senior centres; however, the quality of life score was
markedly lower in females and individuals with chronic illnesses.*3

[lhan et al. reported that only the social relations score average was lower in the quality
of life subscales in those living in senior centres.? The reason for changing the quality
of life according to sex and chronic illness in senior centres could be that individuals
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living here do not get adequate support for chronic diseases management and follow-
up.

International research based on 22 countries, including Turkey, has revealed that in
aged people, age, gender and health status relatively affect the quality of life, and being
energetic, having improved sensory abilities and having no pain in logistic regressions
exert marked impact on the quality of life .25 Khader et al. reported that the quality of
life of those living in senior centres was low, similar to our study.’>?¢ These findings
highlight a need to increase the quality of life of people living in senior centres.
Furthermore, advanced age, being a woman, being illiterate, not visiting relatives,

having nicotine addiction and chronic illness are effective factors in the low quality of
life.

This study reveals that the advanced age, marital status, education level, increase in
the income level and having children affect the quality of life in individuals living in
their own home. As age advances, the death of one of the spouses, separation of a
family member from home or losing job owing to the loss of physical function and a
reduction in the income level at the same time adversely affects the quality of life of
aged persons. Thus, creating common living spaces where individuals can escape from
their loneliness and giving them job opportunities, which are less exhausting, could
help those people participate more in social life and help to enhance their quality of
life by making them feel better because they feel more productive. In aged people
living in senior centres, advanced age, sex and chronic illness affect the quality of life.
Here, services that increase their quality of life should be provided by making possible
state-supported special programmes and periodical health examinations, preventive
services, physical environment improvements, basic needs for life and psychological
support.
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A Systematic Review of the Prevalence of Hepatitis B
Among Blood Donors in Ghana and Nigeria

Gana ve Nijerya'da Bulunan Kan Donérlerindeki
Hepatit B Prevalansinin Sistematik incelemesi

Abdul-Ghaffar Donkor*, Namaitijiang Maimaiti*
'Ankara Yildirim Beyazit University, Faculty of Medicine, Department of Public Health

Abstract

Objectives: This study aims to compare the prevalence of hepatitis Bamong blood donors in Ghana and
Nigeria through a systematic review.

Materials and Methods: A comparative-systematic review was conducted on the prevalence of hepatitis B
among blood donors in Ghana and Nigeria. The articles reviewed were conducted including years from 2010
to 2017.

Results: The prevalence rate of hepatitis Bamong blood donors in Ghana ranged from 7.23% to 14.60%,
while the prevalence rate among blood donors in Nigeria ranged from 7.50% to 19.90%.

Conclusion: Therefore, the prevalence rate of hepatitis Bamong blood donors in Nigeria is higher than the
prevalence rate of hepatitis Bamong blood donors in Ghana though both countries are still considered
hepatitis B endemic countries.

Key words: Hepatitis B, prevalence, blood donors, Ghana, Nigeria, comparative

Oz

Amagc: Bu calismada, Gana ve Nijerya'da bulunan kan bagiscilar1 arasindaki hepatit B prevalansinin
sistematik bir derleme ile karsilastirilmasi amaglamistir.

Materyal ve Metot: Gana ve Nijerya'da kan donorleri arasinda hepatit B prevalansi tizerinde karsilasgtirmali
sistematik bir derleme yapildi. Incelenen makaleler 2010 ve 2017 yillar1 arasinda yapilmustir.

Bulgular: Gana'daki kan donorleri arasinda hepatit B'nin prevalansi %7,23 ile %14,60 arasindayken,
Nijerya'daki kan donérleri arasinda yayginlik orani %7,50 ile %19,90 arasindadir.

Sonug: Her iki tilkede hepatit B i¢in endemik olmakla birlikte, Nijerya'daki kan donorleri arasinda hepatit
B'nin yayginlik orani Gana'daki kan donoérlerinden daha yiiksektir.

Anahtar kelimeler: Hepatit B, prevalans, kan donorleri, Gana, Nijerya, karsilagtirmalt
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Introduction

Hepatitis B is a major global health problem. Globally, an estimated 257 million people
are living with hepatitis B virus infection (defined as hepatitis B surface antigen positive).
In 2015, hepatitis B resulted in 887,000 deaths, mostly from complications (including
cirrhosis and hepatocellular carcinoma). Hepatitis B prevalence is highest in the the
World Health Organization (WHO) Western Pacific Region and the WHO African
Region, respectively 6.2% and 6.1% of the adult population are infected. In the WHO
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Eastern Mediterranean Region, the WHO South-East Asia Region and the WHO
European Region, an estimated 3.3%, 2.0% and 1.6%% of the general population is
infected, respectively. 0.7% of the population of the WHO Region of America is infected.!

Hepatitis B is highly endemic in West Africa where Ghana and Nigeria are located with a
prevalence of 8%, the highest in the world.> Sweitzer et al. put the prevalence of chronic
hepatitis B virus infection in Ghana at 12.92% in estimating the global burden of hepatitis
B in 2013.3 Some experts have also put the prevalence rate of HBV in Ghana to be around
10-15%.4 According to WHO, the prevalence rate of hepatitis B in Nigeria is about 11.2%.5
Also, a pooled prevalence of HBV in Nigeria from studies carried out between 2000 and
2013 is 13.6%.°

A vaccine against hepatitis B has been available since 1982. The vaccine is 95% effective in
preventing infection and the development of chronic disease and liver cancer due to
hepatitis B.: WHO recommended hepatitis B vaccine incorporation into the expanded
program on immunization (EPI) for all countries, especially in Africa in 1991.7 Ghana
introduced Hepatitis B vaccine as part of the expanded programme on immunization
among children in 2002 while the vaccine was introduced in Nigeria in 2004 as part of the
National Program on immunization.®9 Both Ghana and Nigeria do not give the vaccine at
birth, but at 6, 10 and 14 weeks, respectively. WHO recommends that all infants should
receive their first dose of vaccine as soon as possible after birth, preferably within 24
hours. Delivery of hepatitis B vaccine within 24 hours of birth should be a performance
indicator for all immunization programmes but Ghana, Nigeria and few other countries
do not give it at birth but six weeks after birth.®9 This might be one of the reasons why the
prevalence rate of hepatitis B is highest in West Africa.

A comparative analysis on the prevalence of Hepatitis B among blood donors was made
for Ghana and Nigeria. These two countries are both located in West Africa where
Hepatitis B is highly endemic and has the highest prevalence in the world hence, the
decision to systematically review articles for both countries. Also, the review was
conducted among blood donors because attitude of people towards hepatitis B screening
is low in African countries. This might be due to the relatively low knowledge in these
countries.”*" Because of this, most hepatitis B diagnosis are made usually among
prospective blood donors hence, the decision was to conduct the analysis among blood
donors. This review therefore aimed to compare the prevalence of hepatitis B among
blood donors in Ghana and Nigeria through a systematic review.

Materials and Methods

A detailed review of published articles on hepatitis B was conducted. A systematic search
was conducted in PubMed, ScienceDirect, Google Scholar and Africa Journals Online
(AJOL) databases to retrieve studies published between 2010 and 2017, assessing the
prevalence of HBV among blood donors in Ghana and Nigeria. The key words used were;
‘Hepatitis B, prevalence, blood donors, Ghana, Nigeria’. The main limits used were
‘Humans’ and ‘English’.
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Articles included were studies published in peer reviewed journals between 2010 and 2017
which reported prevalence of HBV among blood donors in Ghana and Nigeria.

The number of articles reviewed was 14 articles, 7 from Ghana and the other 7 from
Nigeria.

Results

The list of the selected articles from Ghana and Nigeria on the prevalence of Hepatitis B
among blood donors is presented in Table 1.

Table 1. List of the selected articles from Ghana and Nigeria

No | Title of selected articles Yefir o.f
publication

The prevalence of hepatitis B virus E antigen among Ghanaian blood

1 12 2013
donors.
The Burden and Trend of Blood-Borne Pathogens among Asymptomatic

2 | Adult Population in Akwatia: A Retrospective Study at the St. Dominic 2017
Hospital, Ghana.?
HIV, Hbv, Hcv And Syphilis Infections Among Blood Donors in 5016

3 Koforidua, Ghana.* °
Sero-Prevalence of Hepatitis B Virus Infection among Blood Donors: A »o1

4 Retrospective Study in the Kintampo Municipal Hospital, Ghana.” 4
Prevalence of hepatitis B virus infection among blood donors at the 2012

5 | Tamale Teaching Hospital, Ghana.”®
Hepatitis B and C Viral Infections Among Blood Donors from Rural

6 2011
Ghana.”
Risk factors associated with hepatitis B exposure and the reliability of five »o1

7 rapid kits commonly used for screening blood donors in Ghana.”® 4

No | Title of selected articles from Nigeria Ye.ar O.f
publication

HBsAg, anti-HCV, anti-HIV and VDRL in blood donors: Prevalence and
1 | trends in the last three and a half years in a tertiary health care facility in 2010
Ile-Ife, Nigeria."

A Survey on the Prevalence of Hepatitis B Virus and Predisposing Factors

2 among Blood Donors in Two General Hospitals in Jigawa State Nigeria.> 2017

3 Prevalence of HBsAg and HIV among blood donors in Osogbo, Osun 2013
State, Nigeria.”
Prevalence of transfusion-transmissible hepatitis B infection among blood

4 | donors in Sokoto, North Western, Nigeria.>> 2014
Occult hepatitis B viral infection among blood donors in South-Eastern

5 Nigeria.” 2014

6 Occult Hepatitis B Virus Infection in Nigerian Blood Donors and 2015
Hepatitis B Virus Transmission Risks.**

. Sexual transmission of the hepatitis B virus among blood donors in a »010

tertiary hospital in Nigeria.*
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Table 1 above represents the list of selected articles on hepatitis Bamong blood donors in
Ghana and Nigeria, respectively. The selected articles from Ghana were from 2011 to 2017
with majority of the articles published in 2014. Also, the selected articles from Nigeria
were from 2010 to 2017 with two of the articles published in 2010.
Table 2 below shows the research setting, research design, age ranges of participants and
sample size of the researches conducted on hepatitis B among blood donors. It also shows
the prevalence of hepatitis Bamong blood donors in Ghana and Nigeria. Majority of the
studies conducted were cross sectional studies with some of the studies having small
sample sizes. Also, most of the studies were conducted in urban areas with very few
studies conducted in rural areas.

Table 2. Summary of prevalence of hepatitis B among blood donors in Ghana and

Nigeria
Country Stu'dy Stu-dy Stuc.ly Stud}f Age of sample Prevalence
design period | location | population
Ghana
b Cross 2012- o
Kumasi sectional 2013 Urban 150 16 to 59 years 13.30%
. Cross 2013-

13 0,
Akwatia sectional 016 Rural 11,436 17 to 56 years 7.23%
Koforidua* Cross 2016 Urban 426 17 to 54 years 13.20%

sectional '
Cross 2010-

. 5 ) o
Kintampo sectional o Urban 3402 9.60%.
Tamale Cross 2009 Urban | 5878 & 576 | uto 69 years | 11.59% & 10.79%

sectional
Asante Cross 2006- o
Akin? sectional 5008 Rural 2773 17 to 60 years 10.53%.
Cross 2012-

: 18 0
Techiman sectional 2013 Urban 164 17 to 57 years 14.60%
Nigeria
Ile-Ife' Cross 2006- Urban 14,500 - 0%

sectional 2009 45 73
Jiwaga Cross ) o o
statex sectional 2017 Urban 546 13.00% & 9.80%

" Cross o

Osogbo sectional 2013 Urban 624 18 to 65 years 19.90%
. Case o
Sokoto study 2014 Urban 150 18 to 65 years 9.30%
Cross
- o
Abakaliki sectional 2014 Urban 13 18 to 65 years 11.50%
South-
Cross o
western . 2015 Urban 429 - 17.00%
Nigeria® sectional
Tertiary Cross 2008- o
hospital® sectional 2009 Urban 234 18 to 56 years 17.10%
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Study participants from the studies ages ranged from 11 to 6gyears. The highest prevalence
among blood donors in Ghana was 14.60% and the least prevalence of 7.23%. In Nigeria,
the highest prevalence rate was 19.90% and the least prevalence rate was 7.50%.

Discussion

Various studies have been reviewed on the prevalence of hepatitis B among blood donors
in different parts of Ghana. The prevalence of hepatitis B among blood donors vary from
one place to another in Ghana. Tanko et al study in 2013 revealed that the prevalence of
hepatitis B among blood donors in Kumasi was 13.30%."2 Another study conducted in
Akwatia by Sylvester et al in 2017 showed that the prevalence rate was 7.23%.3 Similar
other studies conducted in 2016, 2014, 2012 and 2011 revealed that the prevalence rates
were 13.20% in Koforidua, 9.60% in Kintampo, 11.59% & 10.79% in Tamale and 10.53% in
Asante Akim, respectively.'¥'7 Also, a similar other study was conducted in 2014 in
Techiman revealed that the prevalence rate was 14,60%."® From the articles reviewed in
Ghana, the highest prevalence is 14.60% in Techiman in the Brong Ahafo region of Ghana
and Akwatia in Eastern region of Ghana having the least prevalence of 7.23%. The results
of these studies among the blood donors are similar to the studies conducted among the
general population which some experts put the prevalence of the general population to be
between 10 to 15%* while Sweitzer et al (2013) put the prevalence of the general population
to be 12.92%.3 Researches have also been conducted on the prevalence of hepatitis B
among blood donors in different parts of Nigeria. The prevalence of hepatitis B among
blood donors vary in different parts of Nigeria. Salawu et al in 2010 conducted a study and
it revealed that the prevalence rate of hepatitis B among blood donors in Ile Ife was
7.50%."9 Another study conducted by Salisu et al in 2017 showed that the prevalence rate in
Jiwaga state were 13% & 9.80%.2° Similar other studies conducted in 2013, 2014, 2014, 2015
and 2010 respectively revealed that the prevalence rates were 19.90% in Osogbo, 9.30% in
Sokoto, 11.50% in Abakaliki, 17% in South-western Nigeria and 17.10% in a tertiary
hospital.*25 From the articles reviewed in Nigeria, the least prevalence of hepatitis B
among blood donors is Ile-Ife with a prevalence rate of 7.50%. Osogbo has the highest
prevalence of hepatitis B among blood donors with a prevalence rate of 19.90%.

The prevalence rate among the blood donors in Nigeria according the articles reviewed is
higher than the prevalence rate of the general population. According to WHO, the
prevalence rate of hepatitis B among the general population in Nigeria is about 11.20%.5
Musa et al in 2015 also put the prevalence rate among the general population of Nigeria to
be 13.60%.° The prevalence rate among the blood donors may be higher due to the fact
that many people do not go for hepatitis B screening. They may therefore be hepatitis B
positive but will not know until they go for blood donation.

Comparison of the prevalence of hepatitis Bamong blood donors in Ghana and Nigeria

Both Ghana and Nigeria are located in West Africa where hepatitis B has the highest
prevalence among the general population in the world.> Various articles published
between 2010 and 2017 reviewed in this current study were among blood donors. The
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prevalence rate of hepatitis B among blood donors in Ghana ranged from 7.23%?" to
14.60%'® while the prevalence rate among blood donors in Nigeria ranged from 7.50%?" to
19.90%*. This showed that the prevalence of hepatitis Bamong blood donors in Nigeria is
higher than the prevalence of hepatitis Bamong blood donors in Ghana. Though the
prevalence rate in Ghana seems to be better than Nigeria, these two countries’ prevalence
rates are still higher than the prevalence of the general population of West Africa which is
8%?2. From the articles reviewed, the prevalence rate of hepatitis Bamong blood donors in
Nigeria is higher than the prevalence rate of hepatitis B among blood donors in Ghana,
though both countries are still considered hepatitis B endemic countries.

There is therefore the need to improve the measures on the prevention of Hepatitis B
especially on vaccination at birth, since these two countries do not vaccinate against
hepatitis B at birth, but rather at 6weeks. This will help reduce the burden of the disease
in these counties and in West Africa. Also, most researches conducted were at urban areas
with few studies in rural areas. In addition, some of these researches conducted had small
sample size which might not well represent the study population. Subsequent studies
should therefore use larger sample sizes and consider studies in rural areas, as well.
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Yontemlerinin Yeri

Use of Complementary and Alternative Medicine in Primary
Headache
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Oz

Amag: Bas agrisi hastalar arasinda tamamlayici ve alternatif tedavi (TAT) kullaniminin son yillarda
gittikce artmaktadir. Buna ragmen tilkemizde bu konuda yapilan ¢alismalar sinirlidir. Calismamizda
primer bas agrist hastalarinda TAT kullanma nedenleri, bu tedavi yontemlerinin yerini ve bakis agilarini
saptamak amaglandi.

Materyal ve Metot: Bu prospektif calismaya bas agrisi nedenli Kecioren Egitim ve Arastirma Hastanesi
Noéroloji poliklinige bagvuran, Uluslararasi Bas agrisi Toplulugu (IHS) tami kriterlerine gore primer bas
agrisi olan, 18-65 yas arasi 310 hasta dahil edildi. Hastalarin sosyodemografik o6zellikleri, TAT kullanim
siklig1 ve nedeni, kullandig1 tedavi, fayda-tatmin durumu, tavsiye kaynaklari, medikal tedaviye devam
edip etmedigi sorgulandi. Tamamlayici-Alternatif Tedavi (TAT) Kullanim Sorgusu formu Ingiltere’deki
bir calismadan kiiltiiriimiize uyarlanarak kullanild:.

Bulgular: Hastalarimizda TAT kullanimi %19,68 bulundu. Masaj terapisi %52,45 ile en sik kullanilan
yontemdi. Kadinlar (%91,80) daha ¢ok alternatif tedaviye basvuruyordu (p = 0,007). Hastalarin yarisi
TAT kullanma nedenini “tiim tibbi yontemler denendikten sonra son ¢are” olarak denedigini ifade etti.
TAT kullanan hastalarin %93t medikal tedavisine devam etmisti ve TAT tan memnuniyet %47,54 olarak
bulundu Hastalar tavsiye kaynaklarin1 %60,7 oraninda kendi kendine tavsiye olarak belirtti. Hastalarin
%67,21'1 ara sira, %21,31'i diizenli, %11,48’i bir kez TAT kullanmist1. Hastalarin yasi arttikga TAT kullanimu
da artmaktaydi.

Sonu¢: Diinyada TAT kullanim sikhgmin cografi olarak degistigi bilinen bir gergektir. Dogu
toplumlarinda yaygin TAT kullanimina ragmen kullanim siklig1 ve nedenlerini degerlendiren net veriler
yoktur. Buna ragmen bu tedavinin daha az ragbet gordiigiic Amerika'da ve Avrupa'da bu konuda egilimi
ortaya koyan yayimlar mevcuttur. Calismamizda bu tedavileri kullanan hastalarin son ¢are olarak bu
tedaviye basvurduklar ve yiiksek oranda hastanin medikal tedavisine de devam ettigini saptadik. Bu
durum hastalarin TAT'lara olumlu bakisina ragmen tibbi tedaviye alternatif olmak yerine destekleyici
olarak kullanildigini ortaya koymaktadir.

Anahtar kelimeler: Bas agrisi, migren, tamamlayici ve alternatif tedavi

Abstract

Objectives: The use of complementary and alternative therapies (CAT) among patients having
headache has been increasing in recent years. Despite this, studies on this subject are limited in our
country. The aim of this study was to determine the causes of CAT use in primary headache patients, the
place and perspectives of these treatment methods.

Materials and Methods: This prospective study included 310 patients between the ages of 18-65, who
had primary headache according to the International Headache Society diagnostic criteria, who were
admitted to the neurology outpatient clinic of Ke¢ioren Training and Research Hospital due to
headache. Sociodemographic characteristics, frequency and causes of CAT use, treatment used, benefit-
satisfaction status and sources of advice were investigated. The CAT usage query was adapted from a
study in England to our culture.

Results: CAT use was found 19.68% in our patients. Massage therapy was the most common method
with 52.45%. Women (91.80%) were mostly referring to alternative treatment (p = 0.007). Half of the
patients stated that they tried to use CAT as a "last resort after trying all medical treatments". 93% of
CAT patients continued their medical treatment and CAT satisfaction was 47.54%. 60.66% of the
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patients indicated that their referral sources as self-recommendation. 67.21% of the patients used
occasionally, 21.31% regularly and 11.48% only once. CAT use increased as patients’ age increased.
Conclusion: It is a known fact that the frequency of CAT use changes geographically in the world.
Despite the widespread CAT use in Eastern societies, there is no clear data evaluating the frequency and
causes of use. Nevertheless, there are some publications in the USA and Europe, where this treatment is
less popular, which has a tendency to do so. In our study, we found that the patients using these
therapies applied to these treatments as a last resort and continued the high rate of medical treatment of
the patient. This suggests that despite the positive view of patients, CAT is used a support rather than
analternative to medical treatment.

Key words: Headache, migraine, complementary and alternative medicine

Yazisma Adresi / Correspondence:

Dr. Bengii Metin

Kunduzhan ASM, Cépli Mah., 3 Ug Sokak No: 7, Corum
e-posta: bmagdala@hotmail.com

Gelis Tarihi: 08.09.2018

Kabul Tarihi: 25.11.2018

Giris

Bas agrisi hastalarinin konvansiyonel tedavilerin yaninda tamamlayict ve
alternatif tedavileri (TAT) de kullandig1 bilinmektedir. Yapilan ¢alismalarda kullanim
sikligi, kullanim nedenleri, tedaviye bakis acisi ve memnuniyet oranlari ¢alisma
dizayni, cografi ve kiiltiirel farkliliklara bagli olarak degismektedir. Cin ve Hindistan
gibi iilkelerde ise bu tedaviler saglik sunumunun bir pargasi olarak kullanilmaktadir.
Amerika ve Avrupa’da ise bu tedavilerin bas agrisi tedavisindeki yeri yapilan
calismalarla saptanmistir. Bas agrisi icin TAT kullanimi italya ve Ingiltere’de %29-40,
Amerika’da %85, Almanya ve Avusturya’da %81,7 bulunmustur.”7 En sik kullanilan TAT
yontemleri ise multivitaminler, masaj, akupunktur, gevseme egzersizleri ve
aromaterapidir.>3

ABD ve Avusturya’da hastalarin %63,7’si yapilmamis hicbir sey birakmamak
icin, %55,6’s1 hastaligi yenmek i¢in bu yontemleri kullanmis oldugunu belirtmistir.
TAT kullananlarin daha ileri yasta oldugu uzun stiredir bu hastalikla miicadele ettigi ve
daha hafif siddete bas agris1 oldugu bulunmustur.3 Ayrica TAT kullanan hastalarin bu
durumu tedavisini planlayan saglik profesyonelleri ile biiylik oranda paylagsmadiklar:
saptanmigtir.®7

Tanimlayic1 6zellikte olan ¢alismamiz primer bas agrisi hastalarinda TAT
yontemlerinin yeri, kullanma nedenleri ve bu tedaviye bakis agilarini1 degerlendirmeyi
amaclamaktadir.

Materyal ve Metot

Noroloji Polikliniginde yapilan bu ¢alismaya Nisan-Haziran 2014 arasinda primer
bas agris1 tanili, 18-65 yas arasi 310 hasta dahil edildi. Etik kurul onay1 ve tiim hastalardan
aydinlatilmis onam alindi. N6roloji uzmani tarafindan degerlendirilip primer bas agrisi
tanis1 almis hastalar ¢alismaya dahil edildi. Sekonder bas agrisi olanlar ve sorular:
cevaplayamayacak diizeyde biligsel bozuklugu olanlar calisma dis1 birakildi. Hastalarin
sosyodemografik 6zellikleri, bas agrisi tipi ve 6zellikleri, bag agrist siddeti, tamamlayici
ve alternatif tedavi kullanimi olgu rapor formuna kaydedildi. Bas agrisi siddeti Vizuel
Analog Skala (VAS) ile degerlendirildi. Tamamlayic1 ve Alternatif Tedavi Kullanim
Sorgusu formu Ingiltere’de bu konudaki bir ¢alismadan' kiiciik uyarlamalar yapilarak
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olusturuldu. Bu form 3 kisimda degerlendirilebilir. ilk kisimda hastalarin
sosyodemografik ozellikleri, kag yildir bag agrisindan muzdarip oldugu, son 3 aylik bag
agrisi sikligi, bas agrist icin medikal tedavi alip almadigi ve yillik bas agrisi nedenli
doktora bagvuru sayis1 gibi ozellikler sorgulandi. Ikinci kisimda hastalarin hangi
TAT’lar kullandiklarint sorgulamak igin hastalara en fazla bilinen 25 TAT tedavisini
iceren listeden kullanmig olduklar1 TAT varsa se¢meleri, listede yer almiyorsa listenin
altina yazmalan istendi. Ikinci kissmda TAT kullandigini belirten hastalara iigiincii
kisimdaki sorular1 yanitlamalar istendi. Bu kisimda TAT kullanim nedenleri, kullanim
sikliklari, tavsiye kaynaklari, hekimlerine soyleyip soylemedikleri, tatmin diizeyleri ve
bu tedaviye bakiglar1 sorgulandi.

Istatistiksel Analiz

Verilerin analizi SPSS 11.5 stirimiinde yapilmigtir. Tanimlayici olarak nitel
degiskenler igin ortalamatstandart sapma ve ortanca (minimum-maksimum), nitel
degiskenler igin ise hasta sayisi (yiizde) verilmistir. Nitel degiskenler i¢cin normal
dagilim varsayimlari, veri sayisina gore Kolmogorov-Smirnov ve Shapiro Wilk testi ile
incelendi. Nitel degisken bakiminda iki gruba sahip nitel degiskenin kategorileri
arasinda fark olup olmadigina, normal dagilim varsayimlar saglandigi i¢in Student-t
testi kullanilarak bakildi. Kategorik degiskenlerin grup karsilastirmalarinda Ki Kare ve
Fisher Exact testleri kullanild:. Istatistiksel anlamlilik diizeyi o, o5 olarak alindh.

Bulgular

Hastalarin 246’s1 (%79,35) kadin ve yas ortalamasi 38,29+11,7 bulundu. Hastalarin
bas agris1 6zellikleri Tablo 1" de verilmistir.

Tablo 1. Bas Agris1 Ozellikleri

Yas N %

Gerilim Bas agris1 (GTBA) 38,6+12,3 237 76,45

o . . Migren 38,0+11,2 28 9,03

Bas agris: tipi Migren ve GTBA 36,3+9,6 43 13,87
Kime Bas agrisi 33+5,6 2 0,65

1-4 gun/ay 53 17,10

Bas agris1 siklig1 (aylik |5-10 giin/ay 55 17,74
bas agrisi1 giin sayis1) |11-14 giin/ay 28 9,03
15-30 glin/ay 174 | 56,13

Bas agris1 gruplar arasinda yas, ¢ocuk sayisi, egitim, medeni durum ve meslek
agisindan iligki yoktu (p>0,05). Gerilim tipi bas agris1 (GTBA) kadinlarda anlamli olarak
daha fazlaydi (p=0,024).

GTBA grubundaki atak sikligi kiime bas agrisi hastalarina gore daha fazlayd:
(p=0,013). Bu bulgu disinda gruplar arasi atak sikligi, atak siiresi ve VAS puani arasinda
anlamh fark yoktu (p>0,05). TAT Kullanan ve Kullanmayan Hastalarin Yas, Cinsiyet,
VAS Ozellikleri ve Bas Agrisi Tipi karsilastirmasi Tablo 2’de verilmistir.

TAT kullanan ve kullanmayan hastalar arasinda meslek (p=0,307), egitim seviyesi
(p= o,711), ¢ocuk sayist (p=0,281), bas agrisi siiresi (p= 0,143) ve atak siklig1 (p=0,231)
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agisindan istatistiksel olarak anlamli farklilik saptanmadi. Ancak kadinlarda TAT

kullanimi erkeklere gére daha fazlaydi (p= 0,007).

Tablo 2. TAT Kullanan ve Kullanmayan Hastalarin Yas, Cinsiyet, VAS Ozellikleri ve

Bas Agrisi Tipi karsilagtirmasi

TAT kullanan TAT P
kullanmayan
Yas 38,51+11,87 38,23+11,84 0,870
VAS 7,97+1,80 7,96£1.97 0,736°
Cinsiyet | 1on % i 0,007"
Migren 6 22
Bas agris1 | GTBA 45 192 0 748
tipi Migren+GTBA 34 74
Kiime Bas agris1 1 1

a: Student-t testi, b: Ki-kare testi, c: Fisher Exact testi

Hastalarimizin 611 (%19,68) TAT kullamiyordu (Tablo 3). Bu hastalarin %67,21'i
arasira, %21,31'i diizenli ve %11,4871 bir kez TAT kullanmisti. Hastalarin kullandiklar:

TAT lar Tablo-3'te verilmistir.

Hastalarin %60,66’s1 kimseden tavsiye almadan TAT kullaniyordu. Bu hastalar,
TAT yontemlerini kitle iletisim araclarindan ve en fazla televizyondan duymuslardi. Bu
tedaviyi 31 hasta (%50,82) son c¢are olarak denerken, 12 hasta doktor tavsiyesi olarak
kullanmigti. TAT kullanan hastalarin %93,441 (n: 57/61) TAT ve tibbi tedaviyi birlikte
kullanmasina ragmen 29 hasta bu tedaviden tatmin olmusken, 19 hasta tatmin
olmamig ve 10 hasta ise kararsizdi. Hastalarimizin 411 (%67, 21) TAT kullandigini
doktora soylememisti ve bu hastalarin 37’si neden olarak sorulmamasini gostermisti.

Tablo 3. Hastalarin Bas Agrisi icin Kullandiklar1 TAT Yontemleri

TAT Yontemleri n %
Masaj Terapisi 32 52,45
Bitkisel Tedavi 6 9,84
Diger (basa patates baglama, bagi sikma) 5 8,20
Halk Ilaclar 4 6,56
Vitaminler/Beslenme Destegi 4 6,56
Soguk 4 6,56
Kendi Kendine Yetme, Destek Grubu 2 3,27
Reiki 1 1,64
Enerji, Ruhsal lyilesme 1 1,64
Egzersiz 1 1,64
Akupunktur 1 1,64
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Tartisma

Bas agrisi nedeniyle noroloji klinigine bagvuran hastalarda yapilan ¢alismamizda
primer bas agrisi olan 310 hastanin 61'inin (%19,68) TAT kullandigini saptadik. Bu oran,
Orta Avrupa ve Amerika’ya gore oldukea disiiktii. Bu durum hastalarimizin birinci
basamak saglik hizmetlerinden oOnce noroloji polikliniklerine bagvurmasi ile
agiklanabilir. Caligmamizda TAT yontemlerinden en fazla masaj terapisinin (%52,45)
kullanimu tilkemizdeki diger ¢aligmalarla (sirasiyla %51, %33) benzerdir.®9

Italya’da yapilan calismada kronik GTBA’si olan hastalarin TAT olarak %z21,9
kriopraktik, %17,8 akupunktur ve %17,8 masaji tercih ettigini saptamistir.® Ingiltere’des
akupunktur, kriopraktik, homeopati ve hipnoterapi en sik kullanilan TAT
yontemleriyken, Almanya ve Avusturya’da akupunktur (%58,3) ve masaj (%46,1) en ¢ok
tercih edilen TAT olarak bulunmustur.3 Ulkemizde yapilan calismalarda masaj
terapisinin yurtdisina gore yaygin kullanilma nedeni bilinen ve ucuz bir yontem olmasi
olabilir.

Lambert ve ark.' tarafindan Ingiltere’de yapilan calisma ile benzer sekilde bizim
¢alisamizda da ‘son ¢are olarak kullanim’ daha yiiksek oranda bulunmustur. Avusturya
ve Almanya'da yapilan ¢aligmada ise hastalarin %63,7’si yapilmamis hicbir sey
birakmamak i¢in kullandigin belirtmistir.3

Genel olarak memnuniyet oranlar1 yiiksek bulunmasina ragmen, memnuniyet
oranini diisiik saptayan g¢alismalarda vardir.5® Wells ve ark.® TAT kullanan hastalarin
sadece %s5’inde bas agrisi semptomlarinin geriledigini gostermistir. Bizim
hastalarimizin %93,44 0 (n=57) TAT ve tibbi tedaviyi birlikte kullanmasina ragmen
tatmin oranm1 % 48 saptandi. Hastalarimiz medikal tedavi 6ncesi yada es zamanli olarak
TAT kullanmaya basladigindan tatmin oranindaki diistiklitk medikal tedavi se¢iminin
basarisizligindan kaynaklaniyor olabilir.

Lambert ve ark.' tarafindan yapilan ¢alismada TAT kullanicilarinin %42’si bu
kullanimi doktor veya hemsireye bildirmezken, buna sebep olarak %80 oraninda
doktor veya hemsirenin herhangi bir soru yoneltmemis olmasim ileri siirmistiir.
Ulkemizde ve yurt disinda yapilan calismalardan gériiyoruz ki bas agris1 hastalarinin
kullandiklar1 TAT lar yeterince sorgulanmamaktadir.

Calismamizdan farkli olarak Rossi ve ark.” en yaygin karsilagilan TAT kullanim
tavsiye kaynaklarini arkadaslar veya akrabalar olarak saptamuigtir.

Calismamizda TAT kullanan hastalarin yasi arttikca TAT kullaniminin diizenli
oldugunu saptadik. insanlarin ileri yasta sagliklarina daha fazla 6nem veriyor olmasi
ve/veya tibbi tedaviden fayda gérememis olmak bunun nedeni olabilir. Hastalarimizda
TAT kullaniminin %37,7 oraninda ‘doktordan yardim istemeden 6nce’ oldugu saptand.
Doktordan yardim istemeden 6nce TAT kullanim orani fazla olduguna gore TAT
kullanip hi¢ doktora gitmeyen hastalar olabilir. Bu agidan bakinca gercekte bas agrisi
hastalarinin ne kadarinin TAT kullandigini saptamak oldukca gii¢ olabilir.

Hastalarin hangi 6zelliklerinin TAT kullaniminda etken oldugu bilinmemektedir. Biz
kadinlarin daha ¢ok TAT kullandigini saptadik ancak Rossi ve ark.” ve Gaul ve ark.3
cinsiyet agisindan fark bulamamustir.

Calismamizda TAT kullanimu ile yas, meslek, egitim seviyesi, bas agris1 tipi ve
¢ocuk sayisi arasinda iligki bulunamamustir. Gaul ve ark.3 TAT kullananlarin daha yash
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oldugunu bildirirken, Rossi ve ark.” migrenli hastalar arasinda TAT kullanimi1 agisindan
yas farki bulamamustir. Italya calismasi? evlilerin, Lambert ve ark.' ise calisan grubun
daha fazla TAT kullanma egilimine sahip oldugunu belirtmistir. Gaul ve ark.3 bizim
calismamizdaki gibi bas agrisi tipi ile TAT kullanimi agisindan iligki bulamamustir.

Calismamizda TAT kullanimi ile bas agrisi stiresi, atak sikligi ve atak siddeti
(VAS degeri) agisindan istatistiksel olarak anlamli fark bulunamamigtir. Wells ve ark."®
bas agrisi siddeti daha fazla olanlarin TAT kullaniminin daha ¢ok oldugunu bildirirken,
Almanya’da yapilan ¢alismada ise daha hafif bas agrisi olanlarin TAT kullaniminin
daha fazla oldugu belirtilmistir.3 Calisma sonuglarindaki farkliligin nedeni, Amerika’da
yapilan ¢alismanin migrenli hastalar, Almanya’da yapilan c¢aligmanin ise primer bas
agris1 hastalar tizerinde yapilmis olmasi olabilir.

Arastirmamizda hastalarin %19,68'inin TAT kullandigi, bu yontemlerden de en
fazla masaj terapisinin (%52,45) kullanildig1 ve hastalarin biyiik ¢ogunlugunun TAT
yontemlerini son care olarak aldiklar1 ve kullanirken doktorlarina danmisilmadig:
saptanmuigtir.

Bu nedenle, yasam kalitesini bozan ve is giici kaybina neden olan bas
agrilarinin yonetimini, hastalarin bu sorun karsisindaki tutumlarini, medikal tedavi ve
tamamlayici-alternatif tedavi yontemlerini bilmek hastalar1 daha iyi yonlendirmek i¢in
¢ok onemlidir.
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Abstract

Objectives: The purpose of this study is to determine the treatments that physicians prefer to receive, if
they had a terminal stage illness and to observe whether these preferences are influenced by parameters
such as age, work years in the profession or specialty.

Materials and Methods: A survey consisting of 22 questions was delivered to physicians. The
physicians were asked if they preferred to die in hospital, home, intensive care unit or palliative care
center if they were terminally ill; and they would want invasive procedures performed. They were also
asked whether they informed their relatives about those preferences.

Results: A total of 443 physicians participated in the study, 77.42% of them stated that they would
prefer to die at home if they had a terminal illness. Regarding invasive procedures; 72.46% of the
physicians did not want chest compressions, 75.62 % did not want to be connected to the ventilator,
57.56% did not want a central catheter, 49.88% did not want hemodialysis, and 61.17% did not want a
feeding tube placement. Only 17.15% of physicians stated that they had talked with their relatives about
end of life decisions.

Conclusion: In this study we found that most physicians want to die at home and do not wish to be
treated with invasive interventions in case they had a life limiting illness. However, we also observed
that the majority of the physicians do not share these opinions with their close ones.

Key words: Advance care planning, death, palliative care, physician, terminal care

Oz

Amag: Bu ¢alismada amag¢ hekimlerin terminal déonemde olan bir hastaliklar1 olmasi halinde kendilerine
uygulanmasini istedikleri ya da istemedikleri tedavileri saptamak ve yaptiklar: bu tercihlerinin yas ve
hekimlik y1l1 ya da brang gibi parametrelerden etkilenip etkilenmedigini gozlemlemektir.

Materyal ve Metot: Hekimlere acik ve kapali uglu 22 sorudan olusan anket uygulandi. Sorularda
hayatin son déneminde olan hastalarla hi¢ goriisme yapip yapmadiklar: ve bu konuda egitim alip
almadiklari, hayatin son donemimde olsalar hastanede mi, evde mi, yogun bakimda mi1 yoksa palyatif
bakim merkezinde mi 6lmek istedikleri ve invaziv islemlerle ilgili fikirleri soruldu. Ayrica hayatin
sonuna dair istekleri konusunda yakinlarina bilgi verip vermedikleri soruldu.

Bulgular: Calismaya 443 hekim katildi. Hekimlerin %77,42’i son donemde olan bir hastaliklar: olmasi
durumunda evde Glmeyi tercih edecegini belirtti. Kararsiz olan ya da hastanede 6lmek istedigini
belirtenlerin %44t de yogun bakimda Olmek istemedigini belirtmistir. Bir hastaligin terminal
doneminde olsalar ¢alismamiza katilan hekimlerin %72,46’s1 kendisine gégiis kompresyonu yapilmasini,
%75,62’1 entlibe edilip ventilatére baglanmay: istememistir. %57,56’'si kendisine santral kateter
takilmasini istemeyecegini, %49,88’si diyalize girmek istemeyecegini, %61,171 ise PEG takilmasini
istemedigini belirtmistir. Hayatin sonuna dair istekleri konusunda yakinlar ile konusan doktorlarin
orani sadece %17,15'dir.

Sonug: Biitiin bu cevaplar dikkate alindiginda hekimlerin son donemde olan bir hastaliklar1 olsa
cogunlukla evde 6lmek istediklerini ve invaziv islemlere maruz kalmak istemedikleri goriilmektedir.
Ancak hekimlerin ¢cogunlugunun bu konudaki goriislerini yakinlari ile paylasmadiklar: da gézlenmistir.
Anahtar kelimeler: Ileri tedavi planlama, 6liim, palyatif bakim, doktor, terminal bakim

Avcu et al. Ankara Med J, Vol. 18, Num. 4, 2018

575



How Would Doctors Want to Die if They Had a Terminal Stage Illness? A Survey Study

Correspondence / Yazisma Adresi:

Dr. Giilhan Kurtoglu Celik

Ankara Yildirim Beyazit University, Faculty of Medicine, Department of Emergency Medicine,
Bilkent / Ankara / Turkey

e-mail: kurtoglugulhan@yahoo.com

Date of submission: 26.09.2018

Date of admission: 29.11.2018

Introduction

A fully competent adult patient may refuse any treatment, including life-saving or life-
sustaining treatments recommended by the physicians.' Advance directives are written
documents that specify in advance who will make medical decisions on one’s behalf
and one’s preferences for possible medical procedures to be performed if he/she lacks
decision-making capacity.” 2

In most countries, it is not legal for physicians to help or accelerate the death of a
patient. However, in some cases, it may be legal to withdraw or withhold some
treatment. A competent adult patient or his legal representative can refuse any
treatment when it is not in the patient's best interest, if the treatment might be mortal
or the potential harms would exceed its potential benefits.3

Making decisions about the end of life (such as withholding life sustaining treatment
and transition of care to more palliative treatments) have become part of emergency
medicine in recent years.?

The purpose of this study is to determine the treatments that physicians prefer to
receive, if they had a terminal stage illness and to observe whether these preferences
are influenced by parameters such as age, work years in the profession or specialty.

Material and Methods
Study Design and Setting

This is an observational cross-sectional study. The XXX Institutional Ethical Review
Board approved the study protocol.

The survey was conducted between 20 October 2015 and 20 January 2016 in Ankara city
center. At the time of the study, there were 15 education and research hospitals, 11
university hospitals, 30 private sector hospitals and 263 family health centers in Ankara
and 16114 medical doctors were registered to work in those centers. Same researcher
visited all these centers. Each center was visited 3 times on different days so that all
physicians working in that center are offered the survey.

Selection of Participants

The physicians who have been actively practicing medicine and who accepted to
answer the questionnaire were included in the study.

Physicians who did not actively practice medicine (e.g. administrative personnel) or
did not consent to respond to the questionnaire were excluded.

The physicians were informed about the research, written and verbally, and the
questionnaires were filled out after written consent was obtained. Identity information
was not gathered in order to preserve anonymity for correct answers on the survey
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forms, but names of physicians who participated were listed separately to avoid
repeated participation.

Measurements

In order to determine the socio-demographic characteristics of the physicians and
their end of life decisions, a questionnaire consisting of 22 open and closed end
questions was applied. Questions were original and were not taken from another
source. Demographic information was questioned in the first six questions. In
questions 7-9 physicians were asked whether they had ever had interviews with
patients who were in the last periods of their life, and whether they had received
training on this issue. If the answer is yes to the latter question, they were asked where
they had received training about the subject. In questions 10-13, the participants were
asked whether they wanted to die in a hospital, in an intensive care unit, or in a
palliative care center. In questions 14-18, the physicians were asked about their
opinions regarding invasive procedures such as chest compressions, endotracheal
intubation, invasive mechanical ventilation, placement of central catheter, placement
of nutritional tube, and dialysis. In questions 19 and 20, they were asked whether they
had informed their relatives about their end of life decisions and whom they want to
decide for them in case they lose decision-making capacity, and in questions 21 and 22
they were questioned about their opinions about organ donation.

Statistical Analysis

The appropriateness of normal distribution of age and year variables in the study was
evaluated graphically and by the Shapiro-Wilks test. The median (minimum,
maximum) was used to represent the descriptive statistics of the variables that were
not normally distributed. Additional information was given as mean + standard
deviation. Number (n) and percentage values are given to show the distribution of
categorical variables such as gender and responses given to the questions. Pearson
square, Mann-Whitney U and Yates corrected Chi square tests were used when
appropriate in examining the variance of responses given to the questions. For
statistical analysis and calculations, IBM SPSS Statistics 21.0 (IBM Corp. released 2012.
IBM SPSS Statistics for Windows, Version21.0, Armonk, NY: IBM Corp.) and MS-Excel
2007 programs were used. A value of p <o0.05 was accepted as statistically significant.
Sample size was not calculated before the study started. Post hoc power analysis
revealed a power of %42-48 depending on the question.

Results
Participants

Out of 16114 physicians registered in healthcare facilities in Ankara during the study
period 13512 physicians were offered the survey. A total of 443 physicians participated
in the study. The response rate was %g3.2.

Descriptive data

The median age of all individuals included in the study was 31.0 (min = 24.0; max=
58.0). The median years in the profession was 6.0 years (min = 1.0; ma = 34.0, mean =
8.41 £ 7.16).

The socio-demographic characteristics of the participants are summarized in Table 1.
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Regarding the distribution among specialties, 219 (49.43%) participants were working
in non-surgical specialties and 114 (25.73%) were working in surgical specialties.

Table 1. Sociodemographical characteristics of participants

Age groups n (%) Position n (%)*
<29 176 (39.7) General Practitioner 33(7.4)
30 - 34 126 (28.4) Resident 256 (57.9)
35-39 65 (14.7) Specialist 114 (25.7)
40 - 44 37 (8.4) Professor 4 (0.9)
45 - 49 22 (5.0) Associate Professor 14 (3.2)
50 — 54 1 (2.4) Assistant Professor 7 (1.6)
> 54 6 (1.4) Training Supervisor 1(0.2)
Sex n (%) Training Officer 5 (1.1)
Female 233 (52.6) Chief intern 9 (2.0)
Male 210 (47.4) Branch n (%)
Institution n (%) Emergency medicine 92 (20.8)
Family Physicans office 21 (4.8) Medical branches 219 (49.4)
State hospital 24 (5.4) Surgical branches 114 (25.7)
Egzgil;ig and research 205 (66.6) Basic medicine 18 (4.1)
University 86 (19.4) Years in profession n (%)
Private hospital 13 (2.9) <g5 215 (48.5)
Other 4 (0.9) 6 - 10 107 (24.2)
1n1-15 56 (12.6)
16 - 20 29 (6.5)
21 - 25 20 (4.5)
26 - 30 10 (2.3)
>30 6 (1.4)

*One option is marked.
Outcome data

For this study; internal medicine, family medicine, pediatrics, neurology,
gastroenterology, nephrology, radiology, radiation oncology, cardiology, chest diseases,
physiotherapy and rehabilitation diseases, nuclear medicine, infectious diseases,
psychiatry, general practitioner and occupational medicine were treated as medicinal
specialties; general surgery, urology, orthopedics and traumatology,
otorhinolaryngology, forensic medicine, plastic and reconstructive surgery, brain and
neurosurgery, cardiovascular surgery, thoracic surgery, obstetrics and gynecology,
pediatric surgery, and ophthalmology were treated as surgical specialties; and
pathology, microbiology, and biochemistry were accepted as basic sciences. Emergency
medicine was evaluated separately. The distribution of the answers to the questions 7-
22 is summarized in Table 2.
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Table 2. Summary of the answers to questions 7-22

Question
Q7: Have you ever talked to your patients who are in the last stage of life with any
disease (cancer, SVO, Alzheimer's, heart failure, COPD, etc.) and/or their relatives n (%)
about wishes of the patient about the end of life?
Yes 200 (45.14)
No 243 (54-85)
Q8: Have you ever received training about interviewing with patients in the last days n (%)
of life about their last wishes for life?
Yes 71 (16.02)
No 372 (83.97)
Qo: If your answer is “Yes” for the 8th question, when have you received that training? n (%)*
n=71
During the medical school 54 (76.05)
During residency training 9 (12.67)
During a continuing medical education activity after I become an expert 8 (11.26)
Quo: If you had an end stage disease (cancer, COPD, SVO, heart failure, etc.), would 0
you like your physician to talk to you about your wishes for the end of your life? )
Yes 281 (63.43)
No 73 (16.47)
[ am not certain 89 (20.09)
Qu: If you had an end stage disease, would you like to die in a hospital or at home? n (%)
At home 343 (77.5)
In a hospital 40 (9.0)
[ am uncertain 60 (13.5)
Q12: If you had an end stage disease, would you like to die in an intensive care unit?
n (%)
(n=94) **
Yes 22 (23.40)
No 44 (46.80)
I am not certain 28 (29.78)
Q13: If you had an end stage disease, would you want to die in a hospital clinic or 0
palliative care center instead of your home? (n= 94) ** 0 {0
Yes 35 (37:23)
No 24 (25.53)
[ am not certain 35 (37.23)
Q14: If you had an end stage disease, would you like to receive chest compressions? n (%)
Yes 62 (13.99)
No 321 (72.46)
[ am not certain 60 (13.54)
Qis: If you had an end stage disease, would you like to be entubated and mechanically o
ventilated? n (%)
Yes 54 (12.18)
No 335 (75.62)
I am not certain 54 (12.18)
Q16: If you had an end stage disease, would you like to be placed a central venous o
catheter? n (%)
Yes 123 (27.76)
No 255 (57.56)
I am not certain 65 (14.67)
Q17: If you had an end stage disease, would you like to undergo hemodialysis? n (%)
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Yes 147 (33.18)
No 221 (49.88)
I am not certain 75 (16.93)
Q18: If you had an end stage disease, would you like to be placed a PEG (percutaneous o
endoscopic gastrostomy tube)? n (%)
Yes 106 (23.92)
No 271 (61.17)
I am not certain 66 (14.89)
Q19: Have you ever talked to your first-degree relatives, who would decide for you, o
when you cannot decide for yourself, about your wishes about the end of life? n (%)
Yes 76 (17.15)
No 367 (82.84)
Q20: Who would you like to decide for you, when you cannot decide for yourself, o
about your wishes about the end of life? n (%)
Mother 55 (12.41)
Father 34 (7.67)
Spouse 251 (56.65)
Sibling 31 (6.99)
Child 21 (4.74)
My Lawyer 4 (0.90)
My Doctor 44 (9.93)
Other 3 (0.67)
Q21: Would you like to donate your organs if you were diagnosed with brain death? n (%)
Yes 373 (84.19)
No 70 (15.80)
Q22: Have you informed your intimates about your wish regarding organ donation? n (%)
Yes 262 (59.14)
No 181 (40.85)

*One option is marked.
**94% (n=94) of the participants (n=100) who wish to die in a hospital or uncertain about that, answered
questions 12 and 13.

Among those who stated that they wanted to donate their organs, the rate of the
physicians who had informed their relatives about this wish was 63.53% (n = 237)
compared to 36.23% (n = 25) among physicians who stated that they did not want to
donate their organs (x? = 17.987; p < 0.001).

The rate of the physicians stating their positive or negative decision regarding organ
donation to relatives was 73.23% (n = 52) in the group who received training about
interviewing with patients with terminal disease in terminal period versus 56.60% (n =
210) among physicians who hadn’t received any training in this subject (x> = 6.832; p =
0.009).

The rate of those who did not want chest compressions or endotracheal intubation or
invasive mechanical ventilation was not statistically different between the internal
medicine, surgical, basic science, and emergency medicine branches. (P = 0.963).

When comparison was made for question 11-22 according to age groups shown in Table
1, there was no statistically significant difference between younger and older physicians
(p>0,05; Chi-Square test).
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Discussion

The Australian Medical Association suggests that good medical practice involves
knowing boundaries of medicine and realizing when the efforts to extend life are not
in the best interest of the patient.3

Emergency physicians may occasionally encounter situations in which patients and
their relatives do not know the outcome of treatments to be administered or are
unaware that their illness will lead to death. Nearly 35% of deaths in emergency
services cover terminally ill patients with an existing chronic illness.# Emergency
departments have become places where decisions of withholding or termination of
treatments are made since they had become a frequent site of death.3 In our study,
45% of all physicians, not only the emergency physicians, talked with their patients
about end of life decisions.

The primary purpose of talking about the end of life and palliative care is to
understand what acceptable outcomes the patient expects from recommended
treatments, therefore, to make early and rational decisions about the necessity and
appropriateness of treatments and provide patient-centered care by enhancing the
dialogue with patients and relatives.>

Although such conversations are difficult for physicians, they are generally well
received by patients and their relatives, whereas ignorance of the condition of a dying
person causes futile treatment.3 The medical care providers lack information on their
legal obligations.® 7 Similar to the literature, we also found in this study that most of

the physicians (84%) did not receive any education about conversations involving the
end of life.

Our study showed that 77.42% of physicians stated that they would prefer to die at
home if they had a terminal stage illness and 44% of those who were indecisive or who
stated that they wanted to die in hospital stated that they did not want to die in an
intensive care unit.

Cardiopulmonary resuscitation (CPR) is sometimes performed even in cases where the
patient would not return to a previous health status or where death is an unavoidable
result.® The culture of Western medicine is characterized by medical optimism and
patients choose treatments that are really compelling and eventually result in death,
and unrealistic results have been expected from CPR.9* For these reasons, it seems
that if the patient hasn’t requested the opposite, CPR should be performed.® Do Not
Resuscitate (DNR) decisions are pre-signed by patients in various countries to state
decisions that are against this assumption but are not yet valid legally for Turkey.
Although, starting and continuing CPR is legally required, when this document is not
available, there are many ethical reasons for not starting resuscitation, including
respect for the patient's autonomy and preferences, ensuring a quality death, and
comparing the advantages and disadvantages of CPR."

As a matter of fact, 72.46% of physicians stated that they would not want to have chest
compression and 75.62% of them stated that they would not want to be intubated and
receive invasive mechanical ventilation, if they were terminally ill. In addition, 57.56%
stated that they would not want to have a central catheter, 49.88% stated that they
would not want to undergo hemodialysis, and 61.17% stated that they would not want
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percutaneous endoscopic gastrostomy insertion. When all these answers are taken
into consideration, it is seen that physicians mostly prefer to die in the home by not
being exposed to the invasive interventions and even if they would prefer to die in a
hospital, they would not want to die in an intensive care unit, if they had a terminal
disease. The physicians' knowledge and experiences about the end of life is higher
than that of any other member of society. These may have affected their preferences
for dying in a hospital.

Although, we know that, advance directives improve care and patient and family
satisfaction at the end of life, and most health care professionals support this idea, the
proportion of those who plan for the future is still low.? Despite the increasing
knowledge and awareness of advance directives, the majority of patients with chronic
illnesses who present to emergency departments do not share their decisions
regarding the end of life with their families.3 In our study, only 17.15% of physicians
talked with relatives about end of life decisions. The physicians’ hesitancy to make
these conversations suggests that the rate of these conversations may be even lower in
overall society. The reason for this hesitation may be physicians desire to preserve
culture of endless hope in the fight of disease for their loved ones but this was not
asked in our survey.

In the report of medical will workshop that was held in 2015, authors stated that
balance between DNR orders and the most important human right of living should be
kept at all times.

The participants in our study stated that they want medical decisions to be made by
their spouses, if they lose decision-making capacity. These results are consistent with
the literature. 4

Of the physicians participating in the study, 84.19% wanted their organs to be donated
in case of brain death, while the ratio of those who told their negative or positive
wishes in this regard with their relatives is 59.14%. The physician’s positive opinions
about organ donation may be due to their reliance on the medical system and their
knowledge of the benefits of organ donation. The proportion of physicians who have
talked with their relatives about their wishes about donating organs is higher than
those who have talked about the end of life. This may be because organ donation is a
more popular subject.

In case of brain death, 63.53% of physicians who want to donate their organs and
36.23% of those who do not want to donate stated that they have talked with their
families in this regard, and the difference was statistically significant. This may be
because those who want to donate their organs have talked with relatives to make sure
that their wishes would be respected.

We grouped the physicians participating in the study as emergency medicine, internal
medicine, surgical and basic sciences. When we analyzed the answers of these four
groups,the only difference was found in terms of talking about the end of life
decisions with patients or their relatives.

Limitations

Since the return rate of survey is low and participants were selected from only one
city, our results may not be generalized. There may be a response bias since physicians
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who are more interested in the subject may have preferred to join the study. Because
the number of participants working on emergency medicine was high, it was evaluated
separately.

Conclusion

Currently, being exposed to some interventions and dying in a hospital in the last days
of life has become almost a standard. In this study, the opinions of physicians working
in various specialties were investigated and it was determined that most of the
physicians wanted to die at home and did not want to have CPR performed if they had
a life limiting illness. It has also been observed that most physicians do not share these
end of life decisions with their relatives.
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Halluks Valgus Deformitesi Bulunan Hastalarda Gece Ateli
Kullaniminin Halluks Valgus Acis1 ve Fonksiyonel Skorlar Uzerine
Etkisi

The Effect of Night Splint Use on Hallux Valgus Angle and
Functional Scores in Patients with Hallux Valgus Deformity

Mustafa Akkaya'

'Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji Anabilim Dali

Oz

Amag: Klinigimizde Halluks Valgus (HV) deformitesi bulunan hastalarin konservatif tedavi yontemi
olan gece ateli uygulamas: ile takiplerinde HV aglarmnin ve fonksiyonel skorlarindaki degisimin
incelenmesi amag¢lanmigtir

Materyal ve Metot: Ocak 2017 - Mayis 2018 tarihleri arasinda Ankara Yildirim Beyazit Universitesi
Yenimahalle Egitim ve Arastirma Hastanesi Ortopedi ve Travmatoloji Klinigi'ne bagvuran HV
deformitesi tanisi almig hastalar bu retrospektif aragtirmanin ¢alisma grubunu olusturdu. Calisma grubu
icinde 227 hasta dosyasi geriye doniik olarak tarandi. Hastalardan ayak radyografisinde 25 derece
tizerinde HV agis1 olup 6 aylik gece ateli (splint) ile konservatif tedavi edilenlerin (n=76) HV agis1 ve
fonksiyonel skorlarindaki degisme kaydedilerek tedavi 6ncesi ve sonrasi karsilastirmalar yapildi.
Bulgular: Calisma grubumuzda (n=76); bayan popiilasyonda (n=68) daha siklikla gorillen HV
deformitesinin bagvuru sebepleri arasinda agrinin (%53,94), kozmetik bozukluktan (%46,05) 6n planda
oldugu ve ayakta ¢aligilan mesleklerde (n=33 / %75,75) daha sik semptom verdigi izlendi. 6 ay siire ile
gece ateli kullanimi sonrasi1 HV agilarinda anlamli azalama olmadigi (p=0,563) ancak fonksiyonel
skorlamalarda anlamli diizeyde (agr1; p=0,022 ve fonksiyon; p=0,031) iyilesme oldugu izlendi.

Sonug: Orta ve ileri yas grubunda HV deformitesi bulunan ve HV acgilarinin yiiksek oldugu hasta
grubunda uzun sireli gece atelinin efektif olarak kullanilmasi HV agisinda kismi azalma ile birlikte
fonksiyonel skorlarda anlamli derecede diizelme saglamistir. Yitksek HV acilar1 olmasina ragmen cerrahi
tedavi istemeyen hasta grubunda uzun stireli gece ateli uygulamasi hayat kalitesinin artmasinda yararl
olabilir.

Anahtar Kelimeler: Halluks valgus, konservatif tedavi, splintler

Abstract

Objectives: It was aimed to investigate the change in HV angles and functional scores of the patients
with Hallux Valgus (HV) deformity during their follow-up with the conservative treatment method, i.e.
night splint, in our clinic.

Materials and Methods: The study group of this retrospective study was constituted by patients
diagnosed with HV deformity who presented to the Orthopedics and Traumatology Clinic of Ankara
Yildirim Beyazit University Yenimahalle Training and Research Hospital between January 2017 - May
2018. Files of 227 patients included in the study group were retrospectively screened. Among these
patients, the change in HV angle and functional scores were noted for the patients who had an HV angle
higher than 25 degrees in foot radiographs and who were conservatively treated with night splints for 6
months (n=76) in order to conduct pre- and post-treatment comparison.

Results: In our study group (n=76), it was observed that the leading causes of presenting with HV
deformity, which was more common in the female population (n=68), consisted of pain (53.94%)
followed by cosmetic impairment (46.05%), and that HV more frequently showed symptoms in patients
working in a standing position (n=33 / 75.75%). There was no significant decrease in HV angles
(p=0.563) but a significant improvement in functional scores (pain: p=0.022 and function: p=0.031) after
using night splints for 6 months.

Conclusion: Effective and long-term use of night splints in middle aged and older patients, who were
diagnosed with HV deformity and have high HV angles, provided a partial decrease in HV angles as well
as a significant improvement in functional scores. Long-term use of night splints can be beneficial for
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increasing the quality of life in patients who do not desire to receive surgical treatment despite having
high HV angles.
Key words: Hallux valgus, conservative treatment, splints
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Giris

Halluks valgus (HV) giin gectikce artan siklikta goriilmeye baslanan, tedavisiz
kalmasi durumunda hastalarin giinliik aktivitelerini ve hayat kalitelerini bozan,
kozmetik problemler yaratan ilerleyici bir rahatsizliktir. Deformitede bagparmagin
laterale deviasyonu ve longitudinal ekseni boyunca internal rotasyonu, birinci
metatarsal kemigin medial deviasyonu nedeniyle birinci metatarsofalangeal eklemin
subluksasyonu goriiliir.** Bu durumun ilerlemesi ile birlikte 1. metatars basinin medial
kisminda “bunyon” olarak isimlendirlen rolatif bir kemik ¢ikintisi olusur. Hastalarin
eslik eden yumusak doku agrisi mevcuttur. Deformitenin ilerlemesi ile birlikte diger
parmaklarda pence, ¢eki¢ parmak deformitesi ve nasir olusumu gorilir.3 Ayak
parmaklarinin tamaminmi etkilemeye baglayan bu ilerleyici deformite kisilerde
fonksiyonel kisitlamanin yani sira psikolojik etkilenme de olusturur.4

Deformitenin etyolojisi halen tam olarak belirlenememistir. Ancak altta yatan
sebepleri intrinsik ve ekstrinsik olarak siniflamak mtimkiindiir. Ekstrinsik en 6nemli
sebep ayakkabi tercihindeki problemler olarak gosterilmistir.> Ozellikle dar ayakkab1
kullaniminin  HV etyolojisindeki yerine dair bircok yaym mevcuttur.>® Intrinsik
sebepler incelendiginde ise; herediter, kalitim, pes planus, metatarsus primus varus,
birinci metatarsin uzun olmasi, birinci MTC eklemin hipermobilitesi, kas imbalansi,
uzun bagparmak, noromuskiiler bozukluklar, birinci MTF eklemde inflamatuar ve
metabolik rahatsizliklar olarak siralanabilir.o™

HV deformitesinin prevalansi toplumsal farkliliklara bagli olarak degismekle
birlikte %20-65 arasinda seyreder.?’> Ayrica ayakkabi kullanan toplumlar ve
kadinlarda daha fazla oldugu, yasla birlikte bu oramin da arttigi literatiirde
bildirilmigtir.*¢7

HV deformitesinin siddeti, uygulanacak tedavi plam1 ve takipteki iyilesme
durumunun degerlendirilmesi icin altin standart yontem agisal derecenin
olctilmesidir.7*® Olciim ayak 6n-arka grafisinde 1.MTF eklemin abduksiyon agisinin
belirlenmesi seklindedir.%*° Ayrica deformitede ortaya ¢ikan degisikliklerin
saptanmasi amaciyla siklikla intermetatarsal a¢1 da radyolojik olarak odl¢iilmektedir.*
Kemik deformitenin agisal siddeti ile fonksiyonel kisitliliklar ya da bireyin asil
sikayetleri arasinda siklikla korelasyon bulunmayabilir. Giincel literatiirde fonksiyonel
problemin diizeyini belirlemede Amerikan Ortopedik Cerrahlar1 Ayak ve Ayak Bilegi
Dernegi (AOFAS) tarafindan gelistirilen skala kullanilmaktadir.>
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Bu ¢alismanin amaci HV deformitesi bulunan hastalarin konservatif tedavi
yontemi olan gece ateli (splint) uygulamasi ile takiplerinde HV acilarinin ve agr
skorlarindaki degisimin incelenmesidir.

Materyal ve Metot

Ocak 2017 ile Mayis 2018 tarihleri arasinda Ankara Yildinm Beyazit
Universitesi Yenimahalle Egitim ve Arastirma Hastanesi Ortopedi ve Travmatoloji
Klinigine basvuran ve HV deformitesi tanisi almis hastalar bu retrospektif
aragtirmanin c¢alisma grubunu olusturdu.

Arastirma Grubu

Caligmaya dahil edilme kriterleri; ayak On-arka grafisinde 1.MTF eklemin
abduksiyon agisinin 25 derece ve tizerinde bulunmasi, HV deformitesi i¢in cerrahi
operasyon istememek, gecirilmis HV cerrahisi bulunmamak, calismaya katilmay1 kabul
etmek, 18 yasindan biiylik olmak, gebe olmamak, eglik eden halluks rijitus tanisinin
olmamasi ve ek ayak deformitesinin bulunmamasi olarak belirlendi. Ilgili dénemler
arasinda klinigimize basvuran 227 hastadan HV deformitesi 25 derece ve iizerinde olan
64 hasta opere edildigi, 25 hasta ¢alismaya dahil olmay1 kabul etmedigi, 38 hasta
tedavisini uygun sekilde devam ettirmedigi, 12 hasta eslik eden diger ayak deformiteleri
bulundugu, 8 hasta ek olarak halluks rijitus rahatsizligi bulundugu ve 4 hasta ise
takipler sirasinda cerrahi tedavi olmayi istedigi i¢in calisma disinda birakildi.
Calismaya 76 hasta dahil edildi, 6 aylik gece ateli uygulamasi ile konservatif takip ve
gece ateli kullanimi oncesinde ve sonrasinda olmak tizere AOFAS skalasi ile
fonksiyonel degerlendirme yapildi.

- it
-—'{t. Al
’ .

Resim 1. Halluks valgus deformitesi Resim 2. Gece ateli ﬁygulamam oncesi
tanist almis hastanin sag ve sol ayak on-arka ayak grafisinde halluks valgus
goruntisi acisi 6lgimii

Uygulama Prosedtirti

Ankara Yildinm Beyazit Universitesi Yenimahalle Egitim ve Arastirma
Hastanesi Ortopedi ve Travmatoloji Poliklinigi'nden HV deformite tanisi1 almis (Resim
1) ve HV aqsi 6l¢iilerek 25 derece ve lizerinde agist bulunan (Resim 2), cerrahi tedavi
olmak istemeyen tiim hastalara gece ateli ile tedavi onerildi. Kabul eden hastalara
poliklinikten goriildiiklerinde tedavi stirecleri hakkinda bilgi verildi. Sag ve sol iki farkli
yonde ancak standart uygulama prosediirii olan gece atelinin ayak bilegi ve birinci
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MTF ekleme nasil uygulanacagi poliklinikte bulunan 6rnek gece ateli ile her hastaya
uygulamali olarak gosterildi (Resim 3). Gece atelinin kullanim stiresi ve takip
prosediirii ayrintili olarak hastalara anlatildi. Ardindan AOFAS skalasinin rutin olarak
doldurulmasi istendi. Hastalarin tedavi siiresi iginde aylik kontrole gelmeleri istendi.
Bu siire icinde ek olciim ve tedavi degisikligi onerilmedi. 6 aylik gece ateli ile tedavi
prosediirii sonunda tiim hastalara ayak 6n-arka grafisi ¢ekildi (Resim 4) ve AOFAS
skalasi tekrar dolduruldu.

Resim 3. Gece ateli uygulama Resim 4. Gece ateli ﬁygulamas1 sonrasi
prosediirii on-arka ayak grafisinde halluks valgus
acisi 6lgimii

Olctimler

Ttim hastalara; oykd, fizik muayene ve 2 yonlii 6n-arka ayak grafisi ile birlikte
fonksiyonel durumun belirlenmesi i¢in AOFAS skalasi uygulandi. Hastalarin ilk
gelislerinde yas, cinsiyet, viicut kiitle indeksi, basvuru sebebi (agr1 / kozmetik
bozukluk), ¢alistiklar is (ayakta / oturarak), egitim durumlari, agri ve fonksiyonel
sikayetlerinin olup olmadig:1 kaydedildi. Hastalarin ¢ekilen grafilerinde HV agist ayni
hekim tarafindan olciilerek kaydedildi. 6 aylik konservatif gece ateli ile tedavinin
sonunda hastalara kontrol on-arka ayak grafisi ¢ekildi ve AOFAS skalasi tekrar
uygulandi. Yeni HV agisi ilk 6l¢timleri yapan hekim tarafindan olgiilerek kaydedildi.
Hastalarin HV gece ateli kullanimi 6ncesi ve iglem sonrasi 6. ayindaki fonksiyonel
sonuglar;; AOFAS skalasi ile, radyolojik degerlendirmeleri ise ol¢iilen HV agisi ile
kargilastirilarak incelendi.

Istatistiksel Analizler

Elde edilen veriler SPSS 21 siiriimii kullanilarak analiz edildi. (IBM SPSS,
Armonk, New York). Kategorik Olgimler say1r ve ylizde olarak, siirekli dlgiimlerse
ortalama ve standart sapma (gerekli yerlerde ortanca ve minimum - maksimum) olarak
ozetlendi. Parametrik dagilim gosteren degiskenler icin Student T test, parametrik
dagilim gostermeyen degiskenler de Mann Whitney U testi kullanildi. Tiim analizlerde
anlamlilik diizeyi p <o,05 olarak alindu.
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Bulgular

Calisma grubundaki 76 hastanin 68’i bayan 8’i erkek olup, hastalarin ortalama
yaslar1 48,7 + 16 olarak hesaplandi. Hastalarin ortalama Viicut Kiitle indeksi 23, 88 + 4
olarak hesaplandi. Hastalarin bagvuru sebepleri incelendiginde; 41 hasta (%53,94) agr,
35 hasta (%46,05) kozmetik bozukluk yakinmasi ile bagvuruda bulundugu gorildi.
Calismaya dahil edilen 76 hastanin 33’1 aktif ¢alisma hayatina devam ediyordu. Bu
hastalarin 25'i ayakta (%7s5,75) 81 oturarak is hayatim1 siirdiriyorlardi. Egitim
durumlan incelendiginde ise; 7 hasta okur-yazar degil (%9,21), 25 hasta ilkogretim
mezunu (%32,89), 31 hasta lise mezunu (%40,78) ve 13 hasta ise tiniversite mezunu
(%017,10) olarak belirlendi. Hastalarin sosyo-demografik bilgileri Tablo 1 de
Ozetlenmistir.

Caligma grubundaki hastalarin HV deformitesi ile poliklinkten gorildiikleri ilk
muayenedeki HV agilar1 ortalama 28,3° + 3,4 olarak ol¢iilmistiir. 6 ay siire ile gece ateli
kullanimi sonrasi yapilan HV ac¢1 6l¢iimlerinde ortalama 25,3° + 2,8 olarak saptanmustir.
Gece ateli kullanimi1 o6ncesi ve sonrasi yapilan a¢i ol¢iimleri sonuclar istatistiksel
olarak anlamli degildir (p=0,563). AOFAS skalasindaki degisiklikler ortalamalar
alinarak incelendiginde; gece ateli kullanimi 6ncesi sirasi ile agr1 skoru 22,8 + 12,6 ,
fonksiyonel skor 31,4 + 11,7 ve dizilim 5,9 + 2,6 olarak saptanmuistir. 6 ay stire ile gece
ateli kullanimi sonrasi yapilan degerlendirmede ortalamalar sirasi ile incelendiginde
agn skoru 38,7 + 11,3 olarak saptanmistir ve bu deger gece ateli kullanim1 6ncesine gore
karsilastirildiginda istatistiksel olarak anlamlidir (p=0,022), fonksiyonel skor 43,2 + 10,5
olarak saptanmistir ve bu deger gece ateli kullanimi 6ncesine gore karsilastirildiginda
istatistiksel olarak anlamlidir (p=0,031), ve dizilim 6,3 + 3,3 olarak saptanmistir ve bu
deger gece ateli kullanimi 6ncesine gore karsilastirildiginda istatistiksel olarak anlamh
degildir (p=0,428) .

Tablo 1. Hastalara ait sosyo-demografik bilgileri

Sosyo-Demografik Bilgiler / n
Erkek 8
Bayan 68
Yas (Ort + SD) 48,7 £16
Viicut Kiitle indeksi (BMI) 23,88 + 4
Basvuru Sebebi (n / %)
Agri 41/ %53,94
Kozmetik Bozukluk 35 / %46,05
Calisilan Isin Sekli (n=33)
Ayakta 25 / %75,75
Oturarak 8 / %24,24
Egitim Durumu (n / %)
Okur-yazar degil 7 | %9,21
[Ikégretim mezunu 25 / %32,89
Lise mezunu 31 / %40,78
Universite mezunu 13 / %17,10

n: Hasta sayis1, Ort: Ortalama; SD: Standart Sapma , BMI: Viicut Kiitle Indeksi
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Tablo 2: Hastalarin gece ateli uygulamasi oncesi ve sonrasi halluks valgus agilar ile

AQOFAS skalasindaki degisiklikler

Gece Ateli Uygulamas:1 | Gece Ateli Uygulamasi
Oncesi (Ort + SD) Sonrasi 6.Ay (Ort + SD) P

Halluks Valgus
Acgisindaki 28,3° £ 3,4 25,3°+2,8 0,563
Degisiklikler
AQOFAS Skalasindaki
Degisiklikler

Agn 22,8 +12,6 38,7 £11,3 0,022

Fonksiyon 31,4 + 11,7 43,2 £10,5 0,031

Dizilim 5,0 + 2,6 6,3 + 3,3 0,428

Ort: Ortalama; SD: Standart Sapma

Tartisma

Bu calisma ile gliniimiizde goriilme sikligi her gecen giin artan ve agri,
yurimede giicliik, ayakkab: kullanim problemleri ve kozmetik sorunlar gibi kisilerin
saglikli yasam kalitesini bozan HV deformitesinde yiiksek HV a¢isina ragmen cerrahi
tedavi olmaksizin izole gece ateli kullanimi ile HV agis1 ve fonksiyonel durum
tizerindeki degisikliklerinin incelenmesi amaciyla gergeklestirilmistir.

Literatiir incelendiginde; HV deformitesinin acgisal siddetinin tespit
edilmesinde kullanilan altin standart yontem ayak on-arka radyografisi tizerinden
yapilan oOl¢iimlerdir.?> En sik kullanilan oOl¢timler 1.metatarsofalangeal eklem agisi
(Halluks valgus agis1 — HV) ve intermetatarsal (IMA) agilardir. HV agisinin 15 derecenin
IMA aginin g derecenin lizerinde olmasi patolojik olarak kabul edilmektedir.?3 Ancak
bu a¢1 degisikliklerinin yaninda hastalarin mevcut hayat kalitelerinde bozulma ve agr1
onemli sorunlar olarak goriilmektedir.

Literatlir incelendiginde HV deformitesi ile takipli hastalarda AOFAS
skalasinin  hastalarin  tedavi oncesi ve sonrasi fonksiyonel durumlarinin
belirlenmesinde 6nemli bilgiler sundugu gortlmiistiir.2»>+25

Calismamizda; HV deformitesi bulunan hastalarda cekilen direkt grafiler
tizerinde HV ag¢1 dl¢timiinde 25 derece ve iizerinde HV agisi bulunan hastalarin 6 aylik
gece ateli kullanimi sonrasi cekilen yeni grafilerinde HV acilarinda kismi azalma
oldugu ve uygulanan AOFAS skalasinda da fonksiyonel skorlarda belirgin iyilesme
oldugu gorilmistiir. Bu durum literatiirde de gosterildigi tizere oOzellikle HV
deformitesinin giddetiyle birlikte bozulan yasam kalitesinin?®?7 uzun siireli gece ateli
kullanimu ile deformitede belirgin iyilesme saglanamasa da yasam kalitesindeki anlamli
diizelme ile kompanse edilebilecegini gostermektedir.

Literatiir incelendiginde HV deformitesine yonelik bir¢ok calismanin cerrahi
sonrast acisal diizelme ile hayat kalitesindeki artisin incelenmesi {zerine
yogunlagmistir.26*® Bu a¢idan ¢aligmamizin 6nemli bir yam yiiksek agii HV
deformitesi bulunan hastalarda cerrahi tedavi uygulanmadan uzun stireli konservatif
tedavi ile de yagsam kalitesinde artis saglanabileceginin gosterilmesidir.
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Calismamizda meslek yasaminin HV deformitesine etkisinin de oldugu
ozellikle ayakta calisan kisilerin semptomlarinin oturarak c¢alisan kisilere gore belirgin
olarak daha fazla oldugu goriilmistiir. Literatiirde incelendiginde bu konuda da yeterli
miktarda bilimsel veri olmadigi goriilmektedir.>®

Calismamizin giiglit yanlarinin yaninda bazi kisithiliklarinin da oldugunu
belirtmek gerekir. Oncelikle calisma grubunun takip siiresinin sinirli olmasi kisa
donem fonksiyonel durum degerlendirmesi icin yeterli olmakla birlikte uygulanan
konservatif tedavinin orta-uzun donem basarisim1 ortaya koyamamaktadir. Ayrica
fonksiyonel durum degerlendirmesinde sadece AOFAS skalasinin kullanilmasi gézden
kacabilecek diger kriterlerin etkisinin 6l¢iilememesine sebep olmustur.

Calisma sonucunda HV deformitesi ile poliklinikten goriilen hastalarin ytiksek
HV acgilart olsa bile oncelikle uzun siireli konservatif tedavide israr edilerek
semptomlarinda belirgin iyilesme saglanabilecegi gortilmustiir. Bu sayede hastalarin
hayat kalitesinin arttirilarak yiiksek acilarda olsa bile HV cerrahisinin bir stire daha
ertelenebilecegi kanaatine vardik.
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Universite Ogrencilerinin Stres Algilama Diizeyi ile Bas Etmede
Kullandiklar1 Tamamlayic1 ve Alternatif Tedavi Yontemlere iliskin
Goriislerinin incelenmesi

Investigation of the University Students’ Opinions About
Complementary and Alternative Medicine Methods Used by Them
for Coping Stress Perception Levels
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Oz

Amag: Bu calisgmada, universite o6grencilerinin algiladiklari stres diizeyi ve stresle bas etmede
kullandiklar geleneksel ve tamamlayici tip (GETAT) yontemlerine iligkin goriisleri degerlendirilmistir.
Materyal ve Metot: Arastirmanin evrenini Karabiik Universitesi Safranbolu Meslek Yiiksekokulu
biinyesinde bulunan on bes programda (1. ve II. Ogretim) 6grenim géren 2754 6grenci olusturmustur.
Orneklem, tabakali 6rnekleme yéntemi ile tiim programlardan ¢alismayir katilmayr kabul eden 356
ogrenci tarafindan olusturulmustur. Veriler; arastirmacilar tarafindan literatiir taranarak hazirlanan
sosyo-demografik soru formu (6grencilerin kisisel verileri, geleneksel ve tamamlayici tip (GETAT) iligkin
goriislerini iceren) ve Algilanan Stres Diizeyi Olgegi ile toplanmustir.

Bulgular: Sonug¢ olarak tniversite 6grencilerinin GETAT kullanimi hakkinda yeterli bilgiye sahip
olmadiklari, orta diizeyde strese sahip olduklart ve GETAT kullaniminin 6grencilerin stres diizeyleri
tzerine etki etmedigi saptanmuistir.

Sonug: Genglerin GETAT konusunda yeterli bilgiye ulasabilmesi i¢in oncelikle saglik personelinin
egitimi 6nemlidir. Ayrica, genis bir 6rneklem grubuyla ve kontrol grubu iceren arastirmalarin literatiire
katki saglayacagi dustintilmektedir.

Anahtar kelimeler: Universite 6grencileri, algilanan stres, geleneksel ve tamamlayici tip

Abstract

Objectives: In this study, university students’ perceived stress level and their opinions about the
traditional and complementary medicine (TCAM) methods used by them for stress coping were
evaluated.

Materials and Methods: The universe of the study was constituted by 2754 students who were
educated in fifteen programs (ist and 2nd education) in the Karabuk University Safranbolu Vocational
High School. The sample was constituted by 356 students from all the programs who accepted to
participate in the study, by stratified sampling method. The data was collected with a sociodemographic
questionnaire prepared after going over the relevant literature (containing students’ personal data, their
opinions about traditional and complementary medicine (TCAM)) and the Perceived Stress Scale.
Results: As a conclusion, it was determined that university students did not have enough knowledge
about using TCAM, had moderate stress, and using TCAM did not affect students' stress levels.
Conclusion: Training of the health personnel is important for the young to reach satisfactory
knowledge about TCAM. In addition, it is thought that researches with larger sample groups and
including a control group will contribute to the literature.

Key words: University students, perceived stress, traditional and complementary medicine
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Giris

Son yillarda yapilan aragtirmalar tniversite 6grencilerinin aileden uzaklagma,
akademik basari, kimlik arayisi, yeni bir ortama uyum saglama, gelecek kaygisi gibi
nedenlerle stres yasadiklarim1i gostermektedir."*Kiginin yasadig1 fiziksel ve sosyal
degisimler ile yasamis oldugu olumsuz kosullarin neden oldugu, kisinin fiziksel ve
psikolojik sinirlarinin 6tesinde sarf ettigi ¢abaya stres denir.>4 Olumsuz deneyimler
nedeni ile yasanan stres psikolojik ve fizyolojik rahatsizliklar i¢in bir risk faktortadiir.
Strese uyum saglanamadigi durumlarda viicut kaynaklar tiiketilir ve kisiyi psikolojik
ve fiziksel rahatsizliklara agik hale getirir’>. Bu nedenle kisiler stres yaratan
durumlardan bir an 6nce kurtulmay: hedeflemektedirler. Stresle basa ¢ikma bireyin
biligsel ve davranigsal g¢abalarinin sonucunda gerceklesir.® Stres yonetimi ile ilgili
yaklagimlar incelendiginde fizyolojik, davranissal, psikolojik ve cevresel yaklagimlarin
geleneksel ve tamamlayic1 tip (GETAT) ile iligkili oldugu goriilmektedir.">7 GETAT;
bireylerin saglikli bir yasam stirebilmek adina modern tibbin paralelinde uygulanan
yontemlerdir.” Geleneksel ve tamamlayia tip (GETAT) bes ana kategoride
toplanabilir:®

o Eski/Geleneksel tibbi sistemler. Bu sistemler arasinda Geleneksel Cin Tibbz,
Ayurveda tibb1 (Geleneksel Hint tibbi1), Yunani Tip (Antik Yunan Islam tibbi)
sayilabilir.

e Zihinsel-fiziksel miidahaleler; zihnin fiziksel sagligi etkileme yetenegini
gelistirmek icin kullanilan stratejilerdir. Ornek olarak meditasyon, hipnoz, yoga,
miizik terapisi verilebilir.

e Biyolojik temelli tedaviler; bu tedaviler dogadaki otlar, gidalar, vitaminler ve
diger diyet takviyelerini icermektedir.

e Manipiilatif ve fiziksel temelli terapiler; Bu terapi yontemi (masaj ve refleksoloji)
agri, stres ve anksiyete tedavisinde genel sagligi iyilestirmek icin kullanilan
yontemlerdir. Ornek olarak; terapotik olan kayropraktik tedaviler, masaj ve
refleksoloji verilebilir.

¢ Enerji terapiler; Amac hastadaki enerji akisini dengelemektir.

GETAT’1n stresi azaltici etkileri oldugu bilinmektedir.57 Bu nedenle bu ¢aligma;
tiniversite 6grencilerinin stres algilama diizeyi ile bas etmede kullandiklar1 GETAT
yontemlerine iliskin gortislerinin incelenmesi amaciyla yapilmistir.

Materyal ve Metot
Arastirmanin Tipi: Calisma tanimlayic tiptedir.

Arastirmanin Yer ve Zamani: Calisma Karabiik Universitesi Safranbolu Meslek
Yiiksekokulu'nda 2015 yili Mart-Nisan aylarinda tamamlanmustir.

Arastirmanin Evren ve Orneklemi: Safranbolu Meslek Yiiksekokulu biinyesinde 15
programda I. ve II. 6gretim olmak tizere toplam 2754 6grenci 6grenim gormektedir.
Calismanin evrenini okulun tiim programlardaki toplam 2754 6grenci olusturmaktadir.
Orneklem seciminde tabakali 6rnekleme yontemi kullamilmustir. Ogrenciler
programlarina gore tabakalandirilmis olup evrendeki tabaka agirligi goz ontinde
bulundurularak tiim programlardan calismaya katilmayr kabul eden toplam 356
ogrenci orneklem olarak secilmistir.
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Arastirmaya Dahil Kriterleri: Arastirmanin yapildig: tarihlerde Safranbolu Meslek
Yiiksekokulu'nda 6grenim gortiyor olmak ve ¢aligmaya katilmayi kabul etmektir.

Arastirmadan Cikarilma Kriterleri: Ogrencinin ¢alismadan ayrilmak istemesi veya
veri toplama formlarini eksik doldurmasidir.

Veri Toplama Araclari: Calismada veriler; arastirmacilar tarafindan literatir
taranarak hazirlanan kisisel bilgiler ile geleneksel ve tamamlayici tip yontemlerine
iliskin gorisleri de sorgulayan sosyo-demografik soru formu ve Algilanan Stres Diizeyi
Olgegi (ASDO) ile toplanmustir.

Algilanan Stres Diizeyi Olcegi; Yetiskinlerin stres diizeylerini belirlemek
amaciyla Cohen, Kamarck ve Mermelstein® tarafindan gelistirilip kullanilan 6l¢egin
Tirkiye icin standardizasyonu Baltas, Atakuman ve Duman® tarafindan yapilmistir.
ASDO’niin amaci, bireyin hayatinda hangi durumlar1 ne 6lciide stres verici olarak
degerlendirdigini 6l¢mektir. Olcek bireylerin yasamlarini ne derece ‘kontrol edilemez’,
‘beklenmedik’ ve ‘asir1 ytikli’ olarak algiladiklarini 6l¢gmeyi amaglamaktadir. Bu i tiir
algi, stresi deneyimlemede temel noktalardir. Olcekte stresle basa cikmay1 6lcen
maddeler de yer almaktadir. Olcegin orijinalinde 14 madde bulunup i¢ giivenirligi, 0,75
diizeyindedir. Olgegin 4 ve 10 maddelik versiyonlar1 da bulunmaktadir. Arastirmada
olcegin 14 maddelik versiyonu kullanilmustir. Olcegin amaci, bireylerin son bir ayda
yasadiklar1 durumlar karsisinda ne dusiiniip hissettiklerini ortaya g¢ikarmaktir.
Maddeler, kolaylikla anlasilabilmektedir ve o6lcek, ekonomik olup hizli ve rahat
uygulanabilmektedir. Toplumun tiim seviyedeki bireylerine rahatlikla uygulanabilecek
bir Olgektir. Herhangi bir duruma 0zgii olmayip bireyin cevresiyle etkilesimine
duyarhdir. Olgek, bireylerin gelecekteki beklentilerini ve yakin cevreleriyle
etkilesimlerini 6l¢mektedir. Puanlamasi; “1 - Hi¢cbir zaman, 2 - Ara sira, 3 - Bazen, 4 -
Oldukga sik, 5 - Sik sik” seklindedir. Baltas, Atakuman ve Duman tarafindan yapilan
gecerlik ve giivenirlik ¢alismasinda 6l¢cekten alinan toplam puan ortalamasi, 24,62 ve
standart sapma, 8,15 olarak hesaplanmistir. Olgegin aralik degeri 48dir (en kiiciik= 3,
en biiyiik= 51). Olgek Siirekli Kayg1 Olgegiyle kiyaslandiginda 6lgeklerin toplam puan
korelasyonlarinin katsayisi, 0,68 olarak bulunmustur. Bu katsayi, iki Olgek arasinda
anlaml bir iliski oldugunu gostermektedir (p<o,001). Olcegin i¢ tutarlilik degeri 0,84,
test-tekrar test katsayisi o,79'dur. Olcekte 4., 5., 6., 7., 9., 10. ve 13. sorular ters
cevrilerek hesaplanmaktadir: (1=5), (2=4), (3=3), (4=2), (5=1). Algilanan stres diizeyi
puan ortalamasit kesme puani olarak alinip bu puanin altinda ve ustiinde olmak
seklinde stresin ne diizeyde algilandig1 belirlenmektedir.

Veri Toplama Yontemi: Hazirlanan sorular anket formu haline donistirilip
ogrencilere dagitilarak veriler elde edilmistir.

Verilerin Analizi: Verilerin istatistiksel analizi SPSS 16.0 Paket programi
kullanilmistir. Aragtirma verilerinin normal dagilima uyum durumu Kolmogorov
Smirnov Testi ile kontrol edilmistir. Tanimlayic1 istatistiklerden yiizde, ortalama ve
standart sapma; analitik istatistiklerden Student t testi, varyans analizi (tek yonli
ANOVA) yapilmistir. Non parametrik verilerin analizinde ki-kare testi kullanilmisgtir.
Anlamlilik diizeyi olarak p<o,o50 kabul edilmistir.

Calismanin Etik Yonii: Calismaya baglamadan o©nce Safranbolu Meslek
Yiiksekokulu Midirligii'nden gerekli izin alinmis olup, 6grencilere ¢alisma hakkinda
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bilgi verilerek sozlii onamlar1 alinmistir. Gontllalik, zarar vermeme, gizlilik ilkelerine
bagl kalinmistir.

Bulgular

Tablo 1 incelendiginde 6grencilerin %29,80’inin (n=106) 20 yasinda oldugu,
%67,40min kadin (n=240) ve 6grencilerin %75,00'inin (n=267) okumakta olduklar:
béliimii isteyerek okuduklar1 goriilmektedir. Ogrencilerin %84,80’inin (n=302) bir
saghik problemi olmadigi, %44,70’inin (n=159) ruhsal saglik durumunu iyi olarak
degerlendirdigi ve %95,50’sinin (n=340) tani konulmus bir psikolojik rahatsizliginin
olmadig1 saptanmustir. Ogrencilerin %16,30'unun (n=58) okul basarisizlig1 nedeni ile
stres yasadigi ve %91,90inin (n=327) stres nedeni ile GETAT uygulamadiklar
belirlenmistir. Ogrencilerin en sik kullandigit GETAT yontemi incelendiginde %34,50
(n=10) dua yontemini tercih ettikleri, %58,60'nin (n=17) kullanilan GETAT ydntemini
yararli bulduklar1 ve %86,20’sinin (n=25) TAT uygulamalarini tavsiye ettikleri
gorilmistiir.

Tablo 1. Arastirmaya Katilan Ogrencilerin Sosyo-demografik Ozelliklerine Iliskin
Frekans Dagilimi (n=356)

Degiskenler n %
Yas

18 yas 19 5,30
19 yas 66 18,50
20 yas 106 29,80
21yas 86 24,20
22 ve ustu 79 22,20
Cinsiyet

Kadin 240 67,40
Erkek 6 32,60
Bo6liimii Isteyerek Okuma Durumu

Isteyerek okuma 267 75,00
Sevmeden okuma 89 25,00
Saglik Problemi Olma Durumu

Saglik problemim var 54 15,20
Saglik problemim yok 302 84,80
Ruhsal Saglig: Degerlendirme

Cok iyi 78 21,90
lyi 159 44,70
Orta 92 25,80
Kott 27 7,60
Tan1 Konulmus Psikolojik Rahatsizlik

Evet (var) 16 4,50
Hayir (yok) 340 95,50
Stres Yaratan Durumun Nedenleri

Ekonomik problemler 42 11,30
Okul basarisizligi 58 16,30
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Is bulma sikintisi 28 7,90
Ailevi problemler 17 4,80
Arkadaslarla ilgili 24 6,70
Ekonomik-+is bulma+okul basarisizligi+ailevi prob. 58 16,30
Ekonomik-+ailevi problemler 25 7,00
Stres nedeni ile GETAT kullanma durumu

Evet(kullandim) 29 8,10

Hayir(kullanmadim) 327 91,90
Kullanilan GETAT yontemi

Diyet 1 3,40

Bitkisel tedavi 4 13,80
Masaj 4 13,80
Meditasyon 1 3,40

Dua 10 34,50
Diyet+meditasyon+yoga 1 3,40

Bitkisel ted+meditasyon+kaplica 1 3,40

Akapunktur+yoga+vitaminler 1 3,40

Diyet+masaj+kaplica 1 3,40

Bitkisel+vitamin+dua 1 3.40

Masaj+diyet+dua 3 10,30
Reiki+masaj+meditasyon 1 3,40

Kullanilan Yontemin Yararli Olma Durumu

Yararli oldu 17 58,60
Yararli olmadi 1 3,40

Kararsizim 1 380

Bir Baskasina GETAT Uygulamalarini Tavsiye

Etme . . 25 86,20
Evet (tavsiye ederim) ) 13,80

Hayir (tavsiye etmem)

Tablo 2. Bireylerin Sosyo-demografik Ozellikleri ile Geleneksel ve Tamamlayic1 Tip
(GETAT) Kullanma Durumu

Degiskenler Var (n=29) | Yok (n=327) p
Cinsiyet
Kadin 27 213 0,001*
Erkek 2 114
Boliimii isteyerek okuma
Isteyerek okuma 17 250 0,034*
Istemeyerek okuma 12 77
Saglik Durumu
Saglik problem olanlar 1 43 0,001*
Saglik problem olmayanlar 18 284
Tan1 Konulmus Psikolojik
Rahatsizlik .
. .. . 6 10 0,001
Psikolojik rahatsizligim var \O
. e > 23 317
Psikolojik rahatsizligim yok N
LA
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Tablo 2 incelendiginde cinsiyet, saglik durumu ve tani konulmus psikolojik rahatsizlik
ile GETAT kullanma arasinda yiiksek diizeyde anlaml: bir iligki saptanmistir (p=0,001).
Bolimi isteyerek okuma ve GETAT kullanma arasinda da anlamli bir iligki oldugu
gortlmistir (p=0,034).

Tablo 3. Bireylerin Sosyo-demografik Ozellikleri ile Algilanan Stres Olcegi Puanlarimin
(ASDO) Karsilastirilmasi

Degiskenler ASDO Puani Ort+SS t P

Cinsiyet
Kadin 42,9708+ 6,65680 1,770 0,780
Erkek 41,5690+7,67177

Boliimii isteyerek Okuma

D;lsl;;l;;;k okuma 42,0674+ 6,97708 -2,088 0,038*
Istemeyerek okuma 43,8539+ 7,03167

Saglik Problemi Olma

Durumu
Saglik problemim var 43,5000 6,56103 120 0,203
Saglik problemim yok 42,3377+7,09910

Tani1 Konulmus Psikolojik

Rahatsizlik .
Evet (var) 45,8750+4,95143 L9660 059
Hayir (yok) 42,3559+7,07231

Stres Nedeni ile GETAT

K;Elileatl(lliﬂﬁan dim) 43,8621+ 6,75449 1,079 0,281
Hayir(kullanmadim) 42,3945%7,04458

Ruhsal Sagligi Degerlendirme | ASO Puami Ort+SS
Cok iyi 41,756+7,729
Iyi 41,798+6,637 N P
Orta 43,206%6,504 243 0,006
Kotu 46,555+7,292

Tablo 3 incelendiginde béliimii isteyerek okuma ve ASDO puan ortalamasi
arasinda anlamli bir iligki gorilmustiir (p=0,038). Ruhsal sagligimi kotii olarak
degerlendiren o6grencilerin ASDO puan ortalamalarinin da anlamli olarak yiiksek
oldugu saptanmistir (p=0,006).

Tartisma

ASDO puanlan ile sosyo-demografik &zellikler karsilastirildiginda; boéliimii
istemeyerek okuyan, tani konulmus psikiyatrik bir rahatsizlig1 olan ve ruhsal saglik
durumunu kétii ve orta olarak tamimlayan égrencilerin ASDO puanlar istatistiksel
olarak anlamli diizeyde yiiksek bulunmustur. Temel vd.> ¢alismasinda, 6grencilerin
okudugu sinif yilikseldik¢ce depresyon puaninin arttigini bildirmis, bolimiint isteyerek
okumadigini ifade eden ve ruhsal saghigini kotii olarak degerlendiren grubun
depresyon puaninin bu c¢alismay:1 destekler sekilde yiikseldigi sonucuna ulagmistir.
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Boliimi isteyerek okumama ya da psikolojik anlamda bir problem yasama durumunun
tiniversitede 6grenim goren bireylerin kendini iyi hissetmesine engel olabilecegi, stres
ve depresyon yasama riskini artirabilecegi diistintilmektedir.

Arastirma sonucuna goére ASDO puanlar ile cinsiyet degiskeni arasinda anlamli
bir fark bulunmamuistir. Buna karsin, Hudd ve arkadaslari,™ Roxburgh® calismalarinda
kadin ve erkeklerin stres algi diizeyi agisindan farkli oldugu ve her iki ¢alismada da
stres alg1 diizeyi kadinlarda yiiksek oldugu sonucuna ulagmigtir. Farkin; 6rneklem
gruplarindaki yas, yasam tarzi, saglik problemi yasama gibi faktorlerin etkileri ile
iliskili olabilecegi diisiiniilmektedir.

Nikanjam vd.3 c¢aligmalarinda, o6grencilerin stresleri ile okuduklar1 bolim
arasinda anlaml bir iligki oldugu sonucuna ulagmislardir. Farkli olarak bu ¢alismada,
ogrencilerin stresi ile okuduklar1 bolim arasinda anlamli bir iligki bulunamamustir.
Farkin; 6grenci gruplarinin okuduklar1 boliimiin o6zellikleri ve yasamlarindaki diger
stresorlerin varliklar ile iligkili olabilecegi diistintilmektedir.

Stres nedeni ile GETAT kullanimina bakildiginda bu calismada, istatistiksel
olarak anlamli bir fark bulunamamaistir. Buna karsin, Feldman ve Laura' calismasinda
ise, stres nedeni ile GETAT kullanim oram1 %57,60 olarak bildirilmistir. Elde edilen
farkin 6rneklem grubunun bireysel ve kiltiirel 6zelliklerden kaynaklanabilecegi ve
farkli GETAT yontemlerinin tercih edilmis olabilecegi distiniilmektedir. GETAT
tirlerine bakildiginda bu ¢aligmada, dua etmenin ilk sirada yer aldig1 ardindan bitkisel
tedaviler ve masajin geldigi goriilmistiir. Benzer bir sonu¢ Araz vd."> calismasinda elde
edilmistir. Araz vd.”> ¢alismasinda %31,00 oranla dua etmenin ilk sirada yer aldigini
bildirirken, Altan vd.*® ¢alismasinda ise en ¢ok kullanilan GETAT y6nteminin bitkisel
tedavi, dua etme ve masaj oldugunu saptamistir. Benzer sonuglarin elde edildigi
¢alismalarin Tirkiye'de ayni kiltiire sahip bireylerde yapilmis olmasi ve daha ¢ok
kamuya ulasan, bilgilendirilen yontemler arasinda masaj ve bitkisel tedavi yontemi
olmasindan kaynaklandig: distintilmektedir.

GETAT kullaniminin cinsiyetle iligkisi degerlendirildiginde bu g¢alismada
kadinlarda erkeklere oranla istatistiksel olarak anlamli diizeyde yiiksek oldugu
gorilmistiir. Elde edilen bu veriyi Wiles ve Rosenberg7 ¢alismasi desteklerken, Col-
Araz vd.® ve Araz vd.’> ¢alismasi cinsiyetin GETAT kullanimina etkisi olmadig
sonucuna ulasmistir. Ayrica, Cetin' ¢alismasinda, sosyo-demografik ozellikler ile
GETAT kullanimi arasinda anlaml bir iligki olmadiginit bildirmigtir. Farkli sonuglarin,
kadin ve erkeklerin farkl: yaslarda tercih ettikleri farkli GETAT yontemleri olabilecegi,
calismalarin uygulandigi orneklemlerdeki demografik ozellikler ile iligkili oldugu
distinilmektedir.

Bu calismada, GETAT kullanan katilimcilarin %58,60t yarar sagladigini
bildirirken, benzer sekilde Col-Araz vd.® ¢alismasinda da %48,80 oraninda faydal
oldugu sonucu elde edilmistir. GETAT yonteminden yarar gormek, hangi amacla hangi
yontemi dogru bir teknikle uygulamis olup olmamakla yakindan ilgili oldugu
distntlmektedir. Ayrica, yine GETAT kullanan bireylerin uygulamalar1 bir bagkasina
onerme noktasinda 6grencilerin %86,20’si bagka birine tavsiye edebilecegini sdylerken,
benzer sekilde Altan vd.'® ¢alisgmasinda da katilimcilarin %60,001 masaj ve bitkisel
tedavi uygulamalarin bir bagkasina onerebilecegini bildirmistir. Masaj ve bitkisel
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tedavinin bagkasina onerilebilme diistincesinin baskin olmasi, iilkemizde en ¢ok
bilinen yontemler arasinda goriilmesinden kaynaklanabilecegi diisiiniilmektedir.

Saglik problemi olan ve olmayan gruplar arasinda GETAT kullanim durumuna
bakildiginda bu calismada saglik problemi olmayan grubun istatistiksel olarak anlaml
dizeyde GETAT kullandig1 gorilmistir. Buna karsin, Cetin' calismasinda saglik
problemi nedeni ile hekime bagvuranlarin yaridan fazlasinin GETAT kullandigini
saptamistir. Farkin bu calisma ile Cetin® calismasindaki 6rneklemin yas araliklarinin
farkli olmasindan, yas ilerledikce saglik problemi yasama riskinin artmasindan
kaynaklanabilecegi diistintilmektedir.

Sonug¢ olarak; tniversite Ogrencilerinin GETAT kullanimi hakkinda yeterli
bilgiye sahip olmadiklari, orta diizeyde strese sahip olduklar1 ve GETAT kullaniminin
ogrencilerin stres diizeyleri lizerine etki etmedigi saptanmigtir. Diinya genelinde
GETAT kullanimina yonelimin arttigi bu donemde genglerin yeterli ve dogru bilgiye
ulasabilmesi i¢in Oncelikle saglik personelinin bilgilendirilmesinin, bu bilgiyi
saglamada onemli rolii olan saglik alaninda ¢alisacak adaylarin 6gretim planlarina
gerekli derslerin eklenmesinin ve daha genis Orneklemlerde stres ve GETAT
uygulamalari etkilesiminin degerlendirilmesinin faydali olacag: diisiiniilmektedir.

"Bu ¢alisma 23-26 Nisan 2018 tarihinde Ankara’da yapilan 1. Uluslararas: 2. Ulusal Halk
Saghgi Hemsireligi Kongresi'nde poster bildiri olarak sunulmustur.
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Oz

Amag: Bu arastirma Alzheimer tanili hastaya ev ortaminda bakim veren bireylerin hastalariyla ilgili
yakindiklar1 hastalik semptomlarini belirlemek amaciyla yapilmisgtir.

Materyal ve Metot: Tanimlayici tipte olan arastirma Alzheimer tanili hastalar ve bakim vericileri
tzerinde Nisan 2015- Nisan 2016 tarihleri arasinda yiratilmistir. Arastirmanin evrenini bir il
merkezinde yasayan Alzheimer tanili 70 hasta ve bakim vericisi, 6rneklemini ise Alzheimer tanili 60
hasta ve bakim vericisi olusturmustur. Verilerin toplanmasinda Hasta ve Bakim Verici Tanitim Formu,
Alzheimer Hastalig1 Semptom Tarama Formu ve Standardize Mini Mental Test kullanilmigtir.

Bulgular: Arastirma kapsamindaki hastalarin yas ortalamalarmin 82.92+7.17, hastalik siiresi
ortalamalarinin 5,37+3,09 yil oldugu ve hastalarin Mini Mental Test puan ortalamalarinin 11,08+8,39
oldugu bulunmustur. Aragtirmada kognitif alanda bakim vericilerin %93,30’u yakin ge¢misi hatirlamada
zorluk, %83,30'u ig¢inde bulundugu zamami hatirlamada zorluk, %81,70’'i karar vermede zorlanma,
%80,0’1 gevresindeki kisileri tanimada zorluk semptomlarindan yakinmaktadir. Davranissal ve psikolojik
alanda bakim vericilerin %78,30'u tedirginlik, %73,30'u ajitasyon, %71,70’1 insomnia ve %60,0'1
haliisinasyon semptomlarindan yakinmaktadir. Islevsel alanda bakim vericilerin %80,0'1 6z bakimi
saglayamama, %78,30'u kendi basina giyinememe ve soyunamama, %68,30'u idrar ve bagirsak
kontroliinii saglayamama ve %41,70'i kendi basmna beslenmesini saglayamama gibi semptomlardan
yakinmaktadir.

Sonug¢: Aragtirmada Alzheimer tanili hastaya ev ortaminda bakim verenlerin kognitif, davranissal,
psikolojik ve islevsel alanla iligkili semptom yakinmalarinin oldugu belirlenmistir.

Anahtar kelimeler: Alzheimer hastasi, bakim verici, hastalik semptomu, evde bakim, hemsirelik.

Abstract

Objectives: This study was conducted to find out the disease symptoms suffered by the caregivers of
patients diagnosed with Alzheimer’s.

Materials and Methods: The study, which had a descriptive design, was conducted on patients
diagnosed with Alzheimer’s and their caregivers between April 2015 and April 2016. The universe of the
study consists of 70 patients diagnosed with Alzheimer’s and their caregivers living in the city centre,
while the sample of the study consists of 60 patients diagnosed with Alzheimer’s and their caregivers.
Patient and Caregiver Introductory Form, Alzheimer’s Disease Symptom Screening Form and
Standardized Mini Mental Test were used to collect the data.

Results: Average age of the patients was 82.92+7.17, while their average disease duration was 5.37+3.09
years and their Mini Mental Test score average was 11.08+8.39. In terms of cognitive domain, 93.30% of
the caregivers suffered about the symptom of ‘difficulty in remembering the past’, 83.30% in
‘remembering the present’, 81.70% in ‘making a decision’ and 80.0% in’ recognizing people around’. In
behavioural and psychological domain, the symptoms suffered by the caregivers were; nervousness,
agitation, insomnia and hallucination by 78.30%, 73.30%, 71.70% and 60.0%, respectively. In functional
domain, the symptoms suffered by the caregivers were; not being able to do self-care, to get dressed and
undressed alone, to control urine and bowels and to feed oneself by respectively 80.0%, 78.30%, 68.30%
and 41.70% of the caregivers.
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Conclusion: The results of the study showed that individuals providing home care to patients
diagnosed with Alzheimer’s had complaints about symptoms related to cognitive, behavioural,
psychological and functional domains.

Key words: Patients with Alzheimer, caregiver, disease symptom, home care, nursing.
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Giris

Dilimizde popiler kullanimiyla “bunama” adi verilen “demans” kelimesi,
etimolojik olarak Latince zihin anlamina gelen “mens” kelimesinden tiiremis ve
“yerlesmis, var olan, edinilmis olan zihnin sonradan yitirilmesi” anlamini tagimaktadir.!
Demanst olusturan nedenlerden biri %60-80 goriilme sikligi ile Alzheimer
hastaligidir.'> Alzheimer hastaligi ilk kez 1907 yilinda bellek kaybi, konusma
yeteneginin bozulmasi, paranoid belirtiler ve deliizyonlar ile tanimlanmistir ve
noropatolojisinde norofibriler yumaklarin ve senil plaklarin yer aldigi belirtilmistir.3
Alzheimer, klinik olarak incelendiginde yeni bilgileri 6grenme ve daha onceden
ogrenilmis olan bilgiyi hatirlama becerisinde bozulma, konusma bozuklugu, motor
islevler korunmasimna ragmen motor etkinliklerin yapilamamasi, duyu islevleri
korunuyor olmasina ragmen objelerin taninmamasi, planlama, organizasyon, dikkati
odaklama ve goriiniimiin altinda olani kavrama gibi iglevlerde bozulmayla karakterize
bir hastaliktir. Gilinimiizde hafif, orta ve agir olmak tlizere ¢ evrede
siniflandirilmaktadir.’ Diinyada demans tanili birey sayisinin 2030 yilinda 75,62
milyona ve 2050 yilinda 135,46 milyona ulasacag: tahmin edilmektedir.# Ulkemizde
2017 yili TUIK 6liim nedeni istatistiklerine gére 2012 yilinda %3,4 oraniyla 7 bin 524
yaslinin Alzheimer hastaligindan hayatin1 kaybettigi; 2016 yilina gelindiginde ise bu
oranin %4,5'e, sayinin da 12 bin g9oo'e ylikseldigi belirtilmektedir. Ayni raporda
tilkemizde Alzheimer hastaligindan 6len yaslhilarin orani cinsiyete gore incelenmis ve
Alzheimer hastaligindan o6len yaglilarin oraninin 2012 yilinda erkeklerde %2,7,
kadinlarda %4,2 iken 2016 yilinda bu oranlarin erkeklerde %3,5’e, kadinlarda ise %s5,4’e
yiikseldigi belirtilmistir.> Diinyada ve tilkemizde artis gosteren bu saglik sorunu ile
yasayan hastalar i¢in tedavi ve bakim siireci hem hasta hem de bakim verenler i¢in
zorluklar igermektedir. Demansta tedaviden beklenen yalnizca hastadaki kognitif ve
fonksiyonel bozulmayr durdurmak ya da yavaslatmak degil; bununla birlikte
davranissal ve psikiyatrik semptomlar: tedavi etmek, bakim verenin ytikiinti azaltmak
ve bakimevi ya da hastaneye yatigi geciktirmektir.® Diger yandan ev ortaminda bakim
verme, bakim verenler ve alanlar agisindan zorluklar iceren bir siirectir.79 Alzheimer
tanili hastaya bakim veren bireylerle yapilan bir ¢alismada bakim verenlerin bakim
siirecinde pek ¢ok sorun yasadiklari belirtilmektedir.? Bakim vericiler agisindan en
zorlu semptomlarin deliizyon, haliisinasyon, depresyon ve fiziksel agresyon
davraniglart oldugu; hastaligin kognitif yikimlar agisindan siddetinin, fonksiyonel
kapasitesinin ve siiresinin Oneminin daha az zorlayian algilandigi bildirilmistir.*®
Alzheimer tanis1 almis hastalarin bakim vericileri ile yapilan bir ¢alismada, bakim
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verenlerde depresyon goriilmesinde demansla iliskili davranigsal ve psikolojik
belirtilerin biligsel bozukluga iliskin semptomlardan daha fazla etkili oldugu
gosterilmistir.™ Diger yandan yapilan bir calismada hastalarda goriilen problemli
davraniglarin bakim verenlerin bakim yiikiini arttirdigi saptanmugtir.? Alzheimer
hastaligi olduk¢a uzun siirecli olup, hastalarda pek c¢ok biligsel, davranigsal, psikolojik
ve islevsellik kayb1 gibi sorunlara neden olmaktadir. Bu sorunlara bagli olarak bakim
verenlerin, aile iligkileri, sosyal iligkileri, is yasantisi etkilenmekte ve bu durum bakim
verenlerde tiikenmislik, anksiyete yasanmasina, fiziksel ve psikolojik iyilik durumunun
bozulmasina neden olmaktadir.3"® Aymi zamanda bu durum Alzheimer hastasi ve
bakim vericisi arasinda olumsuz duygu ve davranislarla sonug¢lanan bir kisir dongiiniin
olusmasi agisindan risklidir. Alzheimer hastasina ev ortaminda bakim veren bireylerin
bu siirecte yakindiklar1 hastalik semptomlarinin belirlenmesi, bakim vericilerin
yonetmekte zorluk yasadiklar1 hastalik semptomlarinin bilinmesi ve bakim vericileri
giclendirmeye yonelik gerceklestirilecek hemsirelik uygulamalarina yol gostermesi
acisindan 6nemlidir. Bu calisma Alzheimer tanili hastaya ev ortaminda bakim veren
bireylerin hastalariyla ilgili yakindiklar1 hastalik semptomlarini belirlemek amaciyla
yapilmustir.

Materyal ve Metot

Tanimlayic1 tipte olan bu arastirma, Nisan 2015-Nisan 2016 tarihleri arasinda
yapilmugtir. Aragtirmanin evrenini bir ilin Kamu Hastaneler Birligi Genel Sekreterligi
Evde Saglik Hizmetlerine kayith ve il merkezinde yagsayan Alzheimer tanili (N: 70)
hasta ve bakim vericileri olusturmustur. Arastirmada herhangi bir oOrnekleme
yontemine gidilmeyip evrenin tiimii 6rneklem olarak alinmis ve arastirma kriterlerine
uyan (n: 60) hasta ve bakim vericileri ile ¢alisma tamamlanmigtir. Arastirmaya dahil
edilme kriterleri; hastalar icin evde bakima kayitli olmak ve Alzheimer tanisi almis
olmak, bakim verici icin hasta bakimindan birincil derecede sorumlu olmak, okur-
yazar olmak ve arastirmaya katilmaya gonilli olmaktir. Demans tipi Alzheimer
olmayan hastalar ve Tiirkce bilmeyen bakim vericiler ¢aligmaya dahil edilmemistir.
Arastirmaya baglamadan o6nce Etik Kurul Onayi, arastirmanin uygulandigi Kamu
Hastaneler Birligi Genel Sekreterliginden yazili kurum izni ve bakim vericilerden sozel
onam alinmustir.

Veri Toplama Araglari

Verilerin elde edilmesinde arastirmacilar tarafindan olusturulan “Hasta ve
Bakim Verici Tanitim Formu”, “Alzheimer Hastaligi Semptom Tarama Formu” ve
“Standardize Mini Mental Test” kullanilmistir. Bu formlar ev ziyareti yapilarak yiiz
yiize goriisme teknigi ile hasta ve bakim vericilerine uygulanmustir.

Hasta ve Bakim Verici Tanitim Formu: Bu form literatiir dogrultusunda
aragtirmacilar tarafindan hasta ve bakim vericilerin sosyo-demografik o6zelliklerini
belirlemek amaciyla hazirlanmistir.7’>2° Formda hastalar igin; yas, cinsiyet, medeni
durum, egitim durumu, hastalik stiresi, Alzheimer evresi ve Alzheimer dis1 hastaliga
sahip olma durumlarin yer aldig1 7 soru, bakim vericiler i¢in; yas, cinsiyet, medeni
durum, egitim durumu, yakinlik derecesi, hasta bakim siiresi, hasta bakiminda yeterli
olma, hasta bakiminda destek alma, bakimda bilgi gereksiniminin olmasi ve bakimda
sorun yasama durumlarini iceren 10 soru olmak tizere toplam 17 soru yer almaktadir.
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Alzheimer Hastaligi Semptom Tarama Formu: Bakim vericilerin hasta bakiminda
zorluk vyasadiklar1 hastalik semptomlarini belirlemek amaciyla arastirmacilar
tarafindan literatiir dogrultusunda hazirlanan ve ¢ bolimden olusan bu form
kullanilmugtir.'2° Birinci bélimde kognitif alanla iligkili semptom yakinmalari; yakin
gecmisi hatirlamada zorluk, iginde bulundugu zamani hatirlamada zorluk, kafa
karigikligi, karar vermede zorlanma, c¢evresindeki kisileri tanimada zorluk, dikkat
daginikligi, bulundugu yeri tanimada zorluk, dil sorunlari ve uzak ge¢misi hatirlamada
zorluk olarak 9 semptom ele alinmistir. ikinci boliimde davramissal ve psikolojik alanla
iliskili semptomlar; kederli yiiz ifadesi, tedirginlik, negativizm, kisilik degisikligi,
korku, ofke, ajitasyon, insomnia, apati, perseverasyon, haliisinasyon, yiiksek sesle
bagirma, aglama, gece giindiiz diizeninde bozulma, agresyon, stereotipik hareketler ve
dokunulmaya tepki olarak 17 semptom yer almustir. Uciincii boliimde ise, islevsel alanla
iliskili semptomlar; 6z bakimi1 saglayamama, kendi basina giyinememe ve
soyunamama, idrar ve  bagirsak  kontroliini = saglayamama,  hareket
edememe/transferini saglayamama ve kendi basina beslenmesini saglayamama olarak
5 semptom ele alinmistir. Form toplam 31 semptomdan olugmus ve formda yer alan her
bir semptom bakim vericinin anlayabilecegi sekilde a¢iklanarak, bakim verirken zorluk
yasadiklar1 semptomlar isaretlemeleri istenmistir.

Standardize Mini Mental Test (SMMT): Bu test Folstein, Folstein ve McHugh
tarafindan (1975) yilinda gelistirilmistir. Ozellikle demansh yashlarin muayenesinde
bilissel islevlerinin genel olarak degerlendirilmesinde kullanilan kisa, kullamigh ve
standart uygulamasi olan bir testtir.>> Tiirkce gecerlilik ve glivenilirlik caligsmasi
Glingen ve ark. (2002) tarafindan yapilmigtir. Yonelim, kayit bellegi, dikkat ve
hesaplama, hatirlama ve dil olmak {izere bes ana baslik altinda toplanmis olan bu test
11 maddeden olusmaktadir. Testten alinabilecek en yiiksek puan 30 olup; zaman ve
mekan oryantasyonu 10 puan; bellek 6 puan; dikkat 5 puan; dil 8 puan ve gorsel-
mekansal islevler 1 puan olarak degerlendirilmektedir. Testten alinan 24-30 puan
araligi normal, 18-23 puan araligi hafif diizeyde, 10-17 puan araligi orta diizeyde, 10
puan ve alt1 agir diizeyde demans ile uyumludur.®

Verilerin Degerlendirilmesi

Arastirma verilerinin degerlendirilmesi bilgisayar ortaminda SPSS 20.0
(Statistical Package for Social Science) paket programinda yapilmistir. Verilerin
degerlendirilmesinde tanimlayic1 istatistikler (sayi, yiizde, aritmetik ortalama ve
standart sapma) kullanilmistir.

Bulgular

Aragtirma kapsamindaki hastalarin yas ortalamalarinin 82,92+7,17 ve hastalik
siiresi ortalamalarinin 5,37+3,09 yil oldugu belirlenmistir. Hastalarin mini mental test
puan ortalamalarinin  11,08+8,39 oldugu bulunmustur. Calismada hastalarin
%78,30'unun kadin, %63,30'unun bekar oldugu, %66,70’inin okur-yazar olmadig1 ve
%83,30'unun Alzheimer diginda baska bir hastaliginin oldugu belirlenmistir (Tablo 1).

Aragtirma kapsamindaki bakim vericilerin yas ortalamasinin 52,52+12,62 ve
bakim verme siiresi ortalamasinin ise 7,22+6,89 yil oldugu belirlenmistir. Ayrica bakim
vericilerin %9o,0'min kadin, %80,0'1nin evli ve %38,30'unun ilkokul mezunu oldugu
saptanmustir. Bakim vericilerin %33,30’'unun hastanin gelini oldugu, %73,30’'unun hasta
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bakiminda kendisini yetersiz olarak algiladigi, %78,30'unun bakimda bilgi gereksinimi
oldugu ve %91,70’inin bakimda sorun yasadig1 bulunmustur (Tablo 2).

Tablo 1. Hastalarin Tanitic1 Ozelliklerinin Dagilimi

Ozellikleri Say1 %
Yas ortalamasi 82,92+7,17 (Min:65; Maks:100)
L. Kadin 47 78,30
Cinsiyet
Erkek 13 21,70
. Evli 22 36,70
Medeni durum
Bekar 38 63,30
Okur-yazar degil 40 66,70
Okur-yazar 7 11,70
- Ilkokul 9 15,00
Egitim durumu
Ortaokul 2 3,30
Lise 1 1,70
Universite 1 1,70
Hastalik siiresi 5,37+3,09 (Min:1; Maks:12)
Normal 4 6,70
Hafif 8 13,30
Alzheimer evresi
Orta 21 35,00
Agir 27 45,00
SMMT* 11,08+8,39 (Min:0; Maks:28)
. Var 50 83,30
Alzheimer dis1 hastalik
Yok 10 16,70

*Standardize Mini Mental Test

Arastirma kapsamindaki bakim vericilerin kognitif alanla iligkili semptom
yakinmalar incelendiginde; %93,30'u hastasinda yakin ge¢misi hatirlamada zorluk,
%83,30'u iginde bulundugu zamani hatirlamada zorluk ve kafa karigikligi, %81,70’i
karar vermede zorlanma, %80,0"1 ¢evresindeki kisileri tanimada zorluk, %76,70’i dikkat
dagiikligi, %68,30'u bulundugu yeri tanimada zorluk, %66,70’1 dil sorunlar1 ve
%61,70"1 uzak ge¢misi hatirlamada zorluk semptomlarindan yakindigini belirtmistir.
Bakim vericilerin davramigsal ve psikolojik alanla iligkili semptom yakinmalar
incelendiginde; %96,70’i hastasinda kederli yiiz ifadesi, %78,30’u tedirginlik, %76,70’i
negativizm, kisilik degisikligi, korku ve ofke, %73,30u ajitasyon, %71,70'i insomnia,
%61,70"i apati ve perseverasyon, %60,01 haliisinasyon, %55,0’1 yiiksek sesle bagirma,
aglama, %53,30'u gece giindiiz diizeninde bozulma, %s51,70'i agresyon, %46,70’i
stereotipik hareketler ve %41,70’i dokunulmaya tepki oldugunu ifade etmistir, Bakim
vericilerin islevsel alanla iligkili semptom yakinmalar1 incelendiginde; %80,0’i
hastasinin 6z bakimi saglayamama, %78,30'u kendi basina giyinememe ve
soyunamama, %68,30’u idrar ve bagirsak kontroliinii saglayamama, %55,0t hareket
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edememe/transferini  saglayamama ve %41,70i kendi basina beslenmesini
saglayamama gibi semptomlardan yakinmaktadir (Tablo 3).

Tablo 2. Bakim Vericilerin Tanitic1 Ozelliklerinin Dagilim1

Ozellikleri Say1 %
Yas ortalamasi 52,52+12,62 (Min:25; Maks:88)
L. Kadin 54 90,00
Cinsiyet
Erkek 6 10,00
. Evli 48 80,00
Medeni durum
Bekar 12 20,00
Okur-yazar 10 16,70
[lkokul 23 38,30
Egitim durumu Ortaokul 7 11,70
Lise 14 23,30
Universite 6 10,00
Esi 8 13,30
Kiz1 19 31,70
Yakinlik derecesi Oglu 3 5,00
Gelini 20 33,30
Ucretli bakici 10 16,70
Hasta bakim siiresi 7,22+6,89 (Min:1; Maks:26)
. Evet 16 26,70
Hasta bakiminda yeterlilik algis1
Hayir 44 73,30
Evet 49 81,70
Hasta bakiminda destek alma
Hayir 1 18,30
Bakimda bilgi gereksinimi olma Evet 47 78,30
durumu Hayir 13 21,70
Evet 1,70
Bakimda sorun yasam durumu 2> 27
Hayir 5 8,30

Tartisma

Alzheimer tanili hastaya ev ortaminda bakim veren bireylerin hastalariyla ilgili
yakindiklar1 hastalik semptomlarinin belirlenmesi amaciyla yapilan ¢alismanin
bulgular1 bu boliimde tartisilmistir. Alzheimer hastalig: literatiirde bilissel islevlerde
bozulma, giinliik yasam aktivitelerinde azalma, davranigsal ve psikolojik bozukluklarla
sonuglanan ilerleyici norodejeneratif bir hastalik olarak tanimlanmaktadir.>® Bu
nedenle ¢alismada bakim vericilerin semptom yakinmalar1 kognitif alanla iliskili,
davranigsal ve psikolojik alanla iligkili ve islevsel alanla iligkili semptomlar olarak 3
bolimde gruplandirilmis ve bu ¢ergevede tartigilmistir.
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Tablo 3. Bakim Vericilerin Yakindiklar1 Hastalik Semptomlar

Yakinma Var | Yakinma Yok
Semptomlar

Say1 % Say1 %
Kognitif Alanla iliskili Semptomlar
Yakin Ge¢misi Hatirlamada Zorluk 56 93,30 4 6,70
Icinde Bulundugu Zaman1 Hatirlamada Zorluk 50 83,30 10 16,70
Kafa Karigiklig 53 88,30 7 11,70
Karar Vermede Zorlanma 49 81,70 1 18,30
Cevresindeki Kisileri Tanimada Zorluk 48 80,00 12 20,00
Dikkat Daginiklig: 46 76,70 14 23,30
Bulundugu Yeri Tanimada Zorluk 41 68,30 19 31,70
Dil Sorunlar 40 66,70 20 33,30
Uzak Ge¢misi Hatirlamada Zorluk 37 61,70 23 38,30
Davranissal ve Psikolojik Alanla iliskili Semptomlar
Kederli Yiiz Ifadesi 58 96,70 2 3,30
Tedirginlik 47 78,30 13 21,70
Negativizm 46 76,70 14 23,30
Kisilik Degisikligi 46 76,70 14 23,30
Korku 46 76,70 14 23,30
Ofke 46 76,70 14 23,30
Ajitasyon 44 73,30 16 26,70
Insomnia 43 71,70 17 28,30
Apati 37 61,70 23 38,30
Perseverasyon 37 61,70 23 38,30
Haliisinasyon 36 60,00 24 40,00
Yiiksek Sesle Bagirma 33 55,00 27 45,00
Aglama 33 55,00 27 45,00
Gece Giindiiz Diizeninde Bozulma 32 53,30 28 46,70
Agresyon 31 51,70 29 48,30
Stereotipik Hareketler 28 46,70 32 53,30
Dokunulmaya Tepki 25 41,70 35 58,30
islevsel Alanla iliskili Semptomlar
Oz Bakimi Saglayamama 48 80,00 12 20,00
Kendi Bagina Giyinememe ve Soyunamama 47 78,30 13 21,70
Idrar ve Bagirsak Kontroliinii Saglayamama 4 68,30 19 31,70
Hareket Edememe/Transferini Saglayamama 33 55,00 27 45,00
Kendi Bagina Beslenmesini Saglayamama 25 41,70 35 58,30
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Arastirmada bakim vericilerin kognitif alanla iligkili en ¢ok yakindiklar
semptomlarin; yakin ge¢misi hatirlamada zorluk, icinde bulundugu zamani
hatirlamada zorluk, kafa karigikligi, karar vermede zorlanma, cevresindeki kigileri
tanimada zorluk, dikkat daginikligi, bulundugu yeri tanimada zorluk, dil sorunlari,
uzak gec¢misi hatirlamada zorluk gibi sorunlar oldugu belirlenmigtir. Alzheimer
hastalig1 diistinme, 6grenme, hafiza stireclerinde ilerleyici bozulmalara neden olan,
uzak ve yakin bellekte kayiplar meydana getiren, konusma ve algilama yeteneklerini
degistiren bir hastaliktir.’® Alzheimer hastaliginda ilk semptom genellikle yeni
ogrenilen bilgilerin hizlica unutulmasidir. Epizodik bellegin kaybi Alzheimer
hastaligindaki ana belirtidir. Baglangicta hasta unutkan olup, sonunda epizodik
bellegin depo edilmesi ve hatirlanmasi ileri derecede yikilmaktadir. Bellekteki bozulma
secici bir sekilde yakin zamandaki olaylarla ilgilidir. Hastalar eski olaylar1 hatirlayabilse
de siklikla belirgin kusurlar saptanmaktadir. Hasta, akrabalarinin yakinlik derecelerini
ve kimliklerini karstirabilmekte ve iyi bildigi ¢evrede bile kaybolabilmektedir.’s*¢
Alzheimer'da ayni zamanda hastalarin yargilama ve problem ¢6zme yetenekleri de
belirgin derecede bozulmaktadir.’>*7 Nitekim Akyar ve Akdemir, 2009 tarafindan
yapilan ¢alismada bakim verenler hastaligin ilk belirtisi olarak unutkanhgi (%58)
belirtmislerdir.” Soner ve Aykut (2017) tarafindan Alzheimer tanili hasta bakim
vericileri lizerinde yapilan diger bir calismada bakim vericilerin daha ¢ok hastadaki
unutkanlik, tekrarlar ve yakinlarini tanimama durumlarindan sikayet¢i olduklar:
belirlenmistir.® Rosa ve ark. (2009) tarafindan demansh hasta bakim vericilerinin
gereksinimlerinin belirlenmesi amaciyla yapilan ¢alismada; bakim vericilerin % 77’sinin
bilissel islevlerde ve %83 iiniin hasta ile iletisim saglayabilme konusunda sorun
yasadig1 ve egitime ihtiya¢ duyduklari belirlenmistir.2> Akyar ve Akdemir (2009)
tarafindan yapilan calismada bakim verenlerin ifadesine gore hastalarin en sik iletisim
(%80) konusunda sorun yasadigi saptanmustir.” Bourgeois (2002) tarafindan yapilan
calismada iletisim sorunu sik karsilasilan bir sorun olarak ifade edilmektedir.4
Alzheimer hastalarinda kognitif alanla iligkili semptomlar hasta ve bakim vericisi
arasinda iletisim sorunlarina neden olabilmektedir. Aragtirmamizda kognitif alanla
iligkili semptomlarin literatiirle benzer oldugu gortilmektedir.

Arastirmada bakim vericilerin davranigsal ve psikolojik alanla iligkili en ¢ok
yakindiklar1 semptomlar incelendiginde; bakim vericiler hastasinda kederli yiiz ifadesi,
tedirginlik, negativizm, kisilik degisikligi, korku ve ofke, ajitasyon, insomnia, apati ve
perseverasyon, haliisinasyon, yiiksek sesle bagirma ve aglama, gece giindiiz diizeninde
bozulma, agresyon, stereotipik hareketler ve dokunulmaya tepki gibi sorunlardan
yakindiklarini ifade etmislerdir. Alzheimer hastalarinda davramigsal ve psikolojik
sorunlar genellikle baskalar: tarafindan gozlenebilen disa doniik davraniglardir.3
Davranigsal semptomlarin; fiziksel agresyon, amagsiz dolanip durma, huzursuzluk,
ajitasyon, disinhibisyon, bagirma, aglama, kiifretme, tedaviye diren¢ ve karsi gelme,
dirti eksikligi, stirekli soru sorma, gece giindiiz disoryantasyonu, uyku bozukluklari,
asagl yukar1 gezinme, sbzel ve fiziki saldirganlhiklar oldugu belirtilmektedir.!6-9:25
Hastalarda goriilen noropsikiyatrik belirtiler ise; psikotik belirtiler, duygulanim
belirtileri, ajitasyon belirtileri ve apati belirtileri olmak tizere dort kategoride
incelenmektedir. Bunlar; ajitasyon, anormal motor davranislar, agresyon, anksiyete,
depresyon, apati, disinhibisyon, sanri, korku, hezeyan, haliisinasyon, uyku, duygu
durum bozukluklari, depresyon, psikotik semptomlar, asir1 siiphecilik ve kisilik
degisiklikleri seklinde goriilebilmektedir.’>7*%25 Rosa ve ark. (2010) tarafindan bakim
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vericiler tzerinde vyapilan calismada bakim vericilerin %81inin davranigsal
bozukluklarla ve %37’sinin psikolojik sorunlarla uygun sekilde basa ¢ikabilmeyi
istedikleri belirlenmistir.2® Mega ve ark. (1996) yaptiklar1 ¢alismada Alzheimer
hastalarinin %88’inde davranissal ve psikolojik semptomlarin goriildiiglinii, hastalarda
en sik karsilagilan davranigsal semptomlarin apati (%72), ajitasyon (%60), anksiyete
(%48), irritabilite (%42), disfori ve anormal davraniglar oldugunu belirtmistir.2® Bir
toplum taramasi calismasinda demans hastalarinin %8r'inde davranigsal ve psikolojik
semptomlarin oldugu tespit edilmistir. Bu hastalarda en sik apati (%56,7),
agitasyon/agresyon (%35), irritabilite (%31,7) ve anormal motor davraniglar (%31,7)
oldugu bulunmustur.?” Ozdemir ve arkadasinin (2013) calismasinda Alzheimer hastasi
bireyde uykusuzluk, sinirlilik, bagirip ¢agirma, kiifiir etme, siiphecilik sikayetlerinin
kontrol edilemez durumda oldugu, hayal gordiigii ve esine yonelik persekiisyon
sanrilar1  nedeniyle uyuyamadigi Dbelirtilmektedir.?® Soner ve Aykut (2017)
calismalarinda bakim vericilerin ¢ogunlugunun hastalarin stirekli ayni seyleri
tekrarlama, ¢ok inat¢1 olmalari, ajitasyon, aglama ve o6zellikle takintili davraniglarindan
sikayet¢i olduklarimi belirtmiglerdir.® Akyar ve Akdemir (2009) tarafindan yapilan
calismada bakim verenlerin ifadesine gore hastalarin en sik haliisinasyon (%62) ve
uyku (%s56) ile ilgili sorun yasadigi saptanmigtir.” Shimabukuro ve ark. (2005) %25,7
oraninda haliisinasyon, Cole ve Richards'in (2005) anksiyete, davranig degisiklikleri,
depresyon gibi bakimi gli¢lestiren sorunlardan biri olarak ifade edilen uyku sorununun
%43 siklikta yagandigini saptamistir.293°Alzheimer tanili hastalarda goriilen davranigsal
ve psikolojik bozukluklarin prevelans ve siddeti, hastaligin derecesiyle ilgili olup daha
¢ok ileri evre hastalarda goriilmektedir.3® Aym1 zamanda Alzheimer tanili hastalarda
goriilen diger tibbi hastaliklar da bu semptomlar1 artirmaktadir. Bizim ¢alismamizda
bakim vericilerin davranissal ve psikolojik alanla iligkili semptom yakinma oranlarinin
yliksek olmasinda arastirma grubundaki hastalarin evde bakim hastasi olmasinin, ileri
evrede Alzheimer hastasi olmalarinin ve ¢ogunda Alzheimerla birlikte diger tibbi
hastalik dykiilerinin bulunmasinin etkili oldugu diistintilmektedir.

Arastirmada bakim verenlerin iglevsel alanla iligkili en ¢ok yakindiklar
semptomlar incelendiginde; bakim verenlerin hastasinda 6z bakimi saglayamama,
kendi bagina giyinememe ve soyunamama, idrar ve bagirsak kontroliinii saglayamama,
hareket edememe/transferini saglayamama ve kendi basina beslenmesini saglayamama
gibi semptomlardan yakindiklar1 belirlenmistir. Alzheimer, hastalarin yasam
becerilerini yerine getirmelerine engel olan 6nemli bir sendromdur.”® Alzheimer
hastasina bakim veren bireylerle yapilan bir calismada, bakim verenlerin %401
hastasinin 6z bakimini saglarken sorun yasadigini belirtmistir.” Soner ve Aykut (2017)
tarafindan yapilan c¢alismada Alzheimer hastalarinin bakim verenleri o6zellikle
hastalarda banyo yapmayi istememe ve beslenme sorunlari ile sik karsilagtiklarini ifade
etmiglerdir.’® Akyar ve Akdemir (2009) tarafindan yapilan ¢alismada bakim verenlerin
en sik beslenme (%82) ve iriner inkontinans (%62) ile ilgili sorun yasadig:
saptanmistir. Beslenme sorunlar1 yemek yeme isteksizligi, cok yemek yeme ve yemek
yemede baskasina bagimli olma durumlarini igermektedir.” Gauthier (1999) ise,
Alzheimer hastalarinda %i1-go siklikla inkontinans sorunu yasandigini ifade etmistir.™4
Soner ve Aykut (2017) tarafindan Alzheimer tanili hasta bakim vericileri tizerinde
yapilan c¢alismada bakim vericilerin daha ¢ok istahsizlik durumlarindan sikayetci
olduklar belirlenmistir.®® Bununla birlikte Alzheimer hastalarinda islevsel alanla iligkili
semptomlarin hastaligin evresi ilerledikce daha sik ve siddetli diizeyde goruldiagu

Ugur ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

609



Alzheimer Tanili Hastaya Ev Ortaminda Bakim Veren Bireylerin Hastalaryla Ilgili Yakindiklar1 Hastalik
Semptomlar1

belirtilmektedir.’ Bizim calismamizin evde bakima kayitli ve ev ortaminda bakilan
Alzheimer tanili hastalar tizerinde yapilmis olmasi ve evde bakim hastalarinin ¢ogunun
yataga bagimli olmasi nedeniyle islevsel alanda bu semptom yakinmalarinin oldugu
diistintlmektedir.

Arastirmada evde saglik hizmetlerine kayitli Alzheimer tanili hastaya ev
ortaminda bakim veren bireylerin ¢ogunun hasta bakiminda sorun yasadigi ve bakim
verenlerin kognitif, davranigsal, psikolojik ve islevsel alanla iligkili semptomlardan
yiksek oranda yakindiklari belirlenmistir. Bu sonuglar dogrultusunda; hemsireler
tarafindan evde saglik hizmetlerine kayith, ev ortaminda bakilan Alzheimer tanili
hastalara bakim verenlerin, hastalik siirecindeki semptomlarla basa ¢ikmalar:
konusunda diizenli araliklarla desteklenmesi hem hasta hem de bakim vericilerin
yasam kalitesi agisindan 6nemli olacaktir.
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Abstract

Objectives: A large number of quality-of-life scales are used to assess the effects of various diseases on
the quality of life. The most commonly used scale is the SF-36 quality of life scale. However, in recent
years various versions and shorter forms of this scale have been developed. Quality of life scales, which
can be applied in a shorter period and which can be interpreted more easily and which produce
reliable and valid results, are preferred more. The purpose of this study is to determine the scales that
measure the quality of life better and practical would be appropriate in Osteoarthritis (OA) and
Rheumatoid Arthritis (RA).

Materials and Methods: Cronbach's alpha coefficient was used for the internal consistency of the
scales, the intra-class correlation coefficient was used for relations between item-total score, and the
agreement between SF-36 scale and other short forms, and also the Spearman Rank correlation analysis
were used for evaluation of the relationships between the total scores of the scales. The criterion validity
of the short forms (SF) of the quality of life scale were investigated by using WHOQOLBref and
QuickDASH scales.

Results: The internal consistency of the scales were found to be at a quite good level. In OA patients,
the highest agreement in Physical Function, Bodily Pain and Vitality sub-dimensions of the SF-6D scale
were found. On the other hand, Physical Role, Emotional Role and General Health sub-dimensions in
the SF-12 scale have higher agreement. In RA, Bodily Pain and Vitality sub-dimensions of the SF-6D were
found to have higher agreement, and the SF-12 scale have higher agreement in the Physical Function,
Physical Role, General Health and Emotional Role. Moreover, in both disease groups, the validity of
SF-12 and SF-6D scales was similar to each other in many conditions, and better than the SF-8 scale.
Conclusion: According to the results, SF-12 or SF-6D scales could be used effectively to evaluate the
quality of life in RA and OA patients.

Key words: Rheumatic diseases, SF-36, SF-12, SF-8, SF-6D, QuickDASH, WHOQOLBref

Oz

Amag: Cesitli hastaliklarin yagsam kalitesi tizerindeki etkilerini degerlendirmek i¢in ¢ok sayida yagam
kalitesi Olcegi kullanilmaktadir. Bunlar arasinda en yaygin kullanilan 6lcek, SF-36 yasam kalitesi
Olcegidir. Bununla birlikte, son yillarda bu o6lgegin cesitli versiyonlari ve daha kisa formlari
gelistirilmistir. Daha kisa stirede uygulanabilen, daha kolay yorumlanabilen, giivenilir ve gegerli sonuglar
veren yasam kalitesi 6lgekleri daha fazla tercih edilmektedir. Bu ¢alismanin amaci, Osteoartrit (OA) ve
Romatoid Artrit (RA) 'da yasam kalitesini daha iyi ve kisa siirede 6lcen 6lcekleri belirlemektir.

Materyal ve Metot: Olgeklerin i¢ tutarliligi i¢in Cronbach alfa katsayisi, madde-toplam puan iliskileri
ve SF-12, SF-8 ve SF-6D ol¢ek puanlar ile SF-36 6lgek puanlari arasindaki uyum sinif i¢i korelasyon
katsayis1 ve oOlgeklerin toplam puanlari arasindaki iliskilerin degerlendirilmesinde Spearman Rank
korelasyon analizi kullanildi. SF olgeklerinin kriter gegerliligini incelemek icin WHOQOLBref ve
QuickDASH o6l¢ekleri kullanildi.

Bulgular: Her iki hastalik grubunda da 6l¢eklerin i¢ tutarliliginin oldukea iyi diizeyde bulundu. OA
hastalarinda, SF-6D ol¢eginin Fiziksel Fonksiyon, Viicut Agrisi ve Canlilik alt boyutlarina ait uyumu en
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yiksek bulundu. Buna karsin SF-12 Olgeginin Fiziksel Rol, Duygusal Rol ve Genel Saglik algisi alt
boyutlarinin uyumunun daha yiiksek oldugu belirlendi. RA hastalarinda SF-6D 6l¢eginin Canlilik ve
Viicut Agrisi alt boyutlarinin uyumu, SF-12 6lceginin ise Fiziksel Fonksiyon, Fiziksel Rol, Genel Saglik
Algisi ve Duygusal Rol uyumu daha yiiksek bulundu. Ayrica her iki hastalik grubunda ve bir¢ok alt
boyutta SF-12 ve SF-6D 6l¢eklerinin gecerliligi birbirine benzer ve SF-8 6l¢egine gore daha iyi bulundu.
Sonug: Elde edilen bulgular dogrultusunda, RA ve OA hastalarinda yasam kalitesini degerlendirmek i¢in
SF-12 veya SF-6D olgeklerinden etkin bir sekilde yararlanilabilecegi goriildi.

Anahtar kelimeler: Romatolojik hastaliklar, SF-36, SF-12, SF-8, SF-6D, QuickDASH, WHOQOLBref
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Introduction

Quality of life can be defined as the emotional and personal response to the difference
between the activities that a patient can and should normally do.! It is not a quantity
that is measured by medical techniques and laboratory procedures but a quality
experienced subjectively. It is an important criterion in determining the effects of
chronic diseases such as rheumatic diseases, in following up the treatment, and in
patient satisfaction. Among these diseases, osteoarthritis (OA) which is characterized
by the damage of joint cartilage and subchondral bone is the most common joint
disease and causes a considerable disability.>> Rheumatoid arthritis (RA) is a chronic
systemic inflammatory disease that primarily affects joints.# It causes progressive
damage and functional restrictions in cartilage and bones.5 These diseases impair
quality of life in both emotional and physical conditions by causing difficulties in daily
activities and in functional capacity of the patient. Because of the reason, quality of life
scales are often employed in patient follow up.

Scales, that are developed to measure quality of life, include physical and occupational
functions, social interactions, psychological and financial conditions. There are several
scales in literature that are used for this purpose. Among these scales, the one that is
used widely in medical areas is “Short Form Quality of Life Scale” (SF-36v2).6 It is
composed of 36 items and 8 sub-dimensions shortened from 120 items and it measures
health conditions both in positive and negative aspects. This form has a shorter version
called SF-12 scale composed of 8 sub-dimensions and 8 items, another scale called SF-8
scale that excludes mental health and composes of 7 dimensions and 8 items and the
last one called SF-6D scale excluding 2 dimensions and including 6 dimensions and 11
items.”2 WHOQOLBref Scale developed by World Health Organization (WHO) and
composed of 27 items and 4 sub dimensions and QuickDASH Scale that gives quick
results, composes of 11 items but evaluates only 1 dimension are also used for this
purpose.’°™

In rheumatic patients, tests that give the quickest and the most accurate results matter.

Since it takes a lot of time answering 36 items in SF-36v2 scale, a shorter scale would be
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more satisfying both for patients and doctors. The quickest and the most accurate
scales might differ according to the disease in question.

The purpose of this study to evaluate quality of life in RA and OA patients and
determine the scales that measure quality of life quickly and accurately. In addition,
we aim to find out scales that are mentioned in the literature but rarely used and
cannot be found in our country. We also aim to find out the ones that are composed of
less items than SF-36v2 scales, give faster results and provide data as valuable as
SF-36v2 scale. In this way, we will be able to calculate the reliability and validity of
SF-12, SF-8 and SF-6D forms.

Materials and Methods
Sample and Sampling

This is a cross-sectional scale study. 222 patients who consulted Duzce University,
School of Medicine’s Physical Medicine and Rehabilitation Outpatient Clinic between
January 2016 and December 2016 were included in the study. 165 of the patients were
OA patients and the 57 of them were RA patients as defined by American College of
Rheumatology (ACR). All of the patients volunteered for the study. Approval was
received from the Non-Invasive Clinical Trials Ethics Committee of Duzce University
for the study before the initiation of data collection. The data were collected by face to
face interview between the physician and the patient.

Mean age of OA patients was 54.50+15.70 (18-97) and mean age of RA patients were
46.90+15.00 (17-77). 116 of the OA patients were female (116/165=70.30%) and 40 of the
RA patients (40/57=70.20%) were female.

Scales for Quality of Life

SF-36v2, SF-12, SF-6D, WHOQOLBref and QuickDASH scale forms were filled on a face
to face session. Sub dimensions of SF-36v2, SF-12, SF-8 and SF-6D scales are Physical
function (PF), Role physical (RP), Bodily Pain (BP), General perception of health (GH),
Vitality (VT), Social Function (SF), Role emotional (RE), Mental health (MH). Number
of items and item coding in SF scales are shown in Table 1. The Table’s columns display
original items numbers in different SF scale forms. SF-36v2 short form’s shorter version
SF-12 is composed of 12 items and 8 sub dimensions. SF-8 is composed of 7 dimensions
(does not include mental health sub dimension) and 8 items. SF-6D is composed of 6
dimensions and 11 items. It doesn’t have GH dimension. RE&RP dimension is united as
Role Participation. So, this dimension evaluates both RE and RP with one items from
each dimension.

The score calculations that belong to the sub dimensions of SF-12, SF-8, SF-6D scales
and the item numbers that correspond to the items in SF-36v2 scale are given in Table
2. SF scales don’t have grand total scores. Potential raw score is the difference between
the highest and the lowest values of the calculated score. It is called score range in
short. Calculation formula of each sub dimension of each scale is as follows:

Scale sub dimension score = raw score-the lovest score / possible raw score x 100
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Table 1. Features of SF Scales”

SF-36v2 | SF-12 | SF-8 | SF-6D

Summary | Sub- — New coding of items after data
Measures | Dimension Original item no on the collection
forms
3a 1a
3b 2a 1b
3C All options get “1-2-3” codes like in original
3d >b form.
3e 2 . . .
PF Only in the SF-8 scale is the item-2
3f reduced from 5 options to 3 options and it
38 was reversed. So it was likened to other
3h items in PF sub dimension.
3i
3) 1c
4a All options get “1-2” codes like in original
4b 32 form.
4c -b N Only in the SF-8 scale is the item-3
RP reduced from 5 options to 3 options and
SF-6D scale is the item-2 reduced from 6
4d 3 options to 2 options and they was
PCS reversed. So it was likened to other items
in RP sub dimension.
a=1to 6, b=2 to 5.4, c=3 to 4.2, d=4 to 3.1,
7 4 4 e=5t02.2, f=6to1
a=1to 5, b=2 to 4, c=3 to 3, d=4 to 2, e=5 to
BP ! . o
3 s s (The last two options of the 5™ item on the
SF-6D scale were combined because of the
same meaning and the number of options
was reduced from 6 to 5)
a=1to 5, b=2 to 4.4, c=3 to 3.4, d=4 to 2,
. . . e=5to01
(The number of options of the 1" item on
the SF-8 scale was reduced from 6 to 5)
GH 1a a=1, b=2, c=3, d=4, e=5 (original)
ub a=5, b=4, c¢=3, d=2, e=1(revised)
1c a=1, b=2, c=3, d=4, e=5 (original)
ud a=5, b=4, c¢=3, d=2, e=1 (revised)
a=1to 6, b=2 to 5, c=3 to 4, d=4 to 3, e=5 to
2, f=6to1
oF} 5 (In the original form of the SF-8, the 5
options in the item 5 were arranged as 6
options)
a=1to 6, b=2 to 5, c=3 to 4, d=4 to 3, e=5 to
MCSs VT 9e 6b 6b 2, f=6to1
(In the original form of the SF-12, the 5
options in the item 6b were arranged as 6)
a=1to 1, b=2to 2, c=3 to 3, d=4 to 4, e=5 to
98 5, f=6to 6
oi a=1to1, b=2to 2, c=3 to 3, d=4 to 4, e=5 to
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5, f=6to0 6

SF

a=1to 5, b=2 to 4, c=3 to 3, d=4 to 2, e=5 to
1
(revised)

10

a=1to 1, b=2to 2, c=3 to 3, d=4 to 4, e=5 to
5

5a

5b 4a

RE

5C 4b

All options get “1-2” codes like in original
form.

(The answers to item 3 of SF-6D scale and

and the answers to item 7 of SF-8 are

reduced to only two options as "yes" and
no

gb

6a

a=1to 1, b=2to 2, c=3 to 3, d=4 to 4, e=5 to
5, f=6t0 6

qC

a=1to 1, b=2to 2, c=3 to 3, d=4 to 4, e=5 to
5, f=6to 6

MH

od 6a

a=1to 6, b=2 to 5, c=3 to 4, d=4 to 3, e=5 to
2, f=6to1

(In the original form of the SF-12, the 5
options in the item 6a were arranged as 6)

6¢c

a=1to1, b=2to 2, c=3 to 3, d=4 to 4, e=5 to
5, f=6t0 6

(In the original form of the SF-12, the 5
options in the item 6¢ were arranged as 6)

a=1to 6, b=2 to 5, c=3 to 4, d=4 to 3, e=5 to
2, f=6to1

Table 2. Scale scores

SF-36vz item no and other | The | Possible
Scale Sub-Dimension short form SF scales based | lowest Raw
on SF-36 item no score Score
lclree;liflaz g;r)ceptmn of 1+11a+1b+ic+ud 5 20
Physical function (PF) 3a+3b+3¢+3 d;336j+3 fr3g+3h+3 10 20
Role physical (RP) 4a+4b+4c+4d 4 4
SE-36v2. Role emotional (RE) 5a+5b+5¢C 3 3
Social function (SF) 6+10 2 8
Bodily pain (BP) 7+8 2 10
Mental health (MH) 9gb+9c+9d+9f+gh 5 25
Vitality (VT) 9a+9e+9g+9i 4 20
General perception of
health (GH) 1) ! 4
SF15 Physical function (PF) 3b+3d (2a+2b) 2 4
Role physical (RP) 4b+4c (3a+3b) 2 2
Role emotional (RE) 5b+5¢ (4a+4b) 2 2
Social function (SF) 6 (7) 1 4
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Bodily pain (BP) 8 (5) 4
Mental health (MH) od+9f (6a+6¢) 2 10
Vitality (VT) ge (6b) 4
General perception of
health ((I})H) ’ 1) ! 4
Physical function (PF) 3e (2) 1 2
Role physical (RP) 4d (3) 1 1
SF-8 Role emotional (RE) 5b (7) 1 1
Social function (SF) 6+10 (6+8) 2 8
Bodily pain (BP) 7 (4) 1 5
Mental health (MH)
Vitality (VT) | 9a (5) | + | s
General perception of health (GH)
Physical function (PF) 3a+3b+3j (1a+1b+1c) 3 6
Role physical (RP) 4¢+5b (2+3) 2 2
SF-6D Role emotional (RE) 10 (7) 1 4
Social function (SF) 7+8 (4+5) 2 9
Bodily pain (BP) 9b+9f (6a+6¢) 2 10
Mental health (MH) ge (6b) 1 5

Score values range from o-100. High scores represent better quality of life. SF-36v2 is

used for scale score calculation. Physical (PCS) and Mental (MCS) summary measures

that belong to SF scales; These summary scores range from 0-100.'>3

SF Scales PCH MCH

SF-36v2 and SF-12 PF+RP+BP+GH VT+SF+RE+MH
SF-8 PF+RP+BP+GH PCH and VT+SF+RE
SF-6D PF+RP+BP VT+SF+MH

There are four domains of WHOQOLBref scale; the physical health domain, the
psychological domain, the social relationships domain, the environmental health

domain. This scale doesn’t have grand total score. Each section and domain are scored
maximum 20 or 100. In this scale general health is evaluated by the first and the second

items.

QuickDASH scale is composed of 11 items. It doesn’t have any sub dimensions. It is

represented with total score. Since this scale measures quality of life arising from upper
extremity problems, it is called arm, shoulder and hand questionnaire. WHOQOLBref

and QuickDASH scales are used to support SF-36v2 in studying the validity of SF-12,

SF-8 and SF-6D.

In Turkey, the SF-36v2 scale, has been found to produce valid and reliable results for

rheumatic diseases.’*'> In addition, SF-12 scale was used to evaluate the quality of life in

people with different sociocultural levels.’® In patients with Rheumatoid Arthritis,
SF-12 short form was compared with SF-36v2 and showed that it produced valid and
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reliable results.”” In addition, the validity and reliability of SF-12, SF-8 and SF-6D have
been investigated in patients with fibromyalgia.*However, Turkey's research
conducted in patients with osteoarthritis and rheumatoid arthritis, the validity and
reliability of the SF-12, SF-8 and  SF-6D has not yet investigated. In this study, the
internal consistency, agreement and criterion validity of these short forms were
evaluated..

Statistical Analysis

Descriptive statistics were calculated as Mean+SD. Cronbach's alpha coefficient was
used for the evaluation of the internal consistency of the scales. The intra-class
correlation coefficient was used for relations between item-total score, and for the
agreement between SF-36 scale and other short forms. The Spearman Rank correlation
analysis were used for evaluation of the relationships between the total scores of the
scales. The criterion validity of the short forms (SF) of the quality of life scale were
investigated by using WHOQOLBref and QuickDASH scales. Statistical significance
level was accepted as p < 0.05 and SPSS (ver. 21) program was used in the calculations.

Table 3. Internal consistency results of scale items and sub-dimensions

Disease Scale Cronbach’s Alpha
Internal consistency
SF-36v2 36 item 0.829
SF-12 12 item 0.715
Internal consistency SF-8 8 item 0.814
between items SF-6D 1 item 0.707
OA WHOQOLBref 27 item 0.936
(n=165) QuickDASH 11 item 0.936
. SF-36v2 8 sub-dimensions 0.697
Internal consistency - ;
SF-12 8 sub-dimensions 0.733
between SF-8 bedi -
sub-dimensions 7 SUD~CIMENSIONS 0-775
SF-6D 6 sub-dimensions 0.776
SF-36v2 36 item 0.806
SF-12 12 item 0.727
Internal consistency SF-8 8 item 0.850
between items SF-6D 1 item 0.787
RA WHOQOLBref 27 item 0.927
(n=57) QuickDASH 1 item 0.917
. SF-36v2 8 sub-dimensions 0.659
Internal consistency - -
SF-12 8 sub-dimensions 0.690
between - -
. . SF-8 7 sub-dimensions 0.805
sub-dimensions - -
SF-6D 6 sub-dimensions 0.730

Results
Reliability Analysis of the Scales
(a) Internal Consistency
Results of internal consistency among sub dimensions and among items of SF-36v2,
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SF-12, SF-8, SF-6Dv2, WHOQOLBref and QuickDASH scales are displayed in Table 3. It
is observed that internal consistency among sub dimensions and among items are at a
good level both in OA and RA. Because the items were be correlated with one another,
it can be said that the items were all measure the same thing.

(b) Agreement of Scale Scores (Repetability)

In OA patients, SF-6D scale showed better agreement at PF, BP and VT
sub-dimensions. In SF-12 scale RP, RE and GH showed higher agreement. In these 6
dimensions the lowest agreement is observed in SF-8. All results are found to be
statistically meaningful. In SF, MF sub dimesnions and PCS, MCS summary measures

SF-12 and SF-6D scales are found to have similar but better agreement values than SF-8

(Table 4).

Table 4. Agreement of sub-dimensions between scales in OA patients

SF-12 PF SF-8 PF SF-6D PF
SF-36v2 PF ICC 0.661 0.731 0.831
p <0.0001 <0.0001 <0.0001
SF-12 RP SF-8 RP SF-6D RE&RP
SF-36v2 RP ICC 0.790 0.430 0.571
p <0.0001 0.007 <0.0001
SF-12 BP SF-8 BP SF-6D BP
SF-36v2 BP ICC 0.745 0.806 0.828
p <0.0001 <0.0001 <0.0001
SF-12 GH SF-8 GH SF-6D GH
SF-36v2 GH ICC 0.603 0.470 i
p <0.0001 0.007
SF-12 VT SF-8 VT SF-6D VT
SF-36v2 VT ICC 0.535 0.670 0.697
p <0.0001 <0.0001 <0.0001
SF-12 SF SF-8 SF SF-6D SF
SF-36v2 SF ICC 0.690 0.620 0.690
p <0.0001 <0.0001 <0.0001
SF-12 RE SF-8 RE SF-6D RE&RP
SF-36v2 RE ICC 0.694 0.560 0.650
p <0.0001 <0.0001 <0.0001
SF-12 MH SF-8 MH SF-6D MH
SF-36v2 MH ICC 0.637 i 0.626
p <0.0001 <0.0001
PCS_SF-12 PCS_SF-8 PCS_SF-6D
PCS_SF-36v2 ICC 0.858 0.792 0.862
p <0.0001 <0.0001 <0.0001
MCS_SF-12 MCS_SF-8 MCS_SF-6D
MCS_SF-36v2 ICC 0.720 0.600 0.715
p <0.0001 <0.0001 <0.0001
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Repetability level of SF-12, SF-8, SF-6Dv2 scales in other words agreement among sub
dimension scores is examined. In the evaluation, agreement between each sub
dimension of the 3 short forms and the same sub dimension of SF-36v2 scale is
examined. The results for OA and RA is displayed in Table 4 and Table 5. In RA
patients, SF-6D scale showed better agreement at BP, VT and SF. In SF-12 scale PF, RP,
GH and RE showed higher agreement. In these 7 dimensions the lowest agreement is
observed in SF-8. All results are found to be statistically meaningful. In MH sub
dimension SF-12 and SF-6D scales showed similar agreement. For PCS summary
measure, agreement of SF-12 found to be slightly higher than that of SF-6D, however,
in MCS summary scale both scales showed similar agreement (Table 5).

Table 5. Agreement of sub-dimensions between scales in RA patients

SF-12 PF SF-8 PF SF-6D PF
SF-36v2 PF ICC 0.801 0.555 0.789
p <0.0001 0.002 <0.0001
SF-12 RP SF-8 RP SF-6D RE&RP
SF-36v2 RP ICC 0.785 <0.0001 0.647
p <0.0001 0.008 <0.0001
SF-12 BP SF-8 BP SF-6D BP
SF-36v2BP ICC 0.683 0.799 0.830
p <0.0001 <0.0001 <0.0001
SF-12 GH SF-8 GH SF-6D GH
SF-36v2GH ICC 0.705 0.505 i
p <0.0001 0.007
SF-12 VT SF-8 VT SF-6D VT
SF-36v2 VT ICC 0.650 0.612 0.776
p <0.0001 <0.0001 <0.0001
SF-12 SF SF-8 SF SF-6D SF
SF-36v2 SF ICC 0.670 0.652 0.686
p <0.0001 <0.0001 <0.0001
SF-12 RE SF-8 RE SF-6D RE&RP
SF-36v2 RE ICC 0.672 0.535 0.610
p <0.0001 <0.0001 <0.0001
SF-12 MH SF-8 MH SF-6D MH
SF-36v2 MH ICC 0.639 I 0.633
p <0.0001 <0.0001
PCS_SF-12 PCS_SF-8 PCS_SF-6D
PCS_SF-36v2 ICC 0.885 0.768 0.825
p <0.0001 <0.0001 <0.0001
MCS_SF-12 MCS_SF-8 MCS_SF-6D
MCS._SF-36v2 ICC 0.720 0.630 0.718
p <0.0001 <0.0001 <0.0001
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When we evaluated internal consistency and agreement together, we concluded that
SF-12, SF-8 and SF-6D are reliable scales for OA and RA patients, also among these 3
scales SF-6D and SF-12 are similar to each other and they give better results than SF-8.

For the PF dimension of SF-36v2 scale SF-8 had the lowest validity among the other 3
scales. The scales that have the strongest relationship with RP sub dimension were
SF-12 and SF-6D, respectively. The scales that have the strongest relationship with
QuickDASH and WHOQOLBref scales were SF-12 and SF-6D. According to this result,
it can be said that the most valid scales for RP dimension are SF-12 and SF-6D. The

scales that have the strongest relationship with BP sub dimension were SF-8 and SF-6D.

It can be said that the most valid scales for BP sub dimension are SF-8 and SF-6D.
SF-6D scale doesn’t have the GH sub dimension. That’s why, for GH sub dimension,
only SF-12 and SF-8 scales’ validity coefficients are calculated. SF-12 scale’s relationship
with the other scale scores is found to be higher than SF-8 scale. The scale that has the
strongest relationship with the VT sub dimension is SF-6D. In the other two scales, we
found two results.

The sub dimensions of QuickDASH and WHOQOLBref scales and the other 3 scales
had similar and statistically meaningful relationship. According to this result, it can be
concluded that VT sub dimension can be measured best in a valid way with SF-6D and
then SF-12 and SF-8 scales, respectively. SF sub dimension can be measured best in a
valid way with SF-6D and then SF-12 and SF-8 scales, respectively The sub dimension
that is defined as Role Participation in SF-6D scale is a sum of one item from each of
the RP and RE sub dimensions. For this reason, the relationship between RP and RE
sub dimensions of SF-36v2 and RP+RE dimensions of SF-6D is examined. For this
dimension, it is observed that SF-12 and SF-6D scales gave more valid results than SF-8.
Since SF-8 scale doesn’t have MH sub dimension, validity coefficients of SF-12 and
SF-6D are calculated. Both scales’ relationship with MH sub dimension of SF-36v2 scale
is found to be at a good level, similar and statistically meaningful (Table 6).

Table 6. The criterion validity results of subscales of SF-12, SF-8 and SF-6D scales

Osteoarthritis Rheumatoid arthritis
PF SF-12 PF SF-8 PF SF-6D PF SF-12 PF SF-8 PF SF-6D PF
r P r P r P R P r P r P
SF-36v2_PF 0.571 | <0.001 | 0.607 |<0.001| 0.728 [<0.001| 0.712 |<0.001| 0.396 | 0.003 | 0.646 |<0.001
Quick DASH -0.490| <0.001 | -0.412 | <0.001| -0.663 |<0.001| -0.302 | 0.031 | -0.285 | 0.042 | -0.468 | .001
Physical health 0.442 | <0.001 | 0.528 |<0.001| 0.651 |<0.001| 0.544 |<0.001| 0.517 [<0.001| 0.537 |<0.001

Psychological health | 0.192 | 0.016 | 0.248 | 0.002 | 0.376 |<0.001| 0.235 | 0.103 | 0.148 | 0.310 | 0171 | 0.241

Social relations 0.183 | 0.022 | 0.144 | 0.074 | 0.276 |<0.001| 0.218 | 0.132 | 0.015 | 0.920 | 0.192 | 0.187

Environmental health |0.244| 0.002 | 0.208 | 0.009 | 0.317 [<0.001| 0.277 | 0.054 | 0.059 | 0.689 | 0.259 | 0.073

RP SF-12 RP SF-8 RP  [SF-6D RE+RP| SF-12 RP SF-8 RP  |SF-6D RE+RP
SF-36v2 RP 0.657 | <0.001 | 0.373 [<0.001| 0.437 [<0.001| 0.654 |<0.001| 0.209 | 0.132 | 0.472 [<0.001
QuickDASH -0.408| <0.001 |-0.265| 0.001 | -0.386 |<0.001| -0.198 | 0.163 | -0.287 | 0.041 | -0.398 | 0.004
Physical health 0.313 | <0.001 | 0.242 | 0.002 | 0.369 |<0.001| 0.474 | 0.001 | 0.189 | 0.194 | 0.307 | 0.032
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Psychological health | 0.167 | 0.037 | 0168 | 0.036 | 0.338 |<0.001| 0.352 | 0.013 | 0.154 | 0.289 | 0.192 | 0.185
Social relations 0.158 | 0.048 | 0.198 | 0.013 | 0.326 [<0.001| 0.220 | 0.129 | 0.023 | 0.877 | 0.184 | 0.205
Environmental health | 0.173 | 0.030 | 0.163 | 0.042 | 0.275 | 0.001 | 0.400 |0.004 | 0.135 | 0.355 | 0187 | 0.199
BP SF-12 BP SF-8 BP SF-6D BP SF-12 BP SF-8 BP SF-6D BP
SF-36v2 BP 0.598 | <0.001 | 0.731 |<0.001| 0.740 |<0.001| 0.526 [<0.001| 0.734 |[<0.001| 0.723 |<0.001
QuickDASH -0.523| <0.001 |-0.440|<0.001| -0.509 |<0.001| -0.516 [<0.001| -0.291 | 0.038 | -0.462 | 0.001
Physical health 0.560 | <0.001 | 0.579 |<0.001| 0.608 |<0.001| 0.594 |<0.001| 0.308 | 0.031 | 0.494 |<0.001
Psychological health | 0.355 | <0.001 | 0.336 |<0.001| 0.278 |<0.001| 0.190 | 0.190 | 0.081 | 0.578 | 0.097 | 0.508
Social relations 0.267 | 0.001 | 0.236 | 0.003 | 0.249 | 0.002| 0.115 | 0.432 | 0.104 | 0.475 | 0.155 |0.287
Environmental health | 0.316 | <0.001 | 0.272 | 0.001 | 0.215 |0.007| 0.145 | 0.319 | 0.060 | 0.681 | 0.103 |0.480
GH Boyutu SF-12 GH SF-8 GH SF-6D GH SF-12 GH SF-8 GH SF-6D GH
SF-36v2 GH 0.534 | <0.001 | 0.438 |<0.001 0.641 [<0.001| 0.500 |<0.001

QuickDASH -0.481| <0.001 |-0.489|<0.001 -0.319 | 0.023 | -0.389 | 0.005

Physical health 0.467 | <0.001 | 0.569 |<0.001 No 0.526 [<0.001| 0.559 |<0.001 No
Psychological health | 0.273 | 0.001 | 0.409 |<0.001[sub-dimension| ¢330 | 0.021 | 0.366 | 0.010 |sub-dimension
Social relations 0.152 | 0.058 | 0.348 |<0.001 0.299 | 0.037 | 0.205 | 0.158
Environmental health | 0.199 | 0.013 | 0.293 |<0.001 0.271 |[0.060| 0.217 | 0.135

VT SF-12 VT SF-8 VT SF-6D VT SF-12 VT SF-8 VT SF-6D VT
SF-36v2 VT 0.540 | <0.001 | 0.545 |<0.001| 0.661 |<0.001| 0.571 |<0.001| 0.475 |<0.001| 0.642 |<0.001
QuickDASH -0.345| <0.001 | -0.401 |<0.001|-0.480 |<0.001| -0.367 | 0.008 | -0.424 | 0.002 | -0.358 | 0.010
Physical health 0.470 | <0.001 | 0.623 |<0.001| 0.522 |<0.001| 0.481 |<0.001| 0.348 | 0.014 | 0.542 |<0.001
Psychological health | 0.376 | <0.001 | 0.537 |<0.001| 0.450 |<0.001| 0.323 | 0.024 | 0.204 | 0.159 | 0.471 | 0.001
Social relations 0.307 | <0.001 | 0.462 [<0.001| 0.266 | 0.001 | 0.383 | 0.006 | 0.227 | 0.110 | 0.219 | 0.131
Environmental health | 0.217 | 0.006 | 0.450 |<0.001| 0.267 | 0.001 | 0.366 |0.008 | 0.303 | 0.034 | 0.303 | 0.034
SF SF-12 SF SF-8 SF SF-6D SF SF-12 SF SF-8 SF SF-6D SF
SF-36v2 SF 0.505 | <0.001 | 0.370 [<0.001| 0.520 [<0.001| 0.565 |<0.001| 0.480 |<0.001| 0.585 |<0.001
QuickDASH -0.510 | <0.001 [-0.458 | <0.001| -0.432 |<0.001| -0.365 | 0.008 | -0.348 | 0.014 | 0.375 | 0.007
Physical health 0.320 | <0.001 | 0.255 | 0.003 | 0.330 [<0.001| 0.510 [<0.001| 0.450 |<0.001| 0.360 | 0.041
Psychological health | 0.290 | <0.001 | 0.225 | 0.004 | 0.280 [<0.001| 0.318 | 0.026 | 0.305 | 0.033 | 0.310 | 0.027
Social relations 0.235 | 0.003 | 0.210 | 0.009 | 0.215 | 0.002| 0.290 | 0.045 | 0.205 | 0.160 | 0.220 | 0.100
Environmental health | 0.315 | <0.001 | 0.289 |<0.001| 0.328 [<0.001| 0.299 | 0.037 | 0.310 | 0.030 | 0.210 |0.030
RE SF-12 RE SF-8 RE  |SF-6D RE+RP| SF-12 RE SF-8 RE  |SF-6D RE+RP
SF-36v2 RE 0.530 | <0.001 | 0.434 |<0.001| 0.496 [<0.001| 0.534 [<0.001| 0.365 | 0.009 | 0.473 |<0.001
QuickDASH -0.448| <0.001 |-0.285|<0.001|-0.386 |<0.001| -0.400 |<0.001|-0.264 | 0.001 | -0.398 |<0.001
Physical health 0.301 | <0.001 | 0.395 |<0.001| 0.369 |<0.001| 0.363 |0.048 | 0.311 |<0.001

Psychological health | 0.239 | 0.003 | 0.365 |<0.001| 0.338 |<0.001| 0.159 | 0.275 | 0.108 | 0.460 | 0.192 | 0.185
Social relations 0.261 | 0.001 | 0.251 | 0.002 | 0.326 |<0.001| 0.230 | 0.112 | 0.051 | 0.728 | 0.184 | 0.205
Environmental health |0.246 | 0.002 | 0.262 | 0.001 | 0.275 | 0.001 | 0.33 | 0.362 | 0.041 | 0.781 | 0187 | 0.199
MH SF-12 MH SF-8 MH SF-6D MH SF-12 MH SF-8 MH SF-6D MH
SF-36v2 MH 0.408 | <0.001 0.514 |<0.001| 0.408 | 0.002 0.452 | 0.001
QuickDASH -0.426| <0.001 -0.228 | 0.004 | -0.314 | 0.025 -0.260 | 0.048
Physical health 0.509 | <0.001 No 0.333 |<0.001| 0.312 |<0.001 No 0.360 |<0.001
Psychological health | 0.508 | <0.001 [sub-dimension| o511 [<0.001| 0.575 |<o0.001[sub-dimension| ¢ 440 |<0.001
Social relations 0.321 | <0.001 0.265 | 0.001 | 0.279 |0.044 0.249 |0.004
Environmental health | 0.345 | <0.001 0.407 |<0.001| 0.402 | 0.004 0.410 |<0.001
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Validity results of the Scales

Criterion validity of SF-12, SF-8 and SF-6D scales is conducted separately and for this
purpose, 4 sub dimensions from WHOQOLBref scale and total score of QuickDASH
scale are used. Correlation coefficients calculated for each sub dimension of SF scales
are displayed in Table 7. When the relationship between SF-12, SF-8, SF6D and SF-36v2
scores are examined, it can be said that SF-12 and SF-6D scale have an aggreement with
SF-36v2 results more than SF-8 scale results. This results shows that SF-12 and SF-6D
produces valid results. When the validity of PCS and MCS summary measures of
SF-scales, SF-12 was the scale that best evaluates the physical and the mental
dimensions then came SF-6D and SF-8 scales. Each 3 scale was able to foresee both
PCS and MCS very well and in a statistically successful manner. Similar rankings and
results among these 3 scales are also observed in their relation with QuickDASH and
WHOQOLBref scales (Table 7).

Table 7. The validity results of summary measures of SF-12, SF-8 and SF-6D scales

Osteoarthritis Rheumatoid arthritis
PCS SF-12 PCS SF-8 PCS SF-6D PCS SF-12 PCS SF-8 PCS SF-6D PCS
r P r P r P r P r P r P
SF-36v2 PCS 0.797 | <0.001| 0.735 |<0.001| 0.806| <0.001| 0.842|<0.001| 0.675|<0.001| 0.745 | <0.001
QuickDASH -0.626 | <0.001 | -0.548| <0.001| -0.644| <0.001| -0.437| 0.001 | -0.412| 0.003 | -0.534| <0.001
Physical health 0.576 | <0.001| 0.650 | <0.001| 0.658| <0.001| 0.695|<0.001| 0.539|<0.001| 0.550 | <0.001

Psychological health | 0.315 |<0.001| 0.390|<0.001| 0.406| <0.001| 0.366 | 0.010 | 0.254| 0.078 | 0.181 | 0.213

Social relations 0.250 | 0.002 | 0.309 | <0.001| 0.350 | <0.001 0.381 | 0.005 | 0.260| 0.055 | 0.375 | 0.006

Environmental health | 0.304 [<0.001| 0.315 |<0.001| 0.331 | <0.001| 0.366| 0.010 | 0.115| 0.432 | 0.219 | 0.131

MCS SF-12 MCS SF-8 MCS SF-6D MCS | SF-12 MCS SF-8 MCS SF-6D MCS
SF-36v2 MCS 0.531 | <0.001| 0.519 |[<0.001| 0.525| <0.001| 0.476 |<0.001| 0.360| 0.010 | 0.424 | <0.001
QuickDASH -0.511 | <0.001| -0.462|<0.001 | -0.597| <0.001| -0.445| <0.001| -0.332| 0.017 | 0.404 | 0.006
Physical health 0.480 | <0.001| 0.640 | <0.001| 0.486| <0.001| 0.405| 0.004 | 0.389| 0.006 | 0.439 | 0.002

Psychological health | 0.471 |<0.001| 0.510 |<0.001| 0.294| <0.001| 0.470| 0.001 | 0.311 | 0.022 | 0.403| 0.007

Social relations 0.444 | <0.001| 0.418 | <0.001| 0.443| <0.001 0.315 | 0.027 | 0.221| 0.100 | 0.357 | 0.010

Environmental health | 0.454 |<0.001| 0.426 | <0.001| 0.455| <0.001| 0.338 | 0.018 | 0.200| 0.140 | 0.320 | 0.020

Discussion

Patients might differ in terms of the significance they attribute to the health conditions
that they have. When treatments are evaluated, it is important to consider patients’
preferences for specific health results. That’s why, measuring the quality of life will
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evaluate the patients’ health as a whole.! In OA and RA, which is the most common
forms among rheumatologic diseases, in addition to clinical, laboratory and
radiological evaluation, evaluating the quality of life will be able to reveal unidentified
problems, treatment plan will be better arranged, benefits and harms of health care
services will be presented better.>>

While using health quality of life scales in clinical practice, it is observed that some
scales are well-known but some others aren’t, some can be interpreted but others can't,
some are long and others are short and lastly coding and scores are different. For this
reason, health quality of life scales that can be better interpreted, are reliable and valid,
can reach accurate results in a short time are more preferred in clinics. We have
conducted this research to identify the scales that measure quality of life better and in
a short time in OA which is one of the most common disease among rheumatic
diseases and which causes significant disability, and in RA  which causes progressive
damage in cartilage and bone and causes severe functional restrictions and is also
common.*+%

SF-36 is a widely-used quality of life scale. It evaluates quality of life from different
aspects. It has been adapted to several different cultures and languages and it has been
found reliable. It doesn’t aim only one disease, so it can be used in all chronic diseases.
To have this widely-used form completed in a short time, there are shorter forms of it:
SF-12, SF-8, SF-6D. However, it has been found out that the short forms aren’t used as
much as the long form and reliability and validity of these forms aren’t researched in
our country.'*?

Level of income, education, age and gender might directly affect the results quality of
life. Since the relationship between age and scale scores are meaningful for both
disease groups in our study, we found that SF scores drop as age goes up and they
increase as the level of education increase as well. When gender is in question, we
found that SF scores are higher in men. In RA and OA patients, the strongest
relationship with the GH sub dimension of SF-36 is found in SF-12 scale. General
Health sub-dimension on the SF-12 scale do not have limit the time period. On the
SF-8 scale, however, the patient's General Health status in the past week are
questioned. But physical, emotional and stressful situations that the patients
experience during the last one week might affect holistic evaluation of General Health.
SF-6D doesn’t include this sub-dimension.

When the study findings were examined, the physical function of the patients was best
defined by SF-6D in the OA group and by SF-12 in the RA patients. SF-dimension in
SF-6D is evaluated in detail under three headings. It is an accurate evaluation because
it evaluates all functions. In SF-8, however, since examples in the questions are
directed at a specific part of the body, it might have caused the patients to
misunderstand.

The strongest relationship with the RP sub-dimension of SF-36 in RA and in OA, is
found in SF-12 scale. In SF-12 scale, RP is asked in a way that the patient can express
himself/herself better. Actually, they all make the same enquiry. Patients might have
better grasped more concrete answers such as “less than [ wanted” in SF-12. However,
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they might have difficulty in understanding more abstract answers such as “none, very
little, severe” in SF-6D and SF-8.

The strongest relationship with the pain dimension of SF-36 in RA and OA, is found in
SF-6D. Pain inquiry of SF-6D includes each of the one item in SF-12 and SF-6 scales.
That’s why, it has more comprehensive pain inquiry.

In RA and OA, the strongest relationship with the VT sub dimension of SF-36 is found
in SF-6D scale. In SF-12 and SF-8 scales, the inquiry is directive and insufficient
because patients cannot accurately answer the question: “Have you been constantly
feeling energetic for the last four weeks?” For this reason, the inquiry is not accurate.
The state of feeling energetic might change with in a few days or even hours. In SF-6D
scale, however, the inquiry of the state of being energetic includes the change in time.
Therefore, it is a more accurate inquiry.

The strongest relationship with the RE sub dimension of SF-36 in RA and OA, is found
in SF-12 scale. Since there are yes/no items in SF-12 scale, it was easier for the patents
to answer the items. In SF-8 and SF-6D, however, the patients might have had
difficulty in answering the emotional item with five answer choices.

In addition the strongest relationship with the social function sub dimension of SF-36
in RA, is found in SF-6D and in OA, both in SF-6D and SF-12. SF-6D and SF-12 scales
evaluates the social function in a similar way. In these two scales, social function
evaluates physical and emotional state together. Difficulties that are caused by physical
problems effect patients’ emotions. Since physical and emotional state effect social
function together, this is a better inquiry. The inquiry in SF-8 scale is not a kind of
inquiry that affects social functions caused by physical problems. The statement “your
personal and emotional problems” in the item contains only the emotional domanin. It
does not item the ones that depend on physical problems. This causes social function
to be evaluated only in one way.

The highest compatibility with MH sub dimension of patients is found with SF-6D and
SF-12 scales. Since SF-8 doesn’t have MH sub dimension, we couldn’t evaluate it. That
psychological dimension cannot be determined in these patients is a deficiency. Since
these diseases cause psychological defects, making psychological evaluations will make
it possible for the patients to get psychologyical treatment. This will affect the course
of the treatment.

In OA and RA, the hightest compatibility with summary measure of the mental
dimensions (MCS) of SF-36 scale is found in SF-6D and SF-12. The lowest compatibility
in all dimenions was with SF-8. That SF-8 scale doesn’t have MH sub dimension shows
that its mental dimensions are more inadequate. Social function sub dimension inquiry
includes emotional domain that doesn’t depend on physical problems. This causes
social function to be evaluated ony in one way. In RE sub dimension, patients cannot
express themselves clearly. In VT sub dimension, the inquiry is directive and
insufficient.

The strongest relationship with the summary measure of physical dimension (PCS) of
SF-36 in OA is found in SF-6D and SF-12 scales and in OA, the highest compatibility is
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observed with SF-12. In SF-8, physical dimensions were less effective than SF-6D and
SF-12 scales. RP sub dimension is less effective because of vague and abstract inquiry.
Pain inquiry with one item is insufficient because chronic pain is in the foreground in
OA and RA patients. Since PF sub dimension is directed at only one part of the body, it
is less effective on patients. GH evaluation hasn’t evaluated patients’ health in a
holistic way, instead it focused more on their health in the last one week.

In conclusion, scientific questions cannot be answered unless quality of life is
measured in clinical research[1]. Besides, in outpatient follow-ups of OA and RA, which
are chronic diseases that cause disability, SF-6D and SF-12 scales can be used because
they are effective and valid. That SF-8 scale is not as effective as SF-12 and SF-6D in all
dimensions limits its usage. As a result, when all evaluations that are made for validity
and reliability are considered, in OA and RA patients, SF-12 and SF-6D scales can be
used in place of SF-36v2 to measure quality of life. SF-8 scale has also given reliable and
valid results, however, it is not better than the others.
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Oz

Amag: Sunulan ¢alismanin amaci retinopati tespit edilmemis tip 1 diyabet olgularinda, optik koherens
tomografi anjiyografi (OCTA) bulgularinin degerlendirilmesidir.

Materyal ve Metot: Calismaya 11 tip 1 diyabet olgusunun 17 gozii ve 18 saghkli gonillii olgunun 36 gozii
dahil edildi. Optik koherens tomografi anjiyografi goriintiileri, mikrovaskiiler degisikliklerin varligi
agisindan degerlendirildi ve yiizeysel kapiller pleksus (SKP) ve derin kapiller pleksus (DKP) seviyelerinde
foveal avaskiiler zone (FAZ) alan: ve vaskiiler densite (VD) dl¢timleri yapild:.

Bulgular: Optik Koherens Tomografi Anjiyografi incelemelerinde, 1 tip 1 diyabet olgusunun 7’sinde
mikrovaskiiler degisiklikler izlendi. Diyabetik grup ve kontrol grubu arasinda SKP ve DKP seviyelerinde
yapilan faz 6lgiimlerinde anlamh bir fark izlenmedi (sirasiyla p=0,647, p=0,874). Diyabetik grup ve kontrol
grubu arasinda SKP ve DKP seviyelerinde yapilan VD 6l¢timleri arasinda da anlaml bir fark yoktu (p>0,05).
Sonug: Klinik olarak diyabetik retinopati tanisi almamis diyabetik olgularda, retinal mikrovaskiiler yapida
harabiyet gelisebilir. Optik koherens tomografi anjiyografi, erken evrede gelisen mikrovaskiiler bulgularin
taninmasinda faydali olan, hizli, girisimsel olmayan ve gtivenli bir gériintiileme yontemidir.

Anahtar kelimeler: Tip 1 diabetes mellitus, diyabetik retinopati, optik koherens tomografi

Abstract

Objectives: The aim of the present study is to evaluate the optical coherence tomography angiography
(OCTA) images in patients with type 1 diabetes who have not been diagnosed with retinopathy.

Materials and Methods: The study included 17 eyes of 11 patients with type 1 diabetes and 36 eyes of 18
healthy volunteers. OCTA images were evaluated for the presence of microvascular changes and
measurement of foveal avascular zone (FAZ) area and vessel density (VD) measurements in the superficial
capillary plexus (SCP) and deep capillary plexus (DCP) were performed.

Results: OCTA revealed microvascular changes in 7 of u type 1 diabetes cases. There was no significant
difference between the FAZ measurements between the diabetic group and the control group at the SCP and
DCP levels (p=0.647, p=0.874, respectively). There was also no significant difference in VD measurements
between the diabetic group and the control group (p> 0.05).

Conclusion: In diabetic patients who are not clinically diagnosed with diabetic retinopathy, retinal
microvascular damage may occur. OCTA is a rapid, noninvasive, and safe imaging modality that is useful in
the recognition of microvascular findings that develop at an early stage.

Key words: Type 1 diabetes mellitus, diabetic retinopathy, optical coherence tomography
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Giris

Diyabetik retinopati (DR), diyabete bagli gelisen en sik mikrovaskiiler
komplikasyondur. Tim diinyada 20-74 yas arasindaki bireylerde en 6nemli gorme kaybi
sebebi DR’dir.! Diyabetik olgularin %i5,8-%46,9'unda bulgular: gelisirken, %4,6-%10’unda
ise retinopatiye bagli gérme kayb1 gelismektedir. Tim diinyada yaklasik 4,2 milyon kisi
diyabet nedeniyle gérme kaybi1 yasamaktadir.>

Diyabetik retinopati gelisiminde, kronik hipergliseminin sebep oldugu,
enflamasyon hipoksi ve oksidatif strese bagli olarak retinal mikrovaskiiler yapinin
harabiyet rol oynar.3 Retinal mikrovaskiiler harabiyetin erken tespit edilmesi hem
retinanin perfiizyon durumu hakkinda 6nemli bilgiler saglar hem de DR’nin daha ciddi
diizeylere ilerleme riskleri hakkinda ipuclar1 verir. Diyabetik retinopati teshis ve
takibinde, mikrovaskiiler degisikliklerin degerlendirilmesinde en sik kullanilan yontemler,
fundus muayenesi ve fundus florosein anjiyografidir (FFA).# Bu iki yontemin de
kendilerine has bazi1 kisithiliklar1 mevcuttur.>

Optik koherens tomografi anjiyografi (OKTA), retinanin derin ve yiizeyel
damarlarini, invaziv olmayan yontemle goriintillenmesini saglayan, hizli, gilivenli,
tekrarlanabilir bir goriintileme yontemidir.® OKTA incelemeleri DR, retinal ven
tikanikligi, yasa bagli makiila dejenerasyonu ve diger pek cok retinal vaskiiler patolojinin
degerlendirilmesin yaygin olarak kullanilmaktadir. 7 OKTA, diyabetik olgularda retinal
mikrodolasimda diyabete bagli gelisen harabiyeti c¢ok erken evrelerde tespit
edebilmektedir.®

Diyabetik olgularda yapilan ¢aligmalar, retinal vaskiiler harabiyetin klinik olarak
teshis edilebilen DR gelisiminden ¢ok daha once bagladigini gostermektedir.” Halen
kullanilmakta olan goriintiileme yontemleriyle normal olarak izlenen gozlerde OKTA ile
yapilan incelemelerde diyabete bagli vaskiiler degisikliklerin  belirlendigini
bildirmektedir.89

Bu ¢alismada amacimiz, DR tespit edilmemis tip 1 diyabet olgularinda OKTA
incelemesi ile retinal mikrovaskiiler yapidaki erken evredeki degisiklikleri incelemektir.

Materyal ve Metot

Calismaya Ankara Atatiirk Egitim ve Arastirma Hastanesi Endotem Semt
Poliklinigi Diyabetik G6z Hastaliklar1 birimine, DR varlig1 agisindan danisilan 11 tip 1
diyabetli olgunun 17 gozii ve higbir saglik problemi olmayan 18 saglikli goniilliiniin 36
gozii dahil edildi. Bu calisma Ankara Yildirim Beyazit Universitesi Etik kurulu onay:
alindiktan sonra Helsinki Deklarasyonu kurallarina uygun sekilde ve hastalarin
bilgilendirilmis onam formlar1 alinarak ytiritilda.

Diyabetik retinopati varliginin degerlendirilmesi, modifiye Airlie House siniflama
sistemine gore yapildi.’® Caligmaya katilanlar iki gruba ayrildi. Higbir hastaligi olmayan
saglikli gonilliler (kontrol grubu) grup 1'i, Tip 1 diyabeti olup DR’si olmayanlar grup 2’yi
olusturmaktaydi. Diyabetik retinopati tanist almis olmak, sferik esdeger>+3 diyoptri, 18
yasindan kii¢lik olmak, herhangi bir goz cerrahisi gecirmemis olmak, gebelik, tip 1 diyabet
disinda bilinen sistemik hastalik olmasi ¢alismaya dahil edilmeme kriterleriydi. Katarakt,
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kornea kesafeti, vitreus hemorajisi gibi ortam opasitesi nedeni ile OKT goriinti kalitesi
koti olanlar da calisma dig1 birakild.

Optik koherens tomografi anjiyografi goriintileri split-spektrum-amplitiid-
dekorelasyon algoritmasi ile RTVue XR Avanti cihazi kullanilarak elde edildi. 840 nm’de
merkezlenmis 151k kaynag ile saniyede 70.000 tarama hizi ve 50 nm bant genisligi ile A-
tarama goriintiisii edildi. U¢ boyutlu anjiogramlarin elde edilmesi icin her B-taramayi 3x3
mm’lik makula santral alanini 316 A-tarama olusturmaktaydi. 3 saniye icerisinde elde
edilen iki ortogonal gortintii hacmi kaydiyla mikrosakkadlar ve fiksasyon degisikliklerine
bagli olusan artefaktlar i¢in diizeltmeler yapildi.

Yiizeyel kapiller pleksiis gortintiilerini elde etmek icin goriinti i¢ pleksiform
tabakanin 15 pm altina ayarlandi (Sekil 1a). Derin kapiller pleksiis goruntiilerini elde
etmek i¢in gorinti i¢ pleksiform tabakanin 15 pm alti1 i¢ sinir ile 70 pm alt1 dis sinir olarak
ayarlandi (Sekil 2a). Damar yogunlugu ve FAZ ol¢timleri literatiirde tanimlandigi gibi
yapildi.”

Optik koherens tomografi anjiyografi gortntiileri retinal mikrovaskiiler
komplikasyonlarin varligi agisindan iki retina uzmani tarafindan (NU, FY) detayl olarak
incelendi. Cihazin yaziliminda bulunan otomatik algoritma kullanilarak fovea, parafovea,
ETDRS grafigine gore kadranlarda (Santral, superior, temporal, inferior ve nazal) VD
Ol¢timleri yapildi.

Istatistiksel Degerlendirme

Tum istatistiksel degerlendirme SPSS yazilimi (versiyon 17.0; SPSS Inc., Chicago,
IL, ABD) kullanilarak yapildi. Veriler ortanca ve minimum-maksimum degerler olarak
ifade edildi. Shapiro'nun Wilk testi ile verilerin normal dagilmadigi dogruland: ve veri
orneklerini karsilagtirmak icin Kruskal-wallis testi uygulandi. P<o,05 istatistiksel olarak
anlamli kabul edildi.

Bulgular

Bu c¢alismaya Tip 1 DM'li u olgunun (6 kadin, 5 erkek) 17 gozii ve 18 saglikl
olgunun (13 kadin, 5 erkek) 36 gbzii dahil edildi. Hastalarin yas ortalamasi grup r'de
29,72+6,63 yil, grup 2‘de 35,56+5,96 yil idi. Yas ortalamasi ve cinsiyet dagilimi agisindan
agisisindan gruplar arasinda herhangi bir fark izlenmedi (p= 0,560, p= 0,430). Ortalama
DM siiresi 11,12+1,25 yildi. Ortalama HbAic diizeyi 8,14 + 6,512 mg/ml olarak belirlendi.

Diyabetik 17 olgunun 7’sinde, kapiller kayip, kapiller agda degisiklikler, FAZ
sinirlarinda  diizensizlik, kapiller agda seyreklesme gibi retinal mikrovaskiler
komplikasyonlar izlendi (Sekil 1b, Sekil 2b). Kontrol grubunda da herhangi bir degisiklik
izlenmedi.

Diyabetik olgular ile saglikli bireyler arasinda, YKP ve DKP seviyelerinde FAZ
boyutlarinda anlaml bir fark olmadig: tespit edildi (sirasiyla p=0,647, p=0,874). YKP ve
DKP’teki VD ol¢timlerinin iki grup arasinda karsilastirldiginda da, global VD
Olcimlerinde ve ETDRS makiila haritasindaki tim sektorlerde (tim imaj, foveal,
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parafoveal, temporal, siiperior, nasal, inferior) elde edilen VD o&l¢iimlerinde iki grup
arasinda anlamli fark olmadig: tespit edildi (Tablo 1, Tablo 2).

Sekil 1.

a-Saglikli gontlliye ait, YKP seviyesinden alinmis, normal bulgular izlenen OKTA
goruntusu

b-Tip 1 diyabet olgusuna ait, YKP seviyesinden alinmuis, retinal kapiller agda seyreklesme
ve kapiller kayip izlenen OKTA goriintiisii

Sekil 2.

a-Saglikli gondlliiye ait, DKP seviyesinden alinmis, normal bulgular izlenen OKTA
goruntusu

b-Tip 1 diyabet olgusuna ait, DKP seviyesinden alinmis FAZ sinirlarinda diizensizlik
izlenen OKTA goriintiist
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Tablo 1. Gruplar arasinda ytizeyel kapiller pleksustaki vaskiiler densitelerin

karsilastirilmasi

Grup 1 (n=36) Grup 2 (n=17) P
FAZ 0,266 (0,100-0,488) 0,263(0,076-0,535) 0,647
Tiim imaj VD 54,42(47,14-58,55) 53,1(45,52-56,76) 0,144
Foveal VD 32,21(15,27-43,17) 32,61(18,76-58,23) 0,227
Parafoveal VD 56,68(49,50-60,60) 55,98(47,03-59,12) 0,105
Temporal VD 55,63(47,82-60,88) 53,82(46,26-57,37) 0,110
Superior VD 56,65(45,0-62,86) 55,74(44,68-60,53) 0,101
Nasal VD 56,86(47,33-60,44) 54,38(45,62-59,58) 0,059
inferior VD 58,29(49,35-61,75) 57,12(47,03-61,0) 0,201

FAZ: Foveal avaskiler zone VD: Vaskiiler densite

Tartisma

Sunulan ¢aligma kapsaminda, diyabetik olgularda ve saglikli kontrol olgularinda,
OKTA incelemesi yapilarak, retinal mikrovaskiiler yapidaki morfolojik degisiklikler ve
sayisal olciimler degerlendirilmistir. OKTA goriintilerinin morfolojik
degerlendirmelerinde, diyabetik grupta 7 olguda retinal mikrovaskiiler yapida harabiyet
mevcuttu. Sayisal oOlciimlerin incelenmesinde ise iki grup arasinda YKP ve DKP
seviyesinde olc¢iilen FAZ ve VD o6l¢ctimleri arasinda anlamli bir fark izlenmedi.

Tablo 2. Gruplar arasinda derin kapiller pleksustaki vaskiiler densitelerin karsilagtirilmasi

Grup 1 (n=36) Grup 2 (n=17) p
FAZ 0,344(0,197-0,684) 0,372 (0,133-0,603) 0,874
Tiim imaj VD 59,85 (55,18-63,16) 60,51 (54,32-63,01) 0,711
Foveal VD 30,23 (10,15-56,28) 29,49 (17,5-42,62) 0,679
Parafoveal VD 62,58 (58,12-66,59) 63,47 (56,82-65,95) 0,711
Temporal VD 61,77 (56,77-66,19) 62,70 (54,61-64,5) 0,928
Siiperior VD 63,23 (58,77-68,16) 64,17 (57,15-66,42) 0,762
Nasal VD 62,52 (53,48-67,21) 62,46 (55,93-65,57) 0,911
inferior VD 64,17 (58,83-67,75) 64,53 (58,01-68,5) 0,653

FAZ: Foveal avaskuler zone VD: Vaskiiler densite

Diyabetik retinopatideki vaskiiler degisikliklerin degerlendirilmesinde altin
standart kabul edilen yontem FFA’'dir.4 FFA’nin retina gorintiilenmesi konusundaki tiim
onemli katkilarina ragmen wuygulanan fluoroseine bagli ¢ok oOnemli iki kisitlilig:
mevcuttur. Flourosein hem hassasiyeti olan bireylerde alerjik reaksiyonlara sebep
olabilmekte hem de derin vaskiiler yapilar1 bloke ederek ozellikle derin pleksustaki
kapillerleri goriintiillenmesini engellemektedir.>
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Optik Koherens Tomografi Anjiyografi, retinanin mikrovaskiiler yapisini florosein
gerektirmeden, invaziv olmayan bir sekilde yiiksek tekrarlanabilirlik ile incelenmesini
saglayan yeni bir goriintiileme teknigidir.® Eritrositlerin damar iginde hareketini takip
ederek goriintii saglayan OKTA retinal mikrovaskiiler yap1 hakkinda, FFA ‘dan daha
yiiksek ¢oziintirliikte ve detayl bilgi saglamaktadir.”

Diyabetik  olgularda OKTA  goriintiilerinin  incelendigi  calismalarda,
mikroanevrizma, kapiller kayip, kapiller tortuosite artisi, genislemis kapiller loplar,
azalmus kapiller perfiizyon alanlari, FAZ sinirlarinda diizensizlik ve FAZ'da genisleme gibi
pek c¢ok retinal mikrovaskiiler patolojinin tespit edildigi bildirilmistir.»3 Calismalarda
ayrica retinal mikrovaskiiler patolojilerin siddetinin DR siddeti ile orantili oldugunu rapor
edilmistir.’3'

Retinopati varligr tespit edilmemis diyabetik gozlerde vyapilan OKTA
incelemelerinde de diyabete bagl vaskiiler degisikliklerin belirlendigi rapor edilmistir.®9
Choi ve arkadaglarinin ¢alismasinda retinopatisi olmayan diyabet hastalarinda yapilan
incelemede, 51 goziin 18'inde; diyabete bagl vaskiiler harabiyet bildirilmistir.® Carnevali ve
ark calismasinda retinopatisi olmayan 25 olgunun 7’sinde SCP’te kapiller agda seyreklesme
izlendigi bildirilmigtir. Sunulmakta olan ¢alismada da, literatiirdeki bu verilerle uyumlu
olarak retinopatisi olmayan diyabetik hastalarda retinal mikrovaskiiler anormallikler
bulunmusgtur. Tim bu veriler birlikte yorumlanmasi, vaskiiler degisikliklerin diyabette
erken basladigi, OKTA incelemelerinin bu erken evredeki degisiklikleri tanimlama imkani
sagladigi hipotezini desteklemektedir.

Foveal avaskiiler zon, merkezi gérmeden sorumlu olan metabolik olarak aktif
fotoreseptorlerin yeraldigi bolgedir. DR’de hastaligin seyrinde, FAZ oOl¢imlerinde
genisleme izlendigi pek ¢ok calisma ile kanitlanmistir.'>'® Buna ek olarak ¢alismalarda FAZ
genisligininin hem DR’nin hem de gelisen gérme kaybinin siddeti ile dogru orantili
oldugu da bildirilmistir.7*® Ote yandan retinopatisi olmayan diyabetik olgularda FAZ
Ol¢imleri hakkinda ise literatiirde farkli sonuglar bildirilmektedir. Takase ve
arkadaglarinin c¢alismasinda retinopatisi olmayan diyabet olgularinda saglikli olgulara
oranla anlamli derecede genisleme bildirilmistir.® Ote yandan Carnevali ve arkadaslarinin
calismasinda retinopatisi olmayan diyabet olgulari ile saglikli olgular arasinda hem SKP
hem de DKP seviyelerinde FAZ ol¢timleri arasinda anlamli bir fark olmadigim
bildirmislerdir.® Gaodot ve Golebiewska ve ark c¢alismalarinda da benzer sonuglar
bildirilmistir.2>* Bizim ¢alismamizin verileri de literatiirdeki bu verilerle uyumludur.

Bu durum, FAZ oOl¢imlerinin, bireyler arasinda c¢ok farklilik gostermesinden
kaynaklanabilir. ~ Caligsmalarda, hastalik gruplarinda ve kontrol gruplarinda FAZ
degerlerinin siklikla birbiriyle c¢akistigi gosterilmis ve bu nedenle FAZ oOlgtimlerinini
hastalik siddetinin belirlenmesinde iyi bir belirte¢ olamayacagi savunulmustur.>»»

Ote yandan Carnevali ve arkadaslarinin calismasinda, retinal kapillerde morfolojik
degisiklikler izlenmesine ragmen bu degisikliklerin FAZ Ol¢timlerinde gruplar arasinda
fark olusturmadigi bildirilmisti. Bizim ¢alismamizda da benzer sekilde FAZ sinirinda
dtzensizlikler ve kapiller agda degisiklikler izlenmekle birlikte bu durum gruplarar
asindaki Ol¢timlerde farka neden olmamistir. Bu sonug, FAZ'daki diizensizlikler ve
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morfolojik degisiklikler her zaman sayisal 6l¢iim degerlerine yansimayabilecegi hipotezini
desteklemektedir.>

Calisma kapsaminda iki grup arasinda hem YKP hem de DKP seviyelerindeki VD
Ol¢timleri arasinda da anlamli bir fark bulunmamistir. Cihazin yaziliminda bulunan
otomatik algoritma kullanilarak belirlenen VD o6l¢timleri, belirli bir alandaki kapiller
kaybin tahmin edilmesinde kullanilan bir parametredir. Vaskiiler Densite, diyabetik
retinopatinin teghis, takip ve tedavi planlamasinda 6nemli bilgiler saglamaktadir.?2¢ Bazi
calismalarda, diyabetik retinopati siddeti arttikca damar yogunlugunun azaldigi bu
nedenle VD'nin diyabetik retinopatinin siddetinin degerlendirilmesinde bir belirte¢ olarak
kullanilabilecegi belirtilmistir.?? Retinopatisi olmayan diyabetli gozlerde yapilan
caligmalarda VD ol¢iimlerinin kontrol grubuna gore degisimi ile ilgili farkli sonuglar
bildirilmektedir.

Golebiewska ve ark., hem YKP hem de DKPteki VD olgiimleri arasinda
retinopatisi olmayan diyabetli olgularla saglikli olgular arasinda fark izlemediklerinin
bildirirken, Carnevali ve arkadaslar1 diyabetik olgularda DKP’teki VD Ol¢timlerinde
kontrol grubuna 6l¢timlerinde anlamli oranda azalma gozlemlediklerini bildirmislerdir.>-9
Bizim c¢alismamizda da, Golebiewska ve ark ¢alismasi ile uyumlu olarak gruplar arasinda
iki pleksiis de VD ol¢iim degerinde bir fark izlenmedi. Calisamanin sonucunda, kapiller
agda morfolojik degisiklikler ve diizensizlikler izlenen olgularin varligina ragmen, gruplar
arasinda VD ol¢iimleri arasinda fark izlenmemesininbir kag¢ farki sebebi olabileceginin
diisiiniiyoruz. Oncelikle literatiirde, kapiller agda morfolojik degisiklikler ve
diizensizlikler retinal damar hasarinin erken evrelerini gosterdigi savunulmaktadir. Bu
olgularda heniiz klinik olarak tespit edilen DR tablosu yoktur. Tespit edilen degisiklikler
retinal hasarin erken evrelerdeki bulgular1 olabilir. Buna ek olarak izlenen degisiklikler
lokal ve sinirli bir alanda oldugundan hentiz sayisal VD 6l¢iimiinii etkilememis olabilir.

Diyabette retinopatinin erken evrelerde saptanmasi, uygun takip ve tedavi
planlamasinin yapilmasi korliige kadar ilerleyebilen komplikasyonlarin 6nlenmesi
acgisindan 6nemlidir. Bu ¢alisma halen kullanilmakta olan goriintiileme yontemleriyle DR
tespit edilmemis gozlerde diyabete bagli vaskiiler hasarin basladigi konusundaki
hipotezleri desteklemektedir. Calismanin sonuglari, OKTA incelemeleriyle, erken evredeki
diyabete bagli vaskiiler degisikliklerin, girisimsel olmayan ve giivenli bir uygulamayla
tespit edilebildigini gostermistir. Ozellikle riskli diyabet olgularinin erken evrelerde OKTA
yontemiyle degerlendirilmesi, diyabete bagli retinal vaskiiler hasarin erken tespit edilmesi
acisindan 6nemlidir.

Bilimsel Destek: Calisma herhangi bir kurum tarafindan desteklenmemistir.

Etik Kurul Onayi: Bu ¢alisma Ankara Yildinm Beyazit Universitesi Etik kurulu onayi
alindiktan sonra Helsinki Deklarasyonu kurallarina uygun sekilde ve hastalarin
bilgilendirilmis onam formlar alinarak ytirtittldLi.

Ilinti Beyami: Yazarlara ait bir ¢ikar ¢atismast bildirilmemistir. Makalenin yazarlar, icerik
ve yazimdan sorumludur.
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Importance of Sodium Levels for Geriatric Patients Presented to the
Emergency Department with a Simple Fall

Acil Servise Basit Diisme Sikayetiyle Gelen Geriatrik Hastalarda
Sodyum Seviyesinin Onemi
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Abstract

Objectives: The aim of this study is to investigate the effect of plasma sodium concentration on falls in
geriatric patients age of =65 years who visited the emergency room for simple falls.

Materials and Methods: The ages and genders of the patients, plasma sodium values at presentation,
localizations of the injuries, radiological examination results (radiography and computed tomography),
classification of the injury, the presence of accompanying fractures and whether the patient had been
referred from a nursing home were recorded and injuries were compared according to sodium levels.
Results: There was no statistically significant difference between the location of the injuries and the
presence of hyponatremia (p=0.743). The prevalence of hyponatremia was statistically significant in the
patients who were referred from a nursing home for simple falls (p<o.001). The increase in the incidence
of vertebral and pelvic injuries as hyponatremia became more severe was statistically significant
(p<o.001).

Conclusion: Hyponatremia should be considered as an independent risk factor for falls in patients who
are =65 years. Hyponatremia is more common in the patients who are staying in nursing homes. In our
study, no direct relationship between hyponatremia and fracture formation has been detected.

Key words: Accidental falls, geriatric assessment, hyponatremia

Oz

Amag: Bu ¢alismanin amaai acil servise basit diisme nedeniyle basvuran 65 yas ve tistii hastalarda serum
sodyum degeri ile diisme iliskisini belirlemektir.

Materyal ve Metot: Hastalarin yaslari, cinsiyetleri, gelisteki sodyum degerleri, yaralanma bolgeleri,
radyolojik inceleme sonuglar (diiz grafi ve tomografi), yaralanmanin siniflamasi, eslik eden kirik varligt
ve hastanin bakim evinden gelip gelmedigi kaydedildi ve yaralanmalar sodyum seviyelerine gore
karsilastirild.

Bulgular: Yaralanma bolgeleri ile hiponatremi varligi arasinda anlamli farklilik tespit edilmedi.
(p=0,743). Basit diisme ile bakimevinden gelen hastalarda hiponatremi prevalansi, bakimevinden
gelmeyen hastalara gore istatistiksel olarak anlamli derecede yiiksek bulundu (p<o,001). Hiponatremi
derinlegtikce vertebra ve pelvis yaralanmalarinda anlamli artig gortldi (p<o,001).

Sonug: Acil servise basit diismeyle gelen 65 yas ve ustii hastalarda, hiponatremi diisme igin bir risk
faktorii olarak goz oniine alinmalidir. Bakimevlerinde yasayan kisilerde hiponatremi diger hastalara gore
daha sik gortilmektedir. Calismamizda hiponatremi ile kirik olusumu arasinda dogrudan bir iligki
saptanamamusgtir.

Anahtar kelimeler: Kaza ile diisme, geriatrik degerlendirme, hiponatremi
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Introduction

Every year, approximately one-third of patients at the age of> 65 years are exposed to
fall-related traumas, which account for a substantial proportion of geriatric traumatic
injuries. Fall-related trauma poses additional financial burdens to the health system by
restricting the patients’ abilities to move independently, decreases quality of life,
increases the prevalence and incidence of comorbid conditions, and leads to the need
for care at home or at a nursing house.> Obviously identification of risk factors of falls
in high-risk patients is necessary for the prevention of falls and potential future
fractures in the emergency department.3

Previous studies stated that sodium (Na*) disorders are common in the elderly and
that hyponatremia in particular might be the cause of falls as it leads to confusion and
delirium.*8 Mild hyponatremia is frequently encountered in laboratory tests
performed with geriatric subjects with no significant health problems and, considering
that falls are common in geriatric patients, the relation seems worth investigation.'

In the present study, we investigated the effect of plasma Na* concentration on falls in
geriatric patients age of =65 years who visited the emergency department for simple
falls.

Materials and Methods

This is a prospective, observational study. Data from patients who visited Ankara
Atatiirk Training and Research Hospital Emergency Department between 01.11.2014 and
01.06.2015 for simple falls were analyzed. Study protocol was approved by the Ankara
Atatiirk Training and Research Hospital Local Ethics Committee. The ages and genders
of the patients, plasma Na* values at presentation, localizations of the injuries,
radiological examination results (radiography and computed tomography),
classification of the injury, the presence of accompanying fractures, and whether the
patient had been referred from a nursing home were recorded on a study form. The
patients were divided into three age groups according to the recommendations of the
guidelines released by the American Geriatrics Society (AGS) and the Geriatric
Emergencies Department of the World Health Organization (WHO)as young-old (65-
74), middle-old (75-84) and oldest-old (85 and older)." 9

The patients were divided into subgroups based on plasma Na* concentrations as
follows: normonatremia (135-145 mmol/L), mild hyponatremia (130-134 mmol/L),
moderate hyponatremia (125-129 mmol/L), and severe hyponatremia (<125 mmol/L).1°*

The inclusion criteria were as follows:
= Patients =65 years,

= Presented to the emergency department with a simple fall or fall from a height
less than 1 m,

= Biochemical parameters including the plasma Na* concentration were measured
at presentation,

» Radiological examinations of the location of the injury (radiography or
computed tomography) are available,
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» Injury localization and presence of accompanying fracture were clearly
explained by the physician who performed the initial examination,

= Agreed to participate in the study
The exclusion criteria were as follows:
= Under the age of 65 years,

= Presented to the emergency department with any reason other than a simple
fall,

» Laboratory parameters were not measured,
» Injury or fractures not clearly explained in the research form,
» Did not agree to participate in the study

Statistical analysis

The data were analyzed using the Statistical Package for Social Sciences (SPSS) for
Windows (IBM Corp. Released 2011. IBM SPSS Version 20.0. Armonk, NY:IBM
Corp).The comparisons of the age groups between the genders, the relationships of
hyponatremia with the age groups and genders, the presences of fractures and
hyponatremia in the patients from the nursing homes were analyzed with chi-square
tests, and comparisons of the presence and degree of hyponatremia between the age
groups were performed with one-way analysis of variance (ANOVA). The level of
significance for the results was set at p<o0.05.

Results

In the study, 269 patients who met the eligibility criteria were included. Of the
patients, 62.45% (n=168) were female (F), 37.54% (n=101) were male (M), and the mean
age was 79.20+8.08 years. The mean age of male was 80.02+7.93 years, females was
78.15+8.28 years. There was no statistically significant difference between the females
and males in terms of mean age (p=0.052). There were no significant differences
between the age groups (65-74 36M, 47F; 75-84 37 M, 60F; =85 28M, 61F) in terms of
the distributions of genders (p=0.269).

Among the patients, 28.25% (n=76) were hyponatremic, 69.88% (n=188) were
normonatremic, and 1.85% (n=5) were hypernatremic.

Evaluating of the hyponatremic patients according to age group revealed a statistically
significant difference between the age groups in terms of the prevalence of
hyponatremia (p=0.042, Table 1). There was no statistically significant difference
between genders in terms of prevalence of hyponatremia (p=0.682).

Table 1. Hyponatremic Patients According to Age Groups

Age Groups Hyponatremia ]
Negative n (%) Positive n (%)

05-74 53 (27-46) 30 (39.47)

75 - 84 68 (35.23) 29 (38.15) 0.042"

285 72 (37.30) 17 (22.36)
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There were no statistically significant differences in the locations of the injuries
according to the presence of hyponatremia (p=0.743). The prevalence of hyponatremia
was not significantly different between the patients with and without fractures

(p=0.105; OR: 0.643; CI: 0.377 - 1.098) (Table 2).

Table 2. Evaluation of the patients according to the locations of the injuries, the
presence of fracture and according to referrals from nursing homes

Hyponatremia
Negative Positive p OR (95%CI)
n (%) n (%)
Head Negative 136 (70.46) 52 (68.42)
— 1.101(0.620-1.955)
Positive 57 (29.53) 24 (31.57)
Vertebrae Negative 182 (94.30) 73 (96.05)
< 0.680(0.184-2.508)
5 Positive 1 (5.69) 3(3.94)
g Chest Negative 172 (89.11) 65 (85.52)
2 - 1.386(0.633-3.034)
= Positive 21 (10.88) 1 (14-47)
= - 0.743
© Pelvis Negative 168 (87.04) 68 (89.47)
2 0.791(0.340-1.84)
2 Positive 25 (12.95) 8 (10.52)
-
g Upper Negative 175 (90.67) 70 (92.10)
= | Extremities 0.833(0.318-2.187)
Positive 18 (9.32) 6 (7.89)
Lower | Negative | 96 (49.74) 36 (47.36)
Extremities 1.212(0.710-2.070)
Positive 97 (50.25) 40 (52.63)
Fracture Negative | 88 (45.59) 43 (56.57)
— 0.105 | 0.643(0.377 - 1.098)
Positive 105 (54.40) 33 (43.42)
Nursing Home Negative 189 (97.92) 63 (82.89)
0.001 | 9.750 (3.068 -30.99)
Positive 4 (2.07) 13 (17.10)

In the study population there was 138 (51.30%) total fractures was seen. Of those
fractures, 81 (58.69%) was femur fractures, followed by fractures of the humerus
(5.79%, n=8), pelvic belt (5,79%, n=8), vertebrae (4,34%, n=6), bones in the head
region (3.62%, n=5), costae (2.89%, n=4), radius (1.44%, n=2) and other fractures

(17.39%, n=24).

In the study 6.31% (n=17) patients were referred from a nursing home. Hyponatremia
was detected in 76.47% (n=13) of these patients. The prevalence of hyponatremia was
statistically significant in the patients who were referred from a nursing home for

simple falls (p<0.001; OR: 9.750; CI: 3.068 -30.99) (Table 2).

When hyponatremic patients were divided in three groups according to Na value as
severe (Na < 125), moderate (125 < Na < 129) and mild (130 < Na < 135) and locations of
injuries was compared between groups the increase in the incidence of vertebral and
pelvic injuries as hyponatremia became more severe was statistically significant

(p<0.001 and p=0.0193, respectively (Table3).
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Table 3. Evaluation of the degree of hyponatremia for our hyponatremic patients
according to the locations of the injuries, the presence of fracture and according to
referrals from nursing homes

The Degree of Hyponatremia Pearson
Na*<125 125 < Na*s129 | 130 <Na‘*<135 Chi- P
n (%) n (%) n (%) Square
Negative 1 (100) 7 (58.33) 44 (69.84)
Head & 1.086 0.581
Positive o (o) 5 (41.66) 19 (30.15)
Negative o (o) 1 (91.66) 62 (98.41)
_§ Vertebrae & 25.868 | 0.000
= Positive 1 (100) 1(8.33) 1(1.58)
E Negative 1 (100) 11 (91.66) 53 (84.112)
g Chest g‘ - 0.634 | 0.728
= Positive o (o) 1(8.33) 10 (15.87)
Sy
© Negative 1 (100) 8 (66.66) 59 (93.65)
gz Pelvis — 7.912 0.019
£ Positive o (o) 4 (33.33) 4 (6.34)
g Upper Negative 1 (100) 12 (100.0) 57 (90.47) 1344 o5t
= | Extremities | posjtive o (0) o (o) 6 (9.52) . '
Lower Negative 1 (100) 4 (33.33) 31 (49.20)
... 2.145 0.342
Extremities | pogitive o (0) 8 (66.66) 32 (50.79)
Negative o (o) 8 (66.66) 35 (56.45)
Fracture — 1.827 0.401
Positive 1 (100) 4(33.33) 28 (43.55)
Negative 1 (100) 8 (66.67) 54 (85.71)
Nursing Home & 2.788 0.248
Positive o (o) 4 (33.33) 9 (14.28)

Whereas the patients with mild hyponatremia presented mostly with lower extremity
injuries (50.79%, n=32), the patients with moderate hyponatremia presented with
upper extremity (100%, n=12), lower extremity (66.7%, n=8) and head (41.7%, n=5)
injuries (Table 3).

No statistically significant correlation was found between the degree of hyponatremia
and the presence of a fracture (p=0.401, Table 3). There was no significant relationship
between the degree of hyponatremia and referral from a nursing home (p=0.248, Table

3).

Discussion

According to the main results of our study there were no statistically significant
differences in the locations of the injuries according to the presence of hyponatremia
(p=0.743). The prevalence of hyponatremia was not significantly different between the
patients with and without fractures (p=0.105). The prevalence of hyponatremia was
statistically significant in the patients who were referred from a nursing home for
simple falls (p<0.001).
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The U.S. Center for Disease Control (CDC) states that one in every three people = 65
years falls.#Murdoch I et al. reported that this rate increases over the age of 8o years to
one in every two people.3 In the present study, the mean age of the patients was
79.2+8.08 years, and it is compatible with the literature.There is a need for studies on
falls and the subsequent fracturesin geriatric patients to guide preventive measures.

The guidelines of the American Geriatrics Society (AGS) and the British Geriatrics
Society (BGS) suggest that gender is a risk factor for falls in the geriatric patients.
Ganguli A et al. conducted a study in geriatric home-care patients and reported that
77% of the patients were female." Icme F et al. conducted a study investigating the use
of trauma scoring systems in geriatric patients who visited the emergency department
for falls and determined that the prevalence of female patients was 62.7%." Likewise in
the present study, although the difference was not statistically significant,females
accounted for 62.5% (n=168), and males accounted for 37.5% (n=101) of the geriatric
patients who presented with falls. We think that the reason between the risk of falls
and the female gender requires further investigation in additional studies.

The US Geriatrics Society Guidelines for Geriatric Emergency state that electrolyte
disorders are important in geriatric patients who visit the emergency departments for
falls, emphasizing the need for more detailed studies of this subject, and recommend
that blood electrolyte levels should be routinely measured for each patient.!
Rittenhouse K]J et al. reported that hyponatremia is a factor that determines the risk of
falls in the geriatric population.® Similarly, Cumming K et al. reported that
hyponatremia may be a risk factor for falls and that hyponatremia is prevalent and
observed in 26% of cases.” Spasovski G. published a guideline for the diagnosis and
treatment of hyponatremia and suggested the presence of a strong relation between
hyponatremia and falls in geriatric patients." Siregar P. reported that the prevalence of
hyponatremia is 18.28% in geriatric patients who have visited an emergency
department.’® In the present study, the prevalence of hyponatremia was 28.25% (n=76).
This result is consistent with the literature.

Lee KH et al. found the incidence of pelvis fractures to be high in geriatric patients
with delirium and dementia.””? Gankam Kengne F et al. reported that the risk of
hyponatremia-associated falls and fractures is increased and that the incidences of
femur and hip fractures are greatest among this age group.’® In the present study,
50.9% of the patients with hyponatremia exhibited lower extremity injuries, and 30.1%
exhibited head injuries. These were the most commonly seen trauma sites. We believe
that patients with hyponatremia therefore frequently present with lower extremity and
head traumas.

In our study, the incidences of vertebrae and pelvis injuries increased with increasing
severity of hyponatremia (p<o0.001 and p=0.019, respectively). In contrast, regarding
fractures accompanying traumas, the incidence of femur fracture (58.6%; n=81) was
significantly greater than that of cranial bone fractures (7.2%; n=10). We observed that
the patients with mild and moderate hyponatremia frequently presented with lower
extremity and head traumas. The incidence of trauma significantly increased as the
degree of hyponatremia increased, and the trauma was usually associated with the
pelvic and vertebral regions. Based on these findings, we conclude that patients with
mild and moderate hyponatremia frequently present with lower extremity and head
traumas, whereas patients with moderate and severe hyponatremia typically visit the

Oz et al. Ankara Med J, Vol. 18, Num. 4, 2018

N
<+
\O



Importance of Sodium Levels for Geriatric Patients Presented to the Emergency Department with a
Simple Fall

emergency department with vertebral and pelvic traumas that might frequently be
overlooked.

The prevalence of multiple traumas in the patients who presented with falls was found
to be 21.6%. The most common combinations of traumas were head-lower extremities
(n=13), pelvis-lower extremities (n=12), and head-pelvis traumas (n=12). There were
four patients with triple traumas, i.e., head-pelvis-lower extremity traumas. Multiple
traumas should be considered when examining geriatric patients who visit the
emergency department for simple falls, and we believe that the head, pelvis and the
lower extremities in particular should be examined more precisely.

The guidelines for hyponatremia emphasize that there are limited numbers of studies
that have investigated plasma Na* concentrations in geriatric patients who

develop fractures and that further studies regarding the relationship between
hyponatremia and falls are required. “*I¢gme F et al. identified femur fractures in 15.5%
of the geriatric patients presenting to the emergency department with falls.’> Hoorn EJ
et al. identified a strong correlation between mild hyponatremia and fractures of the
large bones in geriatric patients.” Streubel PN et al. demonstrated that cognitive
dysfunction is a risk factor for femur fractures, which are associated with short-term
mortality in these patients.?° In the present study, the overall prevalence of fractures
was 51.3% (n=138), and the incidence of femur fractures was 30.1% (n=81). Among the
overall fractures, femur fractures were the most common with prevalence of 58.6%.
The prevalence of the combination of hyponatremia and fractures was found to be
43.4% (n=33). In the present studyno statistically significant relation was identified
between hyponatremia and the presence of fracture [p>0.05; OR (95%CI) = 0.643(0.377
-1.098)]. Therefore, we don’t think hyponatremia as a risk factor for newly developed
fractures in geriatric patients who presented with falls.

In the present study, lower extremity fractures, including femur fractures in the lead,
were the most prevalent traumas in the patients who presented with falls.
Hyponatremia appeared to be a risk factor in the present study population; however,
we believe that age and osteoporosis rather than hyponatremia are the leading factors
associated with occurrence of fracture.

Choudhury M et al. reported that the duration of hospital stay is relatively longer for
patients who are referred from nursing homes for hyponatremia and that nursing
homes have not taken necessary measures to prevent this. In the present study, 6.3%
of the patients were referred from nursing homes. The prevalence of hyponatremia
among the patients from nursing homes was 76.5%. We found no significant
relationship between the degree of hyponatremia and staying in a nursing home (p=
0.248). Therefore, we believe that the presence rather than the degree of hyponatremia
is a risk factor for falls and that patients from nursing homes presented with more falls
in the presence of even mild hyponatremia.

Limitations

Our study was a single centre study with a limited number of patients and this limits
the generalizability of our results.

In conclusion, based on the results of the present study and earlier studies in the
literature, we believe that the age of 8o years should be considered a threshold value,
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and hyponatremia needs to be considered an independent risk factor for falls in
patients who are =65 years. In this study, the presentation with a fall was more
prevalent among females than males.

The patients with hyponatremia most frequently presented with lower extremity and
head traumas. Additionally, the vertebral and pelvic traumas, although rare, are life-
threatening and associated with high mortality, and increase with the degree of
hyponatremia, which again supports the notion that hyponatremia must be considered
a risk factor. However, considering that femur fractures were the most prevalent
fractures among the target populations, hyponatremic or not, and that there was no
significant difference between the groups, we conclude that there was no direct
relationship between hyponatremia and the development of fractures, which contrasts
the previously defended theory.

The prevalence of hyponatremia was high in the patients from nursing homes, and the
number of these patients was low. We believe that hyponatremia is common in the
patients who are staying in nursing homes, and further studies on this subject are
needed.
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D Tipi Kisilik Olceginin Tiirk Toplumunda
Gegerlilik ve Giivenirlilik Calismasi

The Validity and Reliability of Type D Personality Scale
in Turkish Population

Emine Oncii’, Siimbiile Koksoy Vayisoglu*

'Mersin Universitesi, Hemsirelik Fakiiltesi, Halk Saghigi Hemsireligi AD

Oz

Amag: D tipi kisilik saglig: etkileyen risk faktorlerindendir. Calismanin amaci hemodiyaliz hastalarinda
gecerlilik ve giivenirliligi belirlenen D Tipi Kisilik Olgeginin (Di4) saghkli kabul edilen Tiirk
toplumunda gegerlilik ve giivenirliginin belirlenmesidir.

Materyal ve Metot: Arastirma amaclh 6rnekleme yontemiyle belirlenmis saglikli oldugu kabul edilen
350 bireyle 18.01.2018- 10.04.2018 tarihleri arasinda gerceklestirilmistir. Arastirmanin verileri D14 Olgegi,
Depresyon Envanteri, Siirekli Kaygi Olcegi, Diismanca Tutum (Hostilite) Olgegi ile elde edilmistir. ilk
uygulamadan dért hafta sonra 145 bireye D14 Olcegi tekrarlanmustir.

Bulgular: Agmlayicr faktor analizi sonucuna gore 14 maddeden olusan 6l¢ek orjinal forma benzer
sekilde ‘negatif duygulanim’ ve ‘sosyal ice doniikliik’ olarak iki faktérlii bir yapi sergilemistir. Olcek
toplam varyansin %50’sini agiklamaktadir. Olgegin faktor yiikleri 0,76 ile 0,41, diizeltilmis madde toplam
korelasyonlar ise ‘negatif duygulamim’ icin 0,44- 0,70; ‘sosyal ice doniikliik’ icin 0,15 ile 0,65 arasinda
degismektedir. Olcegin alt faktorlerine iliskin Cronbach alfa giivenirlilikleri negatif duygulanim icin
0,85, sosyal ice doniikliik icin 0,76’dir. Olcek 4 haftalik zamana kars: stabildir (rho=0,75/ 0,77). Yapilan
dogrulayiai faktor analizi sonuglari, faktor yapisimin veriyle uyumlu oldugunu ortaya koymustur
(x2/sd=3,00, RMSEA=0,076, CFl=0,96, NFI=0,94, NNFI=0,95, GFI=0,92, AGFI=0,88). D tipi kisilik
prevalans1 %31,7'dir. D tipi kisilige sahip bireylerin depresyon, diismanca tutum ve kaygi puanlari, D tipi
olmayanlara gore daha yiiksektir (p=o,001).

Sonug: Tiirk toplumunda saglikli gériinen bireylerde D14 Olcegi’nin gegerli ve giivenilir bir 6lcek oldugu
sonucuna varilmigtir. Ancak madde 3in ifadesinin degistirilmesi olcegin i¢ turtarliligini arttirabilir.
Toplumda D tipi kisilik yapisimin yayginhiginin belirlenmesi ve fiziksel, ruhsal saghga etkilerini
degerlendirmeye doniik calismalarin yapilmasi 6nerilir.

Anahtar kelimeler: D tipi kisilik, gegerlilik, giivenilirlik, depresyon, kaygi, diismanca tutum

Abstract

Objectives: Type D personality is a risk factor affecting health.The aim of the study to determine the
validity and reliability of the D Type Personality Scale (D14) in healthy Turkish population which
validated and reliable in hemodialysis patients,

Materials and Methods: D14 Scale, Depression Inventory, Trait Anxiety Inventory and Hostility Scale
were administered to 350 subjects who were considered to be healthy between 18.01.2018 and 10.04.2018.
After four weeks, the D14 Scale had been repeated by the 145 individuals.

Results: The prevalence of type D personality was 31.7%. The scale consisting of 14 items showed a two-
factor structure as "negative affect" and "social inhibision" similar to the original form. The scale
described 50% of the total variance. The factor loadings of the scale were 0.76 to 0.41, the corrected total
item correlations were 0.44 to 0.70 for 'negative affect' and 'social inhibision' ranges from 0.15 to 0.65.
Cronbach alpha reliability was 0.85 for negative affect and 0.76 for social inclusion. It was stable over a 4
week period (rho=0.75 / 0.77). The structure validity of the scale were confirmed (y2/sd=3.00,
RMSEA=0.076, CFI=0.96, NFI=0.94, NNFI=0.95, GFI=0.92, AGFI=0.88). Depression, hostile attitudes and
anxiety scores of individuals with type D personality were higher than those without type D personality
(p =0.001).

Conclusion: The D14 Scale was a reliable and valid scale for the healthy individuals in Turkish society.
Modification of item 3 may increase the scale’s internal consistency. It is suggested that studies should
be carried out to determine the prevalence of type D personality in society and to evaluate the effects on
physical and mental health.

Key words: D type personality, validity, reliability, depression, anxiety, hostilite
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Giris

Kisilik, saglik ve hastalik stirecini etkileyen davraniglar1 ve aligkanliklar
belirlemede 6nemli role sahiptir. ‘Distresli kisilik’ olarak da bilinen D tipi kisilige sahip
bireylerde, negatif duygulanim ve sosyal ice dontkliikk birlikte gorilirken, negatif
duygulanima sahip bireylerin genellikle depresif duygu durumu iginde daha fazla
diismanca duygular hissettikleri, kaygi ve gerginlik deneyimledikleri, daha fazla fiziksel
semptom sergiledikleri, kendilerini daha az iyi hissettikleri; sosyal olarak i¢ce doniik
olanlarin ise kendilerini gergin, giivensiz ve daha fazla baskilanmis hissettikleri ifade
edilmektedir.'3 Gercekte D tipi kisiligin psikopatolojiden ziyade normal
davraniglardaki roli anlasilmaya c¢alisilsa da' calismalarin  biyik kisminin
kardiovaskiiler hastaliklarda kisiligin hastalik tizerine etkileri ile ilgili oldugu
goriilmektedir.4® Bunun yaninda D tipi kisiligin gerilim tipi bas agrisi,” alkolizm,?
bobrek yetmezligi,® astim™ gibi hastaliklarda mortalite ve yasam kalitesini etkileyen
faktorlerden oldugu, biyomedikal risk gostergelerinden bagimsiz olarak hastalik
sonuglarini etkiledigi gosterilmistir.”™ D tip kisilikte olusan risklerin daha hareketsiz
yasam, sigara i¢gmek gibi davranmigsal risk faktorlerinden ziyade stresle iligkili kortizol
seviyesi ve proinflamatuar sitokinlerde artigla ilgili olabilecegi belirtilmektedir.
Ukrayna,* Hollanda," Almanya,> Isvec, Ingiltere+ gibi cesitli iilkelerde saglikli oldugu
kabul edilen genel popiilasyonda D tip kisilik yayginliginin %o ile %40 arasinda
degistigi ve D tipi kisilik ile gelir diizeyi dusiikligi, disiik egitim, ruhsal semptomlar,
psikososyal sorunlar ve artmis saglik hizmetleri kullaniminin iligkili oldugu
belirtilmigtir.’s

D tipi kisiligi belirlemeye dontik olgekler gelistirilmistir. Denollet tarafindan
gelistirilen ve bir grup kalp hastasinda gecerlilik ve giivenirlilik calismasi yapilan D Tipi
Kisilik Olgegi’nin test-tekrar test gecerliligi iyi ve i¢ tutarhiligr yiiksektir. Cronbach alfa
degerleri olumsuz duygulanim ic¢in 0,88, sosyal igedoniikliik i¢in 0,86 olarak
bulunmustur.' Ulkemizde ise giivenirlilik ve gecerlilik calismas1 Alcelik ve ark. (2012)
tarafindan yapilan 6l¢egin hemodiyaliz hastaligi olan bireylerde kullanilabilecegi, diger
klinik ve klinik dist érnekleme genellenemeyecegi ifade edilmistir.® Olcegin Tiirk
toplumunda saglikli oldugu kabul edilen bireylerde kullaniminin psikometrik
uygunluguna yonelik bilgi bulunmamaktadir.

Materyal ve Metot

Metodolojik tipte yapilan bu calisma ile, saglikli oldugu kabul edilen niifusta D
Tipi Kisilik Olceginin gecerlilik ve giivenirliginin stnanmasi amaglanmustir. Arastirma,
18.01.2018- 10.04.2018 tarihleri arasinda Mersin merkezde yiritiilmistiir. Caligma i¢in
Mersin Universitesi Klinik Bilimler Etik Kurulu'ndan (18.12.2017- 2017/347) ve Mersin
Universitesi Icel Saglik Yiiksekokulu'ndan kurum izni alinmis, goniillii 6grenciler ve
halktan katilimcilar caligsmaya dahil edilmistir.
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Arastirmada 14 maddelik 6lcek dikkate alinarak amacli 6rnekleme yontemi ile
halktan 100, tniversiteden 250 olmak tizere 350 katilimciya ulagilmistir. Halktan
katilimcailar niifusa orantili tabakalama yapilarak doért merkez ilgeden (Akdeniz,
Toroslar, Yenisehir, Mezitli) alinmig; veriler isyerlerine, kurslara, evlere gidilerek
toplanmistir. Tim katilimcilarin yas ortalamasi 29,30+ 11,22 (min 19-maks 71) yil, 197'si
(%56,29) kadindir. Agimlayic1 faktor analizi (AFA) sonrasi 14 maddelik 6l¢ek yapisinin
dogrulanmasi i¢in halktan 72, tiniversiteden 73 6grenci olmak tizere 145 bireyden tekrar
veri toplanmis ve dogrulayici faktor analizi (DFA) yapilmustir. II. 6rneklem grubunun
yas ortalamasi 30,21+ 1,17 (min 19- maks 71) yil, %57,24't (83) kadin, %s50’si tiniversite
ogrencisidir.

Ol¢me araglart

D Tipi Kisilik Olgegi (D14) Formu

Denollet' tarafindan 2005 yilinda gelistirilmis olan 6lgegin Tirk hemodiyaliz
hastalarinda gegerlilik ve giivenirligi Algelik ve ark. (2012) tarafindan yapilmistir.?
Bireylerin 6znel degerlendirmesine dayali, her biri 7 maddeden olusan besli likert tipte
14 maddelik o6lcek, negatif duygulanim (2,4,5,7,9,12,13) ve sosyal ige dontklGgi
(1,3,6,8,10,11,14) 6lcen maddeler icermekte, 1 ve 3. maddeler ters kodlanmaktadir. Her
ifade ‘yanlis, kismen yanlis, kararsizim, kismen dogru, dogru’ seklinde o- 4 puan olarak
puanlanmaktadir. Alt 6lcekler o- 28 arasinda deger alabilmektedir. Alt 6l¢ceklerin kesim
noktasi = 10 dur. Tirkce gecerlilik ve giivenirlilik calismasina gore olgegin Cronbach
alfa katsayis1 olumsuz duygulanim i¢in 0=0,82, sosyal ige doniikliik i¢in o=0,81; test-
tekrar test sonuglari r=0,84/0,78'dir.%

Beck Depresyon Olcegi Formu

Depresyon olgegi ile Dig Olcegindeki maddelerin benzer vyapiyr Olcip
ol¢mediklerini incelenmistir. Depresyonda goriilen bedensel, duygusal, biligsel
belirtileri 6l¢mek tizere Beck ve arkadaslari tarafindan gelistirilen oOlgegin Tiirkce
gecerlilik glivenirlilik ¢alismasi Hisli (1988) tarafindan yapilmistir. 21 maddelik dlgekte
her ifadenin puani o- 3 arasinda degismekte olup 6lgegin toplam puani o- 63 arasinda
deger alabilmektedir.® Yapilan ¢alismada olgegin Cronbach alfa katsayisi 0,83 olarak
bulunmustur.

Siirekli Kaygi Olgegi Formu

D Tipi Kisilik Olgegi'nin yap1 gegerliligini degerlendirmede kullanilan Siirekli
Kaygi Olgegi Speilberger ve arkadaslar1 tarafindan gelistirilmis, Oner ve LeCompte
(1985) tarafindan Tirkge’ye uyarlanmistir. Kendini degerlendirme tiirii olan 6lgek yirmi
maddeden olusan, 1- 4 arasi derecelenen bir 6l¢ektir. Puanlamada dogrudan ifadeler
icin elde edilen toplam agirlikli puandan, ters ifadelerin (1,6,7,10,13, 6 ve 19. madde)
toplam agirhikli puani ¢ikarilir. Bu sayiya degismeyen 35 degeri eklenir. Olgekten elde
edilen puanlar 20 ile 8o arasinda degismektedir. Biiylik puan yiiksek kaygi seviyesini,
kiiciik puan diisiik kayg: seviyesini ifade eder. Olcegin normal ve hasta 6rneklemlerle
yapilan calismalarda giivenilirlik katsayilar1 0,83 ile 0,87dir.” Yapilan ¢aligmada
6lcegin Cronbach alfa katsayisi 0,88 olarak bulunmustur.

Kisa Semptom Envanteri- Diismanca Tutum (Hostilite) Alt Olcedi

Derogotis tarafindan gelistirilmis likert tipi kendini degerlendirme tiirii bir
envanter olan Kisa Semptom Envanterinin Tirkge gecerlilik giivenirligi Sahin ve
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Durak (1994) tarafindan yapilmistir. Envanterin “Diismanca Tutum (Hostilite)” alt
Olceginde yer alan yedi maddenin her biri o- 4 puan arasinda deger almaktadir.
Olgekten elde edilen puanin yiikselmesi psikolojik belirti diizeyinin yiiksek oldugu
anlamina gelmektedir.®® Diismanca tutum 0lgegi Dig’in  yapr gegerliligini
degerlendirmek tizere kullanilmistir. Yapilan calismada 6lgegin Cronbach alfa katsayisi
0,75 olarak bulunmustur.

Istatistiksel analiz

Olgek formun uygulanmasindan elde edilen veriler, bilgisayar ortamina
aktarilmigtir. Yapilan veri analizi sonucunda, kayip verilerin rassal yapida oldugu
saptanmustir (Little's MCAR test: Chi-Square=35,276, df=30, Sig.=0,233). Kayip veriler,
tam veri setine benzer en yakin sonuglarin alinmasini saglamak amaciyla ‘beklenti
maksimizasyonu (EM) ile tamamlanmistir.’9 Verilerin normal dagilima uygunlugu
Kolmogorov  Smirnov  testi ile incelenmistir.  Kategorik  degiskenlerin
kargilastirilmasinda 2x2 Ki-kare testi, siirekli verilerin karsilagtirilmasinda veriler
normal dagilima uymadigindan Mann Whitney U, Kruskall Wallis testleri
kullanilmastir.

Olgegin faktér yapisimi ortaya cikarmak ve orijinal olcek faktér yapisina
uygunlugunu tespit etmek icin temel bilesenler analizi ile AFA gergeklestirilmistir.
Faktor yapi ozelliklerinin degerlendirilmesinde dik dondiirme yontemlerinden varimax
déndiirme secilmistir. Olcekteki faktor sayisina karar verilirken aciklanan toplam
varyans tablosu ve yamac grafiginden yararlanilmustir. Olciit- bagintih gecerlilikte D
Tip Olgek ile Depresyon, Siirekli Kaygi, Diismanca Tutum 6lcek puanlar arasindaki
uyum korelasyon katsayilar1 incelenmistir. Olcegin ayirdedicilik gecerliligi ayirma
analizi ile sitnanmistir. Ayirma analizini yapabilmek i¢in gerekli kosullardan olan ¢ok
degiskenli normallik degerlendirmesi “Sacilma Diyagrami Matrisi” kullanilarak,
varyans- kovaryans matrislerinin homojenligi Box M testi ile incelenmigtir. Cok
degiskenli normal dagilim incelemesine gecilmeden 6nce her bir degiskenin normal
dagilima uygunlugunu degerlendirmede carpiklik ve basiklik katsayisi kullanilmistir.
Olusturulan modelin gecerligini degerlendirmek iizere yapilan dogrulayic1 faktor
analizinde (DFA) x2/sd, yaklasik hatalarin ortalama karekokiic (RMSEA),
normlandirilmis uyum indeksi (NFI), normlastirilmamis uyum indeksi (NNFI),
karsilagtirmali uyum indeksi (CFI), dtzeltilmis iyilik uyum indeksi (AGFI)
degerlendirilmistir.2°

Olgegin giivenirligini degerlendirmede Cronbach alpha degerleri, diizeltilmis
madde- toplam puan korelasyon katsayilar1 incelenmis ve zamana kars1 degismezligini
degerlendirmede korelasyon katsayisi ve Wilcoxon Signed Rank Test kullanilmistir.
p=<0,05 istatistiksel olarak anlamli kabul edilmistir. Calisma analizlerinin yapilmasinda
SPSS (version 21, New York, USA) ve Lisrel 8.80 (15 day trial)’den yararlanilmistir.

Bulgular

Yapilan calismada Dig4 oOlgeginin gecerliligi, ‘yapr gecerliligi’, ‘Ol¢iit- bagintili
gecerlilik' ve ‘ayirt edici gecerlilik’ olarak incelenmistir. Olcegin kapsam ve dil
gecerliligi Alcelik ve ark. (2012)? yapildigi i¢in tekrar yapilmamigtir. D14 6l¢egi'nin yap1
gecerliligini degerlendirmek icin yapilan AFA'nin ilk varsayimi yeterli 6rnekleme
ulasma ile ilgilidir. Faktor analizinde her degisken icin 5- 20 gozlem yapilmas: gerektigi
belirtilirken, madde sayisindan bagimsiz en az 300 oOrneklem ile c¢alisilmasi
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onerilmektedir.>* Orneklemin biiyiikliikk agisindan faktér analizine uygunlugunu
degerlendirmek i¢in yapilan Kaiser- Meyer- Olkin (KMO) testi sonucunun 0,89 oldugu
ve veri yapisinin faktér analizi yapabilmek icin yeterli oldugu degerlendirmesi
yapilmugtir. Bartlett’in Kiiresellik Testi ile korelasyon matrisinin birim matrisinden
farkli olup olmadig: incelenmis, korelasyon matrisinin faktor analizine uygun oldugu
gorilmugtr (x2=1763,260, p<o0,001).* Toplam 14 maddelik 6l¢ekte her bir maddenin
ortak bir faktérdeki varyansi agiklama oranlari (communalities) degerlendirildiginde,
aciklanan ortak varyansin o,22 ile 0,66 arasinda degistigi goriilmistiir. Maddelerin
faktorlerce agiklanan ortak varyansin o,10’dan kii¢iik olmasi halinde maddenin ileri
analizlerde sorun yaratabilecegi ifade edilmesine karsin 6lcek maddelerinde bu agidan
sorunlu madde olmadig1 gézlenmistir (>0,10).*

Faktor yiiklerinin dagilimini daha iyi ortaya koymak tizere, yapilan varimax
doéndiirme sonrasi 6zdegerleri 1'den biiyiik iki faktor oldugu gorilmistiir (Sekil 1). Bu
iki faktdr toplam varyansin %49,59'unu aciklamaktadir. Olcek maddeleri orijinal forma
benzer sekilde “negatif duygulanim” ve “sosyal i¢e doniiklik” olarak adlandirilmistir.
Negatif duygulanim alt boyutunda yer alan maddelerin faktor yiikleri o,57 ile 0,76
arasinda degismekte ve toplam varyansin %38’ini agiklamaktadir. Sosyal ice doniiklik
alt boyutunda bulunan maddelerin faktor ytikleri 0,41-0,75 arasinda degismekte ve
toplam varyansin %i12’sini agiklamaktadir (Tablo 1).

Screse Plot

4

Elganvalus
q
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Component Numb er

Sekil 1. Yamag Grafigi
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Tablo 1. D14 Olcegi'nin Tiirk toplumunda yap1 gecerliligi ve i¢ tutarlilig:

- — | Diizeltilmis
D14 6lcek maddeleri g :S madde-
o = toplam
- P~ | korelasyonu
Negatif duygulanim
2 | Siklikla 6nemsiz seyler i¢in telaglanirim 0,69 0,54
4 | Siklikla kendimi mutsuz hissederim 0,76 0,69
5 | Siklikla ¢abuk kizarim 0,57 0,44
7 | Olaylara karamsar bakarim 0,65 0,61
9 | Genelde ruh halim kotadir 0,73 0,70
b Gen'ellikle. k?n(}ir“ni bir seyler i¢in 074 0,63
endiselenir/tzilir bulurum ’ ’
13 | Genelde ¢okkiin bir ruh halim vardir 0,71 0,65
Ozdeger=5,27 MMTK¥=0,45
Agiklanan varyans %37,61
I¢ tutarlilik (Cronbach )= 0,85
Sosyal ice doniikliik
Insanlarla gortistiigtimde ¢ok kolay iletisime
! gec;ebilirimg* e \ T 073 053
3 | Yabanailarla siklikla konusurum* 0,41 0,15
6 | Sosyal iligkilerimde genelde ¢ekingenimdir 0,75 0,65
8 | Konusmay baslatmakta zorlanirim 0,73 0,60
10 | Igine kapanik bir insanim 0,62 0,56
1 | Insanlar kendimden uzak tutmay: tercih ederim 0,55 0,49
" Sosyal ortamlarda tizerinde konusulacak dogru 0,50 0,41
konular1 bulamam
Ozdeger=1,68 MMTK¥=0,21
Aciklanan varyans=%11,98
I¢ tutarlilik (Cronbach «)=0,76

*Ters kodlama
¥Mean MTK: Ortalama madde- toplam korelasyonu

Olcekte D tipi kisilige iliskin gdzlenen yapinin verilere ne derece uyum
gosterdigini belirlemek icin ayr bir 6rneklem grubundan toplanan verilerle DFA
yapilmis ve elde edilen model Sekil 2’de gosterilmistir. DFA sonuglarina gore
x2/sd=3,00, RMSEA=0,076, NFI=0,94, NNFI=0,95, CFI=0,96 ve AGFI=0,88dir.

Olgiit-bagintili  gecerlilikte tip D olcek puam ile depresyon, siirekli kaygi,
diismanca tutum puanlar arasindaki iligki incelendiginde Di4- negatif duygulanim alt
boyutu ile Di4- sosyal ice doniikliik (p<o,001), depresyon (p<o,001), diismanca tutum
(p<0,001) kaygi (p<o,001) Ol¢ek puanlari arasinda ve Dig- sosyal ige doniiklik alt
boyutu ile depresyon (p<o,001), diismanca tutum (p<o,001) 6lgek puanlar arasinda
pozitif yonde anlamli iligki oldugu, stirekli kaygi puani ile iligki olmadig1 belirlenmistir
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(p=0,075). D14 Olgek alt boyutlar ile lgek puanlar1 arasindaki anlaml iliski, 6lgegin
olciit gegerliligine sahip oldugunu dogrulamaktadir (Tablo 2). D tipi kisilige sahip olan
ve olmayan kigilerin depresyon (p<o,001), siirekli kaygi (p=0,001) ve diismanca tutum
(p<o0,001) puan ortancalari farklilagmaktadir (Grafik 1).

Chi-Square=225.16, df=75, P-value=0.00000, RMSEA=0.076

Sekil 2. D tipi kisilik 6lgegi Icin Dogrulayici Faktor Analizi Modeli

Tablo 2. Korelasyon matriksi ve ol¢eklere ait faktor analizi

= :
= IS
E o o =
v c 8 o 5
Ui w 3 o >~ =
— T‘/ = = oot ] :0
S35 | @ & B = 5 g
cE| 22| 2 = = 5
AT | Zz5 A A N =
Sosyal ice doniiklitk - 0,407
Negatif duygulanim 0,504 0,690
Diismanca tutum 0,276* | 0,503* 0,573
Depresyon 0,331" | 0,490 | o0,501* 0,569
Kaygi 0,100 0,281 | 0,267* | 0,205* - 0,205
Ozdeger 2,445

Agiklanan varyans %48,89

*p<0,001

“Olgekler birer faktér olarak degerlendirilmistir.
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Grafik 1. D tip ve D tip olmayan bireylerde stirekli kaygi, depresyon ve diismanca
tutum Olg¢egi puan dagilimi

D tipi k1§lllée sahip olmayan - D tipi kl§||lée sahip olan

100
20
80
70
(s10]

50
40
30

20

Puan ortancalari

25

10

Kaygi Depresyon Dismanca duygular

*Ortanca ile minimum ve maksimum degerler gosterilmistir.
**Olgek puanlamasi 100’liik sisteme doniisgttirilmistir.

Di4- sosyal ice dontiklik ve negatif duygulanim siniflamasinin dogrulugu
ayirma analizi ile stnanmistir. Ayirma analizini yapabilmek i¢in gerekli varsayimlardan
olan ¢ok degiskenli normallik degerlendirmesi sonuglarina gore,“Sag¢ilma Diyagrami
Matrisi” incelemesi sonucu dagilimin normalligi kabul edilmistir.>>Ol¢ek puanlarinin
her birinin normal dagilima uygunlugunu degerlendirmede ¢arpiklik ve basiklik
katsayilar1 (sirasiyla diismanca duygular 0,872, 0,861; depresyon 0,870, 0,729; kaygi
0,381, 0,183; sosyal ice dontiklik 0,449, -0,366; negative duygulanim 0,353, -0,692) +1
ile-1 arasinda kalan degerler aldig1 i¢in dagilimin normalligi kabul edilmistir.>* Varyans-
kovaryans matrislerinin homojenligini degerlendirmede incelenen Box M testi sonucu,
varyans-kovaryans matrisi heterojen bulunmustur (negatif duygulanim Box’s M=
49,592, F= 4,898, p<0,001; sosyal ice doniikliikk Box’s M= 31,932, F= 3,153, p<0,001).
Alpar, gruplardaki gozlem sayilar fazla iken, varyans kovaryans matrisindeki kii¢iik
farkliliklarin Box M testi sonucunda anlamli bulunabilecegini belirtmistir. Bu durumda
log  determinantlar  benzerlik gdsteriyorsa Box M  testi sonuglarinin
onemsenmeyebilecegini ifade etmistir.3> Negatif duygulanima ait log determinant
12,120 ve 13,737; sosyal ice dontklik i¢in 12,588 ve 13,947 olmasi nedeniyle bu
varsayimin ihmal edilebilecegi diistintilmistir. Homojenlikten manidar sapma
oldugunda, temel ama¢ siniflandirma ise, 6rneklem biiyiik ve degiskenler normalligi
sagliyorsa analizde ayr1 kovaryans matrisleri kullanilabilecegi belirtildiginden, analiz
bu sekilde gerceklestirilmistir.>4 Ayirma analizi sonuglarina gore, negatif duygulanimi
ongormede iki grup s6z konusu oldugundan, dogrusal ayirma fonksiyonunun bir tane
oldugu ve elde edilen bu ayirma fonksiyonun degiskenligin %iootinii agikladig:
gorilmugtir (Wilk’s Lambda=0,679, 6zdeger=0,474, kanonik r=0,567, x2=134,178,
p<o,001). Negatif tutuma sahip bireylerle olmayanlar1 ayirmada en fazla iligkili 6lgegin
Diismanca Tutum Olcegi ve sonrasinda Depresyon, ‘Di4- sosyal ice déniikliik alt
boyutu’ ve Siirekli Kaygi Olcegi oldugu saptanmustir. Ayirma analizi katilimcilarin
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negatif tutum i¢in %7s5,1'inin sanstan bagimsiz olarak dogru siniflandirildigini
gostermistir. Analiz sonucu, sosyal ice dontkligli ayirt etmede tek bir tanimlayic
fonksiyon &ngérmiistiir (Wilk’s Lambda=0,802, Ozdeger=0,247, Kanonik r=0,445,
X2=76,458, p<0,001). Onerilen model bagiml degiskenlerdeki varyansin %io0'iinii
aciklamaktadir. Sosyal olarak ige dontik olan bireylerle olmayanlar1 ayirmada en fazla
iligkili oOlcegin ‘Dig- negatif duygulanim alt boyutu’ ve sirasiyla Depresyon ve
Diismanca Tutum Olgegi oldugu saptanmustir. Sosyal olarak ice doniik olan 156 kisiden
93't (%59,6), sosyal olarak ice doniik olmayan 194 kisiden 152’si (%78,4) model
tarafindan dogru tahmin edilmistir. Modelin dogru siniflandirma giicii % 70,0 olarak
bulunmustur (Tablo 2).42325

Olcegin gecerligine kanit saglamak {izere, 6lcek puanlarinin yasa, cinsiyete gore
farklilik gosterip gostermedigi incelenmistir. D tip kisilik 6lgegi puan ortancasi negatif
duygulanimda 10 (4-15), sosyal ige doniiklikte 8'dir (5-13). Calisma grubunda D tip
kisilik yayginlhig1 %31,7 (111/ 350), kadinlarda %30,5 (60/ 197), erkeklerde %33,3 (51/ 153)
olup, D tip kisilige sahip olma cinsiyete gore farklilasmamaktadir (p=0,643). D tipi
kisilige sahip kisilerin yas ortancasi (%25-%75) 24 (21- 38) yil, D tipi kisilige sahip
olmayanlarin 22 (21- 30) yildir ve D tipi kisilik ile yas iligkilidir (p=0,005).

Olgegin giivenirligi, i¢ tutarlilik ve zamana gore degismezlikle degerlendirilmistir.
Olgegin alt boyutlarina ait Cronbach alfa degerleri negatif duygulanim i¢in a=0,8s,
sosyal ice doniikliik icin o=0,76'dir (Tablo 1). D Tipi Kisilik Olcegi’nin ‘diizeltilmis
madde- toplam puan korelasyon katsayilari’ incelendiginde negatif duygulanima ait
korelasyon katsayilarinin 0,44- 0,70, sosyal ice dontikliige iligskin katsayilarin o0,15- 0,65
arasinda degistigi gorilmistiir (Tablo 1). Korelasyon katsayisi 0,30’un altinda kalan bir
madde (madde 3) olmustur. Olcegin zamana goére degismezligini degerlendirmek icin
dort hafta ara ile yapilan test- tekrar test sonuclarina gore I. ve II. dlciim negatif
duygulanim puanlar (rho=0,75) (p<o,001) ile 1. ve II. 6l¢iim sosyal ice dontklik
puanlar (rho=0,77) arasinda “yiiksek” diizeyde anlamli iligki oldugu (p<o,o001); I. ve II.
Olcimler arasinda puan ortancalari yoniinden fark olmadigi gorilmdastir (negatif
duygulanim p=0,675, sosyal ice dontikliik p=0,644).

Bu arastirma, Tirk toplumunda saglikli oldugu kabul edilen bireylerde D Tipi
Kisilik Olcegi'nin giivenirlilik ve gecerliligini sinayan ilk ¢alismadir. Iki faktérlic Dig
Olgegi, Tiirk toplumunda gecerli, giivenilir ve 4 haftalik periyotta stabil bir dlcektir.

Tayvan3, Ukrayna4, Almanya®, Isve¢3, Ingiltere* gibi iilkelerde olcegin saglikh
bireylerde gecerlilik ve gilivenirligi belirlenmistir. Bu toplumlarda D tip kisilik
yayginligi Tayvan’da %16 (*ND=0,86, °“SiD=0,79),3> Almanya’da %19 (*ND=0,88,
®SiD=0,86),' Ukrayna’da %22,4 (*ND=0,86, °SiD=0,71),4 Polonya’da %34,8dir
(“ND=0,86, *SiD=0,84).

Agimlayici faktor analizi sonucunda “negatif duygulanim” ve “sosyal ice doniikliik”
alt faktorlerin 6zdegerinin 1'den biiyiik olmasi, agiklanan varyansa yaptiklar katki ve
yamag grafigi sonuglar1 (Sekil 1) Olgegin orjinal forma benzer sekilde iki boyutlu
oldugunu desteklemistir.>* iki madde (3,14) disinda, 6lcekteki faktor yiik degerlerini
“lyi’"den “miikemmel’e dogru nitelemek olanaklidir. Tim maddelerin faktor yiik
degerleri kabul diizeyini karsilamistir (>0,32).>>> DFA'da modelin gegerliligini
dogrulamak {tizere yapilan ¢alismada y?/sd oranin 3,00 olmasi “yeterli uyum’u,
RMSEA’nin 0,076, NFI'nin 0,94, NNFI'nin 0,95, CFI'nin 0,96, AGFI degerinin 0,88'den
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biiyiik olmasi “kabul edilebilir uyum”u gostermektedir.>® Elde edilen bulgular, AFA ile
elde edilen yapisinin bir model olarak dogrulandigini gostermektedir.

Tayvan3 ve Ukrayna#* toplumunda yapilan ¢alismalarda 6lgegin sosyal ice dontiklitk
alt boyutunda i¢ tutarlilik oOzelliklerinin bazi maddelerin degistirilmesiyle
gelistirilebilecegine ~ vurgu  yapilmis, bu  durumun kiltirel farkliliktan
kaynaklanabilecegi ifade edilmistir. Yapilan ¢alismada bu 6rnege benzer sekilde sosyal
ice dontklik alt boyutuna iligkin bir maddeye ait (madde 3) duzeltilmis madde-
toplam korelasyon degerinin kabul edilebilir sinirin en alt seviyesinde kaldigi?® ve ilgili
maddenin silinmesi durumunda Cronbach alfa katsayisinin yiikseldigi (o,76'dan 0,80’e)
gozlenmistir. Giivenirlilik bulgularinin iyi olmasi ve ilgili maddenin alt sinirda da olsa
tutarlilik smirlar1 iginde kalmasindan dolayr 6l¢egin orijinal formu korunmustur.
Gelecek ¢alismalarda ilgili maddenin “yabancilarla konusmaktan ¢ekinmem” seklinde
degistirilmesi 6lgegin i¢ tutarliligin artmasina yardimci olabilir.

Tip D kisilik genel olarak negatif duygu durumuyla ilgili oldugundan, tip D
kisilikle depresyon, kayg1 ve diismanca tutum arasindaki iliskiler incelenmistir.3 Olcek
ile ilgili gegerlilik sonuglari, 6nceki arastirmalarda negatif duygulanim ile kaygi,
depresyon,># diismanca tutum3 ve sosyal ice dontikliik ile diigsmanca tutum3 arasindaki
pozitif korelasyonlarla uyumlu bulunmustur. Ayni zamanda korelasyon sonuglari
Weng et al. (2013) ¢alismasina benzer sekilde tip D kisilikle diismanca tutum,
depresyon ve kaygi gibi olumsuz duygusal egilimlerin birbiriyle oOrtlisen yonleri
bundugunu gostermektedir.3 Polonya toplumunda yapilan ¢alismada Dig4- negatif
duygulanim ve depresyon arasinda aciklanan varyans %57 ve Dig- sosyal ige
dontikliikle depresyon arasinda agiklanan varyans %29 olarak belirtilmistir.> Yapilan
c¢alismada Dig-negatif duygulanim ile depresyon arasinda %24, Dig-sosyal ice
dontikliikle depresyon arasinda agiklanan varyans % ile sinirli kalmigtir.

Olgegin gecerliligine kamit olmak {izere, cinsiyete goére Dig4 ozellikleri
kargilastirildiginda istatistiksel olarak anlamlilik diizeyine ulagsmasa da, literatiire
benzer sekilde kadinlarda negatif duygulanim ozellikleri daha yiiksek ve erkekler
duygularini agiklama konusunda daha ¢ekimser kalmistir.»? 30 yas altinda D tip kisilik
ozellikleri ileri yaglara gore daha yaygindir.> Yapilan calismada D tip kisilik yayginhigi,
bati toplumlarindan daha yiiksekken,*+4 dogu ve bati arasinda kalan Polonya'ya
benzer niteliktedir.> Her ne kadar yapilan ¢alisma epidemiyolojik nitelikte bir ¢alisma
olmasa da topluma ait D tip Olcek puan ortancasi her iki alt boyut i¢in de diger
arastirma bulgularina gore ytliksek olup, negatif duygulanim ozelligi icin kesme
noktasinda olmasi dikkat ¢ekicidir.3

Calismanin simirhliklan

Orneklem sayisi 6lcek calismast icin yeterli olmasina karsin D tipi kisilik yayginlig:
saglikli kabul edilen daha biiyiik 6rneklem gruplarinda da calisiimalidir. Olgegin test
tekrar test sonuglar1 4 haftadan daha uzun siireli araliklarla test edilebilir.

Kaynaklar

1. Denollet J. DSi4: Standard assessment of negative affectivity, social inhibition, and type D
personality. Psychosom Med 2005;67(1):89-97.

2. Oginska-Bulik N, Juczynski Z. Type D personality in Poland: Validity and application of the
Polish DSi4. Polish Psychol Bull 2009;40(3):130-6.

Oncii ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

655



D Tipi Kisilik Olgeginin Tiirk Toplumunda Gegerlilik ve Giivenirlilik Calismasi

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.

25.

26.

Weng C, Denollet ], Lin C, et al. The validity of the type D construct and its assessment in
Taiwan. BMC Psychiatry 2013;13(46):1-11.

Pedersen SS, Yagensky A, Smith ORF, Yagenska O, Shpak V, Denollet ]. Preliminary evidence for
the cross-cultural utility of the type D personality construct in the Ukraine. Int ] Behav Med
20009;16(2):108-15.

Bagherian R, Ehsan HB. Psychometric properties of the persian version of type D personality
scale (DS14). Iran ] Psychiatry Behav Sci 2011;5(2):12-7.

Svansdottir E, Karlsson HD, Gudnason T, et al. Validity of Type D personality in Iceland:
Association with disease severity and risk markers in cardiac patients. ] Behav Med
2012;35(2):155-66.

Demirci S, Giirler S, Demirci K. Gerilim tipi basagrisi olan hastalarda D tipi kisilik: Klinik
ozellikler ve yasam kalitesi ile iliskiler. Cukurova Med ] (Cukurova Universitesi Tip Fakiiltesi
Dergisi) 2016;41(3):521-7.

Yildiz A. Alkol Bagimliliginin Tip D Kisilik ile iliskisinin Degerlendirilmesi. Uzmanlk Tezi, Gazi
Universitesi, Psikiyatri AD, Ankara; 2012.

Alcelik A, Yildirim O, Canan F, Eroglu M, Aktas G, Savli H. A preliminary psychometric
evaluation of the type D personality construct in Turkish hemodialysis patients. ] Mood Disord
2012;2(1)1.

Kim SR, Kim HK, Kang JH, Jeong S, HY K. Does type D personality affect symptom control and
quality of life in asthma patients? ] Clin Nurs 2014;24(5-6):739-48.

Kupper N, Denollet ]J. Type D personality is associated with social anxiety in the general
population. Int ] Behav Med 2014;21(3):496-505.

Grade G, Jordan ], Kimmel M, Stuwe C, Schubmann R, Schulze F. Evaluation of the German
Type D Scale and prevalane of The type personality pattern in cardiological and psychosomatic
patients and healthy subjects. Psycohother Psychosom Med Psychol 2004;54(11):413-22.

Condén E, Leppert J, Ekselius L, Aslund C. Type D personality is a risk factor for psychosomatic
symptoms and musculoskeletal pain among adolescents: A cross-sectional study of a large
population-based cohort of Swedish adolescents. BMC Pediatr 2013;13(1):1-9.

Borkoles E, Polman R, Levy A. Type-D personality and body image in men: The role of exercise
status. Body Image 2009;7(1):39-45.

Mols F, Denollet ]J. Type D personality in the general population: A systematic review of health
status, mechanisms of disease, and work-related problems. Health Qual Life Outcomes 2010;8:1-
10.

Hisli N. Beck Depresyon Envanterinin tiniversite 6grencileri i¢in gegerlilik ve giivenilirligi. Tiirk
Psikol Derg 1989;7(23):3-13.

Bilyiikoztiirk S. Arastirmaya Yonelik Kaygi Olgeginin  Geligtirilmesi. Egitim Yonetimi
1997;3(4):453-64.

Sahin N, Batigiin A, Ugurtag S. Kisa Semptom Envanteri (KSE): Ergenler i¢in kullaniminin
gecerlik, giivenilirlik ve fakt6r yapisi. Tiirk Psikiyatr Derg 2002;13(2):125-35.

Sahin Kiirgsad M, Nartgiin Z. Kayip veri sorununun ¢6ziimiinde kullanilan farkli yontemlerin
olgeklerin gecerlik ve giivenirligi baglaminda karsilastirilmasi. Egitimde ve Psikolojide Olgme ve
Degerlendirme Derg 2015;6(2):254-67.

Dursun Y, Kocagoz E. Yapisal esitlik modellemesi ve regresyon: Karsilagtirmali bir analiz. Erciyes
Universitesi Iktisadi ve Idari Bilim Fakiiltesi Derg 2010;35:1-17.

Can A. SPSS Ile Bilimsel Aragtirma Siirecinde Nicel Veri Analizi. 5. baski. Ankara: Pegem
Akademi Yayincilik; 2017.

Cokluk O, Sekercioglu G, Biiyiikoztiirk S. Sosyal Bilimler i¢cin Cok Degiskenli istatistik SPSS ve
LISREL Uygulamalart. 4. baski. Ankara: Pegem Akademi Yayincilik; 2016.

Alpar R. Cok Degiskenli Istatistiksel Yontemler. 3. baski. Ankara: Detay Yayincilik; 2011:691-754.
Tabachnick B, Fidell L. Ayrigtirma Analizi. In: Tabachnick B, Fidell L, eds. Cok Degiskenli
[statistiklerin Kullanimi. 6. baski. Ankara: Nobel Akademi Yayincilik; 2015:385.

Nebioglu M, Konuk N, Akbaba S, Eroglu Y. The investigation of validity and reliability of the
Turkish version of the brief self-control scale. Klin Psikofarmakol Biilteni 2012;22(4):340-50.
Clarck L, Watson D. Constructing validity:Basic issues in objective scale development. Psychol

Assess 1995;7(3):309-19.

Oncii ve ark. Ankara Med J, Vol. 18, Num. 4, 2018

656



Ankara Med J, 2018;(4):657-63
DOI: 10.17098/amj.497499

Thiol/Disulphide Homeostasis Neutrophil Lymphocyte and Platelet
Lymphocyte Ratio in Emergency Department Patients with
Renal Colic

Acil Serviste Renal Koligi Olan Hastalarda Tiyol/Disiilfid
Homeostazi Notrofil Lenfosit ve Platelet Lenfosit Orani

Servan Gokhan', Cagdas Yildirim', Giil Pamukcu Giinaydin?, Giilhan Kurtoglu Celik’, Fatih Ahmet
Kahraman?, Fatih Tanriverdi', Ayhan Ozhasenekler', Ozcan Erel3

'Ankara Yildirim Beyazit University, Department of Emergency Medicine
2Ankara Ataturk Training and Research Hospital, Department Emergency Medicine
3Ankara Yildirim Beyazit University, Department of Biochemistry

Abstract

Objectives: This study's aim is to investigate if using thiol/disulphide homeostasis parameters which
are oxidative stress markers together with Neutrophile-Lymphocyte and Platelet-Lymphocyte ratio
(NLR, PLR) is diagnostically useful in the patients who present to the emergency department with renal
colic.

Materials and Methods: The study was made prospectively with 75 patients who were admitted to the
emergency department between 15.05.2018 and 01.10.2018 and 47 healthy subjects who were determined
as control group. Thiol/disulphide homeostasis parameters (thiol, disulphide, disulphide / native thiol,
disulphide / total thiol, native thiol / total thiol) which are oxidative stress markers are measured by a
new method which was developed by Erel and Neselioglu in the patient and control groups, also NLR
and PLR were studied. These parameters were compared also between the patient groups with urinary
stone disease and that without.

Results: NLR, PLR, disulphide, disulphide /native thiol and disulphide /total thiol average values were
found significantly high (respectively p= 0.010, <0.001, <0.001, <0.001, 0.023, 0.012), but native thiol and
total thiol average values were found significantly low (respectively p=0.018 and 0.001) in the patient
group. Disulphide, disulphide /native thiol, NLR and PLR average values were found significantly high
(respectively p <0.001, <0.001, <0.001, <0.001) in the patient group.

Conclusion: Using NLR and PLR in renal colic diagnosis together with thiol/disulphide homeostasis
parameters is useful for these patients to make a diagnosis.

Key words: Renal colic, oxidative stres, thiol/disulphide homeostasis

Oz

Amag: Bu calismanin amac acil servise renal kolik nedeniyle basvuran hastalarda oksidatif stres
markerlarindan olan tiyol/disiilfid homeostazi parametreleri ile Notrofil-Lenfosit ve Platelet-Lenfosit
oranlarinin (NLO, PLO) beraber kullaniminin tan1 agisindan yararh olup olmadigini arastirmaktir.
Materyal ve Metot: Calisma 15.05.2018 ile 01.10.2018 tarihleri arasinda acil servise bagvuran ve ¢alismaya
alinan 75 hasta ve kontrol grubu olarak belirlenen 47 saghkl kisi ile prospektif olarak yapildi. Erel ve
Neselioglu tarafindan yeni gelistirilen bir metot ile oksidatif stres belirteci olan tiyol/disiilfid homeostaz
parametreleri ( Tiyol, distilfid, disiilfid / native tiyol, distifid / total tiyol, native tiyol / total tiyol) ile NLO
ve PLO hasta ve kontrol grubunda cahsildi. Uriner tas hastaligi olan ve olmayanlar arasinda bu
parametreler karsilastirildi.

Bulgular: Renal koligi olanlarda kontrol grubuna gore, NLO, PLO, distilfid, disiilfid /native tiyol ve
disiilfid /total tiyol ortalama degerleri anlamli derecede yiiksek bulunurken (sirasiyla p= 0.010, <0.001,
<0.001, <0.001, 0.023, 0.012), native tiyol ve total tiyol ortalama degerleri anlamli derecede diigiik
bulundu (sirastyla p=0.018 ve 0.001). Uriner tas hastaligi olan grupta olmayan gruba gore disiilfid,
distilfid /native tiyol, NLO ve PLO ortalama degerleri anlamli derecede yiiksek bulundu (sirasiyla p
<0.001, <0.001, <0.001, <0.001).

Sonug¢: NLO ve PLO ile tiyol/distlfid homeostaz parametrelerinin renal kolik tanisinda beraber
kullanilmasi bu hastalarda taninin konulmasi agisindan faydalidir.

Anahtar kelimeler: Renal Kolik, oksidatif stres, tiyol/disiilfid homeostazi

Gokhan et al. Ankara Med J, Vol. 18, Num. 4, 2018

D
LA
\O



Thiol/Disulphide Homeostasis Neutrophil Lymphocyte and Platelet Lymphocyte Ratio in Emergency
Department Patients with Renal Colic

Correspondence / Yazisma Adresi:

Dr. Servan Gokhan

Ankara Yildirim Beyazit University, Department of Emergency Medicine, 06800, Bilkent / Ankara
e-mail: sgokhan@ybu.edu.tr

Date of submission: 31.10.2018

Date of admission: 27.11.2018

Introduction

Renal colic is one of the important urological emergencies which presents with serious
abdominal and flank pain. Renal colic occurs often due to stone disease and may be
associated with urinary obstruction. Prevalence of urinary stone disease around the
world changes between 2-20%."* Although most common reason is urinary stone
disease, there are many extrinsic and intrinsic reasons which may cause renal colic
symptoms too. Blood clots and sloughed renal papilla (often due to sickle cell disease,
analgesic use for longer periods or diabetes mellitus) are among intrinsic reasons and
lympodenopathies are among extrinsic reasons.

Character and spread of the pain together with the patient's anamnesis are important
in the diagnosis of renal colic. In addition, radiological images are used together with
urinary and blood tests. Pain spreading to the groin, testicles, labia majora and flank
area is a common complaint of renal colic. If there is obstruction (partial or complete),
difficult urination is seen. Nausea is also one of the frequent symptoms in these
patients together with pain.>4 Ultrasonography and non-contrast CT are the most
frequently used imaging methods in the emergency departments. Ultrasonography is
an inexpensive imaging method which is easily accessible and without radiation
exposure.3

Reasons such as mucosal injuries, wall strains may cause inflammation during passage
of stone, crystal or other factors. This possibly results in inflammatory reactions,
especially in the ureter.5 Released cytokines and proteolytic enzymes, leukocyte
infiltration and the degree of inflammation are important factors in scar formation and
renal fibrosis formation.®7

Neutrophile lymphocyte (NLR) and Platelet lymphocyte ratios (PLR) are inexpensive
and easily obtainable strong markers of inflammatory response. Especially NLR is a
marker which has been studied in many clinical conditions from infections to chronic
diseases and it is used as an indicator for systemic inflammations and infections.3° It is
known that, mediators which are released due to oxidative stress cause many systemic
diseases presenting with inflammation. Thiol/ disulphide homeostasis parameters are
used to determine oxidative stress and they have been measured uni-directionally
since 1979. These parameters can be measured nowadays both separately and also
collectively by a novel method which was developed by Erel and Nesgelioglu.™*

According to our knowledge there is no prior study which investigates the relation
between thiol/ disulphide homeostasis parameters and NLR and PLR in renal colic.
The aim of this study is to show if using thiol/ disulphide homeostasis parameters
together with NLR and PLR in the patients who are admitted to the emergency
department with renal colic is diagnostically useful or not.
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Materials and Methods

Approval was received from Ankara Yildirim Beyazit University Ethics Committee for
this study according to the last version of Helsinki declaration. The study was made
prospectively with 75 patients who were admitted to Yildirim Beyazit University
Medical Faculty Atatiirk Training and Research Hospital Emergency Department
between 15th May 2018 and 1st October 2018 and who were followed-up with renal
colic. Renal colic is defined as the sudden onset of severe loin pain (in the
costovertebral angle) in our study. Ultrasonography was performed as the first line
imaging in patients presented with renal colic. If ultrasonography couldn’t detect any
urinary stones, non-contrast tomography was performed. Urinary stone disease was
diagnosed when urinary stone was detected with ultrasonography or non-contrast
tomography.

47 healthy subjects who had similar characteristics with the patient group regarding
age and gender were determined as control group. In addition patient group was
divided into two groups with urinary stone disease and without urinary stone disease.
Thiol/ disulphide homeostasis parameters, NLR and PLR values were compared
between the groups.

Age, gender, presenting complaint, medical backgrounds, accompanying additional
system anomalies and diseases of the patients who were included in the study were
registered in the study forms. Symptoms and findings at the time of admission to the
emergency department (localization, spread and character of the pain, dysuria,
thamuria, urgency, nausea and vomiting) were evaluated. Physical examination
findings, laboratory results of blood and urine examination and imaging results were
registered on the standard study forms.

Patients with chronic and inflammatory diseases, positive urine culture or urinary tract
infection and high fever; patients who use antibiotics, drugs or have substance-use
disorders and who had an infection in the last one month were excluded from the
study.

Complete blood count and blood samples were taken from each patient in order to
study biochemical markers, thiol/disulphide homeostasis parameter (Thiol, disulphide,
native thiol, disulphide / native thiol, disulphide / total thiol, native thiol / total thiol)
levels. Urine samples were taken in order to make urine microscopy and cultures.

Native thiol, total thiol and disulphide values were measured by using a novel method
which was developed by Erel and Neselioglu. Disulphide /native thiol, disulphide /total
thiol and native thiol/total thiol values were calculated.” NLR and PLR values were
calculated too by proportioning neutrophile and lymphocyte values and platelet and
lymphocyte values.

Normality analysis was made with Kolmogorov Smirnov Test. Above P<o.05 value was
accepted as normally distributed data. Results were given as mean+SD in terms of
normally distributed data. Univariate statistical analyses were made by using Chi-
Square Test for categorical valuables and by using Student-T Test for continuous
variables. P<0,05 value was accepted as statistically significant. IBM SPSS Statistics 21.0
(IBM Corp. released 2012. IBM SPSS Statistics for Windows, version 21.0, Armonk, NY)
and MS-Excel 2007 programs were used for statistical analysis/calculations.
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Results

55% (n=41) of patients who were included in the study were male. Mean age of patient
group was 38.65+12.16 years. 53% (n=23) of control group was male and 47% (n=22) was
female subjects and average age was 36.81+9.52 years. There was no statistically
significant difference between the patient group and control group regarding age and
gender (respectively p= 0.352 and p= 0.158).

When patient and control groups were compared according to NLR, PLR and thiol/
disulphide homeostasis parameters, NLR, PLR, disulphide, disulphide /native thiol and
disulphide /total thiol average values were found significantly high (respectively p=
0.010, < 0.001, < 0.001, < 0.001, 0.023, 0.012) in the patient group according to the
control group, native thiol and total thiol average values were found significantly low
(respectively p=0.018 and 0.001). PLR, NLR and thiol/ disulphide homeostasis
parameters of patient and control group have been shown in Table 1.

Table 1. Comparison of thiol/ disulphide homeostasis parameters and NLR and PLR
levels of patient group and control group

Patient group Control group p
(n=75) (n=47)
Native Thiol (pmol/L) 419.08 + 94.90 452.16  57.12 0.018
Total Thiol (umol/L) 457.52 + 95.22 503.45 * 57.55 0.001
Disulphide (pmol/L) 26.40 *15.35 16.77 + 6.74 < 0.001
Disulphide /native thiol 0.063 + 0.040 0.042 *+ 0.018 < 0.001
Disulphide /total thiol 0.068 + 0.114 0.037 * 0.014 0.023
Native thiol/total thiol 0.915 *+ 0.055 0.898 + 0.051 0.093
NLR 4.06 £ 2.41 1.53 £ 0.59 < 0.001
PLR 125.72 + 59.36 103.44 * 35.16 0.010

When the patient group is divided in two groups according to having urinary stone
disease or not and comparisons regarding to NLR, PLR and thiol/ disulphide
homeostasis parameters are made; disulphide, disulphide /native thiol, NLR and PLR
average values were found significantly high in patients with urinary stone disease
(respectively p < 0.001, < 0.001, < 0.001, < 0.001). Comparison of thiol/ disulphide
homeostasis parameters, PLR and NLR values according to having urinary stone
disease or not in the patient group has been shown in Table 2.

Discussion

Renal colic can be defined as pain due to ureter, pelvicalyceal system or renal capsule
obstruction, distention or spasm. It has two peak periods at second decade and
between 40-60 years. Its lifelong prevalence is higher in men than in women.3 In our
study, the patients’ distribution were compatible with the literature both in terms of
age and gender.

Urinary stone disease or other causes leading to renal colic attacks also cause
inflammatory changes in the mucosal structures probably, along the urinary tract.
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Even if there are potential explanations regarding inflammation which occurs during
this passage, there is no comprehensive study which was made about this subject.
Studies on ureteral peristaltism, submucosal edema and ureter wall spasm are found in
the literature.>>

Table 2. Comparison of thiol/disulphide homeostasis parameters, NLR and PLR
values in the patient group with urinary stone disease and without urinary stone
disease

With urinary Without urinary
stone disease stone disease P
(n=51) (n=24)

Native Thiol (pmol/L) 410.21 + 82.51 432.38 £ 111.11 0.355
Total Thiol (umol/L) 450.24 + 86.83 468.45 +107.19 0.441
Disulphide (pmol/L) 31.97 + 14.69 18.05 + 12.41 < 0.001
Disulphide /native thiol 0.076 * 0.038 0.042 + 0.033 < 0.001
Disulphide /total thiol 0.068 + 0.033 0.069 + 0.177 0.965
Native thiol/total thiol 0.911 + 0.055 0.921 + 0.054 0.434
NLR 5.44 * 2.09 2.00 + 0.91 < 0.001
PLR 146.99 * 65.44 93.83 £27.38 < 0.001

Proinflammatory cytokines increase along with the increase of oxidative stress
mediators in many diseases with inflammation. Thiol / disulphide homeostasis is one
of the most recent markers of oxidative stress.™'> Thiol/disulphide homeostasis plays a
role in signal transduction, enzyme regulation, detoxification and apoptosis.
Unbalance of thiol/disulphide plays a role in the formation of many diseases
presenting with inflammation (cardiovascular diseases, diabetes mellitus, chronic
kidney failure, Alzheimer and Parkinson and cancer).'*"7 NLR has been studied as
diagnostic marker under inflammation in many studies.’®'9 Studies have been
performed with complete blood count in renal colic patients. NLR values have been
found significantly high in the patients who are admitted with renal colic according to
the control group in the study of Acar et al. PLR values haven't been found significant
in the same study. Neutrophil values have been found significantly high in the patients
with renal colic and urinary stone disease according to the control group in the study
of Sfoungaristos et al.’>*° NLR and PLR values were found significantly high in the
patients with renal colic in our study. Our results show similarity with studies in the
literature regarding NLR in this respect. Disulphide, disulphide/native thiol and
disulphide/total thiol average values were found significantly high in patients with
renal colic. Native thiol and total thiol average values were found significantly low.
This result has been deemed as compatible with studies in literature which show the
change in thiol/ disulphide homeostasis parameters in pathologies with infection and
inflammation.” Disulphide/native thiol, NLR and PLR average values were found
significantly high in the group with urinary stone disease. In this respect, NLR value
shows similarity with studies in the literature, but PLR value differs from studies in the
literature.”*° In the study of Bozkurt et al. when change in thiol/disulphide
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homeostasis parameters were examined after extracorporeal shockwave lithotripsy
treatment, it was detected that disulphide, disulphide /native thiol and disulphide
/total thiol values increased 6 hours later after the procedure. However, it was
concluded that oxidative stress increased in the acute period of treatment.?> We think
also that the reason of thiol/disulphide homeostasis change in our study is the increase
of oxidative stress in patients with urinary stone disease.

In conclusion, we were not able to find any study in which renal colic and NLR, PLR
and Thiol/ disulphide homeostasis were investigated together in the literature. Our
study is the first one in this respect. We think that studying thiol/disulphide
homeostasis parameters together with NLR and PLR may be diagnostically useful in
renal colic diagnosis. more large-scale studies with higher number of cases are needed
in this respect.

We think we have a small number of patients and more large-scale studies with higher
number of cases are needed in this respect.
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Oz

Amag: Toksik nodiller (TNG) ve toksik multinodiiler guatr (TMNG), bir veya birden fazla otonom
fonksiyone tiroid nodiiliiniin varlig ile karakterize hipertiroidiye yol acan hastaliklardir. Hipertiroidinin
tiroid kanserine karsi koruyucu oldugu inancina karsin son yillarda bu hastalarda da tiroid kanser
riskinin azimsanmayacak kadar oldugu ve nodiillerin diger hastalarda oldugu gibi degerlendirilmesi
gerektigi yontinde yaymlar c¢ogalmaktadir. Bu calismanin amaci TNG/TMNG nedeniyle cerrahi
uygulanan hastalarda tiroid kanser sikligini belirlemek ve kanser ile iligkili olabilecek preoperatif
ozellikleri degerlendirmektir.

Materyal ve Metot: Calismaya Ocak 2017 ile Aralik 2014 arasinda TNG veya TMNG nedeniyle
tiroidektomi yapilan hastalar alinmistir. Retrospektif olarak taranan hastalarin klinik 6zellikleri,
laboratuar ve ultrasonografi (US) sonuglari, sitolojik ve histopatolojik bulgular1 kayit edilmistir.
Histopatolojik sonucu benign ve malign saptanan hastalarin klinik 6zellikleri, nodiillerin preoperatif US
ozellikleri ve sitolojik sonuglar: karsilagtirilmistr.

Bulgular: Calismaya alinan 482 hastanin 335'i (%69,50) kadin, 147’si (%30,50) erkekti ve ortanca yas 56
(18-79) idi. 74 (%15,35) hastada TNG, 408 (%84,65) hastada TMNG vardi. Histopatolojik olarak 380
(%78,84) hastada benign, 102 (%21,16) hastada malign patoloji saptandi. Benign ve malign hastalarda yas,
cinsiyet dagilimi, antitiroid kullanimi, antikor pozitifligi, nodiil sayisi agisindan fark yoktu. Malign
hastalarda ultrasonografik olarak parankimde tiroidit varligi anlamh sekilde yiiksekti (%75,26 ve %87,24;
p<o,001). Malign hastalarda sitoloji sonuglar1 nedeniyle tiroidektomi uygulanan hasta orani benign
hastalara oranla yiiksekti. Benign hastalarda ise dev nodiil nedeniyle tiroidektomi yapilan hasta orani
malign hastalara oranla yiiksekti. Preoperatif US verileri incelenen 1263 tiroid nodiiliiniin 1222’si
(%96,75) histopatolojik olarak benign, 411 (%3,25) malign idi. Malign nodillerde hipoekojenite oran
benign nodiillere gore anlamli sekilde yiiksekti. Benign ve malign nodiiller arasinda diger US o6zellikleri
acisindan fark saptanmadi. Sintigrafik degerlendirmesi olan nodiillerden benign olanlarin 406’st
(%71,99), malign olanlarin 19'u (%67,86) sintigrafik olarak aktifti (p=0,853).

Sonug: Bu calismada TNG/TMNG nedeniyle cerrahi uygun goriilen hastalarda tiroid kanser sikligi ihmal
edilemeyecek oranda saptanmigtir. Bu hastalarda malign ve benign nodillerin US ozellikleri benzer
bulunmustur. TNG/TMNG’l1 hastalardaki nodiillerde, nodiil aktif dahi olsa, ince igne aspirasyon biyopsi
endikasyonunun diger hastalarda oldugu gibi konulmasi, cerrahi planlandiginda o6zellikle TMNG
varliginda total veya totale yakin tiroidektomi tercih edilmesi 6nerilir.

Anahtar kelimeler: Toksik nodiiler guatr, toksik multinodiiler guatr, tiroid kanseri

Abstract

Objectives: Toxic nodular goiter (TNG) and toxic multinodular goiter (TMNG) are characterized by the

presence of one or more autonomously functinoning thyroid nodules that causes hyperthyroidism. In

contrary to the previous thought that hyperthyroidism is protective against thyroid cancer, there is

increasing evidence that the risk of thyroid cancer should not be underestimated in these patients and

nodules should be assessed as being in other patients. We aimed to determine the prevalence of thyroid

cancer in TNG/TMNG patients that underwent thyroidectomy and evaluate preoperative features that <

might be associated with cancer. o)
\O
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Materials and Methods: Patients diagnosed with TNG or TMNG and operated between January 2017
and December 2014 were included. The patients were scanned retropectively and clinical features,
laboratuary findings, ultrasonography (US) reports, cytological and histopathological results were
recorded. Clinical features of patients with benign and malignant histopathology, and preoperative US
features and cytological results of benign and malignant nodules were compared.

Results: There were 482 patients of which 335 (69.50%) were female and 147 (30.50%) were male and
the median age was 56 (18-79). Preoperative diagnosis was TNG in 74 (15.35%) and TMNG in 408
(84.65%) patients. Histopathologically, 380 (78.84%) had benign and 102 (21.16%) had malignant disease.
There was no significant difference in age, sex distribution, antithyroid usage, antibody positivity and
median nodule number in benign and malignant patients. Ultrasonographically presence of thyroiditis
in parenchyma was higher in malignant compared to benign patients (87.24% vs 75.26%. p<o0.001). Ratio
of patients operated for cytological diagnosis was higher in malignant, while patients operated for giant
nodule was higher in benign patients. Among 1263 nodules with preoperative US data, 1222 (96.75%)
were benign, 41 (3.25%) were malignant histopathologically. Rate of hypoechogenity was significantly
higher in malignant than benign nodules. Other US features were similar in two groups. Among nodules
with preoperative scintigraphy results, 406 (71.99%) of benign and 19 (67.86%) of malignant nodules
were hot (p=0.853).

Conclusion: In this study, the incidence of thyroid cancer in TNG/TMNG patients who underwent
surgery was too high to be ignored. Preoperative US features of benign and malignant nodules were
similar in these patients. We recommend that nodules in patients with TNG/TMNG should be evaluated
by fine needle aspiration biopsy according to the same indications as for other nodules and when
surgery is planned; total or near total thyroidectomy can be preferred particularly in the presence of
TMNG.

Key words: Toxic nodular guatr, toxic multinodular goiter, thyroid cancer
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Tiroid kanseri en sik goriilen endokrin tiimordiir ve tiim diinyada siklig1 gittikge
artmaktadir. Tiroid kanserlerinin ilk bulgusu ¢ogunlukla fizik muayene veya
goriintiileme yontemleriyle saptanan tiroid nodiilleridir. Yagsam boyu tiroid kanser riski
yaklasik %1,1 olsa da 5 yillik yasam siiresi %98’e yakindir.! Tiroid kanser sikligindaki bu
artisin gercek bir artis olmasi yaninda goriintiilleme yontemlerinin kullaniminda artis
ve histopatolojik degerlendirmedeki degisikliklere de bagl oldugu diistintilmektedir.>
Hem tiroid nodiillerinde hem de kanserlerinde goriilen bu artis aile hekimlerinin de
nodilii olan hastalara yaklagim konusunda daha fazla bilgi sahibi olmalarini
gerektirmektedir. Tiroid nodillerinde benign ve malign ayriminin yapilmasinda altin
standart yontem ince igne aspirasyon biyopsisidir (IIAB).

Toksik nodiler (TNG) ve toksik multinodiler guatr (TMNG), Graves
hastaligindan sonra hipertiroidinin en sik nedenleridir. Yasla birlikte sikliklar1 artar ve
ozellikle iyot eksikligi bolgelerinde Graves hastaligindan daha sik gorilebilirler.3
TNG/TMNG’de altta yatan patoloji tirotiropin (TSH) etkisinden bagimsiz olarak tiroid
folikiil hticrelerinin fokal ve/veya difiiz hiperplazisi ve fonksiyonel kapasitesinin
artmasidir. Subklinik veya klinik tirotoksikoz ile birlikte fizik muayene veya
ultrasonografide (US) nodil varligt TNG/TMNG akla getirmelidir. Diger tirotoksikoz
nedenlerinden ayrimu igin tiroid antikorlarin yoklugu ve tiroid sintigrafide nodil veya
nodiillere uyan alanlarda artmis radyoaktivite tutulumu yardimci olur. TMNGh
hastalarda aktif nodiiller yaninda sintigrafi ile fonksiyone olmayan yani soguk nodiiller
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de saptanabilir. TNG/TMNG’li hastalarda radyoaktif iyot (RAI) tedavi ve tiroidektomi
kesin tedavi yontemleridir, fakat bu kalici tedaviler uygulanmadan once o6zellikle
cerrahi yapilacaksa otiroidi saglanincaya kadar antiroid tedavi Onerilir.4 Geng,
asemptomatik, hafif hipertiroidisi olan vakalar antitiroid tedavi almadan RAI tedavisi
alabilirler. Nadiren bu tedavi yontemleri uygulanamayan hastalarda disiikk doz
antitiroid, tercihen metimazol uzun siireli kullanilabilir. Kesin tedavi yontemi olarak
RAI ile tiroidektomi arasinda tercih yapilirken hastanin demografik ve klinik
ozellikleri, tercihi ve saglik merkezinin imkanlar1 goéz 6niinde bulundurulur. Tirkiye
Endokrinoloji ve Metabolizma Dernegi tarafinda hazirlanan Tiroid Hastaliklar: Tani ve
Tedavi Klavuzunda da belirtildigi gibi gen¢ ve orta yash hastalarda, basi semptomlar:
olanlarda, multiple nodilleri olanlarda, evre II-IIl guatr veya intratorasik uzanim
gosteren tiroid bezi olanlarda, kanser kuskusu ekarte edilemiyorsa ve tirotoksik
durumun ¢abuk diizeltilmesi gerekiyorsa cerrahi tedavi segilmesi daha uygundur.>
Yasli, cerrahi tedavi icin riskli olan, ciddi komorbiditesi olan, boyun bolgesine daha
once cerrahi gecirmis, kiigiik guatrli, RAI tedavisinin yeterli olacagi, cerrahi tedaviyi
kabul etmeyen hastalarda ve deneyimli bir cerraha ulasimin mimkin olmadig:
durumlarda nodiillerin benign oldugu [IAB ile dogrulandiktan sonra RAI verilebilir.

TNG/TMNG’da tiroid kanser riskinin olduk¢a diisiik oldugunu bildiren eski
calismalara karsin son yillarda yapilan ¢alismalar bu riskin disiiniildigi kadar disiik
olmadigini gostermistir.®7 Literatiirde TNG'da %z2,5-15, TMNG’da ise %1,6-16,0 arasinda
degisen  oranlarda  tiroid kanseri  bildirilmistir.8>  Tiroid nodiillerinin
degerlendirilmesinde ilk basamak yontem, kolay, erisilebilir, ucuz ve giivenilir olmasi
nedeniyle US'dir. Baz1 klinik 6zellikler ve US bulgularinin malignite ile iligkili oldugu
bilinmektedir. Geng¢ yas, erkek cinsiyet, ailede tiroid kanser oOykiisii, bas boyuna
radyoterapi hikayesi artmis kanser riski ile iligkili bulunmustur.34 Ultrasonografik
olarak higbir oOzelligin tek basina maligniteyi benign nodiillerden ayirabilmesi
mimkin degilse de hipoekoik goriiniim, solid yapi, mikrokalsifikasyon varligi, kenar
dizensizligi, artmis vaskiilarite ve elastosonografide artmis strain indeksi malignite
i¢in stipheli bulgulardir.’>'® Bu ¢alismada TNG/TMNG nedeniyle tiroidektomi yapilan
hastalarda tiroid kanser sikliginin ve kanser ile iligkili olabilecek klinik ve
ultrasonografik ozelliklerin belirlenmesi amaglanmistir.

Materyal ve Metot

Calismada Ocak 2007 ile Aralik 2014 arasinda TNG veya TMNG olup
tiroidektomi yapilan hastalar retrospektif olarak tarandi. 18 yas alti, ailede tiroid
kanseri varligi, bas boyuna radyoterapi Oykiisii olanlar ve daha 6nce RAI tedavisi
alanlar ¢aligma digi birakildi. Operasyon 6ncesi US sonucuna ulasilamayan veya
histopatolojik sonucu olmayan hastalar ¢aligmaya alinmadi. Hastalarin demografik
ozellikleri, laboratuar bulgulari, US ve sintigrafi raporlari, kullandiklar1 antitiroid
tedavi ve siiresi, [IAB sonuglar1 ve histopatolojik bulgular kayit edildi.

TNG/TMNG tanisi, subklinik veya klinik hipertiroidi varliginda US’de nodiil ve
sintigrafide nodil veya nodiillere uyan alanlarda aktivite tutulumda artig ile birlikte
bezin diger kisimlarinda supresyon saptanmasi ile kondu. Hastalara beta bloker
ve/veya antitiroid tedavi verilerek otiroidi saglandiktan sonra endikasyon konulan
nodiillere [IAB vyapildi. Endokrinoloji, genel cerrahi, niikleer tip béliimlerince
olusturulan konseyde cerrahi ve RAI tedavileri tartisildi ve hastanin klinik 6zelliklerine
ve tercihine gore karar verildi. Sitolojik olarak indetermine veya malign nodiil, siipheli
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US bulgular1 ve basi semptomlarina neden olan dev nodiil varliginda cerrahi tercih
edildi. Geng hasta, US ile takip edilmesi uygun olmayan multiple nodil varligi, ¢ok
biiyiik guatr, substernal/retrosternal uzanim gosteren tiroid bezi, gebelik veya gebelik
istemi, eslik eden paratiroid adenomu ve hasta tercihi, kesin tedavi i¢cin RAI yerine
cerrahi secilmesinde rol oynadi. Bunlara gore cerrahi endikasyonlar, sitoloji sonuclarri,
dev nodiil, hipertiroidi, stipheli US bulgular1 ve diger olarak ayrildi.

Preoperatif US, Esaote color doppler US (MAG Technology Co. LTD.
Model:796FDII Yung-ho City, Taipei,Taiwan) ve ylizeyel prob (Model LA523 13-4 5.5-
12.5 Mhz) ile yapilmisti. Tiroid parankim 6zellikleri (normal, hafif-orta tiroidit, ciddi
tiroidit), nodiil sayis1, IIAB yapilan nodiillerin boyutlari, yapisi, ekojenitesi, periferik
halo varligi, mikrokalsifikasyon ve makrokalsifikasyon varligi, 6n arka cap/transvers
cap orant ve kenar diizeni kayit edildi. Tiroid sintigrafisi Tc-g9m perteknetat ile
pinhole kolimatér ve gama kamera kullanilarak yapilmisti. Islem sirasinda 185 MBq Tc-
9om perteknatat intravenoz verildikten 20 dakika sonra 6n ve sag/sol 6n oblik grafiler
gortintillemeler alinmisti. Nodillerin US’deki yerlesimleri ile sintigrafik bulgular
eslestirilerek aktif, normoaktif ve hipoaktif olarak belirlendi.

1 cm ve uzerindeki nodiiller ve 1 cm altinda olup stipheli US bulgular1 olan
nodiller (hipoekoik, solid, mikrokalsifikasyon, kenar diizensizligi, halo olmamasi)
otiroidi saglandiktan sonra US esliginde [iAB ile degerlendirilmisti. Sitolojik olarak
sonuglar Bethesda siniflamasina gore yetersiz, benign, 6nemi belirsiz atipi/onemi
belirsiz folikiiler lezyon (OBA/OBFL), folikiiler neoplazi/folikiiler neoplazi siiphesi
(FN/FNS), malignite siiphesi ve malign olarak ayrildi.”7 Bir nodiilden en az 2 kere
yapilan [IAB sonucunda tani elde edilemedigine yetersiz kabul edildi. OBA/OBFL ve
FN/FNS olarak sonuclanan sitolojiler indetermine olarak degerlendirildi.

Postoperatif histopatolojik incelemede lenfositik tiroidit varligi belirlendi.
Histopatolojik olarak sonuglar benign (nodiiler hiperplazi, koloidal guatr, folikiiler
adenom, Hurthle hiicreli adenom) ve malign olarak ayrildi. Benign nedenlerle
tiroidektomi yapilan ve patolojik incelemede beklenmedik sekilde tiroid kanseri
saptanan hastalar insidental tiroid kanseri olarak adlandirild:.

Istatistik analiz

Istatistiksel analiz icin SPSS Statistics for Windows, Version 21.0 (Armonk, NY,
USA: IBM Corp, 2012) kullanildi. Siirekli degiskenlerin normal dagilip dagilmadig:
Shapiro-Wilk test ile analiz edildi. Tanimlayici istatistik icin normal dagilmayan siirekli
degiskenlerde ortanca (minimum-maksimum) kullanildi ve gruplar arasinda bu
degiskenlerin karsilastirilmasi icin Mann-Whitney U test kullanildi. Kategorik
degiskenler say1 (n) ve yiizde (%) olarak ifade edildi ve karsilastirma i¢in Ki-kare testi
kullanildi. p degerinin <o0.05 olmasi istatistiksel anlamlilik olarak kabul edildi.

Bulgular

Calismaya 335 (%69,50) kadin, 147 (%30,50) erkek olmak {izere toplam 482 hasta
alind1 ve ortanca yas 56 (18-79) idi (Tablo 1). Histopatolojik olarak 102 (%21.16) hastada
malignite saptandi. 74 (%15,35) hastada TNG, 408 (%84,65) hastada TMNG vardi. TNG
ve TMNG'li hastalar karsilastirildiginda ortanca yasin TNG’l1 hastalarda anlamli sekilde
disiik oldugu (p<o,001) ve cinsiyet dagilimi agisindan iki grup arasinda fark oldugu
goriildi (p=o,010) (Tablo 1).
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Tablo 1. Tum hastalarda ve TNG ve TMNG'li hastalarda

histopatolojik 6zellikler

klinik, laboratuar ve

Toplam TNG TMNG
n=482 n=74 n=408 P
Yas 56 (18-79) 49 (18-74) 57 (23-79) | <0,001
Cinsiyet
Kadin 335 (%69,50) | 42 (%56,76) | 293 (%71.81) |
Erkek 147 (%30,50) | 32 (%43,24) | 15 (%28,19) ’
Ilag¢ kullanimi
Yok/Betabloker 102 (%21,16) 19 (%25,68) 83 (%20,34)
Propiltiourasil 284 (%58,92) | 41 (%55,41) | 243(%59,56) 0.586
Metimazol 96 (%19,92) 14 (%18,01) 82 (%20,10) &
Antitiroid kullanma stiresi
(n=226) 6 (1-312) 6 (1-72) 6 (1-312) 0,447
. e 0 0 37/369
AntiTPO pozitifligi (n=434) 40 (%9,22) 3/65 (%4,62) (%10.03) 0,164
AntiTg pozitifligi (n=433) 50 (%u1,55) 4/67 (%5,97) (éol/fl/;g; 0,120
Tiroid hacmi (mL) 59,33+40,41 46,50%31,46 61,67+41,43 | 0,003
Parankim goriinimii
Normal 107 (%22,20) 25 (%33,78) 82 (%20,10)
Hafif-orta tiroidit 343(%71,16) 48 (%64,86) | 295 (%72,30) 0.00
Ciddi tiroidit 32 (%6,64) 1 (%1,34) 31 (%7,60) /009
Cerrahi endikasyonlar
Sitoloji 96 (%19,92) 1 (%14,86) 85 (%20,83)
Dev nodiil 185 (%38,38) 22 (%29,72) | 163 (%39,95)
Hipertiroidi 173 (%35,89) | 37 (%50,00) | 136 (%33,33) | | o
tipheli US 11 (%2,28) 1 (%1,35) 10 (%2,45) 099
p 35 5
Diger 17 (%3,53) 3 (%4,05) 14 (%3,44)
Tiroidektomi tipi
Total/Totale yakin
Subtotal/ Y 450 (%93,36) | 47 (%63,51) | 403 (%98,77) | _
0 o) 0 )
Hemitiroidektomi 32 (%6,64) 27 (%36,49) 5 (%1,23)
Sintigrafide soguk nodiil 0 0 78/221
varhig (n=278) 78 (%28,06) | o/57 (%0,00) (%35,20) -
Lenfositik tiroidit
Yok 415 (%86,10) | 67 (%90,54) | 348 (%85,29) |
Var 67 (%13,90) 7 (%9,46) 60 (%14,71) 23
Histopatoloji
Benign 380 (%78,84) 61 (%82,43) | 319 (%78,19) oL
Malign 102 (%21,16) 13 (%17,57) 89 (%21,81) 4
. . . 64/102 o 56/89
Insidental tiroid kanseri (%62,72) 8/13 (%61,54) (%62,92) 0,923

TNG: Toksik nodiiler guatr, TMNG: Toksik multinodiiler guatr, AntiTPO: Antitiroid peroksidaz, AntiTg:

Antitiroglobulin, US: Ultrasonografi
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Antitiroid kullanim1 ve siiresi, antitiroid peroksidaz (antiTPO) pozitifligi,
antitiroglobulin (antiTg) pozitifligi ve cerrahi endikasyonlar1 TNG ve TMNGi
hastalarda benzerken, TNG’l1 hastalarda ultrasonografik olarak normal parankim
varliginin daha yiiksek oranda oldugu goriildii. TNG’l1 hastalarda subtotal tiroidektomi
orani, TMNG’l1 hastalardan anlaml sekilde ytiksekti. Malignite oran1 TNG’l1 hastalarda
%17,57, TMNG’I1 hastalarda %21,81 idi (p=0,411) ve insidental kanser saptanma orani her
iki grupta benzer bulundu.

Tablo 2. Histopatolojik olarak benign ve malign hastalarda klinik, laboratuar ve

ultrasonografik ozelliklerin karsilastirilmasi

Benign Malign
n=380 (%78,84) | n=102 (%21,16) p
Yas 56 (18-78) 55,5 (23-79) 0,989
Cinsiyet
Kadin 270 (%71,05) 65 (%63,73) 0,154
Erkek 110 (%28,95) 37 (%36,27)
Ila¢ kullanimi

Yok/Betabloker 80 (%21,05) 22 (%21,57)

Propiltiourasil 224 (%58,95) 60 (%58,82)

Metimazol 76 (%20,00) 20 (%19,61) 0,992
élrlt;';lg;)ld kullanma siiresi 6,5 (1-312) 6 (1-36) 0,15
AntiTPO pozitifligi (n=434) 30/343 (8,75) 10/91 (%10,99) 0,511
AntiTg pozitifligi (n=433) 41/341 (%12,02) 9/92 (%9,78) 0,551
Tiroid hacmi 61,18+41,49 52,45%+35,40 0,053
Parankim gorinimii

Normal 94 (%24,74) 13 (%12,76)

Hafif-orta tiroidit 270 (%71,05) 73 (%71,57)

Ciddi tiroidit 16 (%4,21) 16 (%15,67) <0001
Nodiil sayisi 4 (1-22) 5 (1-23) 0,334
Cerrahi endikasyonlar

Sitoloji 53 (%013,95) 43 (%42,16)

Dev nodil 166 (%43,68) 19 (%18,63)

Hipertiroidi 137 (%36,05) 36 (%35,29)

Stipheli US 8 (%2,11) 3 (%2,94) <0,001

Diger 16 (%4,21) 1 (%0,98)

?Hitlgraﬁde soguk nodil varlig: 53/203 (%26,11) 25/75 (%33,33) 0,234
n=278)
Tiroidektomi tipi

Total/Totale yakin 353 (%92,89) 97 (%95,10)

Subtotal/ Hemitiroidektomi 27 (%7,11) 5 (%4,90) 0,427
Lenfositik tiroidit

Yok 326 (%85,79) 89 (%87,25)

Var 54 (%14,21) 13 (%12,75) 0,704

AntiTPO: Antitiroid peroksidaz , AntiTg: Antitiroglobulin, US: Ultrasonografi
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Hastalar histopatolojik sonuclara gore benign ve malign olarak ayrildiginda yas
ortalamasinin, cinsiyet dagiliminin, ila¢ kullanim siiresinin, antitiroid kullaniminin,
antikor pozitifliginin, US’de ortalama nodiil sayisinin benzer oldugu goriildi (Tablo 2).

Ultrasonografik olarak parankim gortinimii agisindan malign ve benign
hastalarda anlamli fark vardi. Malign hastalarda sitoloji sonuglari nedeniyle
tiroidektomi uygulanan hasta orani benign hastalara gore daha yiiksekti. Dev nodil
nedeniyle tiroidektomi yapilan hasta orani ise benign hastalarda daha yiiksekti.

Caligmaya alinan 482 hastanin 1263 nodiiliintin preoperatif US verileri mevcuttu.
Bu nodiillerin 1222’si (%96,75) histopatolojik olarak benign iken 41i (%3,25) malign
saptandi. Benign ve malign nodiller arasinda ortalama wuzun c¢ap, yapy,
mikrokalsifikasyon ve makrokalsifikasyon varligi, periferik halo varlig1 ve kenar diizeni
acgisindan fark yoktu (Tablo 3). Malign nodiillerin 6’s1 (%15,38) hipoekoik iken, benign
nodiillerin 74’4 (%6,20) hipoekoik saptandi(p=0,019). Preoperatif sitoloji sonuglarinin
dagilimi benign ve malign nodiillerde anlaml sekilde farkliydi (p<o,001). Sintigrafik
degerlendirme yapilmis olan ve US ile sintigrafi sonuglarina gore eslestirilebilmis 592
nodiilden, benign nodillerin 406’s1 (%71,99), malign nodiillerin 19'u (%67,86)
sintigrafik olarak aktifti (p=0,853).

Tartisma

Hipertiroidinin tiroid kanserine karsi koruyucu oldugu diisiincesi son yillarda
hem Graves hem de TNG/TMNG’l1 hastalarda kanser sikliginin goz ardi edilemeyecek
siklikta oldugunu gosteren ¢alismalarla yikilmaya baglamistir. TMNG ve nontoksik
multinodiiler guatr1 olan hastalarin alindig1 bir metaanalizde insidental tiroid kanser
sikliginin benzer oldugu gosterilmistir.'®Biz ¢alismamizda TNG/TMNG nedeniyle farkl
endikasyonlarla cerrahi uygulanan hastalarin, 6nemli bir kismi insidental saptanmakla
birlikte, %21,16’sinda tiroid malignitesi oldugunu gosterdik. Ayrica benign ve malign
nodiillerde hipoekojenite disinda US ozellikleri ve sintigrafik tutulum agisindan
belirgin fark yoktu.

Caligmalarda TNG’da tiroid kanser siklig1 %2,5-15, TMNG’da ise %1,6-16 arasinda
degismektedir.8>* Oranlardaki bu farklihgin nedeni ¢alismalardaki hasta segimi ve
metodlardaki farkliliklar yaninda cografi ve etnik farkliliklar, ¢alismanin yapildig:
popiilasyonun iyot durumu olabilir. Cjoong ve ark tarafindan yapilan ¢alismada 25
yillik bir siire igerinde tiroidektomi uygulanan 148 TNG’li hastanin 7’sinde (%4,7)
insidental tiroid kanseri rapor edilmistir.>® Bir bagka g¢alismada da TMNG'da %21,
TNG'da %4,5 tiroid kanseri bildirilmistir.*Fakat, bahsedilen her iki calismada da iIAB
sonucu indetermine veya malignite ile uyumlu gelen hastalar ¢alisma dig1 birakilmustir.
Bizim ¢alismamizda her iki grupta da tiroid kanser siklig1 literatiirden ytiksekti. Bunun
nedenlerinden en o6nemlisi ¢alismamizin cerrahi bir seriyi icermesi olabilir. Ayrica
klinigimizde TNGh veya TMNGh hastalardaki nodiillerde IIAB endikasyonlar
sintigrafik olarak aktif dahi olsalar diger nodiiler guatrli hastalarda oldugu gibi
konmaktadir. Bu hastalarda 1 cm tizerindeki tiim nodiiller ve ultrasonografik olarak
siipheli olan 1 cm altindaki nodiillere 6tiroidi saglandiktan sonra 1IAB yapilmustir. Bu
yaklagim sitolojik olarak siipheli veya malign nodiillerin preoperatif olarak daha
siklikla saptanmasina ve daha fazla cerrahi karari1 alinmasina neden olmus olabilir.
Nitekim cerrahi endikasyonlarin %20’sinden fazlasinin sitoloji veya siipheli US
bulgular1 olmasi bu durumu desteklemektedir.
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Tablo 3. Histopatolojik olarak benign ve malign nodiillerde ultrasonografik, sitolojik
ve sintigrafik 6zelliklerin karsilagtirilmasi

Tiim nodiiller Benign Malign
n=1263 n=1222 (%96,75) | n=41(%3,25) P
Uzun ¢ap (mm) 23,10 (4,70- 23,20 (4,70- 19,40 (6,80-
169,00) 169,00) 92,80) 0,053

Yap1

Solid 1212 (%95,96) 172 (%95,91) 40 (%97,56) | 0,597

Kistik 22 (%1,74) 21 (%1,72) 1(%2,44) 0,729

Karisik 29 (%2,30) 29 (%2,37) 0 (%0,00) -
Ekojenite

Izoekoik 664 (%53,85) 648 (%54,27) 16 (%41,03) 0,102

izo-hipoekoik 484 (%39,25) 467 (%39,11) 17 (%43,59) | 0,573

Hipoekoik 80 (%6,49) 74 (%6,20) 6 (%15,38) 0,019

Hiperekoik 5 (%0,41) 5 (%0,42) 0 (%0,00) -
Mikrokalsifikasyon

Var 524 (%41,49) 502 (%41,08) 22 (%53,66)

Yok 739 (%58,51) 720 (%58,92) 19 (%46,34) 0108
Makrokalsifikasyon

Var 388 (%30,72) 370 (%30,28) 18 (%43,90)

Yok 875 (%69,28) 852 (%69,72) 23 (%56,10) 0,063
Periferik halo

Var 430 (%34,04) 15 (%33,96) 15 (%36,59)

Yok 833 (%65,95) 807 (%66,04) 26 (%63,41) 0727
Kenar diizeni

Diizenli 577 (%45,68) 561 (%45,91) 16 (%39,02)

Diizensiz 686 (%54,32) 661 (%54,09) 25 (%60,98) 0,384
On arka/transvers cap n=1236 n=1196 n=40

<1 973 (%78,72) 944 (%78,93) 29 (%72,50) | o

>1 263 (%21,28) 252 (%21,07) 11 (%27,50) 3
IIAB

Yetersiz 303 (%23,99) 293 (%23,97) 10 (%24,39)

Benign 879 (%69,60) 870 (%71,19) 9 (%21,95)

Indetermine 65 (%5,15) 54 (%4,42) 1 (%26,83)

Malignite stiphesi 7 (%0,55) 3 (%0,26) 4 (%09,76) <00

Malign 9 (%0,71) 2 (%0,16) 7 (%17,07) o1
Sintigrafi (n=592)

Aktif 425 (%71,79) 406 (%71,98) 19 (%67,86)

Normoaktif 24 (%4,05) 23 (%4,08) 1 (%3,57) g

Hipoaktif 143 (%24,16) 135 (%23,94) 8 (%28,57) 0,953

[IAB: Ince igne aspirasyon biyopsisi

Calismamizdaki yiliksek kanser sikliginin bir diger nedeni tlkemizin iyot
durumu olabilir. Tiroid nodiil ve guatr prevalansini arttirdig: bilinen iyot eksikliginin,
folikiiler ve anaplastik tiroid kanseri basta olmak tizere tiroid malignitesi icin de risk
faktorii oldugu diistiniilmektedir.>> Onceleri ciddi iyot eksikligi bolgesi olan iilkemiz
1999’dan beri uygulanan iyot profilaksisi ile orta-hafif iyot eksikligi bolgesi olarak kabul
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edilmektedir. Ulkemizde yapilan ve 2008'de yayimlanan bir ¢alismada da tiroid kanser
orant TNG'li hastalarda %12,0 iken TMNGl1 hastalarda %6,4 bulunmustur.23Bu
calismada TNG’l1 hastalarin %48inde, TMNG’l1 hastalarin %31'inde total veya totale
yakin tiroidektomi uygulanmigtir. Buna karsin klinigimizde cerrahi planlanan
hastalarda ozellikle multiple nodiil varsa ikinci bir cerrahinin komplikasyonlarindan
kacinmak icin Oncelikle total veya totale yakin tiroidektomi yapilmaktadir.
Calismamizda total tiroidektomi oraninin TNG’da %63,51, TMNG’da %98,77 olmasi da
bu yaklasimin bir sonucudur ve o6zellikle insidental kanserlerin saptanmasinda ve
kanser oraninda artisa yol agmis olabilir. Ayrica klinigimizin bir {iglincii basamak
referans merkezi olmasi ve ¢ok blylik guatrli, tedavisi zor ve sitolojik olarak
indetermine veya malign sonuglar1 olan hastalarin yonlendirildigi bir merkez olmasi
malignite sikliginin yiiksek olmasina katkida bulunmus olabilir.

Calismamizda tiroid kanser odaklarinin 6nemli bir kismini insidental tiimorler
olusturmaktadir. Senytirek ve ark. tarafindan yapilan bir calismada da TMNG ve tiroid
kanseri olan 19 hastanin 17’sinde, TNG ve tiroid kanseri olan 21 hastanin 18’inde timor
insidental olarak saptanmustir.? Bir bagka ¢alismada da hipertiroidi ve malignitesi olan
hastalarin %62,9’'unda tiroid kanserinin insidental oldugu bildirilmistir."

Tiroid nodili olan bir hastada erkek cinsiyet, 30 yas alt1 ve 60 yas istii, ailede
tiroid kanser 6ykiisii, bas boyuna radyoterapi Gykiisii ve basi semptomlar1 kanser riski
ile iliskili olabilecek klinik ozellikler olarak tanimlanmistir.4# Bununla birlikte 41
¢alismanin alindig1 bir metaanalizde klinik 6zelliklerden erkek cinsiyet, aile hikayesi ve
bas boyuna radyoterapi 6ykiisii malignite icin risk faktorii olarak belirlenmis fakat yas
ile tiroid kanser iligkisi saptanmamistir.>> Bu risk faktorlerinin TNG/TMNG’
hastalarda da gecerli olup olmadigi konusunda fazla veri bulunmamaktadir. 299
TMNG, 176 TNG’l1 hastanin alindig1 bir ¢alismada TMNG grubunda benign ve malign
histopatolojisi olanlar arasinda yas acisindan fark yokken, TNG grubunda malign
hastalarin benign hastalara gore daha yagli oldugu bildirilmistir.3 Calismamizda
TNG/TMNGli hastalarda yas ve cinsiyet ile tiroid kanser arasinda iligki saptanmamus,
ailede tiroid kanser oykiisii olanlar ve bas boyuna radyoterapi alanlar diglandigindan
bunlarin etkisi incelenememistir. Ek olarak antitiroid ila¢ kullanimi ve antikor
pozitifligi ile de kanser arasinda iliski bulunmamustir.

Tiroid nodiillerinde maligniteyi predikte edebilecek bazi US o6zellikleri
tanimlanmistir. Bunlar hipoekoik goriiniim, solid yapi, mikrokalsifikayon varligi, kenar
diizensizligi, artmis vaskiilarite ve elastosonografide artmis strain indeksidir.’>
TNG/TMNG’da bu 6zelliklerin malign veya benign nodiilleri ayirt etmede yararh olup
olmadig1 bilinmemektedir. Hipertiroidili hastalarda 1 cm altindaki nodiillerin
degerlendirildigi bir ¢calismada mikrokalsifikasyon varliginin ve 6n arka cap/transvers
¢ap oraninin =1 olmasinin insidental tiroid kanseri ile iligkili oldugu gosterilmigtir.26
Fakat bu calisma sadece 1 cm altindaki nodiilleri ve insidental tiimoérleri icermektedir.
Galismamizda TNG/TMNG’l1 hastalarda malign ve benign nodiillerin US 6zelliklerinin
genel olarak benzer oldugunu gordiik. Bu durum TNG/TMNG’]1 hastalarda maligniteyi
dusiindiirebilecek herhangi bir US bulgusu olmadigini distindiirmektedir.

TMNG/TNG'da sintigrafik bulgu temel olarak aktif nodiil varlig1 olsa da soguk
veya 1lik nodiiller de eslik edebilir. Soguk nodiillerde malignite riskinin sicak nodiillere
oranla daha yiiksek oldugu bilinmektedir. Bununla birlikte aktif nodiillerde malignite
riskinin hi¢ olmadig1 soylenemez. Literatiirde sitolojik ve histopatolojik olarak tiroid
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kanser tanisi konmus aktif tiroid nodiilleri rapor edilmistir.?3' Tiroid kanserli
hastalarin alindig1 bir calismada preoperatif taninin hastalarin 29'unda TMNG, 17'sinde
TNG oldugu ve TNG olan 17 hastanin 10'unda kanser odaginin aktif nodil oldugu
saptanmuistir.3* Bir bagka c¢alismada da TNG nedeniyle opere edilen ve tiroid kanseri
saptanan 21 hastanin 4iinde malign odagin aktif nodil oldugu ve tiim TNG’l1 hastalar
alindiginda toksik adenomun malign olma riskinin %2,3 oldugu bildirilmistir.?3 Bizim
calismamizda da sintigrafik verisi olan 28 malign odagin %67,86’sinin aktif oldugu,
tersinden bakildiginda ise 425 aktif nodilin 19'unun (%4,47) malign oldugu
saptanmuigtir.

Calismamizin retrospektif olmasi ve tek merkezde yapilmasi en 6nemli kisitlilig
olarak kabul edilebilir. Bir diger kisitlilik US bulgularindan kanlanma paterninin
degerlendirilmemis olmasidir. Calismamiz cerrahi bir seriyi igerdiginden tiim
TNG/TMNG’]1 hastalar: temsil edemez. Bununla birlikte bu hastalarda da tiroid kanser
riskinin ihmal edilemez diizeyde oldugunu gostermesi a¢isindan 6nemlidir.

Sonug olarak TNG/TMNG nedeniyle farkli endikasyonlarla cerrahi tercih edilen
hastalarda tiroid kanser siklig1 bu calismada %21,16 olarak bulunmustur. Bu hastalarda
benign ve malign nodillerin hipoekojenite disinda US 6zelliklerinin benzer oldugu
gortilmistir. TNG/TMNG’l1 hastalardaki nodiillere diger tiroid nodiillerinde oldugu
gibi yaklagilmasi, sintigrafik olarak aktif olsa bile 6tiroidi saglandiktan sonra IIAB
yapilmasi ve kalic1 tedavi seceneginin buna gore degerlendirilmesi onerilir. Ayrica,
insidental tiroid kanserlerin klinik 6nemi tartigmali olsa da, siklig1 g6z oniine alarak,
daha sonra gerekebilecek ikinci bir cerrahinin komplikasyonlarindan ka¢inmak igin
ozellikle TMNG varliginda total veya totale yakin tiroidektomi tercih edilmesi uygun
olabilir.
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Amag: Adodlesan donemi 10-19 yaslari arasindaki fiziksel, psikolojik ve sosyal degisimlerin oldugu,
cocukluktan yetigkinlige gecisteki yasam bicimi davraniglarinin kazanildigi dinamik devredir. Amacimiz
adolesan kizlarin menars duygu, mensturasyon algi, bilgiyi aldiklart kaynak, mensturasyon sirasindaki
6z bakim davranislarini tanimlayarak bu konuda gelistirilecek politikalara rehberlik etmekti.

Materyal ve Metot: Bu tanimlayic1 kesitsel calisma, hastanemiz genglik merkezine Temmuz - Agustos
2018 araliginda muayene olmak veya danismanlik hizmeti almak i¢in bagvuran menars sonrasi, 10-19 yas
araligindaki adolesan kizlar {izerinde yapildi. Genglerin yas, baba mesleklerinin ne oldugu, annelerin
calisma durumlari, okul durumlari, menars yasi, mensturasyon stiresi, menarsta duygusal reaksiyonlart,
mensturasyon hakkinda bilgi alip almadiklari, bilgiyi aldiklar: kaynak, mensturasyondaki kanin kaynag:
hakkindaki bilgileri, mensturasyon sirasinda hijyenik ped kullanimi ve imhasi, banyo aligkanliklar
sorgulandi. Menstruasyon ile ilgili bilgiyi okuldan edinen addlesanlar Grup T'i, okul disinda bir
kaynaktan edinenler Grup IT'yi olusturdu.

Bulgular: Calismaya genclik merkezine basvuran 10-19 yas araligindaki 306 geng kiz katildi. Genglerin
yas ortalamasi 16,54+2,10 (min: 10, maks: 19) idi. Genglerin menars yas ortalamast 12,8+14 (min: 9, maks:
17), mensturasyon uzunluklar1 ortalama 6,19+3,60 giin (min: 1, maks: 15) idi. Ilk mensturasyon (menars)
sirasinda olumsuz duygu deneyimleyen 139/306 (%45,42) geng¢ vardi. Genglerin 300/306 (%98,03)i
kanama tamponu olarak hijyenik ped kullandigini ve hijyenik pedleri evsel atiklarla beraber attigini,
247/306 (%80,71)i mensturasyon sirasinda banyo aldigimi ifade etti. Genglerin 153/306 (%50)’si
mensturasyon ile ilgili bilgiyi okuldan aldigini ifade etti. 203/306 (%66,33) gen¢ ‘Mensturasyon sirasinda
gelen kanin kaynagi neresidir? sorusuna ‘rahim’ cevabimi verdi. Genglerin 89/306’st (%29,08)
mensturasyon sirasinda istahta artis oldugunu ifade etti. Genglerin 175/306’s1 (%57,19) menarstan 6nce
mensturasyon ile ilgili bilgi aldiklarim ifade etti. Okuldan bilgi alan adélesanlarin (Grup 1) 99/153'd
(%64,70) menarstan 6nce okuldan bilgi almig ve bu grupta menars 6ncesi bilgi alma olasiligi, diger
kaynaklardan bilgi alanlardan (Grup 2) istatistiksel olarak anlaml yiiksek bulunmustur (p=0,008). Grup
r'deki adélesanlarin 27/153Uniin (%17,64) mensturasyon sirasinda banyo aligkanhiginin olmadigimi ve
mensturasyon kaninin kaynagi olarak rahim cevabi verme oraninin 98/153 (%64,05) oldugunu ve bu
oranin Grup 2’den farkli olmadigim tespit ettik. Menarsta olumlu duygulanim gosteren adélesanlarin
104/167’sinin (%62,27) menars 6ncesi mensturasyon ile ilgili bilgi aldiklarini ve bilgi alanlarin olumlu
duygulanim gdsterme olasiliklarinin anlaml olarak daha yiiksek oldugunu bulduk (p = 0,04).

Sonug: Toplum sagligi agisindan mensturasyon sirasinda kullanilan hijyenik pedlerin imhasimin tibbi
atik kapsaminda yapilmasinin halk sagliginin korunmasi agisindan 6nemli oldugunu diistiniiyoruz. Fertil
donemdeki kadinlarin aylik deneyimledikleri mensturasyona yonelik algi ve davraniglari addlesan
doneminde sekillenmektedir. Bu baglamda dogru ve kontrollii bilginin kaynagi olan okullarda
adolesanlara yonelik verilen iireme sagligi egitimlerinin iceriginin, zamanlamasinin ve etkinliginin
gozden gecirilerek yapilan diizenlemelerin fertil donemdeki kadinlarin saglikli mensturasyon pratikleri
gelistirmelerine yol acacagi kanaatindeyiz.

Anahtar kelimeler: Adé6lesan kizlar, menars, mensturasyon bilgi, mensturasyon hijyen
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Abstract

Objectives: Adolescent period transition from childhood to adulthood between 10-19 years is a dynamic
stage in which physical, psychological and social differentiations occur and lifestyle behaviours gained.
The objectives of this study were to guide policies about adolescent menstruation management by
studying the emotional reactions to menarche, menstruation perception, source of menstruation
knowledge, selfcare practices among adolescent girls.

Materials and Methods: This descriptive cross-sectional study was conducted on Turkish
postmenarcheal adolescents, aged 10-19 years admitted “Youth Center” of our hospital for examination
or consultancy service between July-August 2018. Ages, father’s job, mother occupational statuses,
school statuses, menarchial age, menstruation duration, emotional reactions to menarch, the source of
knowledge about menstruation, the knowledge about the source of blood during menstruation, use and
disposal way of sanitary pads, bathing habits during menstruation were asked. Adolescents who gained
the knowledge about menstruation from school constitute Group I and from other sources Group II.
Results: Three hundred and six adolescent girls between 10-19 years were included in our study. The
mean age of girls was 16.54+2.10 years (min 10-max 19) and menstruation durations were 6.19+3.60 days
(min 1-max 15). 139/306 (45.42%) of adolescents experienced negative emotional reactions to menarch.
300/306 (98.03%) girls used sanitary pads as menstrual absorbent. Expressions of adolescents were like
these; 247/306 (80.71%) taking shower during mensturation, 153/306 (50%) gained knowledge about
menstruation from school, 203/306 (66.33%) gave ‘Uterus’ answer to the question about the source of
blood. 89/306 (29.08%) of adolescent reported appetite increase during menstruation. The percentage of
adolescents gained knowledge about menstruation before menarch were 175/306 (57.18%). 99/153
(64.70%) of Group 1 were gained knowledge about menstruation before menarch. There were
statistically significant differences between Group 1 and Group 2 according to percentage of adolescents
gained knowledge before menarch (p=0.01). 27/153 (17.64%) of Group 1 didn’t have bathing habits and
98/153 (64.05%) of them gave ‘Uterus’ answer to question about menstrual blood source, and there
weren'’t statistically significant differences with Group 2 (p=0.4, p=0.3). 104/167 (%62.27) of adolescents
experienced positive emotional reactions to menarch were informed about menstruation before
menarch and positive emotional reaction probability of informed adolescents were significantly higher
(p = 0.04).

Conclusion: Disposal of sanitary pads in the scope of medical waste is important for the prevention of
public health. Menstruation knowledge and attitude among fertile women are shaped during adolescent
period. Making regulations by looking over the content, timing and effectivenes of reproductive health
education as the source of restrained and accurate knowledge at schools will lead to healthy menstrual
practices of fertile women.

Key words: Adolescent girls, menarch, menstruation knowledge, menstrual hygiene
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Giris

Adodlesan donemi 10-19 vyaslart arasindaki fiziksel, psikolojik ve sosyal
degisimlerin oldugu, ¢ocukluktan yetiskinlige gecisteki yasam bi¢cimi davraniglarinin
kazanildigr dinamik dénemdir.! Mensturasyon kadinlara 6zgi, fertilitenin gostergesi
olan bir durumdur. Adolesanlarda biyolojik olgunlasma psikososyal olgunlasmadan
once gelir. Sonug olarak geng, bedeninde meydana gelen dongiisel fiziksel olaylar
ruhsal olarak algilamakta problem yasayabilir. Ad6lesan doneminde pubertal ve meme
gelisimi gencin ruhsal adaptasyonuna izin verecek bir siirecte olurken, menars (ilk
mensturasyon) beklenmedik sekilde ani gelisen bir olgudur. Adélesan kizlar 6ncesinde
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ruhsal olarak hazirlanmaz ise menars ile korku kafa karigikligi ve mensturasyona karsi
olumsuz duygu ve davranislar gelistirebilir.> Ayrica sosyal tabular gencin mensturasyon
sirasinda yasadigi kaygilarini ve problemlerini paylagsmasina engel olur ve geng¢ bu
donemdeki kaygilarimi icinde sessizce yasar. Ozellikle genclerin mensturasyon
sirasinda duyduklar utang ve fiziksel rahatsizlik gencin sosyal izolasyonuna ve hareket
kisitliligina neden olur.

Geng kizlarin karakteristik oOzellikleri ve adolesan donemindeki ¢evresel
faktorler gencin tiim hayatindaki cinsel yasamini ve cinsellik algisini etkiler. Bu
baglamda adolesan kizlara iireme saglhigi ile ilgili fiziksel ve psikososyal yonden verilen
danigmanlik ve tedavi hizmeti kadinlarin tireme sagligini iyilestirmek igin atilacak ilk
adimdir. Gengler bilme, kendini koruma ve saglik hizmetlerinden yararlanma hakkina
sahiptir3 Giiniimiizde adolesanlar i¢in en temel cinsel bilgi kaynaginin ve cinsel
davraniglarin belirleyicisinin televizyon ve internet oldugunu sdylemek miimkiindiir.
Bu araglar adolesanlarin erken donemde cinsel uyaranlara maruz kalmasina hatta
yanlis bilgiler 6grenmesine neden olmaktadir. Ulkeler kendi adélesan gruplarinin
ozelliklerini ve ihtiyaclarini belirleyip ona uygun hizmetler sunmalidir. Bu konuda
basta ebeveynler, egitimciler, idareciler ve saglik calisanlar1 olmak tzere, toplumun
tim kesimlerine 6nemli gorevler diismektedir. Amacimiz adolesan kizlarin menars
duygu, mensturasyon alg, bilgiyi aldiklar1 kaynak, mensturasyon sirasindaki 6z bakim
davraniglarini tanimlayarak bu konuda gelistirilecek politikalara rehberlik etmekti.

Materyal ve Metot

Bu tanimlayic1 kesitsel calisma, hastanemiz gencglik merkezine Temmuz-
Agustos 2018 araliginda muayene olmak veya danigmanlik hizmeti almak icin bagvuran
menars sonrasi, 10-19 yas araligindaki genc¢ kizlar tzerinde yapildi. Calismaya
alinmadan once 10-17 yas grubunda ebeveynlerden ve gencten, 18-19 yas grubunda
gencten calismaya katilmak istedigine dair yazili onam alindi. Calismaya katilmayi
kabul eden genclerin yas, baba mesleklerinin ne oldugu, annelerin ¢alisma durumlar,
okul durumlari, menars yasi, mensturasyon siiresi, menarsta deneyimledikleri duygu
durumlari, mensturasyon hakkinda bilgi alip almadiklari, bilgi aldiklar1 oncelikli
kaynak, mensturasyondaki kanin kaynagi hakkindaki bilgileri, mensturasyon sirasinda
hijyenik ped kullanimi ve imhasi, banyo aligkanliklar1 genglik merkezindeki sorumlu
hekim tarafindan sorgulandi. Genglerin oncelikli ifade ettigi korku, ofke, kaygi, gerilim,
utang vb. rahatsizlik belirten duygular olumsuz; seving, merak, heyecan vb. mutluluk
ifade eden duygular olumlu duygu olarak tanimlandi. Arastirma icin SBU Zekai Tahir
Burak Saglik Uygulama ve Arastirma Hastanesi etik kurulundan izin alindi (karar no-
tarih: 33/2018-26/6/2018). Calismaya katilan genclerin yas ortalamalari, menars yas
ortalamalar1 ve mensturasyon siirelerinin tanimlayici istatistikleri ortalamaststandart
sapma olarak ifade edildi ve minimum-maximum degerleri belirtildi. Kategorik
verilerin gruplar arasi karsilastirmalarinda Ki-kare testleri kullamild. Istatistiksel
anlamlilik degeri p<o,05 kabul edildi.

Bulgular

Calismaya genclik merkezine bagvuran 10-19 yas araliginda ki 306 geng¢ kiz
katildi. Genglerin yag ortalamasi 16,54+2,10 (min 10-max 19) idi. Genglerin %42,15'inin
babasi serbest meslek sahibi, %31,37’si is¢i, %11,11'i emekli, %9,80"i memur, %5,55'i igsiz
idi. Annelerin %75,16’s1 ¢calismiyor idi. Genglerin 240/306's1 (%78,43) devlet okulunda,
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23/306’s1 (%7,51) 6zel okulda okuyor, 43/306’s1 (%14,05) lise mezunu veya egitimini
birakmus idi (Tablo 1).

Tablo 1. Addlesan kizlarin yas, ebeveyn 6zellikleri ve okul durumlari (n=306)

Degisken
Yas-ortalama+SS™ (min-max)” 16,54%2,10 (10-19)
Baba meslegi- n (%)
Emekli 34 (11,11)
Memur 30 (9,80)
Isci 96 (31,37)
Serbest 129 (42,15)
Issiz 17 (5,55)
Annenin ¢alisgma durumu- n (%)
Galistyor 76 (24,83)
Calismiyor 230 (75,16)
Okul- n (%)
Devlet okulu 240 (78,43)
Ozel okul 23 (7,51)
Okumuyor 43 (14,05)

*standart sapma’ ‘minimum-maximum

Genglerin menars yas ortalamasi 12,89+1,40 (min 9-max 17), mensturasyon
uzunluklar ortalama 6,19+3,60 giin (min 1- max 15) idi. Menars sirasinda olumsuz
duygu deneyimleyen 139/306 (%45,42) geng vardi. Genglerin 300/306’s1 (%98,03) kan
emici materyal olarak hijyenik ped kullandigini ve hijyenik pedleri evsel atiklar ile
beraber attigini, 247/306’s1 (%80,71) mensturasyon sirasinda banyo aldigini ifade etti.
Genglerin 153/306’s1 (%50) mensturasyon ile ilgili bilgiyi okuldan aldigini ifade etti.
‘Mensturasyon sirasinda gelen kanin kaynagi neresidir?” sorusuna cevabi ‘rahim’ olan
genglerin orani 203/306 (%66,33) idi. Genglerin 178/306’s1 (%58,16) mensturasyon
sirasindaki yeme aligkanliklarinin degismedigini, 39/306’s1 (%12,74) istahta azalma
oldugunu, 89/306’s1 (%29,08) istahta artis oldugunu ifade etti. Genglerin 175/306’s1
(%57,18) menarstan 6nce mensturasyon ile ilgili bilgi aldiklarini ifade etti (Tablo 2).

Mensturasyon ile ilgili bilgiyi okuldan alan addlesanlarin 54/153'G (%35,29)
menarstan sonra bilgi aldigini ifade etti. Mensturasyon hakkinda bilgiyi okuldan alan
adolesanlarin 99/153’ti (%64,70) menars 6ncesi bilgi almis olup, okuldan bilgi alanlarda
menars Oncesi bilgi alma olasiligi, diger kaynaklardan bilgi alanlardan istatistiksel
olarak anlamli yiiksek bulunmustur (p=0,008). Grup 1'deki addlesanlarin 27/153tinlin
(%17,64) mensturasyon sirasinda banyo aligkanliginin olmadigin1 ve mensturasyon
kaninin kaynagi olarak rahim cevabi verme oraninin 98/153 (%64) oldugunu ve bu
oranin bilgiyi diger kaynaklardan alanlardan farkli olmadigini tespit ettik (p=0,46,
p=0,39) (Tablo 3). Menarsta olumlu duygulanim gosteren adélesanlarin 104/167'sinin
(%62,27) menars 6ncesi mensturasyon ile ilgili bilgi aldiklarini ve bilgi alanlarin olumlu
duygulanim gosterme olasiliklarinin anlamli olarak daha yiiksek oldugunu bulduk (p =
0,04) (Tablo 4).
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Tablo 2. Adolesanlarin mensturasyon ile ilgili 6zellikleri.

Degisken

Deger

Menars Yasi-Ortalama+SS (min-max)

12,89+1,40 (9-17)

Mensturasyon siire-giin ortalama+SS (min-max)

6,19+3,60 (1-15)

Menarsta olumsuz duygu deneyimleyen gengler-oran (%)

139/306 (45,42)

Mensturasyondaki kanin kaynagi rahim cevabi-oran (%)

203/306 (66,33)

Mensturasyon ile ilgili 6ncelikli bilgi kaynagi-oran (%)

Okul
Diger (aile, internet vb.)

153/306 (50)
153/306 (50)

Menars 6ncesi mensturasyon hakkinda bilgi alimi-oran (%)

175/306 (57,18)

Mensturasyon sirasinda banyo aligkanhg: varligi-oran (%)

247/306 (80,71)

Mensturasyon sirasinda hiyjenik ped kullanimi-oran (%)

300/306 (98,03)

Adette yeme aligkanligindaki degisim-oran (%)

Degisim yok 178/306 (58,16)

Istah artis1 89/306 (29,08)

Istah azalmasi 39/306 (12,74)
Sosyal yasamda degisim-oran (%)

Var 107/306 (35)

Yok 199/306 (65)

Tablo 3. Mensturasyon ile ilgili bilgi alinan
karsilastirilmasi

kaynaga gore

verilen cevaplarin

Grup I* Grup IT** P
Kanama kaynag bilgisi ‘Rahim’cevabi-n (%) 98 (48,27) 105(51,72) 0,39
Menarsta olumlu duygulanim varhigi-n (%) 86 (51,50) 81 (48,50) 0,56
Mensturasyonda banyo aligkanligi varligi-n (%) 126 (51) 121 (49) 0,46
Menars 6ncesi mensturasyon bilgisi varhigi-n (%) 99(56,67) 76(43,42) | <o0,01

*Grup I: mensturasyon ile ilgili bilgiyi okuldan alan addlesanlar,
**Grup II: mensturasyon ile ilgili bilgiyi okul disinda bir kaynaktan alan adolesanlar

Tablo 4. Adoélesanlarin menars Oncesi bilgi

durumlarina gore cevaplarinin

karsilagtirilmasi
Menars oncesi mensturasyon
bilgisi
Var Yok P
Kanama kaynag bilgisi ‘Rahim’cevabi-n (%) 124 (61) 73 (39) 0,05
Mensturasyonda banyo aligkanligi varligi-n (%) 145 (58,70) 102 (41,30) 0,27
Menarsta olumlu duygulanim varligi-n (%) 104 (62,30) 63 (37,70) 0,04
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Tartisma

Caligmamizdaki genglerin %45,42’si menarsta olumsuz duygusal reaksiyon
gosterdigini bildirdi. Gencin mensturasyona yonelik ruhsal olarak hazirlanmamasi
mensturasyonu olumsuz bir olay olarak algilamasi neticesini dogurmaktadir. Ilk
mensturasyon deneyimine iyi hazirlanmig bir geng, hazirliksiz olandan daha olumlu
menars duygu deneyimi yasayacaktir.45 Gengclerin menarstaki duygu deneyimlerini
etkileyen genetik ve sosyal ¢ok fazla etken olmasina ragmen, gencin menars ve
menstruasyona iligkin bilgilendirilmesi yoOnetebilecegimiz en oOnemli faktordiir.
Galismamizdaki genglerin %57,18’i menars 6ncesi mensturasyon ile ilgili bilgi aldigini
beyan etti. Menars Oncesi mensturasyon ile ilgili bilgi alanlarin olumlu duygu
deneyimleme olasihiginin daha yiiksek oldugunu (p=0,049) bulduk. 2012 yilinda
tilkemizde yapilan bir ¢alismada adolesanlarin %90,80’inin menars 6ncesi, menars ve
menstruasyona iligkin bilgi aldig1 ve %34’ tintin bu bilgiyi okuldan aldig: bildirilmigtir.°

Yapilan bir calismada erken olgunlasan genglerin menars ve mensturasyona
iligkin bilgi almadan menars deneyimi yasadiklarindan dolay1r negatif duygusal
reaksiyon gosterme oranlar1 ge¢ olgunlasanlardan daha ytiksek bulunmustur.> Sosyo
ekonomik durumlardaki iyilesmeler giinimtizdeki genglerin menars yasinin diismesine
sebep olmustur.” Menars yasi genetik ve cevresel faktorlerden etkilenir. Yapilan
calismalarda ortalama menars yasi 12 olarak bildirilmistir.® Calismamizdaki kizlarin
ortalama menars yasi 12,89 idi. Bu rakam Tirkiye’ de son yillarda yapilan ¢aligmalarla
uyumludur (12,70 yas).® Calismamizdaki mensturasyon ile ilgili bilgiyi okuldan alan
adolesanlarin %35,29'unun menarstan sonra bilgi almis olmasi genglere okullarda
verilen egitimlerin zamanlamasinin yeniden gozden gecirilmesi gerektigini
gostermektedir. Ayrica, verilecek egitimlerin genclerin pubertal gelisimleri
degerlendirilerek, gelisimini erken gosteren ¢ocuklara yonelik 6zel egitimler seklinde
diizenlenmis olmasi, bilgilenmeye erken ihtiyag duyan genclerin gozden
kagirilmamasini saglayacaktir. Calismamizdaki mensturasyon ile ilgili bilgiyi okuldan
alan ve okul dis1 kaynaklardan alan genclerin cevaplar karsilastirildiginda, menars
sirasinda olumlu duygulanim sergileme olasiliklarinda anlamlhi fark bulunmamigtir
(p=0,50). Bu sonucu degerlendirirken ad6lesanlarin bir kisminin mensturasyon ile ilgili
bilgiyi menars sonrasinda aldiklarini hesaba katmak gerekir. Okuldan bilgi alanlarin
bilgiyi menars dncesinde alma olasiliginin (p=0,008) daha yiiksek oldugunu gordiik.
Bunun sebebi mensturasyon ile ilgili sosyal tabular neticesinde ailenin addlesana
menars Oncesi, gen¢ heniliz mensturasyon olmadan bilgi vermekten c¢ekinmesi
oldugunu distintiyoruz.

Okuldan bilgilenen ¢ocuklarin mensturasyondaki kanin kaynagi hakkindaki
soruya verdikleri dogru cevaplar ile diger kaynaklardan bilgi alanlarin verdikleri dogru
cevaplarin oranlar1 ve okuldan bilgi alan c¢ocuklarin banyo aligkanliklarinin
digerlerinden farkli olmamasi, okullarda verilen tireme saglig1 egitimlerinin igeriginin
ve etkinliginin tekrar gozden gecirilmesi gerektigini diisiindiirmektedir. Okullar
genclerin tireme saglig: ile ilgili dogru bilgiye kolay, zamaninda, uygun metotla
ulagabildikleri temel kaynak olmalidir. Bu baglamda okullardaki firsatlarm
degerlendirerek, genclerin uzun donem iireme saghgini etkileyecek dogru bilgi ve
davranis modellerinin standardize edilmis miifredat programi ile sunulmasi
gerekliliktir. Genglerin sosyal hayatlarini etkileyen inanglar, annelerin egitimi, ve
sosyoekonomik durum kizlarin mensturasyon saghigini, bilgi ve davranisini etkileyen
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faktorlerdir. Geng¢ kizlarin menars sirasinda tecriibe ettikleri duygusal deneyimler
gencin annesi ile paylasimindan, annenin verdigi duygusal tepkilerden de etkilenecegi
icin bu konuda adolesanlarin egitimi kadar annelerin egitimi de onemlidir.> Anneler
adolesanlarin mensturasyona yonelik negatif reaksiyonlarini engellemek icin gence
destek¢i olmalidir. Ayrica anne babalarin geng¢ kizlar1 destekleyebilmeleri igin
mensturasyon sirasindaki 6zbakimlarina yonelik yapmalar: gerekenler hakkinda da
bilgi edinmeleri 6nemlidir. Bu amaca yonelik okullarda konu ile ilgili aile egitimlerinin
yayginlastirilmasi gerektigini diisiniiyoruz.

Cocukluk ve ergenlik doneminde olusan obezite bireyin biitiin yasamini
etkilemesi acisindan 6nemli bir saglik sorunudur. Son yillarda addlesanlardaki obezite
prevalansi %5 ten %18,10’e yiikselmistir. Saglikli davranis modelleri, saglikli beslenme
ve fiziksel aktiviteler obez olma riskini azaltir.® Calismamizdaki genclerin %29u
mensturasyon sirasinda daha fazla yedigini ifade etmistir. Mensturasyon siiresince
artmig kalori alimi1 bu donemde yasanan azalmus fiziksel aktivite ile birlikte obezite i¢cin
bir davetiye tegkil edebilir. Bazi toplumlarda gelenekler ve inaniglar genclerin
mensturasyon sirasindaki aldiklar1 gidalarin miktarim1 ve tiiriini etkileyerek bu
donemdeki yeme davraniglarimi etkiler.” Genglerin %70-91i mensturasyon sirasinda
dismenore yasar ve bunlarin 14-511 okula gidemez.> Okul c¢agindaki kizlarda
mensturasyon c¢ocuklarin hayat kalitesini etkiler, aktivitelerini kisitlar.3 Gencin bu
donemde vyasadigi saglik problemlerine yonelik profesyonel yardim almasi
mensturasyonun morbiditesini azaltacaktir.> Bizim c¢alismamizda genclerin %35’i
mensturasyon sirasinda sosyal hayatlarinda kisithilik yapmak zorunda kaldiklarini ifade
etmislerdir. Bu nedenle gence verilen treme sagligina yonelik egitimlerde saglikli
mensturasyonun tanimi, hangi durumlarda hekime bagvurulacagi, dogru beslenme ve
saglikl: fiziksel aktiviteler ile ilgili bilgiler yer almalidir.

Yapilan caligsmalarda dusiik gelir diizeyine sahip yerleskelerde yasayan
kadinlarin  mensturasyon  sirasindaki = hiyjenik = davraniglar  konusundaki
farkindaliklarinin az ve mensturasyonda uygun ped kullanimlarinin eksik oldugu
bildirilmistir.4 Calismamizda genclerin tamamina yakin bir kisminin mensturasyon
sirasinda kan emici materyal olarak hijyenik pedleri kullandigini tespit ettik. Bu bizim
icin sevindirici bir sonugtur. Kan emici materyallerin imhasina yonelik cesitli metotlar
olmasina ragmen® iilkemizde kan ile kontamine bu materyallerin evsel atiklarla
birlikte toplanmasi bu atiklar ile temas eden canlilarin saglhigini tehdit etmektedir.
Toplum saghigi agisindan kan ile kontamine bu pedlerin imhasinin tibbi atik
kapsaminda yapilmasinin halk sagliginin korunmasi agisindan 6nemli oldugunu
disiiniiyoruz.

Sonu¢ olarak fertil donemdeki kadinlarin mensturasyona yonelik algi ve
davraniglar1 adolesan doneminde sekillenmektedir. Bu baglamda dogru ve kontrolli
bilginin kaynagi olan okullarda ad6lesanlara yonelik verilen iireme saglig1 egitimlerinin
icerigi, zamanlamas:1 ve etkinligi gozden gecirilerek yapilan diizenlemeler fertil
donemdeki kadinlarin saglikli mensturasyon pratikleri gelistirmelerine yol acacaktir.

Ozel ve ark Ankara Med J, Vol. 18, Num. 4, 2018

681



Genglik Merkezine Bagvuran Adélesanlarin Menars Duygu, Menstruasyon Algi-Bilgi ve Ozbakim
Pratikleri

Kaynaklar

1.

10.

11.

12.

13.

14.

15.

Programming for adolescent health and development. Report of a WHO/UNFPA/UNICEF Study
Group on Programming for Adolescent Health. World Health Organ Tech Rep Ser 1999;886:1-
260.

Amann-Gainotti M. Sexual socialization during early adolescence: the menarche. Adolescence
1986;21:703-10.

UNICEF Cocuk haklar sozlesmesi madde 28-29.
https://www.unicef.org/turkey/crc/ cr2zd.html  10.1016/j.jpag.2018.03.002  (Erisim  Tarihi:
14.10.2018).

Rierdan ], Koff E. Premenarcheal predictors of the experience of menarche: a prospective study.
J Adolesc Health 1990;11:404-7.

Marvan ML, Alcala-Herrera V. Age at menarche, reactions to menarche and attitudes
towards menstruation among Mexican adolescent girls. ] Pediatr Adolesc Gynecol 2014;27:61-6.
Golbas1 Z, Doganer G, Erbas N. 6-8. Simif Adolesan kizlara akran egitimi yontemiyle uygulanan
menstruasyon saghgi egitiminin bilgi ve davraniglar tzerindeki etkisi. TAF Prev Med Bull
2012;11:191-8.

Karapanou O, Papadimitriou A. Determinants of menarche. Reprod Biol Endocrinol 2010;8:115.
Thomas F, Renaud F, Benefice E, de Meelis T, Guegan JF. International variability of ages at
menarche and menopause: patterns and main determinants. Hum Biol 2001;73:271-90 .

Yiicel G, Kendirci M, Giil U. Menstrual Characteristics and Related Problems in 9-18 Year- Old
Turkish School Girls. ] Pediatr Adolesc Gynecol 2018;31:350-5.

Centers for disease control and prevention. Childhood Obesity Causes & Consequences.
https://www.cdc.gov/obesity/childhood/causes.html (Erigim Tarihi:18.10.2018).

Ali TS, Rizvi SN. Menstrual knowledge and practices of female adolescents in urban Karachi,
Pakistan. ] Adolesc 2010;33:531-41.

Parker MA, Sneddon AE, Arbon P. The menstrual disorder of teenagers (MDOT) study:
determining typical menstrual patterns and menstrual disturbance in a large population-based
study of Australian teenagers. BJOG 2010;117:185-92.

Esen I, Oguz B, Serin HM. Menstrual Characteristics of Pubertal Girls: A Questionnaire-Based
Study in Turkey. J Clin Res Pediatr Endocrinol 2016;8:192-6.

Arumugam B, Nagalingam S, Varman PM, Ravi P, Ganesan R. Menstrual hygiene practices: is it
practically impractical? Intern ] Med Public Heal 2014;4:472-6.

Kaur R, Kaur K, Kaur R. Menstrual Hygiene, Management, and Waste Disposal: Practices and
Challenges Faced by Girls/Women of Developing Countries. ] Environ Public Health 2018;20:1-

9.

Ozel ve ark Ankara Med J, Vol. 18, Num. 4, 2018

682



Ankara Med J, 2018;(4):683-9
DOI: 10.17098/amj.501834

Kortikosteroid Enjeksiyonunun Subakromiyal Sikisma
Sendromunun Konservatif Tedavisinde Etkinligi

Efficacy of Corticosteroid Injection in the Conservative Treatment
of Subacromial Impingement Syndrome
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Oz

Amag: Calismamizin amact omuz subakromial sikisma sendromunun (SSS) tedavisinde tek bagina fizik
tedavi ile fizik tedavi ile kombine subakromial kortikosteroid enjeksiyonu uygulamasinin etkinliginin
karsilagtirilmasidir.

Materyal ve Metot: 30-65 yas arasi, rotator kilif yirtig1 olmayan 56 SSS tanisi alan hasta ¢alismaya dahil
edildi. Yalnizca fizik tedavi alan hastalarin olusturdugu Grup 1(n=26) ile fizik tedavi ile birlikte
subakromial kortikosteroid enjeksiyonu yapilan hastalarin olusturdugu Grup 2(n=30), islem Oncesi
doneme kiyasla 3., 6. ve 12. ayda 6l¢iilen Visual Analog Scale (VAS) ve American Shoulder and Elbow
Surgeons (ASES) skorlamalari kullanilarak karsilagtirildi.

Bulgular: Her iki grup arasinda anlaml farklilik 3. ve 6. ay VAS ve ASES skorlarinda Grup 2(fizik tedavi
ile birlikte enjeksiyon uygulamasi) lehine bulunmustur (p<o,001) 12. ay takiplerinde VAS(p=0,539) ve
ASES(p=0,117) 6l¢iimlerindeki degisim, gruplar agisindan istatistiksel olarak anlaml degildir. Her iki
grupta da islem oOncesi doneme gore 3. ve 6. ay takiplerinde istatistik olarak anlamli bir artig
saptanmuistir.

Sonug: Kortikosteroid enjeksiyonu ile birlikte fizik tedavi uygulamasi sadece fizik tedavi uygulamasi ile
kiyaslandiginda kisa donemde daha etkili oldugu ancak her iki yontemin de agriyr azalttigi ve
fonksiyonlarda iyilesme sagladigi diistiniilmektedir.

Anahtar kelimeler: Subakromial sikisma sendromu, kortikosteroid enjeksiyonu, fizik tedavi

Abstract

Objectives: The aim of our study was to compare the efficacy of physical therapy and the combination
of physical therapy and subacromial corticosteroid injection in the treatment of shoulder subacromial
impingement syndrome (SIS).

Materials and Methods: 56 patients aged between 30-65, who did not have a rotator cuff tear and were
diagnosed with SIS, were enrolled in this study. Group 1 (n=26) constituted by patients who were only
receiving physical therapy and Group 2 (n=30) constituted by patients who were receiving the
combination of physical therapy and subacromial corticosteroid injection were compared using Visual
Analogue Scale (VAS) and American Shoulder and Elbow Surgeons (ASES) scores at post-treatments
months 3, 6 and 12 in comparison to the pre-treatment period.

Results: There was a statistically significant difference between the two groups in favor of Group 2
(combination of physical therapy and injection) in terms of VAS and ASES scores at months 3 and 6
(p<o0.001). The change in VAS (p=0.539) and ASES (p=0.117) measurements of the groups at month 12 was
not statistically significant. There was a statistically significant increase in both groups throughout the
3" and 6™ months follow-up period as compared to the pre-treatment period.

Conclusion: It is thought that the combination of corticosteroid injection and physical therapy is more
effective in the short-term as compared to physical therapy only, however both methods alleviate pain
and provide improvement in functions.

Key words: Subacromial impingement syndrome, corticosteroid injection, physical therapy
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Giris

Omuz fonksiyonlarini kisitlayan agrili omuz problemleri yaklasik olarak her 3
yetigkinin 1'ini etkilemektedir."> Subakromiyal sikisma sendromu(SSS) yetiskinlerde
omuz agrisinin en yaygin nedenlerindendir. Tim omuz agrisi olan hastalarinin
yaklasik yarisini etkilemektedir.3 Tim aile hekimligi konsiiltasyonlarinin ise %1’ini
olusturmaktadir.3

Ik olarak Neer tarafindan 1972 yilinda tarif edilen SSS &zellikle bas iistii
aktivitelerde bulunan bireylerde omuz eklemini fonksiyonel olarak sinirlanmasi ile
karakterizedir.# SSS'de tipik olarak kolun elevasyonu sirasinda, skapulanin
korakokakromiyal = arki  ile  humerus  arasindaki  boslugun  azalmasi
subakromiyal/subdeltoid bursalarin, rotator manset tendonlarinin ve biseps uzun
basinin sikismasina neden oldugunda agr goriilmektedir.>

SSS; Evre I: Akut inflamasyon, 6dem ve rotator mangetin hemoraji, Evre II:
Fibrozis ve rotator manset tendiniti ve Evre III: Tendon yirtiklari, korakoakromiyal
arkta osteoartritik degisiklikler olmak tizere 3 evrede izlenmektedir.® Tanisi ise sikisma
bulgusu ve sikigma testi sonuglar ile klinik olarak konulabilir.® Subakromiyal bursa ve
rotator mansetin akromiyon ile humerus basi arasindaki farkli kisimlarini sikigtiran
farkli manevralar, semptomlarin yeniden tiretilmesinde ve boylelikle tanisinda
kullanilir.78

SSS’nin tedavisi oncelikle konservatiftir.9® Tedavi agrinin azaltilmasini ve
fonksiyonun artirilmasint amaclayan, hasta egitimine, oral analjeziye ve soguk
uygulamasina ek olarak en cok tercih edilen iki konservatif tedavi yontemi olan
egzersiz ve kortikosteroid enjeksiyonu igermektedir.> Egzersiz, postir, kas giici,
skapular stabilite ve skapulohumeral ritmi iyilestirerek agriy1 ve fonksiyonel bozuklugu
azaltmayr amaglamaktadir.” SSS’de egzersizin etkinligi bir¢ok calismada gosterilmistir.
Bu alanda hastalig: spesifik egzersiz programlar1 da gelistirilmistir.>*4 Kortikosteroid
enjeksiyonlarinin etkinlikleriyle ilgili tartismalar bulunmakla birlikte, SSS ile iliskili
agn ve inflamasyonu azaltmak i¢in yaygin olarak kullanilmaktadir. Yapilan ¢aligmalar,
hem diger omuz problemleri hem de SSS igin kortikosteroid enjeksiyonu ve
fizyoterapinin benzer etkinligini gostermektedir.’>*® SSS siklikla tekrar edebilen bir
patolojidir ve bu nedenle hastalar genellikle her iki tedaviyi kombine olarak
alabilmektedirler.”” Her tedavinin kisa vadede agr1 ve fonksiyon tizerinde etkili oldugu
farkli ¢aligmalarda gosterilmekle birlikte tedavi se¢imi belirsizdir ve standart bir tedavi
yaklagimi yoktur.’®" Tedavilerin tek basina veya kombine uygulamalarinin etkinligini
gosteren ¢aligmalar ise sinirhdir.

Bu ¢alismada amacimiz omuz subakromiyal sikisma sendromunun tedavisinde
tek basma fizik tedavi ile fizik tedavi ile kombine subakromiyal kortikosteroid
enjeksiyonu uygulamasinin etkinliginin karsilastirilmasidir.

Materyal ve Metot

Calismaya 2016-2017 yillar1 arasinda, Ankara Yildirnm Beyazit Universitesi
Yenimahalle Egitim ve Arastirma Hastanesi ortopedi ve travmatoloji poliklinigine
omuz agrist ile basvuran 30-65 yas araligindaki hastalardan pozitif fizik muayene
bulgular1 olanlar dahil edildi. SSS tanisi hastanin 6ykisti, fizik muayene bulgular1 ve
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manyetik rezonans (MR) incelemesinde subakromiyal mesafedeki daralmanin
izlenmesi ile konuldu. Fizik muayenede Neer ve Hawkins-Kennedy sikisma testleri
uygulandi. Fizik muayene testleri pozitif olan hastalara subakromiyal 10 ml prilocaine
(10 mg/ml) enjeksiyonun ardindan ayni testler 10 dakika sonra tekrar uygulanarak SSS
tanisi teyit edildi. Hastalarin ilk muayene ve islem tarihleri, kontrol tarihleri, yas,
cinsiyet, viicut kitle indeksi kayit altina alindi.

Izole SSS tanisi alan 56 hastaya tercihine gore yalnizca fizik tedavi (Grup 1)
veya fizik tedavi ile birlikte subakromiyal kortikosteroid enjeksiyonu (Grup 2)
uygulandi. Her iki tedavi protokoliiniin fonksiyonel sonuglar1 karsilastirildi.

Glenohumeral eklemde artroz bulgular1 olan, MR incelemesinde rotator kilif
kaslarinda tam kat veya parsiyel yirtig1 olan, romatoid artrit veya benzeri inflamatuar
artriti olan, fibromiyalji tanisi olan, etkilenen omuz tarafinda ve cevresinde kirik ve
¢ikik oykiisii olan, donuk omuz tanisi olan, daha 6nce SSS tanisi ile herhangi bir tedavi
almis olan, kanser 6ykiisti olan hastalar ¢alismaya dahil edilmedi.

Fizik Tedavi Programi Uygulamasi

Calismaya dahil edilen tiim hastalar fizik tedavi bolimiine yonlendirilerek
Toigo ve Boutellier tarafindan tarif edilmis olan program 10 hafta siire ile uygulandu. Iki
fazdan olusan rehabilitasyon programinin ilk boliimii fizyoterapist kontroliinde, diger
boliimii ise evde yapildi.>®

Kortikosteroid Enjeksiyonu Uygulamalarn

Grup 2'de yer alan hastalara fizik tedavi ile birlikte subakromiyal
kortikosteroid enjeksiyonu uygulandi. Uygulama omuz cevresi anatomik isaret
noktalari takip edilerek posterolateralden 1 ml Betametazon
dipropiyonat/Betametazon sodyum fosfat (Diprospan®, Shering-Plough) ve 10 ml
prilocaine (10 mg/ml) icerecek sekilde 2 hafta ara ile iki doz seklinde yapildi (Sekil 1).

Yalnizca fizik tedavi uygulanan hastalarin olusturdugu Grup 1(n=26) ile fizik
tedavi ile birlikte kortikosteroid enjeksiyonu uygulanan hastalarin olusturdugu Grup
2(n=30); islem Oncesi déoneme gore, 3., 6. ve 12. aydaki fonksiyonel sonuclarina gore
kargilastirildi. Fonksiyonel olarak karsilastirmada bas tsti aktivitelerde agrinin
belirlenmesi i¢in Visual Analog Scale (VAS) kullanildi. Skalanin bir ucunda " hi¢ aci
yok " ve diger ucunda " hayal edilebilecek en kotii ac1” olan 10 cm'lik bir ¢izgi hasta
tarafindan belirlenerek igaretlenen nokta 100 puan sistemine uygulandi (1 mm = 1
puan). Ek olarak fonksiyonel durumun belirlenmesinde American Shoulder and Elbow
Surgeons (ASES) skorlamasi kullanildi.

istatistiksel Yontem

Verilerin istatistiksel analizinde SPSS 17.0 paket programi kullanildi. Kategorik
olctimler say1 ve ylizde olarak, siirekli 6l¢iimlerse ortalama ve standart sapma (gerekli
yerlerde ortanca ve minimum-maksimum) olarak 6zetlendi. Kategorik degiskenlerin
karsilagtirllmasinda Ki Kare test istatistigi kullanildi.Gruplar arasinda stirekli
Olctimlerin karsilastirilmasinda dagilimlar kontrol edildi, parametrik dagilim gosteren
degiskenler icin Student T test, parametrik dagilim gostermeyen degiskenler de Mann
Whitney U testi kullanildi. Tiim testlerde istatistiksel onem diizeyi 0,05 olarak alind:.
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Bulgular

Calismaya dahil edilen hastalarin ortalama yaglar1 Grup 1 ve Grup 2’de sirasiyla
47,62%10,43 ve 50,61+9,07 olarak hesaplandi. Kadin hastalarin orant Grup 1'de
%61,54(n=16), Grup 2’de %66,67(n=20) olarak hesaplandi. Viicut Kitle indeksi
nin(VKI)(kg/m?) Grup 1 ve Grup 2'de sirasiyla 28,87+3,46 ve 26,91+3,30 oldugu bilgisine
ulasildi. Hastalarin demografik 6zellikleri ve bunlarin gruplara gore dagilimi Tablo 1'de
verilmistir.

.1

Sekil 1. Akromiyon posterolateralinden yapilan subakromiyal kortikosteroid
enjeksiyonu

Her iki grup arasinda fonksiyonel skorlarin karsilastirilmasinda, istatistiksel
olarak her iki grup arasinda anlamli farklilik 3. ve 6. ay VAS ve ASES skorlarinda Grup
2(fizik tedavi ile birlikte enjeksiyon uygulamasi) lehine bulunmustur (p<o,001). 12. ay
takiplerinde VAS(p=0,539) ve ASES(p=0,117) 6l¢timlerindeki degisim, gruplar agisindan
istatistiksel olarak anlamli degildir. Her iki grupta da islem 6ncesi doneme gore 3. ve 6.
ay takiplerinde istatistik olarak anlamli bir artis saptanmustir. Tablo 2,3’'de fonksiyonel
skorlarin takip siirelerine gore degisimi ayrintili olarak yer almaktadir. Bu tablolara
gore Grup r'deki hastalarin islem VAS skoru ortalama 68,87+10,32 iken, islem sonrasi
12. ayda aym skor ortalama 31,08+12,12 olarak hesaplanmigtir. Grup 2’de bu degerler
islem oOncesi ve islem sonrasi 12. ayda sirasi ile 66,11+7,90 ve 29,43+7,61 olarak
bulunmustur. Islem 6ncesi ASES skoru Grup r'de ortalama 44,21+9,84 iken, islem
sonrasi 12. ayda ortalama 74,56+11,6 olarak hesaplanmistir. Grup 2’de aym skorlama
sonuglari igslem oncesi ve islem sonrasi 12. ayda sirasi ile 42,27+9,24 ve 78,73+6,41 olarak
bulunmustur.
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Tablo 1. Caligmaya dahil edilen hastalarin demografik ozellikleri ve gruplara gore

dagilimlan
Grup 1 (n=26) | Grup 2 (n=30) | Toplam (n=56) p
n % n % n %

Cinsiyet

Kadin 16 61,54 20 66,67 36 64,29

Erkek 10 38,46 10 33,33 20 35,71 0,862
Yas (Ort=SS) 47,62+10,43 50,61+9,07 49,23+9,66 0,260
VKi (kg/m?) (Ort+SS) 28,87+3,46 26,91£3,30 28,03+3,47 0,033

n: Hasta Saysi, VKI: Viicut Kitle Indeksi, SS: Standart Sapma, Ort: Ortalama

Tablo 2. Visual Analog Scale (VAS) skorlarinin takip stirelerindeki degisimi ve gruplar

arasinda analizi

Taki Grup 1 Grup 2 Toplam

p (Ortalama+SS) | (Ortalama+SS) | (Ortalama=+SS) p
islem Oncesi 68,87+10,32 66,11+7,90 67,42%9,04 0,265
3. ay 43,38%7,92 26,81+10,39 34,46+12,38 <0,001
6. ay 39,18+9,09 20,33+6,28 29,04+12,22 <0,001
12. ay 31,08+12,12 29,43+7,61 30,17+9,76 0,539
SS: Standart Sapma
Tablo 3. American Shoulder and Elbow Surgeons (ASES) skorlarmin takip

siirelerindeki degisimi ve gruplar arasinda analizi

Taki Grup 1 Grup 2 Toplam

P (Ortalama=SS) (Ortalama=SS) (Ortalama=SS) p
islem Oncesi 44,21%9,84 42,27+9,24 43,43%9,32 0,460
3. ay 58,52+11,8 74,69+7,17 67,08+12,51 <0,001
6. ay 64,17+13,2 82,68+5,32 74,13+13,38 <0,001
12. ay 74,56£11,6 78,7316,41 76,81+9,28 0,117

SS: Standart Sapma

Tartisma

Bu ¢alisma omuz eklemi agrilarinin 6nemli bir nedeni olan SSS'nin konservatif

tedavisinde fizik tedaviye ek olarak kortikosteroid enjeksiyonun fonksiyonel iyilesmede
etkin oldugu gostermektedir. Ancak bu iyilesmenin erken donemde istatistiksel olarak
anlamli oldugu tespit edilmis olup, uzun donemde ise enjeksiyon uygulamasinin,
yalnizca fizik tedavi uygulamasina tisttinligti istatistiksel olarak gosterilememistir. Her
iki tedavi yaklasiminin da SSS’'nin konservatif tedavisinde etkin oldugu gortilmektedir.
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Literatiirde yaygin goriilen bu hastaligin tedavisinde kullanilan konservatif ve
cerrahi yontemlerin etkinligi yapilan bir¢ok calisma ile gosterilmistir. Crawshaw ve
ark. yaptigimiz ¢alismaya benzer sekilde yalnizca fizik tedavi ile fizik tedavi ile birlikte
kortikosteroid enjeksiyonun etkinligini karsilagtirmislardir. Bu ¢alismada 6 haftada iki
grup arasinda fark enjeksiyon uygulanan grup lehine anlaml iken, bu fark 12. haftadan
itibaren anlamli bulunmamugtir.

Subakromiyal kortikosteroid enjeksiyonu uygulamasinin hangi yol ile yapildig:
veya uygulanan fizik tedavi protokoliiniin tedavi etkinligi tizerine etkinligi yapilan
calismalarda siklikla arastirilmistir. Cole ve ark. gerceklestirdikleri randominize ¢ift kor
calismada enjeksiyonun ultrason yardimiyla veya kor olarak uygulanmasinin tedavi
etkinligi tizerine etkinligini arastirmislar ancak her iki enjeksiyon metodu arasinda fark
bulamamuslardir.>* Bennell ve ark ise uygulanan tiim egzersiz programlarinin omuz
agrisint  azalttigini, yogun egzersiz igerikli programlarin ise ek olarak omuz
fonksiyonlarini belirgin olarak arttirdigini savunmaktadirlar.>

Subakromiyal kortikosteroid enjeksiyonun etkinligi literatiirde farkh
konservatif tedavi yaklagimlari ile karsilastirilmistir. Isve¢’ten Johansson ve ark.
enjeksiyon yontemini akupunktur yontemi ile karsilagtirmiglardir. Her iki yontemin de
agriy1 azaltmada ve omuz fonksiyonlarini geri kazandirmada etkili oldugunu ancak bir
yontemin digerine tistiin olmadigini gostermislerdir.>

Bu ¢alismanin giiclii yanlarindan birisi; calismaya dahil edilme ve ¢ikarilma
kriterlerine uygun olarak ¢alismaya dahil edilen hastalar ile demografik ve klinik olarak
benzer ozelliklere sahip iki hasta grubunun kargilastirilmasidir. Subakromiyal
enjeksiyon agisindan ¢ift kor ¢alisma dizayni olmamasi, zamanlama ve doz agisindan
farkli enjeksiyon protokolleri icermemesi ve kisa takip siiresi calismanin zayif yonlerini
olusturmaktadir.

Rotator kilifta yirtik olmayan izole subakromiyal sikisma sendromunun
tedavisinde ilk secenek olan konservatif yaklagimlarin etkinligi literatiirde bir¢ok farkl
calisma dizayni ve takip stireleri ile degerlendirilmistir. Bir¢ok tedavi yonteminin omuz
fonksiyonlarini geri kazandirmada ve agriy1 gidermede etkili oldugu gosterilmekle
birlikte hangi yaklagimin daha stiin oldugu konusunda ¢alismalar arasinda farkliliklar
bulunmaktadir. Ortak bir goriis veya uluslararasi kabul gormiis bir algoritmanin
olusturulamadigr bu patolojide tedavi rejimlerinin belirlenmesinde hasta bazh
yaklagimlarin da g6z 6ntinde bulundurulmasi gerekmektedir.
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Oz

Amag: irritabl Barsak Sendromu (IBS) genel populasyonun %20’sinden fazlasini etkileyen genellikle 40
yasindan sonra goriilen kronik bir hastaliktir. Bu ¢alisma Aile Hekimligi poliklinigine basvuran
hastalarda IBS sikhigi ve bu hastalarda sosyodemografik, klinik ve yasam tarzi 6zelliklerini ve yeme
aligkanliklarini degerlendirmek amaciyla yapilmstir.

Materyal ve Metot: Calismaya Aile Hekimligi Poliklinigi'ne herhangi bir nedenle bagvuran bireyler
arasindan rastgele secilen, anketi cevaplamayi kabul eden 115 kisi dahil edildi. Ankette sosyodemografik
ozellikler, beslenme ve barsak aligkanliklari, kronik hastaliklar, eglik edebilecek semptomlar ve Roma
III kriterleri sorgulandi. Verilerin analizinde SPSS 16.00 programinda Ki-kare ve frekans kullanilarak,
p<o.05 anlamli kabul edildi.

Bulgular: Calismaya alinan ui5 kiginin yasg ortalamasi 38,23+15,33 (min=14, maks=82) olup 74’ (%64,34)
kadin, 41'i (%35,66) erkekti. Roma III kriterlerine gore 115 kisinin 28’inde (%24,34) IBS oldugu saptandi.
IBS pozitif hastalarin en sik sikayeti (%71,42; n=20) kabizlik, en sik basvuru nedenleri sosyal yasami
etkileme (%21,42; n=6) ve stresti (%17,85; n=5). iBS sikayetleri nedeniyle en sik aile hekimligi ve dahiliye
polikliniklerine bagvuruluyordu. En sik yapilan tetkikler ise “Ayakta Direkt Batin Grafisi (ADBG)” ve
“gastrointestinal sistem endoskopisi” idi. Roma III kriterleri ile IBS tanisi alan hastalara en sik bas
agrisinin eslik ettigi ve bunun da siklikla gerilim tipi bas agrisi ile uyumlu oldugu goézlendi. Roma III
kriteri pozitif olanlarin kabizlik semptomu ile iligkisi anlamli bulunmustur (p<o,001). Roma III kriteri
pozitif olanlarin ishal semptomu ile iligkisi yine anlamli bulundu (p=0,020). Roma III kriterleri arasinda
en az rastlamilan semptom mukuslu gaitaydi (%14,28; n=4). iBS hastalarinin sadece %7,14’sinin (n=2)
tedavi i¢in ila¢ kullandig: belirlendi.

Sonug: IBS toplumumuzda yaklasik her dért kisiden birini etkileyen ve giinliik yasam kalitesini bozan
bir rahatsizliktir. Tiim hekimlerin, 6zellikle de birinci basamak hekimlerinin, IBS'nin tami kriterlerini
dikkatli sorgulamasi, dogru tedavi i¢in hastalarini yonlendirmeleri ve takip etmeleri biiyiitk 6nem
tasimaktadir

Anahtar kelimeler: Irritabl Barsak Sendromu, Roma III Kriterleri, yasam tarzi, aile hekimligi

Abstract

Objectives: Irritable bowel syndrome (IBS) is a chronic disease that affect more than 20% of general
population and mostly seen after 40 years old. In this study, it was aimed to investigate IBS prevalence
in people applied to Family Medicine Policlinics, and their socio-demographic, clinical and lifestyle
features.

Materials and Methods: This study was performed to 115 patients who accepted to answer the
questionnaire and selected randomly among people who applied to Medicine Policlinic for any reason.
The questionnaire consisted of socio-demographic data, dietary and bowel habits,chronic
diseases,concomitant symptoms and Rome III criteria. The data was analyzed by SPSS 16.00 program,
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using Chi-Square and p<0,005 was accepted statistically significant.

Results: Mean age of 115 participants was 38.23+15.33 (min: 14, max: 82) and 74 of them were women
(64.34%), 41 were men (35.66%). IBS was determined in 28 of (24.34%) participants, according to Rome
III criteria. Most common problem of IBS positive patients’ was constipation (71.42%); n=20), most
common reason to come hospital was the IBS’s effect on social life (%21.42; n=6) and stress (17.85%;
n=5). They mostly applied to Family Medicine and Internal Medicine policlinics. Also the most
common tests were abdominal x-ray and gastrointestinal endoscopy. In IBS patients, who diagnosed via
Rome III criteria, frequently had tension-type headache.Relation of constipation symptoms to those
with positive Rome III criteria was significant (p<o.001). Relation of diarrhea symptoms to those with
positive Rome III criteria was significant again (p=0.020). Mucoid feces was the least common (14.28%;
n=4) symptom among Rome III criteria positive patients. It has been determined that just 7.14% (n=2)
of IBS patients take medicine for the treatment.

Conclusion: IBS is a disease that affects nearly one of four people in our population and worsen the life
quality. It is very important to pay attention to query the diagnostic criteria of IBS, to motive the
patients for the right treatment and to follow up them for all the physicians, especially who work in
primary care.

Key words: Irritable Bowel Syndrome, Rome III Criteria, lifestyle, family medicine
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Giris

[rritabl barsak sendromu (IBS) karinda agr1 veya rahatsizlik hissi, siskinlik,
diskilama aligkanliklarinda degisiklik ile karakterize organik bir hastaligi gosteren
muayene ve laboratuvar anomalilerinin olmadigt kronik fonksiyonel bir
gastrointestinal sistem hastaligidir."»3 Farkli toplumlarda siklig1 %23’e kadar ulasir ve
kadinlarda daha fazla gériilmektedir.#5¢ IBS tanis1 organik hastalig: diisiindiiren alarm
semptomlar ekarte edildikten sonra Manning veya Roma III kriterleri ile konulur.>7

IBS birinci ve ikinci basamakta en sik karsilasilan fonksiyonel gastrointestinal
sistem hastaligidir. Avrupa iilkelerindeki prevalans %3 ile %25 arasinda degismekle
beraber c¢alismalarin ¢ogunda %10 civarindadir.®® Asya tlkelerindeki prevalans
genellikle Avrupa'ya gore daha diisitk olup %0,8 ile %14 arasinda degismektedir.*>"
Ulkemizde Izmir, Sivas, Elazig ve Diyarbakir'da yapilan calismalarda IBS prevalansinin
%6,2 ile %19,1 arasinda degistigi bildirilmigtir.”>*

Sikliginin yiiksek olmasi, tanisal yaklasimlar, tedavi ve ig glicti kayb1 yoniinden
ekonomik kayiplara yol agmaktadir.5*

Probiyotikler laktik asid tireten Laktobasillerdir (LAB).  Bioyararhliklar
gosterilmis Laktobasiller dogal ortamlarda yetisen bitkilerde, maya hamurunda
bulunurlar. Fermentasyon yetenekleri olduk¢a gelismis diizeydedir. Cavdar ve yulafta
da bir¢ok susu bulunmaktadir.>*® Laktobasillerin bir diger dogal ortami ise barsak
liimenidir."®7 Laktobasillerin beslenme ve IBS ile 6nemli baglantilar1 oldugu
bilinmektedir.
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Bu calisma Aile Hekimligi Poliklinigine basvuran hastalarda IBS siklig1 ve bu
hastalarda sosyodemografik, klinik ve yasam tarzi ozelliklerini ayn1 zamanda yeme
aligkanliklarini degerlendirmek amaciyla yapilmstir.

Materyal ve Metot

Caligmaya Aile Hekimligi Poliklinigi'ne herhangi bir nedenle bagvuran bireyler
arasindan rastgele secilen, anketi cevaplamayi kabul eden 115 kisi dahil edildi. Ankette
sosyodemografik ozelliklerin yani sira beslenme aliskanliklar1 ozellikle lifli gida
tliiketimi, probiyotik besin veya benzeri ila¢ kullanimi ayrica son donemlerde yaygin
olarak tiiketilen kefir kullanimi, kronik hastaliklar1 ve eslik edebilecek semptomlar
sorgulandi. IBS olusumunda suclanan stres faktorlerinden olan calisma sekli, nébet
veya vardiya sistemiyle calisip calismadigi sorgulandi.

Ankette yer alan Roma III kriterleri ile iBS semptomlar1 sorgulandi. IBS tanisi
alanlara veya daha 6nce tani almis olan hastalara bugiine kadar yapilmis veya yapilma
asamasinda olan tetkik ve veya invaziv girisimler de kaydedildi.

Verilerin analizinde SPSS 16.00 programinda Ki-kare ve frekans tablosu
kullanildi. p<o,05 degerleri istatistiksel agidan anlamli kabul edildi.

Bulgular

Calismaya alinan u5 kisinin yas ortalamasi 38,23+15,33 (min:14, maks:82) olup
74’1 (%64,34) kadin, 41'i (%35,66) erkekti. Calismaya dahil edilen hastalarin %23,47si
(n=27) ev hamimu (Grafik 1), %43,47’si (n=50) ise Giniversite mezunuydu (Grafik 2).

\>"

4

%6,08:n=7 = Doktor

Grafik 1. Calisma grubunun mesleklere gore dagilimi
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Grafik 2. Calisma grubunun egitim diizeylerine gore dagilimu
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Roma III kriterlerine gére 115 kisinin 28’inde (%24,34) IBS pozitif bulundu. IBS
pozitif hastalarin en sik bagvuru nedenleri %21,42 (n=6) ile sosyal yagsami etkileme ve
stresti (%17,85: n=5).

IBS pozitif saptanan hastalarin 20’si (%71,42) lise ve iizeri egitim diizeyine
sahipti. Yine bu hastalarin 19'unun (%67,85) VKI 25kg/m?> ve iizeri idi. IBS pozitif
hastalarin 20’sinde (%71,42) kabizlik vard: (Tablo 1).

Tablo 1. Sosyodemorafik 6zelliklere gore IBS arasindaki iligki

IBS (+) IBS (-) TOPLAM P

Cinsiyet n (%)

Kadin 21 (%28,37) 53 (%72,63) 74

Erkek 7 (%017,07) 34 (%83,93) 41 0180
Egitim Diizeyi n (%)

Ortaokul ve alt1 8 (%018,60) 35 (%81,40) 43

Lise ve tizeri 20 (%27,77) 52 (%72,23) 72 0,540
VKI (kg/m2) n (%)

24.99 ve alt1 9 (%22,50) 31 (%77,50) 40

25 ve Uzeri 19 (%25,33) 56 (%75,67) 75 0,940
Kan grubu n (%)

A Rh(+) 9 (%23,68) 29 (%76,32) 38 6

Diger gruplar 19 (%24,67) 58 (%75,33) 77 200

Calismaya katilan bireylerin en fazla (%33,04) A Rh (+) kan grubu oldugu
saptandi. Gelir dagilimina bakildiginda %46,08’i asgari licret veya altinda bir gelire
sahipti. Calisgma grubunun %31,30’u (n=36) tan1 almis en az bir kronik hastaligi oldugu
gorildi. Buna bagh olarak yine ayni sayida kisinin en az bir tane diizenli ilag aldig:
saptandi.

IBS sikayetleri nedeniyle en sik bagvurulan poliklinik aile hekimligi (%21,42,
n=6) ve dahiliye (%14,28, n=4) poliklinikleri idi. En sik yapilan tetkikler ise ayakta
direkt batin grafisi (ADBG) (%14,28, n=4), gastrointestinal sistem endoskopisiydi veya
kolonoskopisiydi (%25,00: n=7).

Caligma grubunun sadece %3’tiniin kefir tiikettigi ve yine %3’tiniin probiyotikli
tablet veya ila¢ kullandig1 belirlendi. Calisma grubunun ise %95’i yogurt tilketmekteydi
ve bunun yalnizca %30’u ev yogurdu idi.

Roma III kriterleri arasindan en az rastlanilan semptom mukuslu gaitaydi
(%014,28, n=4). IBS olanlarin sadece %7,14’i (n=2) IBS icin ila¢ kullandig belirlendi.

Yine Roma III kriterleri ile IBS tanis1 alan hastalara en sik bas agrisinin eslik
ettigi ve bunun da siklikla gerilim tipi bas agrisi ile uyumlu oldugu gozlendi.

Istem dis1 kilo kaybi, sik hastalik 6ykiisii yaygin agri fibromyalji dykiisii, yeme
aliskanliklar1 ve gidalarin icerikleri ile IBS arasinda anlaml iligki bulunmazken
(p>0.05) Roma III kriteri pozitif olanlarin kabizlik semptomu ile iliskisi anlaml
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bulunmustur (p<o0,000) (Tablo 2). Roma III kriteri pozitif olanlarin ishal semptomu ile
iligkisi yine anlamli bulundu (p=0,020) (Tablo 2).

Tablo 2. Semptomlara gore IBS arasindaki iligki

IBS (+) IBS (-) TOPLAM P
Kabizlik
Var 20 (%68,96) 9 (%31,0) 29
Yok 8 (%9,30) 78 (%90,70) 86 <0,000
Ishal
Var 10 (%76,92) 3 (%23,08) 13
Yok 18 (%19,56) 84 (%80,44) 92 R

Cinsiyet ile Roma III kriterleri (IBS tamis1) arasinda anlaml iliski gozlenmedi
(p=0,180). Egitim diizeyi ile Roma III kriterleri (IBS tanis1) arasinda da yine anlaml bir
iliski gézlenmedi (p=0,540). Kan gruplari ile Roma III kriterleri (IBS tanisi1) arasindaki
duruma bakildiginda anlaml iliski g6zlenmedi (p=0,600). VKI ile Roma III kriterleri
(IBS tanisi) arasinda yine anlamli iliski gozlenmedi (p=0,940) (Tablo 1).

Tartisma

IBS prevalansi yapilan cesitli epidemiyolojik calismalarda biiyiik farkliliklar
gostermektedir. Drossman ve ark. nin yaptigir bir derlemede Amerika, Avrupa ve
Avustralya’da yapilan 1 calismada (toplam 23294 hasta) IBS prevalansi %4,3-%21,8
olarak bulunmustur.>® Asya toplumlarinda yapilan ¢alismalarda prevalans %s5-10
arasindadir.’9*° Ozden ve ark. yaptig1 calisma sonucunda IBS prevalansi %33,5 olarak
bulunmustur.3 Calismamizda Roma III kriterlerine gore 115 kisinin 28’inde (%24,34) IBS
semptomlarinin oldugu bulundu. Ulkemizde ve yurtdisinda yapilan pek ¢ok calisma ile
benzerlik gosteren arastirmamiz gelismis ve gelismekte olan tilkelerde daha sik goriilen
bir rahatsizlik oldugunu, iilkemizde ise yaklasitk her dort kisiden birinin bu
rahatsizliktan yakindigini gostermektedir. Bu kadar yaygin ve yasam kalitesini
etkileyen bir hastalik i¢in her basamakta hizmet veren hekimin dikkatli olmasi ve
erken tani tedavi i¢cin hastalarini dikkatli sorgulamalidir.

Ingiltere’de birinci basamak saglik kuruluslarinda yiiriitiilen bir calisgmada 31
hastanin 300%iniin (%9,6) GIS yakinmalar nedeni ile bagvurdugu belirlenmistir. Mide-
bagirsak sikayeti olan 255 hastanin % 30'unun IBS ve %4l diger fonksiyonel
bozukluklara sahip oldugu belirlenmistir.> Ozden ve ark. yaptigi calismada GIS
yakinmalar1 agirliktadir (%33,5).3 Calismamizda en sik bagvuru sikayeti %71,42 (n=20)
kabizlikt1. iBS’ de GIS semptomlar1 esas olmakla beraber ¢ok degisken oldugunu
goriilmektedir. IBS formlar1 incelendiginde kabizlik ile seyreden, ishal ile seyreden,
karigik tip seyreden ve siniflandirilamayan olmak tizere 4 ayr tipin oldugunu
gormekteyiz.?® Roma III tam 6l¢iitlerine gore, IBS kabizlik ile seyreden formunun diger
formlara gore daha sik oldugu, daha sik agr1 ve abdominal rahatsizlik oldugu, daha
fazla anksiyete ve depresyon oldugu bildirilmistir.4° Calismamizin verileri de benzer
bulgularla bu durumu desteklemektedir.

Ozden ve arkadaslarmin yapmis olduklari ¢alismada egitim durumu ile IBS
hastas1 olma durumu arasinda anlamh bir iliski oldugu; hastalarin en yiiksek %34,1
oranla ilkokul mezunu oldugu, %22,3Uniin lise mezunu, %17,7'sinin tniversite
mezunu, %i3,3’liniin okuryazar olmadigi ve %i2,6'sinin ortaokul mezunu oldugu
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bulunmustur.3 Celebi ve arkadaslarinin yapmis olduklar1 calismada IBS’ nin en yiiksek
okuryazar olmayanlarda en disiik ise {niversite mezunlarinda goraldaga
bulunmustur.® Calismamizda ise medeni durum, VKI, yas, cinsiyet, gelir diizeyi, kronik
hastalik, psikiyatrik hastalik tanisi ve nébet tutma durumu ile Roma III kriterleri (IBS
tanis1) arasinda anlamli iliski gézlenmedi. IBS’ li hastalarda yapilan calismalarda ise
¢ocukluk donemindeki sosyoekonomik durumun iyi olmasi ile Manning kriterlerinin
pozitifligi iligkili bulunmustur.?93° Sosyoekonomik diizeyi diisiik ¢ocuklar genglik
doénemine kadar izlendiginde olgularda IBS prevalansinin daha diisiik oldugu
bulunmustur.?> Bunlar sosyoekonomik kosullar iyi olan bireylerin saglik imkanlarina
daha rahat ulasabilmesine, hekimlerin 6nerilerine uymalarina daha meyilli olmalarina
ve yiiksek sosyal siniflarin ¢ok daha fazla stresor faktorlerle miicadele etmesine
baglanilabilir.

Kadin iBS hastalarinin %22,7'si yakinmalarinin menstrual siklus dénemi ile
iliskili oldugunu belirtirken tiim IBS hastalarinin %60,1'i sikayetlerini arttiran durumun
gidalar oldugunu belirtmistir. Hastalarin %41,1’i yakinmalarinin ani hava degisimi,
%79,31i stresle ile iliskili oldugunu diisiinmektedir. IBS hastalarinin yaklasik olarak
%601 kendilerinde kismi gida alerjisi oldugunu disiindiigiinii gosteren c¢alismalar
bulunmaktadir.3** Caligmamizda ise istem dis1 kilo kaybi, sik hastalik 6ykiisii yaygin
agn fibromyalji oykiisii, yeme aliskanliklar1 ve gidalarin icerikleri ile IBS arasinda
anlaml iligki bulunmadi. Stres; IBS’ li hastalarin cogunda goriilen ve semptomlar1
arttiran bir 6zelliktir.>>> lIyi lokalize olmayan aralikli bir karin agrisi sonrasi defekasyon
ile agrida azalma, stres ve ogiinlerden sonra agrida artis olmasi iBS lehinedir.>
Calismalarda hastalarin semptomlarinin stresle iligkisinin oldugu ve hastanin bir st
merkeze gittikten sonraki yapilan arastirmalarda semptomlarin daha siklikla somatik
nedenlere baglandigi bildirilmektedir. IBS ile basta depresyon ve anksiyete olmak
tizere, bir psikolojik rahatsizligin birlikte gortilme sikligi %40-60 arasinda
degismektedir. Stresin viicutta bazi biyokimyasal yollar1 uyararak IBS semptomlarim
tetikledigi gosterilmigtir. Stres ile Kortikotropin Salgilayan Faktér (CRF)un aktive
olmasi ile baglayan mekanizma barsak mikrobiyotasinin etkilenmesi ve semptomlarin
ortaya ¢ikmasina kadar devam edebilmektedir.3®

Literatiirde IBS’li hastalarin doktora basvurmalarinin altinda yatan sebepleri
aragtiran ¢aligmalarda ileri yas, kadin cinsiyet, karin agrisi, psikolojik stres ve
somatizasyonun rol oynayabildigi belirlenmistir.>4252¢ Ozden ve ark. yaptig1 calismada
IBS hastalarinin doktora basvurma nedenleri degerlendirildiginde en biiyiik nedenin
%65,9 oranla hastanin sikayetlerinin ge¢gmemesi oldugu goriilmistiir.3 Calismamizda
ise IBS pozitif hastalarda en sik basvuru nedenleri %21,42 (n=6) sosyal yasami
etkilemesi ve stresti %17,85 (n=5). IBS’ de oldugu gibi giinliik yasam kalitesini
etkileyen semptomlarin uzun siire devam etmesi kisinin giinliikk aktivitesinden is
hayatina, yapacag: seyahatlere kadar performansini etkilemektedir. Zamanla kaygilar:
artan hastalar icin hekime bagvurmak ka¢inilmaz olmaktadir. Biz hekimlerin bu stireci
g6z Ontine alarak kisinin sadece bedenen degil ruhsal (kaygi, depresyon) ve sosyal
olarak da (is performansi, arkadas ortami) degerlendirmesini yapmali ve onlara destek
olunmasi gerektigi kanaatindeyiz.

Alarm semptomlar1 ekarte edilerek semptomlara dayali kriterler ile IBS tanis
konulan hastalarda tanisal testlerin rutin kullaniminin gereksiz oldugunu belirtmesine
ragmen IBS hastalarin énemli bir kisminda tanisal testler organik bir hastaligi ekarte
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etmek amaci ile uygulanmaktadir.3 Ingiltere’de yapilan bir calismada IBS hastalarinin
%33’tinde kolon grafisi, %14tinde sigmoidoskopi ve %5’'inde kolonoskopi, %s5’inde iist
GIS endoskopisi yapildigi bulunmustur.>* Ozden ve ark. yaptiklar1 ¢calismada hastalarin
onemli bir kisminda ilk sirada iist GIS endoskopisi gelmek {izere radyolojik ve
endoskopik tetkiklerin uygulandig: tespit edilmistir.3 Calismamizda ise en sik yapilan
tetkikler ADBG ve endoskopi / kolonoskopi idi. Bu durum semptomlara dayali olarak
konulan IBS tanmisina olan giivensizligi ve organik bir hastaligl atlama endisesini
yansittig1 diisiinmekteyiz. Ozellikle malignite, {ilseratif kolit veya chron hastalig1 gibi
ciddi on tanilar hekimleri daha detayli arastirmalara sevk etmektedir. Ayrica
malpraktis endisesinin de bu sonucu dogurdugunu distinmekteyiz.

Amerika’da yapilan bir calismada IBS hastalarinin %58’ine ilag recete edildigi,
%s57'sine diyet ve yasam tarzi hakkinda Onerilerde bulunuldugu belirtilmistir.>”
Calismamizda IBS olanlarin sadece %7,1'inin (n=2) IBS icin ila¢ kullandig1 belirlendi.
Galisma grubumuzun %3’intn kefir tiikettigi, yine %3’tiniin probiyotikli tablet veya
ilag kullandig1 belirlendi. Ayrica %95 nin yogurt tiikettigi ancak bunun %65’inin hazir
yogurt oldugu gozlendi. Gidalarda bulunan prebiyotik ve probiyotiklerin kolon
mikroflorasi, immun fonksiyonlar ve diger fonksiyonlar agisindan yararli oldugu
bilinmektedir. Ozellikle sindirime direncli olan prebiyotikler yararli birtakim
mikroplarin biiytimesini veya aktive olmasin saglarken probiyotikler gaz olusumunu
azalttigr bildirilmekte.3»3334 Yapilan ¢alismalarda yogurt i¢inde bulunan Lactobacillus
acidophilus NFCB 1748 konstipasyonun tedavisinde ve semptomlarinin
hafifletilmesinde olumlu roli oldugu tespit edilmistir.3> Stresle basa ¢ikmanin zor
oldugunu kabul etmekle beraber goriilmektedir ki toplumda diizensiz beslenme
oldukca yaygindir. Hazir yogurt, posasiz gida, ozellikle ¢cagimizin aligkanlig: fast-food
tiketimi oldukca yaygindir. Bunun yerine ev tipi yogurt tiikketimi, lifli veya probiyotikli
gidalarin semptomlar: hafifletmektedir. Deneysel olarak yapilan ev tipi yogurt ile
probiyotikli yogurt kiyaslamasi sonrasi ev tipi yogurt tiiketenlerin HDL kolesterol
degerlerinde istatiksel olarak anlamli bir degisme oldugu bildirilmistir.# Hastalara
tiketecegi gidalar konusunda egitim vermek ve bunu bir yasam tarzi haline
getirmelerini saglamak IBS tedavisi icin temel yaklasimdr.

Ingiltere’de yapilan bir calismada IBS tamisi konulan hastalar organik hastalik
tanist konulan olgular ile karsilastirildiklarinda IBS hastalarmnin daha siklikla
anlagilamayan semptomlarinin oldugu belirlenmistir.>* Ozden ve ark. yaptigi ¢alismada
IBS hastalarinin biiyiik kisminda fibromiyalji, kronik yorgunluk, kronik pelvik agr1, bas
agrisi, pollakiiri, uyku bozukluklari, brons hiperreaktivitesi, dismenore, disparoni gibi
semptomlar eglik etmektedir.3 Calismamizda ise bas agrisinin daha sik oldugu
belirlendi ve ozellikle gerilim tipi basagrisi en fazlaydi. IBS’ de hipno terapi,
psikodinamik terapi, biofeedback, akapunktur ve yoga, reiki gibi stres kontroliinii
saglayan yontemlerin faydasi oldugunu gosteren calismalar bulunmaktadir.337 Bu
nedenle IBS tanisi alan her hasta psikiyatrik yonden de degerlendirilmelidir.

Sonug olarak; IBS toplumumuzda yaklasik her dort kisiden birini etkileyen ve giinliik
yasam kalitesini bozan bir rahatsizliktir. Hastalarin yeme aligkanliklarinin diizeltilmesi,
erken tedavi baslanmasi ve iyi takip edilmesi IBS’ li hastalarin yasam kalitesini
arttiracaktir. Bu nedenle tim hekimlerin, 6zellikle de birinci basamak hekimlerinin,
IBS" nin tami kriterlerini, dikkatli sorgulamasi, dogru tedavi igin hastalarim
yonlendirmeleri ve takip etmeleri biiyitk 6nem tagimaktadir.
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Down Sendromu ile Konjenital Diyafram Hernisi Birlikteligi:
Olgu Sunumu

Coexistence of Down Syndrome and Congenital Diaphragmatic
Hernia: A Case Report
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Oz

Konjential diyafram hernisi nadir gortilmekle birlikte morbiditesi ve mortalitesi yiiksektir. Down
sendromu ile birlikteligi saptanmuis olup literatiirde sinirli sayida olgu bildirilmistir. Konjenital diyafram
hernisinde semptomlar gastrointestinal ve solunum sistemi hastaliklarin1 taklit edebilecegi i¢in tanida
gecikme olmaktadir. Olgumuzda, dogumdan beri sik gastrointestinal gikayetleri olan ve sik alt solunum
yolu enfeksiyonu geciren Down sendromu olan bir hastaya u aylik iken Morgagni hernisi tanisi
konulmustur. Bu olgu vasitasiyla sik solunum sistemi enfeksiyonu geciren ve o6zellikle eslik eden
kromozom anomalisi olan hastalarda konjenital diyafram hernisinin klinik bulgularmi vurgulamay:
amacladik.

Anahtar kelimeler: Konjenital diyafram hernisi, Down sendromu, Morgagni hernisi

Abstract

Congenital diaphragmatic hernia is an uncommon disease with high morbidity and mortality rates. The
coexistence of it with Down syndrome has been defined and a few case reports have been published in
the literature. Congenital diaphragmatic hernia symptoms have similarities with those of
gastrointestinal and respiratory system diseases causing a delay in diagnosis. In our case report, a
patient who have had frequent gastrointestinal complaints and lower respiratory tract infections from
birth has been diagnosed with Morgagni hernia at the age of eleven months. We aimed to emphasize on
the clinical findings of congenital diaphragmatic hernia in patients especially with chromosomal
anomalies who suffer from frequent respiratory tract infections via this case report.

Key words: Congenital diaphragmatic hernia, Down syndrome, Morgagni hernia
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Giris

Konjenital diyafram hernisi (KDH), yaklasik 1/2200-4000 insidansa sahip,
morbidite ve mortalitesi yiiksek bir hastaliktir. Kardiyovaskiiler ve iirogenital sistem
anomalileri, genetik anomaliler ile es zamanli goriilebilmektedir.' Konjenital diyafram
hernileri arasinda Bochdalek (posterolateral) hernisi yaklasitk %go oraninda
saptanmaktadir ve en sik gortlendir. Diger tirler ise %i-5 siklikta Morgagni
(anteromedial) ve %1-5 siklikta goriilen 6zefagus hernileridir.> Abdominal yapilarin
fitiklasmas: ile toraks boslugunda akciger gelisimi icin yeterli alan kalmamasi
nedeniyle akciger gelisiminde yetersizlik goriilebilmektedir. Bu sebeple yenidogan
doneminde agir solunum sikintis1 sikayetleri ile hastalik saptanirken nadiren
asemptomatik seyredip hayatin ileri donemlerinde tani konulan vakalar da olabilir.3
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Morgagni hernisinde diger tiplere gore pulmoner hipoplazi iliskisi daha azdir.# Geg
bulgu veren vakalarda goriilme sikliginin azalmasi ve semptomlarin diger solunum
sistemi ve gastrointestinal sistem semptomlariyla karismasi tanida giicliige sebep
olmaktadir.> Down sendromu olan hastalarda en sik kalp hastaliklar1 olmak tizere eslik
eden diger konjenital defektler de goriilebilmektedir.® Bu olgumuzda gastrointestinal
ve solunum sistemi sikayetleri ile seyreden bir Down sendromu - Morgagni hernisi
birlikteligini irdeledik.

Olgu

Bes yasinda erkek cocuk, otuz sekiz yasinda saglikli annenin ilk ¢ocugu olarak
gebeligin otuz dokuzunca haftasinda normal spontan vajinal yol ile 3000 gram
agirliginda dogdu. Gebelik boyu takipleri diizenli ve doktor kontroliinde yapilan
annenin gebeliginde ek sikayeti olmadi. Anne ve baba arasinda akrabaligin olmadig:
gebelikte 1. haftada yapilan ikili tarama testinde serbest beta HCG degeri yiiksek ve
PAPP-A degeri ise referans araliga gore duisiik saptandi. Ultrason degerlendirmesinde
ense kalinlig1 6l¢imii yapilarak bebegin ense kalinligi 2.5 mm’den fazla dl¢tldi. 16.
haftada tglii tarama testi uygulandi; beta HCG yiiksek, alfa feto protein diisiik ve
serbest estriol disiik olarak saptandi. Down Sendromu stiphesi ile anneye 18. haftada
amniyosentez yapildi. Amniyosentez ile yapilan genetik calismada fetal karyotip
Trizomi 21 ile uyumlu bulundu. Aile gebeligin devamina karar verdi. Hasta dogum
sonrasi olusabilecek kardiyak anomaliler nedeni ile kardiyoloji boliimiine ve genetik
danigmanlik i¢in tibbi genetik boliimlerine yonlendirildi. Ek patoloji saptanmada.

Hastanin dogumundan itibaren Remzi Siitci Yurtbeyli Aile Sagligi Merkezi'nde
period ici/dis1 bebek izlemleri yapildi. iki aylik dénemden baslayarak sik sik akut iist
solunum yolu ve alt solunum yolu enfeksiyonlar1 ge¢iren hastanin eslik eden kabizlik
ve kusma gibi sikayetleri oldu. Hasta tekrarlayan gastrointestinal sikayetler nedeni ile
alt1 aylik iken pediatri poliklinigine sevk edildi. Yonlendirildigi dis merkezde hastaya
kan tetkiki ve abdominal ultrasonografi yapildi. Bu tetkiklerde herhangi bir patoloji
saptanmamis olup basvurdugu merkezde hastaya Down sendromunda motilite
bozukluklarinin sik goriilebilecegi ifade edilmis; gaz giderici, motilite diizenleyici
semptomatik tedaviler 6nerilmistir (simetikon, domperidon gibi). Hastanin on birinci
aydan itibaren kilo aliminda duraklama izlendi. Dokuz aylik iken viicut agirligr 9700
gram olup 50-75 persentil araliginda iken on ikinci ayda tekrar 9700 gram ol¢iildi ve
25-50 persentil araligina geriledi (Grafik 1). Boy uzama hizi da benzer sekilde
dokuzuncu aydan sonra azaldi (Grafik 2). Hasta solunum yolu sikayetleri sikliginda
artig gozlenmesi nedeni ile kulak burun bogaz ve pediatri boliimlerine sevk edildji, ilgili
boltimlerce antibiyotik ve mukolitik tedavi 6nerildi.

1 aylik iken hasta; hafif ates, burun akintisi, burun tikanikligi, solunum gii¢lagi
sikayetleri ile merkezimize bagvurdu. Akut nazofarenjit tanisi ile hastaya semptomatik
tedavi verilip ertesi giin kontrole cagrildi. Acil durumlar anlatilarak gerek halinde
aksam acil servis bagvurusu yapilmasi onerildi. Hasta; kusma, nefes darligi, hizli nefes
alip verme sikayetlerinin gelismesi iizerine ilce devlet hastanesi acil servise basvurdu.
Akut bronsiolit tanisi ile ti¢ giin hospitalize edildi. Taburculugun ertesi giinii solunum
sikintisi, hava acligl, kusma ve huzursuzluk sikayetleri devam etmesi nedeniyle bagka
bir egitim arastirma hastanesi acil servisine bagvurdu. Aile bagvuruda dogumdan beri
devam etmekte olan gastrointestinal ve solunum sistemi ile ilgili sikayetlerini aktard:.
Bagvurulan hastanede ndbet¢i doktor tarafindan toraks muayenesinde oskiiltasyon
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sirasinda hastada konjenital diyafram hernisinden stiphelenildi. Direkt grafisinde kalp
golgesi tizerinde barsak ansi ile uyumlu gértiiniimler izlendi. (Resim 1).

Grafik 1. Viicut agirhig: persentil egrileri
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Resim 1. Sol toraks boslugunda goriilen intestinal yapilar

Cevik, Bebek C:2048,0, W: 4096.0
A 5 ; C=2048,0, W=4096,01/2
- : 'S

17.02.2014, 17:26:53

KOURAD, ACR1

Ileri degerlendirme amaciyla yapilan toraks tomografisinde; toraks boslugu
icerisinde intrakarinal diizleme kadar uzanan barsak anslar tespit edilerek gortiniim
Morgagni hernisi ile uyumlu bulundu. Morgagni hernisi tanis1 konulmasi tizerine hasta
genel durum stabilizasyonu ve kardiyak degerlendirme sonrasi opere edildi.
Operasyonu takiben ek sikinti olmadi. Merkezimizde bu hastanin mental, motor
gelisim ve Down sendromunun komplikasyonlar1 agisindan takibine devam
edilmektedir. Hasta ayrica konusma ve biligsel gelisim i¢in 6zel egitim almaktadir.

Tartisma

Morgagni hernisi nadir goriilen bir konjenital diyafram hernisidir. Oncesinde
yayinlanmis olgu serileri olsa da, Down sendromu ve Morgagni hernisi arasindaki
iliskiyi ilk kez 1993 yilinda Honore ve arkadaslar incelemistir. Bu ¢alismada Kaliforniya
Dogumsal Defektler Tarama Programi aracilifiyla 713.476 sayidaki canli dogum
degerlendirilmis, Morgagni hernisi ve Down sendromu arasinda iligki tespit edilmisgtir.”
Literatiirde 1989 yilinda ti¢ olgudan olusan bir olgu serisinde tani yas aralig1 8-15 aylik
iken, 2001 yilinda Parmar ve arkadaglarinin yayinladigi calismada, bagka bir olguda sik
alt solunum yolu enfeksiyonu geciren 12 aylik erkek cocukta tani konularak tedavi
yapilmistir. Bu calismada ayni zamanda o giine kadar saptanan Down sendromu ve
Morgagni hernisi birlikteligi olan

hastalarin sayisinin 18 oldugu ve yaslarinin neonatal dénem ile 12 yas araliginda oldugu
belirtilmistir.9 2010 yilinda ise 22 yasinda Down sendromu olan erkek hastada
Morgagni hernisi tespit edilip ameliyat ile diizeltildigi belirtilmistir.® 2014 yilinda
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Tirkiye’de; dogustan beri stiregelen solunum sistemi gikayetleri olan 7 aylik kiz
¢ocukta Morgagni hernisi ve Down sendromu tespit edilip literatiirdeki 20. vaka
oldugu ileri siirilmistir.” Bizim olgumuzun da tanist n aylik iken konulmus ve
oykistinde sik tst ve alt solunum vyollar ile gastrointestinal sikayetleri oldugu
gozlenmistir. Tanmi yast ve ek sikayetler bakimindan diger vakalarla benzerlik
gostermektedir. Gelisim siirecinde ¢ok sayida aile hekimligi merkezi bagvurusu
bulunan, ileri merkeze yonlendirilen hastanin sikayetleri akut enfektif durumlara ve
barsak fonksiyonel bozukluklarina baglanmis bu durum tanida gecikmeye yol agmuistir.
Direkt grafi goriintiilemesi ile yiiksek klinik stiphe uyanmas: iizerine tani yontemi
olarak toraks tomografisi kullanilmistir. Olgu serilerinde gozlenen ortak o6zelliklere
bakildiginda Morgagni hernisinin nonspesifik klinik bulgular ile seyretmesi klinisyende
siphe uyandirmalidir. Solunum yollar1 ve gastrointestinal sikayetleri nedeni ile aile
hekimine hastalarin sik¢a basvuru yapildigi distntldigiinde aile hekimleri sik
enfeksiyon gegiren hastalar i¢in ayrica dikkatli olmalidir. Down sendromlu hastalarda
Morgagni hernisi goriilme sikligi tam olarak tespit edilememekle birlikte akilda
tutulmasi gereken bir tan1 oldugu goriilmektedir.
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Sayin Editor,

Colyak hastaligi, her yasta ortaya cikabilen ve toplumun yaklasik %t1'ini
etkileyen glutene karst duyarlilik ile karakterize, asemptomatik durumdan
malabsorbsiyondan kadar farkl klinikle (Gastrointestinal ve ekstraintestinal) seyreden,
glutensiz diyetle iyilesebilen otoimmun familyal bir enteropatidir.*>

Tan1 konmamis ¢6lyak hastalarinin bilinen ¢dlyak hastalarinin 10 katina kadar
¢ikabildigi dustiniilmektedir.”> Bu yiiksek oran, tipik hastalik bulgularin yanisira,
ozellikle tedaviye direncli ve/veya siirekli replasman tedavisine ihtiya¢ duyan
hastalarda (Demir, folat, Bi2, Bi, vitamin D ve kalsiyum eksikligi ve iligkili
hastaliklarda) ¢6lyak hastaliginin tanida disiiniilmesini gerektigini gostermektedir."3

Beslenme aligkanliklarinin degismesiyle ile birlikte daha fazla gluten ile
karsilagsmaktayiz. Bugday, arpa, ¢avdar ve yulafta bulunan gliadin immunpatogenezden
sorumlu tutulmaktadir.*4 Bu tahillardan yapilan ekmek diinyada bilinen en eski temel
besin kaynagidir. Gluten ekmek yapiminda viskoelastik hamur olusumu ile iligkilidir.5
Yapilan calismalar eksi hamur yontemi ile tretilen trtinlerin gluteni yiktigini ve
mineral biyoyaralanimini arttirdigin1  gostermekte hatta ¢6lyak hastalarinda
kullanilabilecegini diigtindtirmektedir.57

Eksi hamur yonteminde, normal kultiir mayalar ile birlikte yabani mayalar,
laktik, asetik ve sitrik asit bakterilerin laktik asit fermantasyonuna ugrayan hamur
parcasi, sonraki hamurda maya olarak kullanmaktir.® Ekmek yapiminda eksi hamur
tozu ikame oran arttikca gluten miktarinin azaldigi gorilmdstiir.9 Mayali ekmek ile
eksi mayali ekmegin karsilastirildigr bir ¢alismada, eksi hamur ekmegi ile beslenen
farelerde hemoglobin, hematokrit, ferritin ve demir diizeyleri anlamli derecede ytiksek,
viicuttan atilan demir diizeylerinde ise 6nemli bir azalma belirlenmisgtir.7*

30-40 y1l oncesine kadar geleneksel dogal bir fermente iiriin olan eksi mayali
ekmekler tiiketilirken glinimiizde bu oran ¢ok dismistiir. Eksi mayali ekmeklerin
tiketiminin artirilmas1 ile degisik seviyelerdeki saptanmamis enteropatilerin
ilerlemeden engellenmesi/iyilesmesi miimkiin goriinmektedir. Ancak eksi hamur
fermantasyonunda biyoaktif bilesen diizeylerindeki bu degisimin mekanizmasi hala
tam olarak aciklanamamistir. Hem bu hususta hem de kullanilabilirlik konusunda
genis caligmalara ihtiya¢ vardir.
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