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ABSTRACT

Introduction: Both adults and children with OCD, vary in terms of insight related to the accuracy of
their dysfunctional beliefs, ranging from acknowledging the fact that the beliefs are irrational to
being completely convinced the beliefs are true.

Method: Participants consisted of 264 adolescents, aged from 12 to 16 years. Mean age of the
sample was 13.56 (SD+1.11) years. The Obsessive Compulsive Inventory-Revised (OCI-R), State
Trait Anxiety Inventory for Children (STAI-C), Obsessive Beliefs Questionnaire-Child Version
(OBQ-CV), and Meta-Cognitions Questionnaire for Children (MCQ-C) were applied.

Results: The mean scores of subscales of OCI-R and OBQ are not different in regarding to gender
(p>.05) but STAI-C, MCQ-Positive and MCQ-Negative are differed (p<.05). In addition, the correlati-
ons between scales are mild level.

Discussion: Although studies on this subject were generally on adults, researches had been started
on cognitive backgrounds of OCD symptoms of children and adolescents in recent years. Our
results were consistent with the literature and provided a basis for further research.
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KLINIK DISI POPULASYONDA BILISSEL INANISLAR ILE OBSESIF KOMPULSIF
BELIRTILER ARASINDAKI ILISKi

OZET

Girig: OKB'si olan hem yetiskinler hem de ¢ocuklar, iglevsel olmayan inanglarinin dogruluguiile ilgili
icgord inanclarin tamamen dogru oldugundan inanglarin irrasyonel olmasina dogru degisen
diizeylerde farkhhk gostermektedir. ~

Yontem: Katilimci yaslari 12 ile 16 arasinda degisen 264 ergenden olugsmaktadir. Orneklemin yas
ortalamasi 13.56 (SD + 1.11) idi. Cocuklarda Obsesif Kompulsif Envanter-Revize (OKE-R), Durum-
luk Siirekli Kaygi Envanteri (DSKE), Obsesif Inanglar Olgegdi-Gocuk Versiyonu (0I0-CV) ve Gocuklar
Igin Ust-Bilis Olgedi (UBO) uygulandi.

Bulgular. OKE-R ve OIO alt olgeklerinin alt 6lgek puanlari cinsiyete gore farkli bulunmadi (p> .05).
Ancak DSKE, UBO-Pozitif ve UBO-Negatif puanlari cinsiyetler agisindan farkhydi (p <.05). Ek olarak,
olgekler arasindaki korelasyonlar hafif diizeyde idi.

Tartisma: Bu konudaki calismalar genellikle yetiskinler olmakla birlikte, son yillarda gocuk ve
ergenlerin OKB belirtilerinin biligsel arka planlari lizerine arastirmalar artmaktadir. Sonuglarimiz
literatiirle uyumludur ve daha fazla arastirma icin bir temel olusturacagini diisinmekteyiz.
Anahtar Kelimeler: Bilissel Inanglar, Obsesif Kompulsif Belirtiler, Ergen
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INTRODUCTION

OCD is defined as the presence of obsessi-
ons and/or compulsions that are time consuming
and /or cause clinically significant distress or impa-
irment in functioning. Obsessions are characterized
by recurrent unwanted and persistent thought
images and impulses whereas compulsions are
repetitive rituelistic behaviors or covert acts that are
performed in response to obsessions or to relieve
distress[1]. The content of the obsessions and com-
pulsions varies among individuals with OCD, howe-
ver there are five themes that are commonly expe-
rienced across both children and adults: contami-
nation, symmetry/ordering, forbidden or taboo
thoughts, harm and hoarding [2,3]. Both adults and
children with OCD, vary in terms of insight related to
the accuracy of their dysfunctional beliefs, ranging
from acknowledging the fact that the beliefs are
irrational to being completely convinced the beliefs
are true. In children especially below 7 years of age,
appropriate lack of metacognition oftentimes cont-
ributes to limited insight into the irrationality of their
beliefs [4].

Between 0.25 and 4 % of all children and
adolescents are affected from OCD. In British Child
Mental Health Survey, which has more than 10000
children and adolescent participant, almost 90% of
cases identified that undetected and untreated.
Lower socioeconomic status and lower intelligence
quotient have found associated with OCD in youth.
There are two peaks of OCD incidence across the
life span, one is in preadolescent children and a later
peak in early adult life. Childhood onset appears in
at least 30-50% cases [5]. Pediatric OCD causes
significant functional impairment and reduced life
quality with sustained functional impairment for
those who are insufficiently treated. Comorbid diag-
nosis that include anxiety disorders, tic disorders,
attention deficit hyperactivity disorder, disruptive
behavior disorders and major depressive disorder,
are also common at youth with OCD.

In the etiology of obsessive-compulsive
disorder, genetic, neurochemical, and psychosocial
factors play a role. The concept of insight is also
important in OCD, since it creates a difference in
many areas from clinical appearance to treatment
response. It is known that patients with limited insi-
ght had more severe symptom level and loss of
function, and their response to drug treatment was
worse. Many clinical features, such as symptom
severity, number of compulsions, chronic course,
early onset age, are associated with the level of insi-
ght[6]. Pharmacological agents and cognitive beha-
vioral therapy are preferred for treatment. Although

there are lots of researches about cognitive under-
pinnings of OCD in adults, there is comparatively
limited research into the underlying mechanisms
associated with the persistence and maintenance
of this disorder in childhood[7]. That's why, further
investigation about maladaptive beliefs, to unders-
tanding the development of such beliefs and famili-
al processes involved in childhood OCD symptoms
would be important.

METHOD

Participants and Procedure

Adolescent (n=264) were recruited from
secondary and high schools in Istanbul, Turkey. The
study sample comprised adolescents aged 12 to 16
years (132 male, 132 female). Mean age of the
sample was 13.56 (SD+1.11) years. There was no
significant difference between male and females in
regarding to age (p=0.349; t=-0.938). Written infor-
med consent was obtained from parents and
respondents. The study procedure received the
approval of local committee.

Instruments:

Obsessive Compulsive Inventory-Revised
(OCI-R): The OCI-R is an 18-item self-report questi-
onnaire assessing the degree of bothered or dist-
ressed by OCD symptoms over the past month on a
5-point scale from 0 (not at all) to 4 (extremely) [8].
The OCI-R yields scores across six factors: 1) was-
hing 2) checking 3) obsessions 4) mental neutrali-
zing 5) ordering and 6) hoarding. The Turkish versi-
on of the scale have demonstrated to have good
reliability and validity [9].

Obsessive Beliefs Questionnaire-Child
Version (OBQ-CV): The OBQ-CV [Coles 2010] is a
self-report measure consisting of 44 items develo-
ped to assess maladaptive beliefs central to OCD.
Items of the adult version of the OBQ were modified
by Coles et al. to adapt the psychometric tool for a
more reliable use in children and adolescents
[10].10 Distinct from adult version, items of OBQ-CV
are rated on a five-point measure ranging from 1 to
5. The Turkish version of the scale have demonstra-
ted to have good reliability and validity[11].

Meta-Cognitions Questionnaire for Children
(MCQ-C): The MCQ-C is a 24 item shortened and
modified version of the Meta-Cognitions Question-
naire for Adolescents[12]. Items are rated on a four
point measure ranging from 1 (do not agree) to 4
(agree very much). The Turkish version of the MCQ
was statistically significantly associated with the
measures of anxiety and obsessive- compulsive
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symptoms. Internal reliability coefficient was 0.73
and test-retest reliability correlation was 0.82 [13].

State Trait Anxiety Inventory for Children
(STAI-C): The STAI-C is a self-report measure that
has been widely used to assess state and trait
anxiety in children and adolescents [14]. The STAI-C
items are rated on a 3-point rating scale ranging
from 1 to 3 (3-often, 2-sometimes and 1-hardly
ever). Each scale yields a score from a minimum of
20 to a maximum of 60. The validation study of the
Turkish version was conducted in a school commu-
nity sample by Ozusta [15]. The test-retest reliability
of state anxiety subscale was 0.60 and that of the
trait anxiety subscale was 0.65. The internal consis-
tency was respectively a=0.82 and a=0.81. The
Turkish version was reported to having high discri-
minant validity in distinguishing afflicted children
from children without any disorder.

Statistical Analyses
In addition to the descriptive statistics of means,
standard deviations and percentages, pearson's
correlation coefficients and lineer regression analy-
ses were used to test the study hypotheses.

RESULTS

Mean scores of scales are shown according
to gender in Table 1. The means and SDs of each
domain from OCI-R, OBQ, MCQ, and STAI are repres-
nted. The mean scores of subscales of OCI-R and
OBQ are not different in regarding to gender (p>
.05). However, state and trait anxiety are differed
(p<.05). In addition, MCQ-Positive and MCQ-Nega-
tive are differed (p<.05).

Table1: Psychological variables

Girl Boy p
Mean _ Std. Deviation  Mean Std. Deviation
OCI_R_Washing 557 285 6,05 3,16 199
OCI_R_Obsession 535 30 531 324 2
OCI_R_Hoarding 496 28 512 3,11 679
OCI_R_Sequence 6,31 3,13 6,96 332 099
OCI_R_Control 582 3,06 55 324 403
OCI_R_Neutralize 3,66 351 337 307 AT
OCI-R-Total 317 13,63 32,01 13!89 833
OBQ_Response_Threat 76,96 12,87 77,08 1281 M
0BQ_Certainty_Contol Thought 41,71 109 40,56 1124 A0S
0OBQ_Perfectionism 269 6,09 2543 6,06 051
MCQ_Pozitive 12,82 413 1124 418 203
MCQ_Negative 13,79 407 15,06 456 020
MCQ_Superstition 1452 393 1446 389 7
MCQ_Monitor 1587 403 16,1 3,69 36
STAI_State 3423 683 36,33 8,04 03
STAI Trait 37,69 8.4 40,56 8,00 A0

Table2: Correlation between obsessive compulsive symptoms,and obsessive
beliefs, metacognition and anxiety

AGE 0BQ 0BQ 0BQ. MCQ MCQ MCQ MCQ  STAI-  STAI-
Response Certaint  Perfectio Pozitiv ~ Negative ~ Supersitio ~ Monitor ~ State  Trait
Threat yContol  nism e n
Thought

OCIR Washing 229 361 345 294 336 334 98 012 1%

000 000 000000 000 000 000 000 853,003

OCIR Obsesson 109 3T 38 33 510 516 M1 312 568

ot 076 000 025 000 000 000 000 000 000

OCI_R_Hoarding 01 006 261 Jor 312 408 A3 356 278 509

988 921 000 102,000 000 000 000,000 000

OCI_R_sequence 164 256 375 268 312 394 415 383 077 301

007 000 000000 000 000 000 000 244,000

OCI_R_Control s 219 3 336 3500 263 26 34 031 5
"y

o0 000 000 000 000 000 000 000 643 000

OCI_R_Neutralize 1 024 313 136 426 363 387 302 227 3

134 703 000 027 000 000 000 000,001,000

AGE S025 177 4160 069 073 107 046 157 077

68 004 008 68 238 086 460 0I5 243

Table 2 shows correlations between OCI-R
and OBQ, MCQ, STAI scores and age. As Table 2
shows, the correlations between scales are mild
level, the correlation between age and scales are not
associated.

To determining whether OCD severity (OCI-R
total) are predicted by, age, gender, metacognitive
beliefs (MCQ), obsessive beliefs (OBQ) and state
and trait anxiety predicted, a linear regression was
conducted. Our findings demonstrated that age (B =
-.199, t = -3.750, p< .001), obsessive beliefs about
certainty/control of thought (B =.180, t = 2.714, p=
.007), and the metacognitive dimensions of positive
belief of anxiety (B = .159, t = 2.724, p = .007) and
superstition* (B = .254, t = 3.374, p = .001), and trait
anxiety (B =.330,t=4.220, p <.001) predicted 56.9%
of the variance in OCD severity(Table 3).

DISCUSSION

In this study we aimed to investigate the
relationship of obsessive beliefs and metacogniti-
ons with obsessive compulsive symptoms at ado-
lescents who have these symptoms. We have found
the correlations that is mild level between OCI-R
and OBQ, MCQ, STAI scores. In the light of our data,
we did not observe a gender difference in terms of
obsessive symptoms and obsessive beliefs. Howe-
ver, in our sample, state and trait anxiety scale
scores were found to be higher in males than fema-
les.

In adults, there are reported association
between OCD symptoms and cognitive beliefs such
as contamination with responsibility/threat estima-
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Table 3: Logistic Regression Analysis

Moddl Bet T S,
ode R R Adjusted Sig

95,0% Confidence
Interval for B
Squar R Square
e

Lower Upper
Bound  Bound

3 597 569

(Constant) 826 410 -12,268 29,908

Age S199 3,750 000 3,638 -1,128
Gender 016 301 764 2589 3,522
OBQ-Response Threat -015 -239 812 -158 124

OBQ-Certainty Contol 180 2,714 007 064 404
Thought

OBQ-Perfectionism 079 1213 227 111 464
MCQ_Pozitive 159 2724 007 146 919

MCQ_Negative ,139 1,840 068 -032 905

MCQ_Superstition 254 3374 001 382 1,463

MCQ_Monitor 056 850 396 -275 691

STAI_State -138 1851 066 -537 017

STAI_Trait 330 4220 000 297 819

tion beliefs, symmetry with perfectionism/certainty
beliefs, unacceptable thoughts with importance/-
control of thoughts beliefs and symptoms related to
being responsible for harm with responsibility/thre-
at estimation beliefs.15 However there are limited
knowledge about relationship between OCD symp-
toms and cognitive beliefs in children and adoles-
cent, Barrett & Healy (2003) found that biases for
cognitive control were significantly higher in child-
ren with OCD compared to anxiety disorders and a
non-clinical group[16]. Similarly, another study
showed that adolescents with OCD had significantly
higher scores on inflated responsibility, thought—a-
ction fusion (likelihood), and one aspect of perfecti-
onism (concern over mistakes) than control group.
In addition, inflated responsibility independently
predicted OCD symptom severity[17]. Some studies
revealed inflated responsibility were reported corre-
lated with OCD symptoms in adolescent while
others not[18]. Coles et al. reported relationship
between obsessive beliefs and self-reported OCD
severity in children[10]. In the study about validati-
on of the Obsessive - Belief Questionnaire — Child
Version, the results support for a relationship
between beliefs (OBQ-CV total scores) and self-re-
ported OCD severity in non-clinical population.
However, total scores were not significantly correla-
ted with OCD severity total scores or compulsion
scores, and there was only borderline significance in
obsession scores[11]. In addition, increased
responsibility, threat severity, and cognitive control
were significantly found higher in OCD and other

anxiety disorders than non-clinic healthy controls
[19]. While the child studies collectively provide
preliminary support for a role of maladaptive beliefs,
the results are a bit inconsistent at samples, study
methodologies, and age groups. We have found the
correlations that is mild level between OCI-R and
OBQ, MCQ, STAI scores and we have seen that no
association between age and these scales. In the
linear analysis, it was found that the severity of OCD
symptoms was inversely related to age and obses-
sive beliefs about certainty/control of thought, the
metacognitive dimensions of positive belief of
anxiety, superstition, and trait anxiety could predict
the severity of obsessive symptoms. In terms of
meta-cognitive beliefs, both adolescents and adults
report a variety of these beliefs and most of these
beliefs are related to obsessive symptoms in non-c-
linical populations. Most of previous studies about
meta-cognitive beliefs of adults show that positive
beliefs of anxiety have predicted OCD symptoms.
Superstitions have not previously been found to
predict obsessive symptoms in adult participants
and that's why this needs more researches in order
to determine whether this is a developmental diffe-
rence[20].

Although studies on this subject are gene-
rally on adults, researches have been started on
cognitive backgrounds of OCD symptoms of child-
ren and adolescents in recent years. However, the
data in the literature varied, the contribution of
obsessive beliefs and positive belief of anxiety and
superstitions to the severity of symptoms was sup-
ported in similar studies. Our results are consistent
with the literature and provide a basis for further
research.
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ABSTRACT

Introduction: Urinary tract infections (UTIs) are common infections in all childhood including the
newborn period, and they are related with considerable mortality and morbidity. In this study our
aim is to emphasize the importance of UTls that even if there are other diseases that may explain
the present complaints and findings.

Methods: The study was carried out with 100 patients (mean age=54.73 month, SD=48.47) who
were hospitalized between May 2003 and May 2005. A detailed physical examination, gastric mic-
roscopy and gaita cultures, anterior posterior chest X-Ray, anthropometric measurements, CRP
test, serum leukocyte levels, ultrasound (US), scintigraphy and voiding cystourethrography (VCUG)
were performed in order to investigate the accompanying diseases.

Results: While urinary tract system complaints are seen in 29% of the cases, non-urinary tract
symptoms are seen in 15% and 50% of the patients had both complaint types. When we examine
the urinary tract system symptoms, 32% of the cases complaint with disuria, 19% polyuria, 63%
abdominal pain and 13% pollacuria. On the other hand non-urinary symptoms were diarrhea (1 0%;,
cough (24%), hypertension (10%), cardiovascular disease symptoms (CVD) (27%) and fever (53%
In addition 14% of the cases suffering from protein energy malnutrition, 19% acute gastroenteritis,
22% lower respiratory tract infection and 13% central nervous system (CNS) anomaly. When we
examine the US results of 90 patients; 53.3% were evaluated as normal; 16,7% had Grade 1-2 pelvi-
caliectasis and 18,9% had grade 3-4 pelvicaliectasis. The VCUG results of 51 cases were as
follows; 60,8% normal, 17,6% grade 1-3 (low grade), 17,6% grade 4-5 (high-grade) vesicoureteral
reflux(VUR) was detected. Scintigraphic examination revealed 40% normal, 22,5% scar and 47.5%
loss of activity.

Conclusions: UTI is one of the major cause for chronic disease in childhood and related with seri-
ous complications. This study shows that even if the patient has a disease that will explain the
complaints, the UTI may also be accompanied. Therefore by the appropriate treatment of the asso-
ciated UTI with the further examination might be life saving for the patient.

Keyword: Urinary Tract Infections, Children, Comorbidity
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INTRODUCTION

Urinary tract infections (UTlIs) are one of the
most common infections in all childhood including
the newborn period, and it is related with conside-
rable mortality and morbidity. UTI defined as bacte-
riuria accompaning with its symptoms. Although
there is debate on the treshold level, bacterial
growth of more than 105 is considered as UTI.
Pyuria may be sometimes absent. Asymptomatic

bacteriuria needs no treatment or investigation.
There is evidence that infants suffering with UTls
have lower bacterial counts. UTI is the most
common bacterial infection in childhood under the
age of 2 years and it may be the first sign of VUR and
the other congenital anomaly of the urinary tract.
Over the decades, rapid diagnostic approaches and
the use of the effective new generation antibiotics
have led to facial results with almost no mortality.
Despite these successes in the treatment, recurren-
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INTRODUCTION

OCD is defined as the presence of obsessi-
ons and/or compulsions that are time consuming
and /or cause clinically significant distress or impa-
irment in functioning. Obsessions are characterized
by recurrent unwanted and persistent thought
images and impulses whereas compulsions are
repetitive rituelistic behaviors or covert acts that are
performed in response to obsessions or to relieve
distress[1]. The content of the obsessions and com-
pulsions varies among individuals with OCD, howe-
ver there are five themes that are commonly expe-
rienced across both children and adults: contami-
nation, symmetry/ordering, forbidden or taboo
thoughts, harm and hoarding [2,3]. Both adults and
children with OCD, vary in terms of insight related to
the accuracy of their dysfunctional beliefs, ranging
from acknowledging the fact that the beliefs are
irrational to being completely convinced the beliefs
are true. In children especially below 7 years of age,
appropriate lack of metacognition oftentimes cont-
ributes to limited insight into the irrationality of their
beliefs [4].

Between 0.25 and 4 % of all children and
adolescents are affected from OCD. In British Child
Mental Health Survey, which has more than 10000
children and adolescent participant, almost 90% of
cases identified that undetected and untreated.
Lower socioeconomic status and lower intelligence
quotient have found associated with OCD in youth.
There are two peaks of OCD incidence across the
life span, one is in preadolescent children and a later
peak in early adult life. Childhood onset appears in
at least 30-50% cases [5]. Pediatric OCD causes
significant functional impairment and reduced life
quality with sustained functional impairment for
those who are insufficiently treated. Comorbid diag-
nosis that include anxiety disorders, tic disorders,
attention deficit hyperactivity disorder, disruptive
behavior disorders and major depressive disorder,
are also common at youth with OCD.

In the etiology of obsessive-compulsive
disorder, genetic, neurochemical, and psychosocial
factors play a role. The concept of insight is also
important in OCD, since it creates a difference in
many areas from clinical appearance to treatment
response. It is known that patients with limited insi-
ght had more severe symptom level and loss of
function, and their response to drug treatment was
worse. Many clinical features, such as symptom
severity, number of compulsions, chronic course,
early onset age, are associated with the level of insi-
ght[6]. Pharmacological agents and cognitive beha-
vioral therapy are preferred for treatment. Although

there are lots of researches about cognitive under-
pinnings of OCD in adults, there is comparatively
limited research into the underlying mechanisms
associated with the persistence and maintenance
of this disorder in childhood[7]. That's why, further
investigation about maladaptive beliefs, to unders-
tanding the development of such beliefs and famili-
al processes involved in childhood OCD symptoms
would be important.

METHOD

Participants and Procedure

Adolescent (n=264) were recruited from
secondary and high schools in Istanbul, Turkey. The
study sample comprised adolescents aged 12 to 16
years (132 male, 132 female). Mean age of the
sample was 13.56 (SD+1.11) years. There was no
significant difference between male and females in
regarding to age (p=0.349; t=-0.938). Written infor-
med consent was obtained from parents and
respondents. The study procedure received the
approval of local committee.

Instruments:

Obsessive Compulsive Inventory-Revised
(OCI-R): The OCI-R is an 18-item self-report questi-
onnaire assessing the degree of bothered or dist-
ressed by OCD symptoms over the past month on a
5-point scale from 0 (not at all) to 4 (extremely) [8].
The OCI-R yields scores across six factors: 1) was-
hing 2) checking 3) obsessions 4) mental neutrali-
zing 5) ordering and 6) hoarding. The Turkish versi-
on of the scale have demonstrated to have good
reliability and validity [9].

Obsessive Beliefs Questionnaire-Child
Version (OBQ-CV): The OBQ-CV [Coles 2010] is a
self-report measure consisting of 44 items develo-
ped to assess maladaptive beliefs central to OCD.
Items of the adult version of the OBQ were modified
by Coles et al. to adapt the psychometric tool for a
more reliable use in children and adolescents
[10].10 Distinct from adult version, items of OBQ-CV
are rated on a five-point measure ranging from 1 to
5. The Turkish version of the scale have demonstra-
ted to have good reliability and validity[11].

Meta-Cognitions Questionnaire for Children
(MCQ-C): The MCQ-C is a 24 item shortened and
modified version of the Meta-Cognitions Question-
naire for Adolescents[12]. Items are rated on a four
point measure ranging from 1 (do not agree) to 4
(agree very much). The Turkish version of the MCQ
was statistically significantly associated with the
measures of anxiety and obsessive- compulsive
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symptoms. Internal reliability coefficient was 0.73
and test-retest reliability correlation was 0.82 [13].

State Trait Anxiety Inventory for Children
(STAI-C): The STAI-C is a self-report measure that
has been widely used to assess state and trait
anxiety in children and adolescents [14]. The STAI-C
items are rated on a 3-point rating scale ranging
from 1 to 3 (3-often, 2-sometimes and 1-hardly
ever). Each scale yields a score from a minimum of
20 to a maximum of 60. The validation study of the
Turkish version was conducted in a school commu-
nity sample by Ozusta [15]. The test-retest reliability
of state anxiety subscale was 0.60 and that of the
trait anxiety subscale was 0.65. The internal consis-
tency was respectively a=0.82 and a=0.81. The
Turkish version was reported to having high discri-
minant validity in distinguishing afflicted children
from children without any disorder.

Statistical Analyses
In addition to the descriptive statistics of means,
standard deviations and percentages, pearson's
correlation coefficients and lineer regression analy-
ses were used to test the study hypotheses.

RESULTS

Mean scores of scales are shown according
to gender in Table 1. The means and SDs of each
domain from OCI-R, OBQ, MCQ, and STAI are repres-
nted. The mean scores of subscales of OCI-R and
OBQ are not different in regarding to gender (p>
.05). However, state and trait anxiety are differed
(p<.05). In addition, MCQ-Positive and MCQ-Nega-
tive are differed (p<.05).

Table1: Psychological variables

Girl Boy p
Mean _ Std. Deviation  Mean Std. Deviation
OCI_R_Washing 557 285 6,05 3,16 199
OCI_R_Obsession 535 30 531 324 2
OCI_R_Hoarding 496 28 512 3,11 679
OCI_R_Sequence 6,31 3,13 6,96 332 099
OCI_R_Control 582 3,06 55 324 403
OCI_R_Neutralize 3,66 351 337 307 AT
OCI-R-Total 317 13,63 32,01 13!89 833
OBQ_Response_Threat 76,96 12,87 77,08 1281 M
0BQ_Certainty_Contol Thought 41,71 109 40,56 1124 A0S
0OBQ_Perfectionism 269 6,09 2543 6,06 051
MCQ_Pozitive 12,82 413 1124 418 203
MCQ_Negative 13,79 407 15,06 456 020
MCQ_Superstition 1452 393 1446 389 7
MCQ_Monitor 1587 403 16,1 3,69 36
STAI_State 3423 683 36,33 8,04 03
STAI Trait 37,69 8.4 40,56 8,00 A0

Table2: Correlation between obsessive compulsive symptoms,and obsessive
beliefs, metacognition and anxiety

AGE 0BQ 0BQ 0BQ. MCQ MCQ MCQ MCQ  STAI-  STAI-
Response Certaint  Perfectio Pozitiv ~ Negative ~ Supersitio ~ Monitor ~ State  Trait
Threat yContol  nism e n
Thought

OCIR Washing 229 361 345 294 336 334 98 012 1%

000 000 000000 000 000 000 000 853,003

OCIR Obsesson 109 3T 38 33 510 516 M1 312 568

ot 076 000 025 000 000 000 000 000 000

OCI_R_Hoarding 01 006 261 Jor 312 408 A3 356 278 509

988 921 000 102,000 000 000 000,000 000

OCI_R_sequence 164 256 375 268 312 394 415 383 077 301

007 000 000000 000 000 000 000 244,000

OCI_R_Control s 219 3 336 3500 263 26 34 031 5
"y

o0 000 000 000 000 000 000 000 643 000

OCI_R_Neutralize 1 024 313 136 426 363 387 302 227 3

134 703 000 027 000 000 000 000,001,000

AGE S025 177 4160 069 073 107 046 157 077

68 004 008 68 238 086 460 0I5 243

Table 2 shows correlations between OCI-R
and OBQ, MCQ, STAI scores and age. As Table 2
shows, the correlations between scales are mild
level, the correlation between age and scales are not
associated.

To determining whether OCD severity (OCI-R
total) are predicted by, age, gender, metacognitive
beliefs (MCQ), obsessive beliefs (OBQ) and state
and trait anxiety predicted, a linear regression was
conducted. Our findings demonstrated that age (B =
-.199, t = -3.750, p< .001), obsessive beliefs about
certainty/control of thought (B =.180, t = 2.714, p=
.007), and the metacognitive dimensions of positive
belief of anxiety (B = .159, t = 2.724, p = .007) and
superstition* (B = .254, t = 3.374, p = .001), and trait
anxiety (B =.330,t=4.220, p <.001) predicted 56.9%
of the variance in OCD severity(Table 3).

DISCUSSION

In this study we aimed to investigate the
relationship of obsessive beliefs and metacogniti-
ons with obsessive compulsive symptoms at ado-
lescents who have these symptoms. We have found
the correlations that is mild level between OCI-R
and OBQ, MCQ, STAI scores. In the light of our data,
we did not observe a gender difference in terms of
obsessive symptoms and obsessive beliefs. Howe-
ver, in our sample, state and trait anxiety scale
scores were found to be higher in males than fema-
les.

In adults, there are reported association
between OCD symptoms and cognitive beliefs such
as contamination with responsibility/threat estima-
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Table 3: Logistic Regression Analysis

Moddl Bet T S,
ode R R Adjusted Sig

95,0% Confidence
Interval for B
Squar R Square
e

Lower Upper
Bound  Bound

3 597 569

(Constant) 826 410 -12,268 29,908

Age S199 3,750 000 3,638 -1,128
Gender 016 301 764 2589 3,522
OBQ-Response Threat -015 -239 812 -158 124

OBQ-Certainty Contol 180 2,714 007 064 404
Thought

OBQ-Perfectionism 079 1213 227 111 464
MCQ_Pozitive 159 2724 007 146 919

MCQ_Negative ,139 1,840 068 -032 905

MCQ_Superstition 254 3374 001 382 1,463

MCQ_Monitor 056 850 396 -275 691

STAI_State -138 1851 066 -537 017

STAI_Trait 330 4220 000 297 819

tion beliefs, symmetry with perfectionism/certainty
beliefs, unacceptable thoughts with importance/-
control of thoughts beliefs and symptoms related to
being responsible for harm with responsibility/thre-
at estimation beliefs.15 However there are limited
knowledge about relationship between OCD symp-
toms and cognitive beliefs in children and adoles-
cent, Barrett & Healy (2003) found that biases for
cognitive control were significantly higher in child-
ren with OCD compared to anxiety disorders and a
non-clinical group[16]. Similarly, another study
showed that adolescents with OCD had significantly
higher scores on inflated responsibility, thought—a-
ction fusion (likelihood), and one aspect of perfecti-
onism (concern over mistakes) than control group.
In addition, inflated responsibility independently
predicted OCD symptom severity[17]. Some studies
revealed inflated responsibility were reported corre-
lated with OCD symptoms in adolescent while
others not[18]. Coles et al. reported relationship
between obsessive beliefs and self-reported OCD
severity in children[10]. In the study about validati-
on of the Obsessive - Belief Questionnaire — Child
Version, the results support for a relationship
between beliefs (OBQ-CV total scores) and self-re-
ported OCD severity in non-clinical population.
However, total scores were not significantly correla-
ted with OCD severity total scores or compulsion
scores, and there was only borderline significance in
obsession scores[11]. In addition, increased
responsibility, threat severity, and cognitive control
were significantly found higher in OCD and other

anxiety disorders than non-clinic healthy controls
[19]. While the child studies collectively provide
preliminary support for a role of maladaptive beliefs,
the results are a bit inconsistent at samples, study
methodologies, and age groups. We have found the
correlations that is mild level between OCI-R and
OBQ, MCQ, STAI scores and we have seen that no
association between age and these scales. In the
linear analysis, it was found that the severity of OCD
symptoms was inversely related to age and obses-
sive beliefs about certainty/control of thought, the
metacognitive dimensions of positive belief of
anxiety, superstition, and trait anxiety could predict
the severity of obsessive symptoms. In terms of
meta-cognitive beliefs, both adolescents and adults
report a variety of these beliefs and most of these
beliefs are related to obsessive symptoms in non-c-
linical populations. Most of previous studies about
meta-cognitive beliefs of adults show that positive
beliefs of anxiety have predicted OCD symptoms.
Superstitions have not previously been found to
predict obsessive symptoms in adult participants
and that's why this needs more researches in order
to determine whether this is a developmental diffe-
rence[20].

Although studies on this subject are gene-
rally on adults, researches have been started on
cognitive backgrounds of OCD symptoms of child-
ren and adolescents in recent years. However, the
data in the literature varied, the contribution of
obsessive beliefs and positive belief of anxiety and
superstitions to the severity of symptoms was sup-
ported in similar studies. Our results are consistent
with the literature and provide a basis for further
research.
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ABSTRACT

Introduction: To compare the efficacy tolerability and cost effectiveness of brand name versus
two different generic drug of fixed combination dorzolamide 2% and timolol 0.5% in the treatment

of primary open angle glaucoma.

Methods: Sixty-six eyes of 66 patients with newly diagnosed, open-angle glaucoma were inclu-
ded in this prospective, examiner masked, randomized study. All patients underwent routine
ophthalmic examinations at baseline and 6 months of treatment. After initial examination,
patients were randomly divided into three groups and prescribed to use fixed combination treat-
ment of dorzolamide/timolol (D/T) brand name and two different generic name drops. Retrobul-
bar blood flow was assessed with color Doppler imaging (CDI). At end-of-treatment assess-
ments, patients were requested to fill in a questionnaire based on "the Comparison of Ophthalmic

Medications for Tolerability".

Results: Intraocular pressure (IOP) and CDI measurements were similar at baseline. Compared to
baseline, the brand name drop had a better resistive index lowering effect than two other generic
drugs, however the difference was not statistically significant (p=0.056). Brand name D/T fixed
combination provided greater significant mean IOP reductions from baseline than two other
generic name drops (p=0.001). There were no statistically significant differences in the IOP lowe-
ring effect between generic drops (p=0.562). Tolerability was similar between groups. Generic

bottles failed to last a month for 80% patients.

Discussion: Brand name product of D/T fixed combination is exactly more effective in I0P reduc-
tion and seems to be having a better lowering effect on resistive index, even a statistically signifi-
cant result was not found.

Keywords: Dorzolamide 2% and Timolol 0.5% Combination; Generic Drug; Retrobulbar Blood Flow;

Collor Doppler Imaging; Cost Effectiveness
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INTRODUCTION

Glaucoma is a progressive disorder charac-
terized by structural and functional abnormalities of
the optic nerve. Even though intraocular pressure
(IOP) is the most important modifiable factor in the
progression of glaucoma, the disease has multiple
risk factors, including retrobulbar hemodynami-
cs[1]. Ganglion cell death and visual field loss can
exist even among individuals for whom IOP measu-
rements defined as normal range [2].

Therefore, current topical antiglaucoma
drugs have been tested for their potential vasomo-
tor activities [3-5]. In the mid-90s both topical
sulfonamids, dorzolamide and followed shortly
thereby after by brinzolamide were discovered and
used clinically as an antiglaucoma drug [6]. No new
members of this class have been clinically announ-
ced in the last decade. The major role of carbonic
anhydrase inhibitors (CAls) on IOP is reducing aqu-
eous humor secretion by inhibition of carbonic
anhydrase in the ciliary processes. In addition to
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IOP lowering effect of this group drugs, dorzolamide
and brinzolamide also increase the retrobulbar
ocular blood flow by arterial vasodilation [7,8].
Because of this dual effect, CAls are good choices
for combining with other antiglaucoma agents.

Earlier detection of glaucoma, increasing
number of elderly patients, using more aggressive
therapies to reach target IOPs levels have increased
cost for medical treatment of glaucoma [9]. We
believe that, in the future, the management of glau-
coma has considerable economic consequences.
Some clinical commissioning groups make arran-
gements to prescribe generic drugs instead of
brand-drug to reduce total cost of glaucoma presc-
ribing [10,11].

A brand-name drug product is originally
discovered and developed by a pharmaceutical
company. After FDA approval was taken, the innova-
tor company can market and sell this 'brand-name’
product until to recoup money spent during deve-
lopment and to generate a profit the patent life expi-
res. A generic drug is a drug which contains the
same active ingredients as the original formulation.
Generic manufacturers do not spend the cost of
drug discovery, and also have little interest in
proving the safety and efficacy of the drugs through
clinical trials [12].

The patent for one of the most commonly
prescribed fixed combination medication dorzola-
mide 2% with timolol 0.5% (Cosopt; Merck and Co,
Inc., Whitehouse Station, NJ) expired in April 2011.
Although an increase was observed in numbers of
generic drugs during the years after 2011, no clini-
cal assessment has done to investigate differences
between brand-name drug and generic ones. The
aim of this study to investigate the effects of dorzo-
lamide/timolol brand-name drug and two different
generic drugs on intraocular pressure and retrobul-
bar hemodynamics, and compare the subjective
tolerability on newly diagnosed primary open angle
glaucoma (POAG) patients during six months treat-
ment period.

METHODS

A prospective, randomized clinical trial was
conducted at Medipol University School of Medici-
ne, Department of Ophthalmology between Febru-
ary 2015 and August 2015 after the study protocol
was approved by the Ethics Committee of Medipol
University. The tenets of the Declaration of Helsinki
were followed and all patients provided informed
consent prior to enrollment. Sixty six patients with
primary open-angle glaucoma were included in this
study. While unmasked staff were responsible for

distribution of study medication, masked staff con-
ducted routine ophthalmic examinations and retro-
bulbar blood flow measurement examinations with
color doppler imaging (CDI).

POAG was defined as either by elevated I0P
>21 mmHg in at least 2 consecutive reliable exami-
nations, typical glaucomatous optic nerve damage
and retinal nerve fibber loss characteristic of glau-
coma, presence of characteristic glaucomatous
visual field (VF) demonstrated using Humphrey
Standard Achromatic Perimetry (Humprey Inc.,
Dublin, CA), open angles detected by gonioscopy.

Exclusion criteria were described as having
exfoliation or pigmentary glaucoma, history of
acute angle closure, mean deviation of visual field
testing (Humphrey30-2 program) of - 10 dB or
worse, vertical and horizontal cup/disc ratio equal
or greater than 0.9, ocular inflammation or infection
within the last 3 months, orbital or ocular trauma,
intraocular surgery within the last 6 months, history
of renal or hepatic disease, asthma or respiratory
disease, allergy to either of the drugs used in the
study.

All patients underwent routine ophthalmic
examinations at baseline and 6 months of treat-
ment, including full ophthalmic examination, visual
acuity, IOP measurement with a slit-lamp mounted
Goldmann applanation tonometer. After initial exa-
mination, patients was randomly divided into three
groups and prescribed to use fixed combination
treatment of dorzolamide/ timolol brand name and
two different generic name drops.

Retrobulbar blood flow in the ophthalmic
artery (OA), the central retinal artery (CRA), and the
posterior ciliary arteries (PCA) was assessed with
CDI examinations. CDI examinations were perfor-
med by the same experienced observer (blinded to
the treatment) in the supine position. Patients were
instructed to avoid caffeine intake, smoking, and
exercise for 2 h prior to study visit. A 7.5 MHz linear
probe calculating peak systolic velocity (PSV),
end-diastolic velocity (EDV), and resistive index (RI)
was applied to the closed eyelid using a coupling gel
with the examiner's hand resting on the orbital
margin to avoid any pressure on the eye. One eye of
each patient was randomly selected for statistical
analysis of IOP and retrobulbar hemodynamic
changes.

To assess the local tolerance of topical
glaucoma medication at 6 months, patients were
requested to fill in a questionnaire based on "the
Comparison of Ophthalmic Medications for Tolera-
bility” (COMTOL) questionnaire supplemented with
most frequently observed side effects listed in
Pharmacotherapeutic Compass[13,14].




Med Res Rep 2018;1(3):55-60

All statistical tests were performed using the
IBM SPSS 20.0 software (SPSS Inc., Chicago, IL,
USA). The Kolmogorov—Smirnov test was used to
check the normal distribution of quantitative data.
For the numerical data, 1-way analysis of variance
was performed for the comparison among 3 groups.
The paired sample t test was used for comparing
the IOP values between pretreatment and posttreat-
ment. Independent sample t test was used to com-
pare the difference of I0OP values between the
groups. P value <0.05 was considered statistically
significant.

RESULTS

Brand name Cosopt (Merck & Co., Whitehou-
se Station, NJ, USA) was compared to two different
groups of generic D/T fixed combination; Oftomix
(Bilim Pharmaceuticals, Turkey) and Dorzotim (San-
doz, Turkey). Patients were divided into three
groups and twenty two eyes of 22 individuals were
included in each group. First group (Group A) recei-
ved original dorzolamide/timolol fixed combination,
second (Group B) and third group (Group C) received
generic ones; Dorzotim and Oftomix, respectively.
Patient characteristics in the different study groups
are presented in Table 1. The mean age, sex, mean
systolic and diastolic blood pressures and the
amount of general medication were comparable in
all three study groups. The following mean IOP
measurements were recorded at baseline: 24.5
mmHg in the Group A, 24.6 mmHg in the Group B,
and 24.9 mmHg in Group C. The mean IOP values
did not differ significantly among the different
groups at baseline. (p = 0.541) There was a statisti-
cally significant reduction in IOP from baseline in all
groups. Compared with baseline, the I0P after 6
months of treatment was statistically significantly
reduced by 8.8 + 1.1 mmHg in Group A, 7.3 £ 1.1
mmHg in Group B and 6.7 + 0.8 mmHg in Group C.

Table 1. Demographic characteristics of the study population

GroupA  GroupB(N=22) GroupC (N=22) pvalue
(N=12)
Age (years;meantSD) 584493 59.749.1 58.718.7 0.461
Gender(Male[%):Female[%]) H[SO)11(S0]  10[45.4):12545] 12[54.5:101454]  0.830
[0P(mmHg;meanSD) 24.54).8 24,6429 249426 0.541
Mean Clinic 122.6:14.3 126,413 4 12434140 0353
SPB(mmHg;meanSD)
Mean Clinic DPB 854484 §8.647.3 §7.346.8 0.542
(mmHg;meanSD)
Medications(mean:SD) 13412 1£1.3 1.241.05 0.103

Table 2, Resistive index of retraobulbar bloodflow at sixth month

GroupA GroupB GroupC

Resistive index (meant$D)  (meantSD)  (meantSD)  pvalue
5340 3540 5640, ,

Opanicarty 0536009 055£007  056£007 065
. 039£007  003£007 0652001 0059

Central retinal artery

Short posterior liary 061005 065007 0642007 0075

artery(temporal)

Short posterior ciliary artery 0594008 063£007 063008 0.6

(nasal)

On comparing the IOP reduction achieved amongst
the three groups, there was a statistically significant
difference between Group A and Group B as well as
between Group A and Group C while the difference
between Group C and Group B was statistically
insignificant.

The comparisons of the CDI measurements
after the six months of treatment are summarized in
Table 2. No statistically significant difference was
detected between the groups in the pretreatment
period with respect to all measured blood flow
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Figurel: Baseline and at the 6th month resistive
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Figure 2: Responses to the Comparison of Ophthalmic Medications
for Tolerability (COMTOL) questionnaire among groups.

parameters for all arteries. All retrobulbar velocities
increased and resistive index reduced during treat-
ment among all three drops. Even though no statis-
tically difference was found between groups, brand
name drug seemed to have a better resistive index
lowering effect than two other generic drugs (Figure

1).

No serious adverse effects were detected in
the study. Responses to the Comparison of Opht-
halmic Medications for Tolerability (COMTOL) ques-
tionnaire showed no statistical significant differen-
ce in side-effect frequency among groups. Group A
had a significantly lower bottle usage compared
with Groups B and C (p < 0.001) (Figure 2).

DISCUSSION

Antiglaucoma ophthalmic drops are one of
the most widely used topical treatments in all over
the world [9,15]. The recent marketing approvals of
various generic versions of ophthalmic drops have
renewed questions in the ophthalmology field about
whether a generic version of an ophthalmic drug
product is the same as the innovator drug product
[16,17]. Although the bioequivalence model is appli-
cable for most systemic drugs, ophthalmic products
pose a unique challenge, given the inability to mea-
sure drug concentrations in the eye [18]. Since 1992,
generic ophthalmic solutions have essentially been
required by policy to have all of the same active and
inactive ingredients in the same concentrations as
the innovator.18 Also generic versions of ophthal-
mic product must meet the same batch require-
ments for identity, strength, purity, quality, dosage
form, and route of administration. Delivery devices,
more specifically bottle designs and dimensions,
are not closely regulated. Clinical trials on the safety
and the effectivity of generic drugs similar to those

med [18-20]. Bioavailability and efficacy studies are
required only if there is a change in active ingre-
dient(s), inactive ingredient(s), application with
regard to application device (eg, inhalation cham-
ber). We conducted a study of effectivity, safety and
annual cost of three ophthalmic products for trea-
ting glaucoma including two of brands and generic
dorzolamide/timolol fixed combination. Since
Stewart et al reported timolol maleate 0.5% gel
forming solution (TXE, Merck) demonstrates a lower
intraocular pressure eight hours after dosing than
does timolol maleate 0.5% gel forming solution in
primary open-angle glaucoma and ocular hyperten-
sion patients, much more studies done about IOP
lowering effect of brand name and generic name
products [21]. These results are compatible with
those reported by Narayanaswamy et al.and Eagan
et al. They both reported result for efficiancy of
original and generic products of Latanaprost. Nara-
yanaswamy et al. point to differences between
Xalatan and Latoprost, a generic latanaprost produ-
ct, in their impact on intraocular pressure in primary
open angle glaucoma (POAG) or ocular hypertensi-
on (OH) patients. In their a single-center, randomi-
zed, crossover, two period comparative study, sub-
jects were divided in two groups randomly. Group A
received Xalatan for weeks 1-12 followed by
Latoprost for weeks 13-24 and Group B received
Latoprost for weeks 1-12 followed by Xalatan for
weeks 13-24. According to their findings I0OP lowe-
ring effect of Xalatan was higher than that with
Latoprost during the first part of the study and also
after crossover the drops in Group A, the IOP rose
from 14.29 +/- 1.61 mmHg to 15.36 +/- 1.71 mmHg
at week 24 [22]. Eagan et al. also conducted a
cross-over, single center masked three-month
study with 35 POAG petients to detect differences of
Xalatan and generic products (Latalux, manufactu-
red by Sanitas, AB in Lithuania). As a result of their
study they reported a significantly greater number
of IOP reductions below 14 mmHg occurred for
patients treated with Xalatan as compared to gene-
ric latanoprost [23]. This finding may be clinically
significant, as achieving a target IOP < 14 mmHg
can help prevent progression in moderate to advan-
ced glaucoma. In this study we also found original
D/T fixed combination more effective in lowering
IOP than two different generic products. In contrast
to our findings Kim et al reported that 10P-lowering
effect of the generic drug Batidor was similar to that
of the brand-name drug Cosopt in the monotherapy
and combination therapy with PGs [24]. In our opini-
on efficiency of antiglaucoma drops could not be
disclosed only with IOP-lowering effect. On the
basis of recent observations, it must be emphasized
that modern antiglaucoma therapies should aim to
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affect not only intraocular pressure but also other
factors such as ocular blood flow. In our study we
also examined the effect of all three D/T fixed com-
bination on retrobulbar blood flow in study group.
Even though there was no statistically significant
difference between those products; original product
reduced resistive index much more than generic
ones. To support our preliminary results much more
studies must be conducted on these effect among
large patient groups. Those some previous studies
also targeted to assess the safety brand versus
generic antiglaucoma products. No statistically
significant difference was noted about the safety of
those products by those four studies in accordance
with the results obtained in our study [21-24].
Within antiglaucoma drops, one the most studied
question is “Could generic drops provide a cheaper
treatment costs in glaucoma treatment. In our study
we also found that original product was used much
longer than generic products. Both generic bottles
failed to last a month. Consequently, it is possible to
point delivery devices, more specifically bottle
designs and dimensions, as a cause of this differen-
ce. The bottle design of original product is more
convenient to drop a single drop than two other
bottles design. None of the studies above could give
an exactly answer to this question but according to
their results all researchers express that to stop
progression of glaucoma is more important factor
than savings. No one could foresee the results of
glaucoma treatment with generic products.

In conclusion, brand name product of D/T
fixed combination is exactly more effective in I0P
reduction and seems to be having a better lowering
effect on resistive index, even a statistically signifi-
cant result was not found. Further investigations
with other types of antiglaucoma drugs are needed
to confirm our results.
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OZET

Girig: Bu calismada birincil bas agrisi tanisi alan ¢ocuklarin ruhsal bozukluk eshastalanim oranla-
rinin arastirilmasi, aile iglevlerinin degerlendirilmesi, annelerinde ruhsal belirti sikliginin saptan-
masl ve migren, Gerilim tipi bas agrisi (GTBA) ve kontrol gruplari arasinda bu veriler agisindan
farklilik olup olmadiginin incelenmesi amaclanmistir.

Yontem: Calismamiza, Cocuk Norolojisi Bilim Dali polikliniginde, migren (n=30) ve GTBA (n=31)
tanisi alan 8-17 yas arasi 61 ¢ocuk alinmistir. Kontrol grubunu ise norolojik olmayan bir yakin-
mayla genel cocuk hastaliklari poliklinigine bagvuran cocuklar [n=30] olusturmustur. Ruhsal
bozukluk tanilari Okul Cagi Cocuklari Igin Duygulanim Bozukluklari ve Sizofreni Goriisme Cizelge-
si Simdi ve Yasam Boyu Sekli uygulanarak belirlenmistir. Caligmaya katilan ¢gocuklara, Gocuklar
icin Depresyon Olgegi, Cocuklar i¢in Durumluk ve Siirekli Kaygi Envanteri, Cocuklar i¢in Yasam
Kalitesi Olgegi, Coopersmith Benlik Saygisi Olgegi Gocuk Formu ve annelere Belirti Tarama Listesi
ve Aile Degerlendirme Olgegi doldurtulmustur.

Bulgular. Ruhsal bozukluk sikligi migren grubunda %43.3, GTBA grubunda %51.6, kontrol grubun-
daise %16.7 olarak bulunmustur. Migren ve GTBA tanisi alan ¢ocuklarda depresyon ve kaygi puan
ortalamalarinin yiksek, benlik saygisi puan ortalamalarinin diisiik oldugu saptanmis olup, yasam
kalitelerinin tiim alanlarda bozuldugu gorilmustir. SCL-90-R ile yapilan degerlendirmede GTBA
grubundaki annelerin genel belirti diizeyinin migren ve kontrol gruplarindaki annelere gore daha
yuksek oldugu saptanmistir. Ayni 6lgegin alt 6lgek puanlari degerlendirildiginde ise migren ve
GTBA grubunda somatizasyon puan ortalamalarinin kontrol grubuna gore yiiksek oldugu goriil-
mistdr. Ayrica aile islevlerindeki bozulmanin GTBA grubunda daha belirgin oldugu bulunmustur.
Tartigma: Calismamizin sonucunda birincil bas agrisi tanisi alan gocuk ve ergenlerin ruhsal
acidan etkilendikleri, her ne kadar kesitsel desenli bir galisma olsa da, 6zellikle GTBA igin psiko-
sosyal risk etkenlerinin 6nemli bir yeri oldugu diglintlmuistir.

Anahtar sozciikler: Birincil bas agrilari, ruhsal hastaliklar, cocuk, ergen, aile

ABSTRACT

Introduction: The aims of this research were as follows: [1] to study the ratio of comorbid psychi-
atric disorders in children with a diagnosis of primary headache, [2] to investigate their family
functioning and [3] to determine their mothers' psychiatric symptom frequency in order to com-
pare the data with the data obtained from migraine, tension type headache [TTH] and control
groups.

Methods: In our study, 61 children between the ages of 8 and 17 were included with the following
diagnosis: migraine %=30) and TTH (n=31). The control group consisted of pediatric patients
coming to the out-patient clinic with non-neurological complaints (n=30). The following instru-
ments were used for evaluation: Schedule for Affective Disorders and Schizophrenia for School
Age Children-Present and Lifetime Version-Turkish Version [K-SADS-PL-T], Children's Depressi-
on Inventory, State-Trait Anxiety Inventory for Children, Coopersmith Self- Esteem Inventory for
Children, The Pediatric Quality of Life Inventory, Symptom Checklist- 90-Revised and The Mc-
Master Family Assesment Device.

Cite this article as: Sentiirk E, Tarakcioglu MC, Kara B, Karakaya I. Birincil Bas Agrisi Tanisi Alan Cocuklarin Ruhsal Degerlendirmesi, Annelerinde Ruhsal Belirt Sikliginin Taranmasi ve Aile
islevlerinin incelenmesi. Medical Research Reports 2018; 1(3):61-71
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Results: The frequency of psychiatric disorders was %43.3 for the migraine group,

%51.6 for the TTH group and %16.7 for the control group. Depression and anxiety scores were
high, self-esteem scores were low and the quality of life was impaired in all domains in children
with migraine and TTH. SCL-90 revealed higher general symptom levels for the mothers in the
TTH group in comparison to those in the migraine and control group. The evaluation of the
sub-domains revealed that somatization scores were higher in the TTH and migraine groups in
comparison to the control group. Furthermore, the impairment in family functioning was more

prominent in the TTH group.

Discussion: The results of our study have suggested that the children and adolescents with a
diagnosis of primary headache have been affected psychologically and that psychosocial risk
factors may play an important role in the etiology of TTH.

Key words: Primary headache, mental disorder, child, adolescent, family

GIRiS

Agr, yaygin, sikinti verici, hoga gitmeyen bir
yasanti olarak tarif edilen tedavi edilebilir bir sorun-
dur [1]. Agrinin somatik, duygusal, davranigsal ve
bilissel olmak {izere dort bileseni vardir. Agrinin
algilanmasi, tanimlanmasi ve agriya gosterilen tepki
bireyseldir. Bu durum hastanin degerlendirilmesin-
de fiziksel, sosyal, cevresel ve psikolojik etmenlerin
g6z oniinde bulundurulmasini gerektirir [2]. Isikgeit
ve arkadaslarinin 749 okul ¢agi gocugunu degerlen-
dirdikleri bir galismada katihmcilarin %83.3'li son (i¢
ay icinde en az bir kez agri yakinmasinin oldugunu
belirtmistir [3]. Ayni calismada agr yakinmasi olan
cocuklar agri nedeni ile uyku ve istah sorunlarinin
oldugunu, giinlik aktivitelerini gergeklestirmekte
zorlandiklarini, okula gidemediklerini ve keyif aldik-
lar etkinliklere katilamadiklarini ifade etmiglerdir.

Tekrarlayan bas agrisi yakinmasi okul ¢agi
cocuklarinda sik gozlenen bir nérolojik belirtidir [4].
Bilinen veya gdsterilebilir herhangi bir yapisal has-
talikla iligkili olmayan ve nadir goriilen durumlar
disinda hayati tehdit etmedigi kabul edilen siiregen
bas agnilari “birincil bas agnlari” olarak degerlendiri-
lir. Gerilim tipi bas agrisi (GTBA) ve migren gocuk ve
ergenlerde en sik gorilen birincil bas agrisi tipleridir.
Migrenin gorilme sikhgr %3-14 [5,6], GTBA'nin
gorilme sikhigi ise %3.91-24.7 arahgindadir [6,7].

Birincil bas agrisi tanisi alan erigkinlerle
yapilan c¢alismalarda duygudurum bozukluklari,
anksiyete bozukluklari ve somatoform bozukluk
tanilarinin migren ya da gerilim tipi bas agrisi tanisi
olanlarda normal kontrollere gore daha sik saptan-
digi bildirilmektedir [8-10]. Ayni zamanda duygudu-
rum bozukluklar ve anksiyetebozukluklarinda da
organik bir nedene bagl olmayan bas agrisi, bas
donmesi, bulanti, karin ve sirt agrisi gibi bedensel
yakinmalara sik rastlanilir ve gogu zaman bu bozuk-
luklarda hekime basvuru nedeni bedensel yakinma-
lardir [11]. Migren ya da gerilim tipi bas agrisi tanisi
alan gocuk ve ergenlerle yapilan ¢alismalarda da
eriskinlerle yapilan caligmalardaki sonuclara benzer

sekilde depresyon ve anksiyete belirtilerinin normal
{(ontroI]Iere gore daha sik oldugu saptanmistir
12-15].

Birincil bas agrilarina eslik eden ruhsal
bozukluk varhiginin ¢cocuklarda bas agrisinin siire-
genlesmesine yol acan onemli bir risk faktori
oldugu, tedaviye uyumu zorlastirdigi, yagsam kalite-
sini kotilestirdigi ve tedavi maliyetlerini arttirdig
bilinmektedir [14,16]. Ayrica tekrarlayan bas agrisi
yakinmasinin okula gidememe, ders basarisinda
diigsme, akran iliskisi gelistirmekte zorlanma, sosyal
geri gekilme ve ebeveynin is giici kaybi gibi zorluk-
lara neden olarak ¢ocuk ya da ergenin hayatini
olumsuz etkiledigini bildiren galismalar da bulun-
maktadir [17,18].

Birincil bas agnisi olan ¢ocuklarin aile 6zel-
liklerini inceleyen yayinlarda anne ve babalarda bas
agrisi, anksiyete ve duygudurum bozukluklarinin
sikh@inin kontrollere gére arttigi bildirilmistir [19,20].
Ailesel genetik bir yatkinhkla birlikte g¢ocuklarin
erken donemlerdeki model alma ve 6grenme siireg-
lerinin de bu durum tizerinde etkili oldugu belirtil-
mektedir [11]. Bas agrisi yakinmasi olan ¢ocuklarda
ebeveynlerden birinin 6limi ya da bosanma gibi
yasamsal olaylarin daha sik oldugu, 6zellikle gerilim
tipi bas agrisi [GTBA] tanisi alanlarin ailelerinde aile
bireylerinin kendilerini daha az mutlu hissettikleri ve
anne babalarin daha fazla iligki sorunu yasadiklari
bildirilmektedir [21-24].

Bu ¢alismada birincil bas agrisi tanisi alan
cocuklarda, migren ve GTBA ile ruhsal bozukluklar
arasindaki iliskinin arastinlmasi hedeflenmistir.
Migren ya da gerilim tipi bas agrsi tanisi alan
cocuklar ile kontrol grubu arasinda ruhsal bozukluk
sikligi agisindan farklilik olup olmadigi, bakim
verenlerinde [anne] ruhsal belirti sikhgi agisindan
farklilik olup olmadigi ve aile ici iligkilerinin, eslik
eden ruhsal belirtilerle iligkisinin olup olmadig
arastinlmasi amaglanmistir.
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METOD

Katilimcilarin Segimi

Migren ve GTBA Grubunun Segimi

Ocak 2011-Haziran 2011 arasinda Cocuk
Norolojisi Bilim Dal poliklinigine bas agrisi yakin-
masi ile basvuran ve migren ya da GTBA tanisi alan
8-17 yas grubundaki g¢ocuklar galigmaya davet
edildi. Calismaya alinma olgiitlerine uyan ve calis-
maya katilmayi kabul eden 61 ¢ocuk (migren=30,
GTBA=31) calisgmaya alindi. Migren ya da GTBA
tanisi IHS'nin belirledigi ICHD-II &lgiitlerine gore
cocuk néroloji uzmani tarafindan konuldu.

Orneklem grubu icin ¢alismadan gikarilma
olcitleri:
1. Gocugun 6zbildirim olceklerini doldurmasina ve
tanisal goriismeleri tamamlamasina engel fiziksel
ya da ruhsal bir bozuklugunun olmasi,
2.Cocugun oOzbildirim olgeklerini doldurmasina
engel zihinsel bir geriliginin olmasi,
3. Birincil bas agrisi tanisi diginda kronik ve ciddi bir
hastaliginin olmasi,
4. Annelerde, 6zbildirim 6lgeklerinin doldurulmasina
ve tanisal goériigmelerin tamamlanmasina engel
fiziksel ya da ruhsal bir bozuklugu olmasi ¢aligma-
dan ¢ikarilma olgutleri olarak belirlenmistir

Kontrol Grubunun Seg¢imi

Ocak 2011-Haziran 2011 tarihleri arasinda
norolojik olmayan bir yakinmayla genel ¢ocuk has-
taliklar poliklinigine bagvuran ¢ocuklar ve aileleri
calismaya davet edildi. Caligmaya alinma odl¢tleri-
ne uyan ve galismaya katilmayi kabul eden 30 ¢ocuk
¢alismaya alindi. Kontrol grubundaki cocuklarin
degerlendirilmeleri mevcut genel tibbi durumlar
diizeldikten sonra telefonla randevu verilerek yapil-
du.

Kontrol grubu icin ¢alismadan c¢ikarilma
olcitleri:
1. Cocugun o6zbildirim olgeklerini doldurmasi-
na ve tanisal goriismeleri tamamlamasina engel
fiziksel ya da ruhsal bir bozuklugunun olmasi,
2. Cocugun 6zbildirim olgeklerini doldurmasi-
na engel zihinsel bir geriliginin olmasi,
3. Kronik ve ciddi bir hastalik nedeniyle takip
ediliyor olmasi,
4. Halen ruhsal bozukluk tanisiyla bir ¢ocuk
psikiyatri klinigi tarafindan takip ediliyor olmasi,
5. Annelerde ozbildirim o6lgeklerinin doldurul-
masina, tanisal goriigmelerin tamamlanmasina
engel fiziksel ya da ruhsal bir bozuklugun olmasi
¢alismadan c¢ikarilma olgtleri olarak belirlenmistir.

Yontem

Calismaya davet edilen gocuklar ve aileleri
arastirmaci tarafindan ¢alismaile ilgili bilgilendirile-
rek calismaya katilmayi kabul ettiklerine dair yazili

onamlar alindi [Kocaeli Universitesi Etik Kurulu
onay no: 2011/10]. GCaligmaya alinan migren, GTBA
ve kontrol gruplarindaki gocuklarin sosyodemogra-
fik o©zellikleri arastirmaci tarafindan hazirlanan
“Sosyodemografik Bilgi Formu" kullanilarak deger-
lendirildi. Arastirmaci tarafindan tim gocuklar ve
ebeveynlerine "Okul Gagi Gocuklari Igin Duygulanim
Bozukluklar ve Sizofreni Goriisme Cizelgesi Simdi
ve Yasam Boyu Sekli Tirkge Uyarlamasi”
[CDSG-SY-T] uygulanarak eslik eden ruhsal bozuk-
luklar belirlendi. Yapilan goriismede hastalarin
GCDSG-SY-T ile taranamayan tanilari aragtirmacinin
DSM- IV tani dlgitlerine dayali klinik goriismesi ile
degerlendirildi.

Her cocuga arastirmaci tarafindan 6zbildi-
rim Olgekleri olan “Cocuklar icin Depresyon Olgegi
[CDO], Cocuklar igin Durumluk ve Siirekli Kayg
Envanteri [GDSKE], Gocuklar igin Yasam Kalitesi
Olgegi [GIYKO], Coopersmith Benlik Saygisi Olgegi
Gocuk Formu [BSQ]" ve annelerine de ‘Belirti Tarama
Listesi [SCL- 90-R] ve Aile Degerlendirme Olgegi
[ADQ] doldurtuldu.

Gerecler

Sosyodemografik Bilgi Formu

Calismaci tarafindan hazirlanan sosyode-
mografik bilgi formunda; gocuga ait yas, cinsiyet,
devam ettigi sinif, aile yapisi, anne, baba ve kardes-
lerin yasi, egitimi, ¢alisma durumu, herhangi bir
ruhsal ya da fiziksel hastaliklarinin olup olmadigi ile
ilgili bilgiler sorgulandi.

Okul Gagi Gocuklan igin Duygulanim Bozuk
luklan ve Sizofreni Goriigme Gizelgesi $imdi ve
Yasam Boyu Sekli-Tiirkge Uyarlamasi [DSG-SY-T]

Gocuk ve ergenlerde kullanilan yapilandiril-
mig ya da yari yapilandinlmis gériisme Glgeklerin-
den biri olan Okul Cagr Gocuklari i¢in Duygulanim
Bozukluklari ve Sizofreni Gériisme Cizelgesi' Ogren-
me qli¢ltigli, gelisimsel bozukluklar ve negatif
semptomlu sizofreni disinda birgok ruhsal hastalig
taramaktadir[25]. CDSG-SY-T'nin gegerlik ve glive-
nirligi 2004 yilinda Gokler ve arkadaslari tarafindan
yapilmistir [26].

Cocuklar igin Depresyon Olgegi [CDO]

Gocukluk cagindaki depresyonu arastirmada

en sik kullanilan dlceklerden biri olan CDO, Kovacs
tarafindan gelistirilmistir [27]. 6-17 yaslan arasin-
daki ¢ocuk ve ergenlere uygulanabilen, 27 maddelik
bir 6lgektir. Her madde belirtinin siddetine gore 0, 1
ya da 2 puan alir. En Gst puan 54'tlir. Kesim puani 19
olarak onerilmektedir. Olgegin gecerlik ve giivenirlik
calismasi Oy tarafindan yapilmistir [28].

Gocuklar igin  Durumluk-Siirekli
Envanteri [CDSKE]

Spielberger tarafindan gelistirilmis olan bu
olgegin durumluk ve siirekli kaygi igin 20'ser soruluk

Kaygi
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iki alt 6lcegi bulunmaktadir [29]. Her madde belirti-
nin siddetine gore 1, 2 ya da 3 olarak puanlanmakta-
dir. Durumluk kaygi; bireyin belirli bir zamanda,
belirli sartlar dahilinde hissettigi kaygiyr tanimla-
makta ve dis etkenlere gore degisim gosterebilmek-
tedir. Suirekli kaygi ise bireyin genel olarak ne hisset-
tigini tanimlamakta ve bireyin genel olarak anksiye-
teye yatkinligini yansitmaktadir. Calismada, 6lgegin
durumluk ve siirekli kaygiyi arastiran iki bolimin-
den, durumluk anksiyete olcegi kullaniimamis,
yalnizca siirekli anksiyeteye iliskin form kullanilmis-
tir. Olgegin tlkemizdeki gegerlik ve giivenirlik calig-
masi Ozusta tarafindan yapilmistir [30].

Coopersmith Benlik Saygisi Olgegi-Gocuk-
Formu [BSO]

Coopersmith tarafindan gelistirilen 57 mad-
delik bir 6zbildirim 8lgegidir [31]. Ulkemizde gegerlik
ve givenilirlik ¢alismasi Gligray tarafindan yapil-
mistir [32].

Gocuklar igin Yagam Kalitesi Olcegi [GIYKO]:

CiYKO 2-18 yaslan arasindaki gocuk ve
ergenlerin saglikla ilgili yasam kalitelerini olgebil-
mek i¢in Varni ve arkadaslari tarafindan yaklasik 15
yilhk ¢aligma sonucu 1999 yilinda_gelistirilmis bir
yasam kalitesi dlcegidir [33]. CIYKO fiziksel saglik,
duygusal islevsellik ve sosyal islevsellik alanlarini
sorgulamaktadir. Bunun yaninda okul iglevselligi de
sorgulanmaktadir. Puanlama 3 alanda yapilmakta-
dir. Ilk olarak 6lgek toplam puani [OTP], ikinci olarak
fiziksel saghk toplam puani [FSTP], lglincli olarak
duygusal, sosyal ve okul islevselligini degerlendiren
madde puanlarinin  hesaplanmasindan olusan
psikososyal saglik toplam puani [PSTP] hesaplan-
maktadir [34]. CIYKO toplam puani ne kadar yliksek
ise, saglikla ilgili yagsam kalitesi de o kadar iyi algi-
lanmaktadir [105]. Ulkemizde gegerlik ve giivenilirlik
calismasi Memik ve arkadaslari tarafindan yapil-
mistir [35].

Belirti Tarama Listesi [SCL-90-R]

Deragotis tarafindan 1977 yilinda son haline
getirilen bu test bir kendini degerlendirme olcegidir
[36]. Test 5 dereceli, Likert tipi cevaplanan 90 mad-
deden olugmaktadir. Olgegin 9 ayn belirti grubunu
yansitan alt 6lgekleri bulunmaktadir: somatizasyon,
obsesif kompulsif belirtiler, kisilerarasi duyarhlk,
depresyon, anksiyete, diigsmanlik, fobik anksiyete,
paranoid diisiince, psikotizm ve bu élgeklere girme-
yen maddelerden olusan ek olgek. Her alt 6lgegin
puan ortalamalarinin yani sira, Genel belirti diizeyi,
Pozitif belirti toplami, Pozitif belirti diizeyi de hesap-
lanmaktadir. Olgegin Tiirkge gecerlik ve giivenirlik
calismasi 1991 yilinda Dag tarafindan yapilmistir
[37].

Aile Degerlendirme Olgegi [ADO]:

Epstein tarafindan gelistirilmig ve Bulut tara-
findan tilkemize uyarlanmistir [38,39]. Problem

¢ozme, iletisim, roller, duygusal tepki verebilme,
gereken ilgiyi gosterme, davranis kontrolii ve genel
fonksiyonlar adi altinda 7 alt 6lcekten olusan ADO
60 maddedir. Olgek "Aynen katiliyorum” 1 puan ile
"Hi¢ katilmiyorum"” 4 puan arasinda degisen 4 sece-
nek Gzerinden puanlanmaktadir. 12 yas uzerindeki
tim aile Uyelerine ve denegin kendisine aile islevle-
Eini] degerlendirmek amaciyla uygulanabilmektedir
40].

Verilerin istatistiksel Analizi

Veriler, Sosyal Bilimler Igin Istatistik Paket
Programi 16.0 [Statistical Program for Social Scien-
ces-SPSS for Windows, 16.0] kullanilarak analiz
edilmistir. Tanimlayici istatistiklerin hesaplanma-
sindan sonra kategorik verilerin gruplar arasindaki
karsilastirmalarinda Ki-kare Testi ya da Fisher's
Exact Testi kullanilmigtir. Sirekli verilerin normal
dagilima uyup uymadigi Kolmogorov Smirnov Testi
ile degerlendirilmistir. Normal dagihma uyan siirekli
verilerin kargilastinimasinda One Way ANOVA Testi,
istatistiksel olarak anlaml kabul edilen verilerde ise
gruplar arasindaki farkhhg degerlendirmek igin
Post Hoc Schefe Testi kullanilmistir. Normal dagih-
ma uymayan dederler 3 grup arasinda Kruskal
Wallis Testi ile degerlendirilmistir. Anlamli bulunan
veriler igin gruplar arasinda Mann-Whitney U Testi
ile ikili karsilastirmalar yapilmis ve Bonferroni
Diizeltmesi uygulanmis ve p<0.017 olarak alinmis-
tir. Tim analizler i¢in anlamhlik diizeyi p<0.05 olarak
kabul edilmisgtir.

Tablo 1. Galismaya katilan primer basadrisi olan gocuklarin cinsiyet oranlari ve psikiyatrik bozukluk tanilari
Migren GTBA Kontrol %2 p
@®=30) (@=31) (n=30)
N(%) N(@®%) N(%)

Cinsiyet
Kiz 17(56.7)  22(71) 18 (60) 1.465 0.481
Erkek 13 (43.3) 9(29) 12 (40)

Psikiyatrik tanilar

Anksiyete Bozukluklar1 var 11 (36.7) 9(29) 2(6.7) 7.969  0.019

Anksiyete Bozukluklari yok 19(63.3) 22(71) 28(93.3)
Duygudurum Bozukluklar1 var 1(3.3) 6(19.4) 0(0) 9.241  0.010
Duygudurum Bozukluklart yok 29(96.7)  25(80.6) 30 (100)
Yikict Davranig Bozukluklart Var 4(13.3)  10(32.3) 3(10) 5.815  0.055
Yikici Davranig Bozukluklart Yok 26(86.7) 21(67.7)  27(90)

Tablo 2. Galigmaya katilan primer basagrisi olan gocuklarin ebeveynlerinin sosyodemografik bilgileri

Migren GTBA Kontrol g2 P
N (%) N (%) N (%)

Ebeveynler

Anne Tlkogretim diizeyi
Anne Lise veya istii egitim diizeyi 7 (23.3)
Anne Calistyor 27 (90)
Anne Calismiyor 3(10)
Baba Ilkogretim diizeyi 18 (60)

23(76.7)  27(87.1) 21(70)  2.647 0.266
43129 9(30)
24(774) 25(833) 1754 0416
7(226) 5(16.7)
19(61.3) 18(60)  0.798 0981

Baba Lise veya iistii egitim diizeyi 12 (40) 12.(38,7) 12 (40)

Ebeveyn psikiyatrik basvuru

Anne Psikiyatrik bagvuru var 7(23.3) 14 (45.2) 4(13.3) 8.136  0.017
Anne Psikiyatrik bagvuru yok 23(76.7) 17(54.8) 26 (86.7)

Baba Psikiyatrik basvuru var 0(0) 4(129)  0(0) 5291  0.071
Baba Psikiyatrik basvuru yok 30(100)  27(87.1) 30(100)

Ebeveyn Fiziksel Hastahk

Anne Fiziksel Hastalik var 17(56.7)  14(45.2) 11(36.7) 2433 0.296
Anne Fiziksel Hastalik yok 13(43.3)  17(54.8) 19(63.3)

Baba Fiziksel Hastalik var 9 (30)
Baba Fiziksel Hastalik yok 21 (70)

6(194)  6(20) 1212 0.546
25 (80.6) 24 (80)
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BULGULAR

Calismaya katilan ¢ocuklarin yasglan 8-17
yas arasinda degismektedir. Calismaya katilan
gocuk ve ergenlere ait sosyodemografik veri 6zellik-
leri Tablo 1'de gdsterilmistir. Migren grubundaki
cocuklarin yas ortalamasi 11.93%+2.25, GTBA
grubundaki ¢ocuklarin yas ortalamasi 13.55+2.55,
kontrol grubundaki ¢ocuklarinise 12.47+2.16 olarak
bulunmustur. Migren ve GTBA grubundaki ¢ocukla-
rin yas ortalamalari arasindaki farkhlik istatistiksel
olarak anlamli bulunmustur [p=0.009]. Gruplar
arasinda cinsiyet dagihminda istatistiksel olarak
anlamh bir fark yoktur

Calismaya katilan gruplarin aile ozellikleri
incelendiginde anne yas ortalamalar agisindan
istatistiksel olarak anlamli farklihk bulunmamig
[p=0.544] ancak babalarin yas ortalamalari arasin-
daki farkhhk istatistiksel olarak anlamli bulunmusg-
tur [p=0.014]. Farkliigin migren ve GTBA grubundaki
¢ocuklarin  babalarinin  yas ortalamalarindan
kaynaklandigi saptanmistir [p=0.020]. Arastirmaya
katilan annelerin psikiyatrik basvuru oOykiisiine
bakildiginda gruplar arasindaki farklilk istatistiksel
olarak anlamli bulunmustur [p < 0.05]. GTBA/kontrol
grubu arasindaki farklilik istatistiksel olarak anlam-
hyken [p=0.006], GTBA/migren [p=0.073] ve mig-
ren/kontrol grubu arasindaki [p=0.317] farklilik
anlamli degildir. Babalarin psikiyatrik basvuru
oykiisii acgisindan gruplar arasinda istatistiksel
olarak anlamli fark bulunmamistir [Tablo 2].

Aragtirmaya Katilan Cocuklarin Ruhsal
Degerlendirmeleri

Migren, GTBA ve kontrol grubundaki ¢ocuk-
larda ruhsal bozukluk tanisi sikligi karsilastinldigin-
da gruplar arasindaki farkhhgin istatistiksel olarak
anlamli oldugu [p=0.013] bulunmustur [Tablo 1].
Gruplar ikili olarak kendi aralarinda kargilastirildik-
larinda migren/GTBA arasindaki farklililik istatistik-
sel olarak anlamh bulunmazken [p=0.517], migren/-
kontrol [p=0.024] ve GTBA/kontrol [p=0.004] grupla-
n arasindaki farkhhk istatistiksel olarak anlamli
bulunmustur. Calismaya katilan ¢ocuk ve ergenler-
de saptanan ruhsal hastaliklar karsilastirildiginda
anksiyete bozuklugu tanisi agisindan gruplar
arasinda farkliigin istatistiksel olarak anlamh
oldugu, farkin migren/kontrol [p=0.005] ve GTBA/-
kontrol [p=0.023] gruplarindan kaynaklandigi sap-
tanmistir. Duygudurum bozukluklar gruplar arasin-
da kargilastinldiginda gruplar arasinda istatistiksel
olarak anlamh farkhhgin oldugu ve farkin GTBA/-
kontrol [p=0.024] gruplarindan kaynaklandigi sap-
tanmistir. Yikici davranis bozukluklar sikhgr gruplar
arasinda istatistiksel agidan farklilik gostermemek-
tedir [Tablo 1].

Calismaya katilan ¢gocuklarin 6zbildirim

olceklerinin farklihgin puan ortalamalari karsilagti-
nidiginda ise CDO puan ortalamalan agisindan
gruplar arasindaki farklihk istatistiksel olarak
[p=0.010] anlamli bulunmus olup, farkhhgin GTBA/-
kontrol grubu [p=0.007] ve migren/kontrol grubun-
dan kaynaklandigi [p=0.014] saptanmistir [Tablo 3].
CDSKE puan ortalamalarn karsilastinidiginda ise
Gruplar arasindaki farklihk istatistiksel olarak
anlamli bulunmus olup [p=0.001], farkhihgin GTBA/-
kontrol grubu [p=0.006] ve migren/kontrol grubun-
dan kaynaklandigi [p=0.005] bulunmustur. BSO
puan ortalamalari karsilastinldiginda ise gruplar
arasindaki farklilik istatistiksel olarak anlamh
bulunmus olup [p<0.001], GTBA/kontrol [p<0.001] ve
migren/kontrol grubundan [p=0.001] kaynaklan-
maktadir. Cocuklarda yasam kalitesi degerlerildi-
ginde CiYKO [gocuk] fiziksel saglk toplam puanlari
gruplar arasinda karsilastirildiginda farklihigin ista-
tistiksel olarak anlamli oldugu [p<0.001], gruplar
kendi aralarinda karsilastinldiklarinda farkliligin
migren/kontrol [p=0.003] ve GTBA/kontrol [p=0.002]
gruplarindan kaynaklandigi, migren/GTBA gruplari
arasindaki farkin istatistiksel olarak anlaml
[p=0.997] olmadigi saptanmistir. CIYKO [gocuk]
psikososyal saglik toplam puanlari arasindaki fark-
hhk da istatistiksel olarak anlamh [p<0.001] olup,
farkliik migren/kontrol [p<0.001] ve GTBA/kontrol
[p<0.001] gruplarindan kaynaklanmaktadir. CIYKO
[cocuk] toplam puanlar arasindaki farklilik mig-
ren/kontrol [p<0.001] ve GTBA/kontrol [p<0.001]
gruplarindan kaynaklanmaktadir. GiYKO[ebeveyn]
fiziksel saghk toplam puanlari gruplar arasinda
karsilastinldiginda farkliligin migren/kontrol
[p<0.001] ve GTBA/kontrol [p<0.001] gruplarindan
kaynaklandigi saptanmistir [Tablo 14]. CiYKO psiko-
sosyal saghk toplam puanlari gruplar arasinda
karsilastinldiginda farklilik migren/kontrol [p<0.001]
ve GTBA/kontrol [p=0.002] gruplarindan kaynaklan-
maktadir. GiYKO toplam puanlari arasindaki farklilk
migren/kontrol [p<0.001] ve GTBA/kontrol [p<0.001]
gruplarindan kaynaklanmaktadir.

Calismaya katilan c¢ocuklarin ¢ocuklarin
annelerinin SCL-90-R puan ortalamalan karsilasti-
rildiginda Genel belirti diizeyi [GBD] puan ortalama-
lar agisindan gruplar arasinda istatistiksel olarak
anlamli farklilik [p=0.030] oldugu bulunmustur.
GTBA/kontrol grubundaki fark istatistiksel olarak
anlamliyken [p=0.003], migren/GTBA [p=0.194] ve
migren/kontrol [p=0.241] gruplarindaki fark istatis-
tiksel olarak anlamli bulunmamistir. Pozitif belirti
diizeyi [PBD] puan ortalamalari da gruplar arasinda
istatistiksel olarak anlamli farklilik [p=0.001] goster-
mektedir. GTBA/kontrol grubundaki fark istatistiksel
olarak anlamli [p=0.001] iken, GTBA/migren
[p=0.205] ve migren/kontrol [p=0.111] gruplarindaki
fark istatistiksel olarak anlamli bulunmamistir.
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Tablo 3 Galismaya katilan gocuklarin &zbildirim Slgeklerinin puan ortalamalari karsilastirmasi

Migren GTBA Kontrol

P

(n=30) (n=31) (n=30)

Ort (SD) Ort (SD) Ort (SD)
CDO puam 12.00 (7.05) 13.38 (7.22) 8.06 (5.42) p=0.010%
CDSKE puam 38.73 (7.11) 38.61 (8.29) 32.46 (6.10) p=0.001**
BSO puam 36.83 (9.02) 34.83(9.11) 43.96 (6.80) p<0.001*
Yasam Kalitesi (Coguk formu)
Fiziksel Islevsellik

62.32 (19.95) 61.99 (18.10) 78.46 (14.18) p<0.001*

*

Psikososyal Islevsellik

63.92 (17.44) 68.28 (14.52) 82.10 (9.60) p<0.001*
Toplam islevsellik

63.23 (15.84) 65.87 (14.72) 81.71 (8.66) p<0.001*
Yasam Kalitesi (Ebeveyn formu)
Fiziksel islevsellik

57.22(21.14) 59.81 (16.06) 80.97 (14.02) P<0.001%*
Psikososyal Islevsellik

62.21 (17.05) 65.89 (18.38) 80.65 (12.22) p=0.002*
Toplam islevsellik

61.06 (16.67) 63.85 (16.14) 80.97 (14.02)  p<0.001%*

« Kruskal Wallis =~ One Way ANOVA; CDO: Gocuklar igin Depresyon Olgedi, GDSKE: Gocuklar igin
Durumluk Strekli Kaygi Envanteri; BSO: Benlik Saygisi Olgedi

Pozitif belirti toplami [PBT] degerleri gruplar
arasinda farkhhk gostermemektedir. SCL-90-R alt
olgek puan ortalamalari Tablo 4'te gosterilmistir.

Aile Islevlerinin Degerlendirilmesi

Migren, GTBA ve kontrol gruplarinin Aile
Degerlendirme Olgegi alt dlgek puan ortalamalar
karsilastinldiginda Problem ¢dzme alt dlgek puan
ortalamalari acgisindan gruplar arasindaki farklihk
istatistiksel olarak anlamli [p=0.011] bulunmustur
[tablo 5]. Gruplar kendi aralarinda karsilastirildikla-
rinda GTBA/kontrol grubundaki farklilik istatistiksel
olarak anlamh iken [p=0.003], migren/kontrol
[p=0.172] ve migren/GTBA [p=0.103] arasindaki
farklihk anlamh diizeyde degildir. Roller alt- 6lgek
puan ortalamalarn karsilastirildiginda ise gruplar
arasindaki farkhlik istatistiksel olarak anlamli olup,
farklilk  GTBA/kontrol gruplarindan  [p=0.002]
kaynaklanmaktadir. lletisim alt- 6lgek puan ortala-
malari karsilastirildiginda ise Gruplar kendi aralarin-
da karsilagtinldiklarinda farkin istatistiksel olarak
anlamli oldugu ve farkin GTBA/kontrol gruplarindaki
farkliliktan kaynaklandigi bulunmustur [p=0.017].
Duygusal Tepki Verebilme alt- 6l¢cek puan ortalama-
lari karsilastinldiginda ise Gruplar arasindaki farkli-
hk istatistiksel olarak anlaml olup, farklilik GTBA/-
kontrol gruplar arasindaki farktan kaynaklanmak-
tadir [p=0.016]. Gereken llgiyi Gosterme alt- dlcek
puan ortalamalari karsilastirildiginda ise Bu alt
Olcektek farkhhgin da GTBA/kontrol gruplar arasin-
daki farkin istatistiksel olarak anlamh [p=0.002]
olmasindan kaynaklandigi saptanmistir. Davranis
Kontrolii alt- 6l¢ek puan ortalamalari karsilastinldi-
ginda ise Gruplar arasinda istatistiksel olarak
anlamli farklilk saptanmamistir. Genel Islevler alt-
olcek puan ortalamalan karsilastirildiginda ise
Gruplar arasindaki farklihk istatistiksel olarak
anlamli bulunmus olup [p=0.007], farkhhgin mig-
ren/kontrol [p=0.013] ve GTBA/kontrol [p=0.004]
gruplarindan kaynaklandigi saptanmistir [Tablo 5].

Tablo 4 Galismaya katilan ¢ocuklarin annelerinin SCL-90 6lgek puan ortalamalarinin karsilastirimasi

SCL-90-R Migren GTBA Kontrol
P
Ort (SD) Ort (SD) Ort (SD)
Genel belirti diizeyi
0.98 (0.35) 1.18(0.53) 0.79(0.36 0.030*
Porzitif belirti diizeyi
1.81 (0.40) 2.00 (0.45) 1.59 (0.37) 0.001%*
Pozitif belirti toplam
49.70 (2.72) 52.37(3.37) 44.73 (3.53) 0.278%*
SCL-90-R Alt Olgek Puanlan
OKB 1.12(0.09) 1.45(0.12) 1.03 (0.08) 0.550%*
KAD 1.07 (0.10) 1.37(0.14) 0.98 (0.04) 0.124%*
Depresyon 0.98 (0.98) 1.43(0.71) 0.88(0.59) 0.010%*
Anksiyete 0.93 (0.50) 1.00 (0.58) 0.66 (0.48) 0.036*
Diismanhk 0.85(0.67) 1.06 (0.61) 0.64 (0.47) 0.029%*
Fobi 0.51(0.37) 0.67 (0.63) 0.42(0.38) 0.500%*
Paranoid diisiince
1.03 (0.66) 1.10(0.61) 0.75(0.51) 0.089%*
Psikotizm 0.62(0.43) 0.75 (0.60) 0.46 (0.41) 0.121%%*
Ek Skala 1.19(0.52) 1.29(0.72) 1.05(0.53) 0.288*

TARTISMA

Birincil bas agrilari hem bireyi, hem ailesini
hem de toplumu etkileyen 6nemli bir halk saghgi
sorunudur [40]. Ruhsal eshastalanim varliginin,
birincil bas agrisinin siiregenlesmesine yol acan
onemli bir risk etkeni oldugu bilinmektedir [14].
Birincil bas agrnsi ve ruhsal hastaliklarin birlikte
gorildigi bireylerde yalniz bas agrisi olanlara gore,
olagan giinliik aktivitelere katim azalmakta, yagam
kalitesi daha fazla bozulmakta, daha fazla saglik
yardimi basvurusu olmakta ve tedaviden yarar
gorme oranlari diismektedir [41]. Birincil bas agrilari
omir boyu siirebilen hastaliklar oldugu ve ¢ogu
yetigkinin bas agrisi yakinmasinin ¢ocukluktan
itibaren basgladigini belirttikleri g6z oniinde bulun-
duruldugunda ¢ocukluk ¢agr bas agrilarinin 6nemi
ortaya ¢ikmaktadir.

Yazin incelendiginde birgok toplum ve klinik
orneklemli c¢alismada c¢ocuk ve ergenlerde bas
agrisi ve psikopatoloji arasindaki iliskinin arastirl-
mis oldugu, yapilan ¢aligmalarda ruhsal islevleri
degerlendirmek igin cesitli olgeklerin kullanildig
gorilmistir. Bu c¢alismalarda birincil bas agrisi
tanisi alan hastalarda ruhsal bozukluklarin sik eslik
ettigi, kaygi diizeyinin ve depresif belirtilerin arttig,
benlik saygilarinin azaldigi, yasam kalitelerinin ve
aile islevlerinin bozuldugu gosterilmistir
[12,42-47,48,49]. Bizim calismamizda ise birincil
bas agrisi tanisi alan gocuk ve ergenlerin DSM-IV
tani 6lgitlerini igeren yapilandirilmis bir goriismeyle
ruhsal bozukluk eshastalanim oranlarinin arastiril-
masi, aile islevlerinin degerlendirilmesi, annelerinde
ruhsal belirti sikhginin saptanmasi ve migren, GTBA
ve kontrol gruplarn arasinda bu veriler agisindan
farklilik olup olmadiginin incelenmesi amaglanmis-
tir.

GCalismamizda Migren grubunun yas ortala-
masi, GTBA grubuna goére daha diisiik bulunmustur.
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Tablo 5 Galigmaya katilan gocuklarin Aile Degerlendirme Olgegi puan ortalamalar

ADO Alt Testler Migren GTBA Kontrol

Ort (SD) Ort (SD) Ort (SD)
Problem Cozme

1.76 (0.65) 2.04(0.65) 1.57(0.64)  0.011%*
Roller 1.97(0.50) 221(0.44) 1.76 (0.48)  0.002%
{letisim 1.86(0.52) 2.04(0.50) 1.71(0.35)  0.046%*
Duygusal Tepki Verme

1.70 (0.57) 1.96 (0.63) 1.58 (0.41)  0.048%*
Gereken [lgiyi Gosterme

2.11(048) 2.16 (0.45) 1.83(0.36)  0.006%*
Davranig Kontrolii

1.85(0.38) 1.83(0.38) 1.86 (0.46)  0.929%*
Genel Tslevler

1.81(0.46) 2.00(0.67) 1.53(0.35)  0.007%*

*One Way ANOVA #+Kruskal Wallis

Migren tipi bas agrisi orta/agir siddette olup, gtinliik
fiziksel aktiviteleri kisitlamaktadir ve bulanti, kusma,
fotofobi, fonofobi, aura gibi belirtiler siklikla eslik
etmektedir [50-52]. Ote yandan GTBA'da agrinin,
hafif/orta siddette olmasi, genellikle giinliik aktivi-
telerin gergeklestirilmesini engellememesi, bulanti,
kusma gibi eslik eden belirtilerin daha az olmasi
doktora basvuruyu azaltmakta ya da geciktirebil-
mektedir [53, 52,55,56]. Orneklem grubumuzun
klinik temelli olmasi nedeniyle gruplar arasinda yas
farklihginin ortaya ¢ikmig olabilecegi distiniimiis-
tlr. Puberte dncesi tekrarlayan bas agrisi yakinmasi
kiz ve erkeklerde benzer oranlarda goriilirken,
puberte sonrasi kiz cinsiyet orani baskin hale
gelmektedir [56). Ozellikle puberte ile birlikte ortaya
¢tkan hormonal degisikliklerin bu farkhhga neden
oldugu ileri siiriilmektedir [56]. Bu ¢calismada 6zel-
likle GTBA grubundaki hastalarin yas ortalamasinin
yiuksek ve istatistiksel olarak anlamli olmasa da kiz
cinsiyetin agirhkli olmasinin yazin bilgisiyle uyumlu
oldugu distinilmustir.

Yazin incelendiginde tekrarlayan bas agrisi
yakinmasi olan ¢ocuklarin ailelerinin sosyodemog-
rafik 6zelliklerini degerlendiren galismalarda elde
edilen sonuglarin tartismali oldugu goriilmekle
birlikte gocuk ve ergenlerde diisiik sosyoekonomik
diizeye sahip bir ailede yasiyor olmanin tekrarlayan
bas agrisi yakinmasi igin bir risk etkeni oldugunu
bildiren ¢aligmalar bulunmaktadir [21,58-61]. Anne
babanin egitim diizeyinin diisiik olmasi [58,59],
babanin ¢alismiyor olmasi [58,59], evde yasayan kisi
sayisinin fazla olmasi [60], sadece bir ebeveynle
yasiyor olmak [21,59], ekonomik olarak sikinti iginde
olmak [61] gibi sorunlar tekrarlayan bas adrisi
yakinmasi olan gocuklarda kontrol grubuna gore
daha sik goriilmektedir. Bizim ¢alismamizda

veynlerin egitim diizeyi, anne babalarin galisma
durumu, evde yasayan kisi ve kardes sayisi, aile
yapisl ve anne babalarda fiziksel hastalik sikhg
acisindan gruplar karsilastinildiklarinda anlaml bir
iliski bulunamamistir. GTBA grubundaki annelerde
psikiyatrik bagvurunun kontrol grubundaki annelere
gore anlamli diizeyde daha fazla oldugu gorilmiis-
tlr. Babalarda psikiyatrik basvuru sikhgi agisindan
gruplar arasinda istatistiksel olarak bir farklilik
yoktur. GTBA tanisi alan gocuk ve ergenlerde aile igi
iliskilerin ve aile iglevlerinin degerlendirildigi ¢alis-
malarda aile Uyelerinin kendilerini daha az mutlu
hissettikleri, anne babalarinin iliski sorunlarinin
daha belirgin oldugu ve anne baba ayriliginin daha
stk yasandigi gorulmustir [21,23]. Bizim calisma-
mizda da yazin bilgisiyle uyumlu olarak GTBA
grubunda, migren ve kontrol gruplarina gore anne
baba ayrihginin daha sik oldugu, anne ve babalari-
nin ruhsal sorunlar nedeniyle daha fazla psikiyatrik
yardim arayisi iginde olduklar saptanmistir.

Birincil bas agrisi tanisi alan g¢ocuklarda
DSM'nin belirledigi tani olgitleri temel alinarak
yapilan az sayida calismada eslik eden ruhsal
bozukluk tanisi sikliginin arttigi  gosterilmigtir
[42-44]. Yapilandiriimis klinik goriisme 6lcegi
GDSG-SY-T kullanilarak degerlendirilen Migren
tanisi alan ¢ocuk ve ergenlerin %43.3'linde, GTBA
grubunda %51.6'sinda ve kontrol grubunda
%16.7'sinde en az bir ruhsal hastalik tanisi saptan-
mistir. DSM tani olgiitleri kullanilarak yapilan calig-
malardaki sonuglara benzer sekilde bizim galisma-
mizda da migren ve GTBA gruplarinda ruhsal
bozukluk eshastalanim oranlarinin ve anksiyete
bozuklugu tanisinin, kontrol grubuna gore istatistik-
sel olarak anlamli bigimde yiiksek oldugu bulun-
mustur. Duygudurum bozukluklar ise yalnizca
GTBA tanisi alan gocuk ve ergenlerde yiiksek bulun-
mustur. Yazin incelendiginde depresif belirtilerin
gelisiminin, GTBA ya da migren ataginin sikhgu,
siiresi, siddeti ve auranin eslik edip etmemesi [mig-
ren i¢in] ile iligkili oldugu gorilmektedir [12].

Depresif bozukluklarin gocuk ve ergenlerde
yasla birlikte artis gosterdigi [63], puberte oncesi kiz
ve erkeklerde benzer oranda goriiliirken puberte ile
birlikte kiz cinsiyette daha fazla gérildugi [64,65],
ailede depresif bozukluk 6ykiisiiniin olmasinin [65]
cocuklarda riski arttirdigi bilinmektedir. Bu galisma-
da GTBA grubundaki ¢ocuklarda yas ortalamalari-
nin yiiksek, kiz cinsiyetin baskin ve anne babalarin-
da psikiyatrik basvuru oykiisiiniin daha sik oldugu
gorilmektedir. Tersine migren grubunda yas ortala-
masinin daha disik, kiz ve erkek cinsiyet farkinin
daha az oldugu bulunmustur. Ayrica depresif
bozukluklarin etyolojisinde olumsuz yasam olaylari
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[bosanma, 6lim gibi], aile islevlerinin bozuk olmasi
gibi psikososyal risk etkenlerinin 6nemli bir yer
tuttugu bilinmektedir. Bizim ¢alismamizda da GTBA
grubunda psikososyal risk etkenlerinin daha belir-
gin oldugu saptanmistir.

Tekrarlayan bas agrisi yakinmasinin irritabi-
lite, kolay incinebilirlik, sik tartisma gibi karsit olma
karsi gelme belirtilerinin ortaya ¢ikisini kolaylastir-
digi disliniilmektedir [66]. Calismamizda literatiiriin
aksine yikici davranisg bozukluklari goriilme sikhgi
acisindan kontrol grubu ile karsilastinidiginda bir
farklilik saptanmamigtir. Bizim ¢alismamizda DSM
tani olgitleri kullanilarak davranis sorunlari yerine
davranis bozukluklarinin  sikliginin  arastirilmig
olmasinin bu sonuca neden olmus olabilecegi
distinilmistir.

Birincil bas agrisi tanisi alan gocuk ve ergen-
lerde kaygi, depresyon, somatizasyon belirtilerinin
ve davranis sorunlarinin kontrollere gore arttigi
bildirilmektedir [12,46,47]. Orneklem grubumuzda
depresyon ve kaygi puanlarinin kontrol grubuna
gore yiksek, benlik saygisi puanlarinin ise diisik
oldugu saptanmistir. Bu bulgular da bu alanda daha
once yapilan birgok calismayla uyumlu goriinmek-
tedir [12,46,47]. Ozellikle GDO'ye gdre depresyon
diizeyinin migren ve GTBA gruplar arasinda farklilik
gostermemesi, migren tanisi alanlarda ise kontrol
grubuna gore yiksek bulunmasi yazin bilgisiyle
uyumludur. Bu sonug, bizim c¢alismamizda da
migren tanisi alan gocuk ve ergenlerde de depresif
belirtilerin diizeyinin arttigini, ancak depresif bir
bozuklugun tani olgitlerini karsilayacak diizeyde
olmadigini diistindirtmuistir.

Tekrarlayan bas agrisi yakinmasi okula gide-
meme, ders basarisinda diisme, akran iliskisi gelis-
tirmekte zorlanma, sosyal geri gekilme, giinliik fizik-
sel aktivitelerin siirdiriilmesini zorlastirma ve ebe-
veynin is gicl kaybi gibi zorluklara neden olarak
¢ocuk ya da ergenin yasam kalitesini kotiilestirmek-
tedir [17,18]. Calismamiza katillan tim cocuk ve
ergenlerde Yasam Kalitesi incelendiginde gocuk ve
ebeveynlerin, hem fiziksel saglik hemde psikososyal
saglik agisindan migren ve GTBA gruplarinda kont-
rol grubuna gore daha diisiik kalitede oldugunu
bildirmigtir. Bizim c¢alismamizda elde edilen bu
sonuglar, birincil bas agrisi tanisi alan gocuk ve
ergenlerin yasam kalitelerinin degerlendirildigi diger
¢alismalarin sonuglariyla tutarliik gostermektedir
[17,18,48].

Annelerin Ruhsal Ozellikleri

Calismaya dahil edilen ¢ocuk ve ergenlerin

annelerinde ruhsal sorunlar incelendiginde yalnizca
GTBA grubundaki annelerde ruhsal sorunlarin ista-
tistiksel olarak anlaml oldugu bulunmustur. Bu
sonug, psikiyatrik yardim arayisinin GTBA grubun-
daki annelerde yiiksek bulunmasiyla uyumlu goriin-
mektedir ve psikososyal risk etkenlerinin GTBA'nin
etyolojisinde 6nemli bir yere sahip oldugu goriisiinii
destekler nitelikte oldugu disunilmistir [66-67].
SCL-90-R alt élgek puanlari incelendiginde somati-
zasyon puanlari migren ve GTBA gruplarindaki
annelerde kontrol grubundaki annelere gore anlaml
diizeyde yiiksek bulunmustur. Bu sonug, bedensel
yakinmalari olan g¢ocuklarin ebeveynlerinde de
bedensel belirti sikhiginin arttigini belirten galisma-
larin sonuglaryla uyumlu gériinmektedir [68,69,70].
Depresyon alt olcegi degerlendirildiginde depresif
belirti diizeyinin GTBA grubundaki annelerde daha
yiksek oldugu goriilmistir. Ayrica kaygi diizeyinin
de GTBA grubunda istatistiksel olarak anlamlilik
diizeye ulasmasa da daha yiiksek oldugu bulun-
mustur. Ebeveynlerde kaygi diizeylerinin yiiksek
olmasi, depresif belirtilerin ve bedensel yakinmala-
rin sik goriilmesi, gocuklarda bas agrisinin siiregen-
lesmesine yol agabilen etkenler olarak gosterilmek-
tedir [71,72]. Bizim calismamizin sonuglarina gore,
GTBA tanisi alan ¢ocuk ve ergenlerin bag agrisinin
sliregenlesmesi agisindan daha yiiksek riske sahip
olduklari diigiinilmastr.

Aile Islevleri

Epstein, saglikh aileleri, sorunlarini bir araya
gelerek ¢ozebilen, birbirlerine duygusal olarak bagl
ve 0zgdrliiklerini 6nlemeyecek sekilde ilgili, herkesin
kendinden beklenen rolu etkili bir bicimde yerine
getirebildigi, aralarinda rahat, dolaysiz bir iletisim
bulunan, islevlerini yerine getirebilen aileler olarak
tanimlamaktadir [39].

Yazin incelendiginde tekrarlayan bas agrisi
yakinmasi olan c¢ocuklarin aile iglevlerinin Aile
Degerlendirme Olgegi ile degerlendirildigi bir ¢alis-
mada GTBA tanisi alan grupta kontrol grubuna gore
davranis kontrolii ve genel iglevler alt 6lgek puanla-
rinda anlamli bozulma goérilmustir [42]. Antilla ve
arkadaslarinin galismasinda alt dlgeklerden sadece
genel islevler degerlendirilmis ve migren ve GTBA
gruplarinda kontrol grubuna gore aile islevleri daha
sagliksiz bulunmustur [13]. Birincil bas agrisi tanisi
alan 30 gocuk ve ergenin degerlendirildigi bir cahs-
mada yogun aile i¢i gatigmalarin ve koti aile islevle-
rinin depresif belirtilerle yakindan iligkili oldugu
gosterilmistir [49]. Ayni 6lgegin kullanildigi bir baska
calismada da birincil bas agrisi tanisi alan gocuk ve
ergenlerin 6zerklikleri kisith ve karar alip uygulama
yetileri zayif ise bas agnsi ile iliskili daha fazla
zorluk yasadiklar saptanmistir [73]. Aile iglevlerini
farkli olgeklerle degerlendiren calismalarda da
tekrarlayan agr yakinmasi olan gocuklarin aileleri
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saglikh kontrollerle karsilastirildiginda aile islevleri-
nin daha koti oldugu bildirilmektedir [74,75]. Stres
hem migren hem de GTBA'da bas agrisini baglatan
onemli bir tetikleyici etkendir. Ozellikle aile ici yasa-
nan sorunlarin ve ¢atismalarin, gocuk ve ergenlerde
strese neden olarak bas agrisini tetikleyebildigi
bilinmektedir [13]. Bizim c¢alismamizda, problem
¢6zme, roller, iletisim, duygusal tepki verebilme ve
gereken ilgiyi gosterme alt 6lgekleri puan ortalama-
larina bakildiginda GTBA grubundaki ailelerin islev-
selligindeki bozulmanin anlamli diizeyde fazla
oldugu bulunmustur. Genel iglevleri degerlendiren
alt olgekte ise, her iki bas agrisi grubunda kontrol
grubuna goére anlamli diizeyde bozulma oldugu
gorulmistdr.

Aile islevlerindeki bozulmanin GTBA grubun-
da davranig kontrolii hari¢ bitlin alt olgeklerde
belirgin olarak bozulmus olmasinin, ¢alismanin
diger sonugclariyla tutarlihk gosterdigi diistiniilmiis-
tlr. Bu galismada, GTBA grubunda migren ve kontrol
gruplarina gore, aile bireylerinin daha fazla psikiyat-
rik basvuru oykisiiniin oldugu, annelerin genel
belirti ve depresif belirti diizeyinin yiliksek oldugu,
pargalanmis aileye daha sik rastlandigi bulunmus-
tur.

Bu sonuglar dogrultusunda bas agrisi ve aile
islevleri arasinda iki yonli bir iligkinin oldugu diigt-
nilmustir. Aile iglevlerindeki bozulma ve olumsuz
aile atmosferi aile bireylerinde bas agrisi ataklarinin
sikligini arttirmis olabilir, stiregenlesmesine yol aga-
bilir, aile bireylerindeki tekrarlayan bas agrisi ve eslik
eden ruhsal belirtiler, aile islevlerinin kotiilesmesine
neden olmus olabilir.

SONUG

Calismamizda gesitli kisithhklar bulunmak-
tadir. Migren ve GTBA tanilarinin alt tiplerine gore
siniflandinimamasi, birincil bas agrilarinin baslan-
gi¢ yasl, atak sikhg, siiresi ve siddeti gibi klinik 6zel-
liklerinin  degerlendiriimemis olmasi, ©rneklem
grubunun kiigiik olusu, uygulanan odlgekleri doldur-
maya engel herhangi bir fiziksel ya da ruhsal hasta-
hgr olan ya da okuma yazmasi olmayan annelerin
calismaya dahil edilmemis olmasi, babalarin ruhsal
belirti sikhginin arastirlmamis olmasi, aile islevleri-
nin yalnizca annelerin bakis agisiyla degerlendiril-
mis olmasi ¢alismamizin kisithliklarindandir.

Sonug olarak bu c¢alismadan elde edilen
bulgulann birincil bas agrisi tanisi alan gocuk ve
ergenlerin ruhsal agidan etkilendikleri, 6zellikle
GTBA etyolojisinde psikososyal risk faktorlerinin
daha etkili oldugu yoniindeki yazin bilgisini destek-
ler nitelikte oldugu diistiniilmistiir. Calismamizda,
migren ve GTBA tanisi alan gocuk ve ergenlerde
ruhsal eshastalanim oranlarinin arttig, migren
grubunda en sik eslik eden bozukluklarin anksiyete

bozukluklari, GTBA grubunda ise anksiyete bozuk-
luklar ve depresif bozukluklar oldugu, hastalarin
kendilerini degerlendirdikleri 6zbildirim dlgeklerinde
depresyon ve kaygi puanlarinin saghkli kontrollerle
karsilastinldiklarinda yikseldigi, benlik saygisi
puanlarinin ise diistiigli saptanmistir.

Maddi Destek ve Cikar lligkisi

Galismay! maddi olarak destekleyen kisi/kurulus
yoktur ve yazarlarin herhangi bir g¢ikar dayall iligkisi
bulunmamaktadir.
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PALPE EDILEMEYEN TESTISIN TANI VE TEDAVISINDE TANISAL LAPAROSKOPI
TEK MERKEZ SONUGLARIMIZ

Yusuf Atakan BALTRAK!
1 SBU Kocaeli Derince Training and Research Hospital Pediatric Surgery Clinic Kocaeli-TURKEY

ABSTRACT

Introduction: Laparoscopy is now more prominent for the diagnosis and treatment of the non-pal-
pable testis .Several resources suggest laparoscopy as the initial surgical method for the children
with non-palpable testis, as it is minimally invasive. Laparoscopy was previously used only for the
purpose of diagnosis.

Method: We aimed to present PTE diagnosis in our clinic between October 2015 and December
2017 and to present retrospectively the desired imaging modalities and surgical procedures in
order to determine the location of the testis in our clinic patients who were admitted to the pediatric
surgery clinic.

Results: During the study period, 1231 (0.9%) patients were admitted to the Pediatric Surgery
Policlinic with no complaints or absence of testis. In their physical examination, 502 undescended
testes were detected. Of these patients, 61 (12.2%) were unclamped testes as a result of physical
examination and 441 (87.8%) were undescended testes. Laparoscopic assisted orchidopexy was
performed in 3 of the patients who had intra-operative testicular function, 3 were laparoscopic
testes, followed by open orchidopexy and 4 to inguinal exploration followed by orchiopexy.
Conclusion: In conclusion, laparoscopy is a safe and effective method for the removal of scrotum
in one step of PET, near inguinal ring or peeping testes.

Key Words: Non-Palpable Testis, Laparoscopy, Orchiopexy

OZET

Girig: Palpe Edilemeyen Testis'in tani ve tedavisinde laparoskopi ile testisin yerlesim yerinin tespit
edilmesi daha sik kullanilir hale gelmistir. Laparoskopi onceleri yalnizca tani amaciyla kullanilsa da
giinimiizde ozellikle karin ici yerlesimli testislerin skrotuma indirilmesinde, acik cerrahi yonteme
kiyasla daha fazla tercih edilmektedir.

Metod: Bu ¢alisma ile hastanemiz Cocuk Cerrahisi kliniginde Ekim 2015 - Aralik 2017 tarihleri ara-
sinda ele gelmeyen testis veya inmemis testis nedeniyle basvuran hastalar icerisinde ele gelmeyen
testis tanisi konulan, testisin yerini tespit edebilmek amaciyla istenilen goriintiileme yontemleri ve
bu islemlerin ardindan testisin arastirilmasi igin yapilan laparoskopik ve cerrahi iglemler retrospek-
tif olarak degerlendirilerek sunulmasi amaclandi. Ele gelmeyen testis tespit edilen hastalara yapi-
lan goriintiileme tetkikleri ve yapilan cerrahi iglemler geriye doniik olarak incelendi.

Bulgular: Calisma doneminde 1231 hasta Cocuk Cerrahisi poliklinigine testisin ele gelmemesi veya
bulunamamasi sikayeti ile bagvurdu. Bu hastalarin yapilan fizik muayenesinde 502'sinde inmemis
testis tespit edildi. Inmemis testis tespit edilen hastalarin 61'inde (%12,2) palpe edilemeyen testis
(PTE), 441'i (%87,8)'i inmemis testis tanisi konuldu. Ele gelmeyen testisi olup laparoskopik testis
arastirilmasi yapilan ve intra operatif olarak testisin karin icinde bulundugu 6 hastanin 3'iine ingu-
inal ekslorasyon yapilmaksizin laparoskopik yardiml orsiopeksi, 3'line laparoskopik testis arasti-
rilmasi ve ardindan inguinal eksplorasyon ile orgiopeksi uygulandi. 4 hastaya laparoskopik testis
arastirnimasi yapilmadan inguinal eksplorasyonu takiben orsiopeksi islemi uygulandi.

Sonug: Sonug olarak, laparoskopi, ele gelmeyen testislerin tanisinda karin igi testisin yerinin belir-
lenmesinde ve mgumal ringe yakin ya da peeping testisin tek a$amada veya evreli olarak skrotuma
indirilmesinde giivenli ve etkin bir yontemdir.

Anahtar Kelime: Palpe Edilemeyen Testis, Laparoskopi, Orsiopeksi
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GIRIS

inmemis testisin goriilme sikligi premature
bebeklerde % 30 oraninda ,miadinda dogan bebek-
lerde yaklasik %3 orani civarindadir. Inmemis testis-
lerin yaklasik %20'sinde testis fizik muayene sira-
sinda palpe edilemez. Bu durumda laparoskopi
palpe edilemeyen testisin (PET) tanisinda ve tedavi-
sinde 6nemli bir cerrahi yontemdir. Ele gelmeyen
testisin tani ve tedavisinde laparoskopinin kullani-
mina dair ilk yayin, 1976 yilinda Cortesi tarafindan
bildirilmistir [1]. llerleyen zamanlarda laparoskopi,
PET'lerin tani ve tedavisinde daha sik kullanilir hale
gelmistir [2,4]. PET'li ¢cocuklarda pek ¢ok kaynak,
baslangigtaki cerrahi yaklagimin minimal invaziv bir
girisim olmasi nedeniyle laparoskopi olmasini 6ner-
mektedir [2,5,6].

METOD

Bu c¢alisma ile klinigimizde ele gelmeyen
testisin tani ve tedavisinde kullanilan goriintiileme
yontemleri, tanisal amagh yapilan laparoskopik
testis arastinlmasi sonuclari ve yapilan cerrahi
islemlerin sonuglarinin degerlendirilmesi amaclan-
migtir.

Galismamizda Ekim 2015 - Aralik 2017 tarih-
leri arasinda klinigimizde ele gelmeyen testis veya
inmemis testis stiphesi nedeniyle basvuran hastalar
icerisinde yapilan fizik muayene sonucunda PET
tanisi konulan hastalarin dosyalari geriye doniik
olarak incelendi. Ele gelmeyen testis tanisi alan
hastalarda testisin yerini tespit edebilmek i¢in yapi-
lan goriintiileme yontemleri ve ardindan ele gelme-
yen testis igin yapilan laparoskopik ve inguinal
yaklagim ile yapilan cerrahi islemlerin sonuglari
retrospektif olarak degerlendirildi. Hastalarin ailele-
rine calisma hakkinda bilgi verildi. Yazili onamlari
alindi. Geriye doniik ¢alisma igin Derince Egitim ve
Arastirma Hastanesi TUEK kurulundan 03.08.2018
tarih ve 6203 sayili izin alind.

BULGULAR

GCalisma donemi boyunca Cocuk Cerrahisi
poliklinigine testisin ele gelmemesi veya testisin
bulunamamasi sikayeti ile toplam 1231 hasta bas-
vurdu. Yapilan fizik muayene ve degerlendirme
sonucunda 1231 hastanin 502'sinde inmemis testis
tanisi konuldu. 502 hastanin 61'si (%12,2) PET
olarak degerlendirildi [Resim 1] .

Yapilan incelemede PET tanisi alan 61 has-
tanin 53'line testisin yerini tespit edebilmek ama-
ciyla gorintiileme tetkikleri yapildi. Goriintileme
tetkikleri yapilan hastalarin 42'sine abdomen ve
skrotal USG, 7'sine Magnetik Rezonans, 2'sine Alt
Abdomen Bilgisayarli Tomografi ve 2 hastaya Testis

Resim1: Ele Gelmeyen Testis de Hemi Hiposkrotum Gorintlistu

Sintigrafisi yapilarak testisin yeri tespit edilmeye
calisildi. Gorilintlileme yontemleri ile yanhzca 12
hastanin testisi USG ile goriintiilendi. Diger goriin-
tileme tetkikleri ile testis goriintiilenemedi.

PET tespit edilen 61 hastanin 32'si klinigi-
mizde (%52,5)'i opere edildi. 32 hastanin 17'sine
laparoskopik testis arastirilmasi, 15 hastaya ingui-
nal eksplorasyon yontem ile testis arastirilmasi
yapildi.

USG ile testisin goriintiilenebildigi 12 hasta-
nin 10'una (%83,3) laparoskopik yardiml ve lapa-
roskopi yapilmaksizin inguinal yaklagsimla testis
bulunarak skrotuma tek asamali orsiopeksi iglemi
yapildi.

Laparoskopik testis arastirilmasi yapilan 17
hastanin 6 testis karin icerisinde, i¢ halka civarinda
bulundu. Testisin internal ring yakininda bulundugu
3 hastaya laparoskopik yardimli inguinal yaklagim
yapilmaksizin olusturulan dartos posuna orsiopeksi
iglemi uyguland.

I¢ halka civarinda bulunan testis, spermatik
kord ve vaskiiler elemanlar periton yapisi kliklarin-
dan keskin ve kiint diseksiyonlar ile serbestlestirildi.
Serbestlestirilen testisin karsi taraf inguinal kanala
kadar spermatik kord ve vaskiiler elemanlar ile
birlikte rahatga uzatilabildigi goriildikten sonra
skrotuma yapilan mini insizyon ile inguinal eksplo-
rasyon yapilmadan testise laparoskopi yardimli
orsgiopeksi igslemi uygulandi [Resim 3].

Diger 3 hastaya laparoskopik testis arastiril-
masi sirasinda spermatik kord ve vaskiiler eleman-
larin inguinal kanala girdigi gorildi ve ardindan
yapilan ingunal yaklasim ile inguinal kanal hizasin-
da bulunan testise Prentiss ve Laroge manevrasi
uygulanarak orsiopeksi igslemi uygulandi [Resim 2].

Dort hastaya laparoskopik testis arastiril-
masi yapilmaksizin inguinal eksplorasyonu takiben
internal ring hizasinda bulunan testise orsiopeksi
islemi uygulandi [Resim 4].
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Resim 2: Spermatik Kord ve Vaskdiler yapilarin internal kanala giris Goriintiisi

Goruntl 3:Karnigi testis laparoskopi goriintiisii

Laparoskopik testis arastirilmasi yapilan 11
hastada spermatik kordun i¢ halkadan inguinal
kanala girdigi ancak vaskiiler elemanlarin i¢ halka
¢ivarinda sonlandigi veya zayif oldugu gorildi.
Laparoskopik olarak spermatik kordun i¢ halkadan
inguinal kanala girdigi gorilen hastalara inguinal
eksplorasyon yapildiginda spermatik kord ucunda
nubbin testis dokusu tespit edildi. Olasi malignite
riski nedeniyle internal ring hizasindan spermatik
kord ile birlikte nubbin dokuya eksizyon iglemi
uygulandi.

Laparoskopi yapilmaksizin dogrudan ingui-
nal eksplorasyon yapilan 15 hastanin 4'linde testis
bulunup orsiopeksi islemi yapilirken, kalan 11 has-
tanin 7'sinde nubbin testis nedeniyle orsiektomi
islemi uyguland.

Dort hastada laparoskopi uygulanmadan
yapilan inguinal eksplorasyonda testise ait bir
herhangi bir doku tespit edilemedi [Tablo 1].

TARTISMA

Laparoskopi ele gelmeyen testisin yalnizca
tanisi amaciyla kullanilsa da giinimizde 6zellikle
karin igi veya i¢ halka civarinda yerlesimli testislerin
skrotuma indirilmesinde acgik cerrahi yonteme
kiyasla daha fazla tercih edilir hale gelmistir
[2,3,6,7]. PET'lerde laparoskopi, teknik olarak kolay
ve glvenli bir sekilde yapilabilir. Kozmetik sonuglar
da tatmin edicidir. Laparoskopi, 0zellikle karin igi
yerlesimli testis ya da testikiiler agenezi tanisini
koymada, direkt goriis saglamasi nedeniyle ultra-
sona gore daha ustlindiir. PET'lerde laparoskopinin
baslangicinda, oncelikle testisin varlig, lokalizasyo-
nu ve tek agsamada skrotuma indirilip indirilemeye-
cegi degerlendirilir. Testis ve kord yapilar goriile-
mez ise testikiiler agenezi tanisi konulabilir. Sper-
matik damarlarin yoklugunda, tek basina vas defe-
rensin varligl, testise yok demek igin yeterli degildir.
Eger vas deferens ve spermatik damarlar karin

icinde kor olarak sonlaniyorsa, herhangi bir baska
cerrahi isleme gerek yoktur. Ancak vas deferens ve
spermatik damarlar i¢ halkadan inguinal kanal igine
giriyorsa, inguinal kanal da eksplore edilmelidir
[2,3,7]. PET'lerin tani ve degerlendirilmesinde genel-
likle baslangi¢c yaklasimin laparoskopik olmasi
yoniinde gorus birligi varken bazi yazarlar, pek gok
PET'lerin skrotum iginde nubbin veya intraabdomi-
nal peeping testis seklinde oldugunu, inguinal
yaklasimla bu testislerin skrotuma indirilebildigini
belirtmektedirler. Bu goriisii savunan yazarlar,tek
tarafli PET'lerde baslangi¢ yaklagimi olarak inguinal
girisimi 6nermekte, laparoskopinin yalnizca bilate-
ral olgular i¢in akilda tutulmasi gerektigini dile getir-
mektedirler [9,10]. Hatta bazi raporlarda PET'lerde
nubbin testis oraninin %32-62 arasinda degistigibe-
lirtilmektedir [11,12]. Bizim galismamizda nubbin
testis orani % 56 olarak tespit edilmistir ve laparos-
kopik degerlendirmede atrofik ya da nubbin testisle-
rin yarisindan fazlasinin inguinal kanalda ya da
skrotumda saptanmistir [8].

Goriintii 4: Ele gelmeyen testis inguinal eksplorasyon

-
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Tablo 1:Ele Gelmeyen Testis Vakalarin Dagilimi

ELE GELMEYEN TESTIS:22

— —

LAPAROSKOPIK YAKLASIM:17 INGUINAL EKSPLORASYON:15

J J

LAP YARDIM LI ORSIOPEKSI:3 ORSIOPEKSI4

LAPAROSKOPIK ORSIOPEKSI:3 TESTIS BULUNAMADI:4

NUBBIN:11 NUBBIN:7

Yazarlar laparoskopinin PET'lerde en iyi tani
yontemi oldugunu, baska ek tetkik yapmaya gerek
kalmadigini, tek asamal orsiopeksinin algak yerle-
simli intraabdominal testislerde iyi sonug verdigini,
yiksek yerlesimli olanlarda da Fowler Stephens
tekniginin sonuglarinin kusursuz oldugunu raporla-
mislardir [13].

Inmemis testiste testis palpable ise acgik
cerrahi planlanir. Testis palpe edilemezse erisimi
kolay, hizli, non invaziv, dogruluk orani yiiksek
olmasi, i¢ genitalyalar hakkinda preop bilgi sahibi
olunabilmesi ve obez hastalarda kanalikiiler testisi
tespit edebilmesi nedeniyle testis ultrason ile aranir.
Intraabdominal testis varliginda veya PET'li hasta-
larda testisin ultrason ile bulunamamasi durumun-
da eksploratif laparoskopi planlanir [Tablo 2].

Sonug:

Sonug olarak, laparoskopi, ele gelmeyen
testislerin tanisinda, karin ici testisin yerinin belir-
lenmesinde ve inguinal ringe yakin ya da peeping
testisin tek agamada veya evreli olarak skrotuma
indirilmesinde giivenli ve etkin bir ydntemdir.

Maddi Destek ve Cikar Iligkisi

Calismayl maddi olarak destekleyen kisi/kurulus
yoktur ve yazarlarin herhangi bir ¢ikar dayali iligkisi
bulunmamaktadir.

Tablo 2: Palpe EdilemeyenTestis Tedavi Algoritmasi
ELE GELMEYEN TESTIS

ANESTEZI ALTINDA YENIDEN MUAYENE

LAPAROSKOPIK TESTISARASTIRILMASI

— >
KORD VEELEMANLAR (+) KARIN ICI TESTIS VAR

_ 4
IC HALKADAN ICERI GIRIYOR LAP. ORSIOPEKSI

INGUINAL EXSPLORASYON FOWLER-STEPHENS (Evreli/Evrest)

ORSIOPEKSI MIKRO ANOSTOMOZ

L
NUBBIN ORSIEKTOMI?
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ABSTRACT

The presence of vermiform appendix in a groin hernia is defined as Amyand'’s hernia. Am-
yand's hernia is rare during the newborn period, especially in premature babies. Amyand's hernia is
usually detected during surgery in patients who are operated for incarcerated or strangulated
hernia during the newborn period. In this case report, our aim was to present a case of Amyand's
hernia which was operated due to right strangulated hernia and adherent appendix vermiformis
was seen in hernia sac during the surgery. Because appendix vermiform was inflamed and adhe-
rent to the sac, and there were findings of peritonitis during the surgery appendectomy was perfor-
med with hernioplasty. With this case report, we want to remind that appendix vermiformis may be
found in the sac of an inguinal hernia during the neonatal period and we planned to discuss the
conditions in which appendectomy should be performed.

Keywords: Premature, Amyand'’s hernia, Appendectomy
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INTRODUCTION , reducible inguinal hernia was detected. The patient

. The presence of normal or inflamed appen-  \yas scheduled for operation under elective conditi-
dix in the incarcerated groin hernia is defined as s, However, the decision for the emergent opera-
Amyand's Hernia [1]. The disease was named after  tjon was made for strangulated right inguinal hernia
Claudius Amyand, the surgeon of King George the  gye to development of uneasiness, inability to feed,

Second who performed a successful appendectomy vomiting, and irreducible hernia during the follow up
to an 11-year-old child after finding the perforated

appendix in the inguinal hernia sac in 1735. The
incidence of appendix vermiformis in hernia incisi-
ons has been reported in the literature as 1% for the
normal appendix and 0.08-0.13% for the inflamed
appendix. It is very rare in infants and newborn
babies [3.4]. In this case report, we would like to
present Amyand's hernia which was detected
during the operation of a premature newborn baby
for strangulated inguinal hernia and its treatment as
a case report.

Picture 1:Amyand's Hernia

CASE REPORT

The case was born at 990 g at 30th week with a
cesarean section as the first child of a preeclamptic
mother. The case was followed in the 3rd level neo-
natal intensive care unit of our hospital due to respi-
ratory problems and prematurity and a right-sided
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AGRI DEGERLENDIRILMESI: TIiPLERI VE MEKANIZMALARI

ilteris Ahmet SENTURK'

1 Uzm. Dr., Algoloji Klinigi, SBU Kanuni Sultan Stleyman Egitim ve Arastirma Hastanesi, Kocaeli

OZET

Agri, bize erken yaslardan itibaren eslik eden en yaygin hastalik belirtilerinden birisidir.
Kavram her insan i¢in bireyseldir, agri her zaman 6zneldir ve her birey erken yaslardaki yaralan-
malarla iligkili deneyimleri sayesinde bu kelimenin anlamini 6grenir. Vicudumuzun kendi sistemi-
ne kalici olarak yerlestirdigi bir savunma mekanizmasi bigiminde hareket ederek, ¢cevremizdeki
uyaranlara karsi bir tepki olarak hissettigimiz bir duyum kavrami olarak diistinilmustir.

Anahtar Kelimeler. Agr, Mekanizmalar

ABSTRACT

Pain is one of the most common symptoms that accompany us from an early age. This
concept is individual to every human being, the pain is always subjective, and each individual
learns the meaning of this word through experiences associated with injuries at an early age.
Pain which is the form of active is defense mechanism that our bodies permanently place in their
system, conceived as a sense of sensation that we feel as a reaction to the stimuli in our environ-

ment.
KeyWords: Pain, Mechanism
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GIRIS
1.1. Tanim

Uluslararasi agri ¢aligmalar birligi (International
Association for the Study of Pain-IASP) agriyi,
gergek ya da potansiyel doku hasariyla iliskili ya da
bu hasar ile tanimlanan, hos olmayan bir duyusal ve
duygusal (emosyonel) deneyim olarak tariflemekte-
dir. Bu tanim, devam eden doku hasarinin yoklugun-
da da (6rnegin iyilesmis bir ampiitasyondan sonra
hayalet agri) agrinin yasanabilecegini kabul eder.
Agr, bedenin bir boliimiinde ya da bazi boliimlerin-
de tartismasiz bir duyudur, fakat ayni zamanda hos
olmayan bir histir ve bu nedenle de duygusal bir
deneyimdir [1-2].

1.2. Patobiyoloji

1.2.1. Agri Durumlarnnin Siniflandirilmasi

Agn durumlarini siire, anatomik kaynak ve
etiyoloji temelinde tanimlamak i¢in ¢oklu siniflama-
lar kullanilmistir. Akut agri, viicudun yaralanmasini
takip eder ve genellikle bedensel yaralanma iyilesti-
ginde ortadan kaybolur ve otonomik sinir sistemi

aktivitesinin objektif fiziksel belirtileri ile iliskilidir
(Orn., tagikardi). Akut agri yagsamin kaginilmaz temel
deneyimlerinden biridir ve konagin sayisiz tehdide
karsi korunmasinda kritik rol oynar [2-3]. Akut agn-
nin aksine, kronik agri belki de en iyi sekilde, yararl
bir amaca hizmet etmeyen bir "hastalik” olarak
yorumlanabilir. Akut agrindan kronik doneme gegis
icin net bir esik olmamasina ragmen, beklenen
iyilesme siiresinin 6tesinde devam eden agrinin
patolojik oldugu genellikle kabul edilir [2].

1.2.1.1. Somatik ve Visseral Agrilar

Agri somatik ve visseral yapilardan kaynak-
lanabilir. Somatik agn tipik olarak iyi lokalize olur ve
genellikle deri, kas-iskelet sistemi yapilar ve eklem-
lerin yaralanma veya hastaligindan kaynaklanir.
Visseral agri, i¢ organ iglev bozuklugundan kaynak-
lanir ve iltihap, iskemi, kapsiiler veya organ distansi-
yonu (6rn. kolesistit) ile sonuglanan akim okliizyonu
ve fonksiyonel hastaliklar (6rn. Irritabl barsak send-
romu) sonucu goriilebilir. Somatik agrinin aksine,
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visseral agri genellikle yaygindir ve iyi lokalize edile-
mez, siklikla somatik bélgelere (6rn. kola yayilan
miyokardiyal iskemi) yayilir ve abartih otonomik
refleksler ve daha biiylik emosyonel 6zellikler ile
iliskili olma egilimindedir. Somatik ve viseral agrilar
arasindaki bu farklliklarin bazi nedenleri arasinda
dislik yogunluk ve visseral yapilarin nosiseptorlerin
farkh tirleri (6rn. distansiyon duyarl) icermesidir
[4-5].

1.2.1.2. Noropatik, Nosiseptif ve Miks Agri

Noropatik agr, periferal lifler ve merkezi
noronlar dahil olmak lizere somatosensoriyel siste-
min bir lezyonu veya hastaligindan kaynaklanir ve
genel popiilasyonun % 7—10'unu etkiler. Eksitator ve
inhibitér somatosensoryal sinyalleme arasindaki
dengesizlikler, iyon kanallarindaki degisiklikler ve
agrn mesajlarinin merkezi sinir sisteminde modiile
edilmesindeki degigkenlik, noropatik agrnda rol
oynar [6]. Travmatik sinir, omurilik veya beyin hasari
(inme de dahil olmak {izere), diyabetes mellitus,
insan immiin yetmezlik virtisii / AIDS, postherpetik
virlisler, multipl skleroz, kanser, kemoterapétik ajan-
larin toksik etkileri ile iligkili olabilir. Belirtiler ve
semptomlar arasinda allodini (zararli olmayan uya-
ranlarla tetiklenen agri) , hiperaljezi (zararl uyarana
artmis agn yanitlari) , spontan agn (elektrik soku
benzeri veya gekim agrisi) ve bazen de nedensel ya
da araliksiz yanan agri bulunur [7-8]. Nosiseptif agri
genellikle deri, kas, tendon ve baglar, kemik ve
eklemler gibi somatik yapilari etkileyen bir yaralan-
ma veya hastaliktan kaynaklanir [2].

1.2.2. Agn Mekanizmalari

1.2.2.1 Akut Agn Mekanizmalari

En basit haliyle agri, santral sinir sistemini
(SSS) harekete gegiren zararli bir uyaran tarafindan
uretilir. Agn sikayetine yol agan doku hasari, dort
asamadan olusan nosisepsiyon adi verilen bir
siiregle sonuglanir: transdiksiyon, transmisyon,
modiilasyon ve idrak. Transdiksiyon ile, zararli
uyaran, nosiseptorler olarak da bilinen serbest sinir
uclarinda bir elektrik sinyaline doniistirilir. Nosi-
septorler viicutta somatik ve visseral dokularda
yaygin olarak dagilirlar. Transmisyonla ile elektrik
sinyali SSS'ne dogru sinir yollar Gizerinden gonderi-
lir. Agri sinyalini artiran veya bastiran siire¢ olan
modiilasyon, esas olarak omuriligin dorsal boynu-
zunda olusur. Idrak, nosiseptif siiregteki son adim-
dir ve agn sinyali serebral kortekse ulastiginda
ortaya cikar. Nosisepsiyondaki ilk Gi¢ adim, agrinin
duyusal ve ayirt edici yonleri icin 6nemlidir. Dordiin-
ci adim, idrak , 6znel ve duygusal deneyimin ayril-
maz bir pargasidir [9-10].

Bir uyarici (termal, basing veya kimyasal
olabilir), nosiseptorleri uyarir ve sonugta olusan
impuls, spinal korda dogru primer aferent sinir lifleri

ile iletilir. Bu aferentler daha hizli, miyelinli Ad lifleri
ve daha kiglk, daha yavas miyelinsiz C liflerinden
olusur ve spianal kord dorsal boynuzuna bilgiyi,
dorsal kdk ganglionunda (DRG) bulunan birinci sira
noronlar araciligiile ietirler. Tim bu eksitator primer
duysal lifler spinal kord dorsal boynuzda lamina |,
lamina Il (substantia gelatinosa), lamina IV ve bazi-
larinda lamina V'de sinaps olur. Ikinci sira lifler daha
sonra spinotalamik ve spinoretikiiler yollarda tala-
musa tasinirlar ve burada sinaps yaparlar. Talamus-
tan, G¢lincli sira noronlar somatosensoriyel korteks,
anterior singulat girus ve insular korteks yonelirler.
Bu kortikal seviyede bir uyaranin agri olarak idrak
edilmesidir [9-10].

Melzack ve Wall tarafindan 1965'te kapi
kontrol teorisi onerildi. Bu teoriye gore; kalin AB
liflerinin zararli olmayan uyarilmasinin, genis dina-
mik araliktaki (WDR) ndronlarin (birincil olarak
lamina V'de bulunan WDR noronlari) zararl uyaran-
larina yanitini, agri hissine aracilik eden kiigtik lifle-
rin girigini diisiirerek azaltmaktadirlar. Daha yiiksek
merkezlerden (periaqueductal gri madde ve rostral
ventral medulla) spinak korda inen giris de omurilik-
te noral aktiviteyi modifiye eder, agri hissini azaltir
veya arttinr. Bu inen girdi, duygusal ve bilissel
faktorlerin agn idrakini modiile ettigi mekanizmalar-
dan biridir [9-10].

1.2.2.2. Patolojik Agri Mekanizmalari

Kronik agr, klinik uygulama ve temel bilim
icin biyik bir zorlugu temsil eder. Akut, fizyolojik
agri vicudumuzda bir alarm sistemi gorevi gorir ve
yiksek aktivasyon esigi ile karakterizedir ve tipik
olarak siresi iginde gegicidir. Bununla birlikte,
doku/sinir hasari, iltihap, metabolik bozukluklar ve
kanser gibi fenomenler, nosiseptif yollar boyunca
plastik degisimleri tetikleyerek, fizyolojik agnys,
patolojik agriya donisttirebilir [2,10].

Sinir sistemi hasarlanmasinda 6nemli bir
patolojik agri 6rnegi periferal duyarlilagmadir. Bu
agn sekli, yaralanmis sinirlerde ve dorsal kok gang-
liyon hiicrelerinde spontan ektopik aktivitenin gelis-
mesi ve ayrica mekanik, termal veya kimyasal uya-
ranlara karsi arttinlmis duyarhhk ile karakterize
edilir [2,10]. Yogun uyarim veya kalici yaralanma
santral sesitizasyon olarak bilinen merkezi nosisep-
tif devrelerin plastisitesine neden olabilir. Primer
afferent terminallerden presinaptik nérotransmitter
saliniminin plastisitesi ve dorsal boynuz noronlari-
nin postsinaptik yanitlari, daha yiiksek beyin mer-
kezlerinde plastisiteye neden oldugu gibi, bunlarin
hepsi de agn idrakinde kalici degisikliklere katkisi
tanimlanmistir. Bazi durumlarda, bu plastisite,
miyelinize AB liflerinde parestezi ve dizesteziye yol
acan bilginin anormal iglenmesine ve Ad ve C lifle-
rinde artan akim sonucu olusan bigaklanma hissine
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neden olmaktadir. N-Metil-D-aspartat (NMDA)
reseptorlerinin glutamat ile aktivasyonu santral
sesitizasyon mekanizmalar acgisindan onemlidir.
Glutamaterjik  sinapslarin  sinaptik plastisitesi,
metabotropik glutamat reseptorlerinin  glutamat
aktivasyonunu ve daha once sessiz olan NMDA
reseptorlerini igerir. NMDA reseptor antagonistleri,
potansiyel analjezikler olarak gelistirilmistir, ancak
klinik ¢galismalardan elde edilen sonuglar, ciddi SSS
yan etkileri nedeniyle umut vermemektedir. Calis-
malar noronlar, mikroglia ve astrositlerde fonksiyo-
nel degisimlerin de santral sensitizasyon gelisimide
onemli rol oynadigini géstermektedir [11].

Wind-up fenomeni, yaklasik 1 sn'lik aralik-
larla afferent C liflerinin elektriksel stimiilasyonu
tekrarlandiginda, spinal kord néronlarinin kisa siireli
tepkileridir ve temeli tekrarlayan C lif ateslenmesi ile
dorsal boynuz noronlarinda uzamis eksitatuar post-
sinaptik potansiyellerdir. Tekrarlayan uyaran durdu-
ruldugunda, Wind-up hizlica kaybolur. Tekrarlayan
agrili uyaranlara karsi kisa sireli yanit artigi saglar.
Uzun sireli giclendirme (LTP) ve uzun sireli dep-
resyon (LTD) periferik sinir uyarimi sonrasi sinaptik
aktivitenin uzun siireli degisimleridir. C lifleri icin
yiksek frekansh bir elektriksel uyaranin uygulan-
masindan sonra, 6zellikle inen inhibitor sistem etki-
lenmesi ve kesilmesi durumunda LTP kisa bir gecik-
meyle saglanabilir [12].

1.2.2.3. Noropatik Agri Patofizyolojisi

Noropatik agriya yol agabilecek durumlarda,
hasarlanma bdlgesinde enflamatuar mediatorlerin
salinmasi primer afferent néronlarin 6zelliklerinde
degisiklikleri tetikler. Bu noronlarin uyarilabilirligi
artar ve boylece ektopik, uyarici bagimsiz aktivite-
nin ortaya ¢ikmasina yol agar. Degismis aktivite,
cesitli voltaj kapi Na+, K+ ve Ca+2 kanallarinin
ozelliklerinde ve/veya ekspresyonundaki degisiklik-
lerden kaynaklanir. Duyusal sinir hasarlandiktan
sonra, atrofik degisiklikler (wallerian dejenerasyon)
hiicre govdesi ve akson diyamater boyutunda
azalma ve sonunda néron o6limiine neden olur ve
intraepidermal nosiseptor yogunlugunda azalmaya
yol acar. Sinir hasarinin tipine bagli olarak, bu durum
duyu kaybina veya paradoksal olarak hiperaljeziye
ve artan agriya (deeferentiasyon agrisi) neden
olabilir. Duyusal aksonlarda hasarlanma, spinal
kord duyusal haritalanma organizasyonunda degi-
siklikleri getirir. Periferik sinir hasarlanmasi, eksita-
tor glutamat reseptorlerini aktive ederek omurilikte-
ki néronal uyarilabilirligi arttirir. Artan bdlgesel
glutamat NMDA ve AMPA ve mGlu reseptorlerinin
kalici ve giiclendirilmis aktivasyonuna neden olabilir
ve bu daha disilik aktivasyon esiklerine ve artan
noronal uyarilabilirlige ve norotoksisiteye yol agar.
Spinal glutamaterjik aktivite, daha sonra, omurilikte

uzun streli noroplastik degisiklikler ile sonuglanir.
Kronik agrili hastalarin beyinleri, talamus ve singu-
lat korteks gibi bdlgelerde ndérotransmitterlerin
bélgesel konsantrasyonlari ve metabolizmalar,
agnsiz olanlardan farklidir. N6ropatik agril hasta-
larda, kortikal reorganizasyon yaralanmadan sonra
meydana gelir ve degisikliklerin derecesi agri dere-
cesi ile genellikle korelasyon gdsterir. Inen inhibis-
yon, insanlarin agriyi nasil yasadiklarini belirlemede
onemli bir rol oynar. Inhibisyon ve amplifikasyon
arasindaki denge dinamiktir ve sartlar, davranis,
duygular, beklentiler, zamanlama ve patolojiden
etkilenir [13-14].

1.3. Sik Karsilagilan Agri Durumlari

1.3.1. Cerrahi Sonrasi Agri (postoperatif)
Cerrahi insizyonlar ve yaralar sinir sonlanmalarini
uyarir ve beyinde agril bir his Uretir. Cerrahi, sinirlere
zarar verebilir ve periferik ve santral duyarliliga yol
acan doku iltihaplanmasina yol agabilir. Cerrahi
stres ve agri, zararl etkilere yol agan noroendokrin
hormonlarin ve sitokinlerin salinimini igeren tutarli
ve iyi tanimlanmis bir metabolik yanit ortaya ¢ikarir
[15].

1.3.2. Kanser Agrisi

Kanser agrisi, farkh agn mekanizmalarini
harekete geciren ¢ok sayida fiziksel bilesene sahip
olan karmasik bir kronik agridir. Agri, kanserle iliskili
en yaygin ve korkulan semptomlardan biridir. Yeni
tani almis hastalarin yaklasik %'linde, tedavi alan
hastalarin 1/3'iinde ve ileri evre hastalarin dortte
Uclinden fazlasinda agri goriiliir. . Genel olarak,
kanser hastalarinin %75'i, hastaliklari sirasinda
opioidlerle tedavi gerektirecek kadar siddetli agn
hissederler [16].

1.3.3. Fantom Ekstremite Agrisi

Fantom-ekstremite agrisi, ampitasyonlu
vakalarin % 50 ile % 80' inde uzvun hala varmis gibi
agrimasidir. Agri, zonklama, yanma, bigak saplan-
masi veya kramp gibi birkag farkh nitelige sahip
olabilir. Birgok fiziksel (6rn.; hava degisiklikleri veya
kalan uzuv {izerindeki basing) ve psikolojik faktor
(0rn., duygusal stres) ile ortaya gikabilir veya siddet-
lenebilir. Patofizyolojik siiregler tam anlasilamamis-
sa da, sinir hasarinin, hem periferik hem de merkezi
sinir sisteminde bir dizi morfolojik, fizyolojik ve kim-
yasal degisikliklerin oldugu ve tiim bu degisikliklerin
hayalet uzuv agrisinin olugsmasinda rol oynadigi
dustnilmektedir [17].

1.3.4. Kompleks Bolgesel Agrn Sendromlari
Kompleks Bolgesel Agri Sendromlari (KBAS), en sik
olarak otonomik ve trofik degisikliklerin eslik ettigi
ve genellikle doku hasarindan sonra ortaya ¢ikan,
siddetli, yaygin, nondermatomal agri ile karakterize
kronik bir agrn sendromu olarak tanimlanir. Agri deri
rengindeki degisiklikler, sicaklik degisimleri, suda
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motor disfonksiyon (terleme), 6dem ve hareket
kisithhigr ile iliskilidir. Agri, keskin ve yanici vasifta ve
¢ogu zaman baslatan olayla orantih degildir [18].
Klinik olarak KBAS-1 ve KBAS-2 ayinmi yapilmistir
ve KBAS-2 periferik sinir hasari kaniti ile birliktedir
[18-19].

1.3.5. Bel Agnilari

Bel agnsi, agn kliniklerinde en sik goriilen
durumdur. Bel agrisinin yaygin nedenleri kas geril-
mesi, lomber disk herniasyonu, lomber radikilopati,
lomber faset eklem sendromu, sakroiliak eklem
sendromu ve lomber spinal stenozdur. Hasarlanma
sonrasi akut lomber disk herniasyonu ciddi bel agri-
sina neden olabilir. Hastalar genellikle belinde
vurucu veya bigak saplayici agrilardan sikayet eder-
ler. Bu hastalarda genellikle lomber paraspinal kas-
larin Gzerinde ciddi hassasiyet ve spazm vardir.
Lomber faset eklem sendromu, bel agrisi hastalari-
nin % 35'inde bulunur. Lomber faset eklemlerinde
siklikla artrit veya yaralanma ile iligkilidir. Sakroiliak
eklem sendromu, bel agrisinin bir baska dnemli
kaynagidir. Lomber spinal stenoz; siklikla 60 yasin-
dan sonra disk herniasyonu, osteofit veya dejenera-
tif spondilolistezis nedeniyle olusur. Hastalar genel-
de belinde ve her iki bacagin arkasina dogru yayilan
agndan yakinirlar. Ayakta durma ya da yiriime
agnyi kotilestirir. Hastalar genellikle kamburlasa-
rak yirtrler ve agnyi gidermek igin kisa bir mesafe
(norojenik kladikasyon) gegirdikten sonra otururlar.
Agrinin genelde azalmasi dakikalar alir, ayirici tani
acisindan akilda tutulmasi gereken vaskiiler kladi-
kasyo da ise bu siire saniyeler ile ifade edilmektedir.
Fizik muayenede, hastalar lomber omurga zerinde
akut lomber disk herniasyonu olanlara gére daha az
hassasiyet gosterirler. Diiz bacak kaldirma testi
normal olabilir [20].

1.3.6. Fibromyalji

Fibromiyaljide (FM) agrn mekanizmalari ile
ilgili giincel arastirmalar, bu sendromu nosiseptif
islem bozuklugu olarak tanimlamigtir. FM, klinik
olarak tespit edilebilen herhangi bir nedenin yoklu-
gunda ortaya ¢ikan, yaygin agri, yorgunluk, bilissel
islev bozuklugu ve diizensiz uyku ile iligkili kronik bir
hastaliktir. FM'ye siklikla anksiyete ve depresyon
eslik eder [21].

2 .0zet )

Klinik pratikte en sik karsilasilan slkayetler-
den biri olan agn tedavilerinde mekanizmalarin
daha net anlasilmasi ile birlikte ilerleme kaydedil-
mektedir.
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