Issue: 2020/1

A
LR ¢ .
~
y
b

—
=T,
-
(="
—
=
-

L L

N ==

-

g
[
ol
=
Ldd
=
=T,
(-
<
=
l
=2
=T
-_—
=T
l
<
-
—
T
=T
-_—
(="
[
T
=

o
.
o A
3
.
b
b )
3

HEALTH SCIENCES

e-ISSN 2148-3159




INTERNATIONAL ANATOLIA ACADEMIC ONLINE JOURNAL

e-ISSN 2148-3159 HEALTH SCIENCES ladoj.org

International Anatolia Academic Online Journal

Health Sciences

Cilt / Volume: 6
Sayi/Issue: 1
2020

DERGIMIZIN TARANDIGI INDEKSLER

Dergimizin Tarandig indeksler
souenal seskar L&uc'»:;:lt;:'l!m H 1 RAGCGF
R Research Bible gﬂv§s}ldelx-org Jlonlr;;';'l ‘ Ideal U n I I n e Baield Acadarmit Sovch (ngine dopeﬂAl RE

International Anatolia Academic Online Journal / Saglik Bilimleri Dergisi
e-ISSN 2148-3159

https://www.iaaoj.org

e-ISSN 2148-3159 HEALTH SCIENCES laaoj.org



INTgy

INTERNATIONAL ANATOLIA ACADEMIC ONLINE JOURNAL m_m

e-ISSN 2148-3159 HEALTH SCIENCES ladoj.org

DERGI SAHIBI
Prof. Dr. Abdiilkadir ISTK

Trakya Universitesi, Iktisadi ve Idari Bilimleri Fakiiltesi

EDITORYAL KURUL / EDITORIAL BOARD

BAS EDITOR
Prof. Dr. Okan Béliikbagi
Okan Universitesi, Tip Fakiiltesi

e-mail: chiefiaaoj@gmail.com

BAS EDITOR YARDIMCISI SORUMLU ALAN EDITORU
Dr. Sevgul Dénmez Prof. Dr. Aysegiil Yildirim KAPTANOGLU
Mugla Universitesi, Saglik Bilimleri Fakiiltesi Beykent Universitesi MYO Miidiirii
donmezsevgul@gmail.com aysegulkaptanoglu@gmail.com
SORUMLU ALAN EDITORU SORUMLU ALAN EDITORU
Ogr. Gor. Sait Séyler Ogr. Gor. Dr. Mustafa Karatas
Tarsus Universitesi, Saglik Hizmetleri MYO Amasya Universitesi
soylersait@gmail.com e-mail: mustafakarataas@gmail.com

YAYIN ve DANISMA KURULU
Prof. Dr. Okan Bolitkbast Prof. Dr. Aysegiil Yildirim KAPTANOGLU

Okan Universitesi, Tip Fakiiltesi Beykent Universitesi

e-ISSN 2148-3159 HEALTH SCIENCES laaoj.org




INTERNATIONAL ANATOLIA ACADEMIC ONLINE JOURNAL

e-ISSN 2148-3159 HEALTH SCIENCES ladoj.org

Dr. Banu ARUN Dr. Sabahattin AYDIN

The University of Texas MD Anderson Medipol Universitesi
Cancer Center

Dr. Neslihan CABIOGIL.U Dr. Osman Nuri DILEK

Acibadem Universitesi Sakarya Universitesi

Dr. Basak Dogan ERGUVAN

The University of Texas MD Anderson Cancer Center

IAAO]
Akademik Koordinator Teknik Koordinator
Dr. Emine Seda Kog Dr. Mustafa Karatas
e-mail: coordinatoriaaoj@gmail.com e-mail: coordinatotiaaoj@gmail.com
IAAOQJ Ingilizce Editérii
Yasenya SOYLER

e-mail: yasenyadenyal.yd@gmail.com

e-ISSN 2148-3159 HEALTH SCIENCES laaoj.org




INTgy

INTERNATIONAL ANATOLIA ACADEMIC ONLINE JOURNAL m_m

e-ISSN 2148-3159 HEALTH SCIENCES ladoj.org

ICINDEKILER / CONTENTS

Arastirma Makaleleri / Research Articles

0-3 AY ARASI BEBEK SAHIBI ANNELERIN ANNE SUTU ILLE BESLENME BILGI
DUZEYININ DEGERLENDIRILMESI

Muhammet Mesut Nezir ENGIN, Onder KILICASLAN, Merve ASLANTAS, Kenan
KOCABAY

Sayfalar : 1-18

OBSTRUKTIF UYKU APNE SENDROMLU HASTALARDA GUNDUZ ASIRI
UYKULULUK HALINI ETKILEYEN FAKTORLER

Hakan CELIKHISAR, Giilay DASDEMIR ILKHAN

Sayfalar : 19-34

DETERMINATION OF THE OBSTACLES TO COPING WITH DIABETES IN THE
TYPE 2 DIABETIC PATIENTS

Ayse KACAROGLU VICDAN, Ulkii DEMIRKAN YAPAR

Sayfalar : 35-49

KARACIGER BIYOPSI ILLE NONALKOLIK YAGLI KARACIGER HASTALIGI TANISI
ALAN 220 HASTANIN RETROSPEKTIF DEGERLENDIRILMESI

Alihan ORAL, Tolga SAHIN
Sayfalar : 50-64

ILKOGRETIM OGRENCILERININ OKUL TUVALETLERINI KULLANMA DURUMU
VE ETKILEYEN FAKTORLER

Ayse SEZER BALCI, Nurcan KOLAC, Elif KESKIN, Rahime POYRAZ

Sayfalar : 65-77

e-ISSN 2148-3159 HEALTH SCIENCES laaoj.org




INTERNATIONAL ANATOLIA ACADEMIC ONLINE JOURNAL

e-ISSN 2148-3159 HEALTH SCIENCES ladoj.org

FACTORS AFFECTING LEVELS OF HOPEFULNESS IN ADOLESCENTS WITH
THALASSEMIA MAJOR

Derya DEMIR UYSAL, Hiisniye CALISIR

Sayfalar : 78-100

Derleme / Review
NUTRITIONAL PROBLEMS in CHILDREN and SOLUTIONS
Uzman Cigdem Miige HAYLI, Dog. Dr. Mehmet Zeki AVCI

Sayfalar : 101-108

Dergide yer alan yazilardan ve aktarilan goriislerden yazarlar sorumludur. Papers and the opinions
in the Journal in the responsibility of the authors.
Haziran ve Aralik aylarinda, yilda iki say: olarak yayinlanan hakemli, actk erisimli ve uluslararast

bilimsel bir dergidir. This is a an international, scholatly, peer-reviewed, open-access journal

published biannually in June and December.

e-ISSN 2148-3159 HEALTH SCIENCES laaoj.org




. &
_7_

.
s
&

B A

|AAC)

INTERNATIONAL ANATOLIA ACADEMIC ONLINE JOURNAL

e-ISSN 2148-3159 HEALTH SCIENCES iaoi-org

e-ISSN 2148-3159 HEALTH SCIENCES laaoj.org



H0) International Anatolia Academic Online Journal

0-3 AY ARASI BEBEK SAHIBi ANNELERIN ANNE SUTU iLE BESLENME BIiLGi
DUZEYININ DEGERLENDIRILMESI*

Muhammet Mesut Nezir ENGIN?, Onder KILICASLAN?, Merve ASLANTAS?, Kenan

KOCABAY*

YUras.Gor., Diizce Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklar: ABD, Sorumlu Yazar
doktormesut@hotmail.com
2Dr.03.Uy.,Diizce Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklart ABD
*4ras.Gor., Diizce Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaltklart ABD
*Prof.Dr.,Diizce Universitesi Tip Fakiiltesi Cocuk Saghg: ve Hastalklart ABD

OZET

Anne siitii, bebeklerin saglikli biiylime ve gelisimleri ve dengeli beslenmeleri igin son derece
onemli olan canli bir besindir. Yapilan ¢calismalarda elde edilen verilere gore lilkemizde de anne
siitii ile beslenme yaygindir. Ancak, yaygin olmasina ragmen, emzirmenin ¢ocuk sagligina
olumlu etkilerinin goriilmemesi, ailelerin bebeklerini anne siitii ile beslerken hatali
uygulamalarda bulunduklarmi diistindiirmektedir. Bu sebeple 0-3 ay bebek sahibi annelerin
kolostrum ve anne siitii ile beslenme bilgi diizeyleri degerlendirilerek yanlislarin saptanmasi,
hatalarin diizeltilmesi ve annelere verilen egitimlerin sekillendirilmesi amacglanmistir. Bu
kesitsel tipteki calismada, Ocak 2018-Nisan 2018 tarihleri arasinda Diizce Universitesi

Hastanesi Yenidogan Poliklinigine bagvuran annelerin alinmasi planlandi. Calisma igin etik

* Bu ¢alisma 6. Uluslararasi fetal hayattan ¢ocukluga ilk 1000 giin gebe - ¢ocuk - beslenme kongresinde sozlii

olarak sunulmustur (2018/Antalya).
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kurul onay1 alindi. Annelerin, demografik bilgileri, obstetrik dykiileri ve emzirmeye baslama
zamanlari ile ilgili sorular kaydedildi. Yenidogan poliklinigine gesitli nedenlerle basvuran, 0-3
ay arast bebegi olan ve aragtirmaya katilmaya istekli 924 annenin katilimiyla
gerceklestirilmistir. Caligmaya alinan annelerin yaslarina bakildiginda %9,5’inin 20 yas altinda,
%31’inin 20-24 yas araliginda, %23,8’inin 25-29 yas araliginda, %19’unun 30-34 yas
araliginda ve %16’simin 35 yas ve lstiinde oldugu goriildii. Annelerin %98’1 bebeklerini
emzirdigini, %53’ sadece anne siitli verdigini ve %45°1 anne siitlii ve formiil mama verdigini
belirttiler. Calisma grubunun %14,2 si anne siitii ile ilgili bilgilendirme kaynaginin olmadigini,
%52°4’1i saglik calisani tarafindan bilgilendirilmedigini belirtti. Bebegin sadece anne siitii ile
beslenme siiresi sorusunu %21°4’li yanitsiz birakt1 ve sadece %57,1°1 6 ay verilmelidir yanitini
verdi. Bebege D vitamini verilme siiresi sorusunu da %54’1 yanitsiz birakti. Caligmaya katilan
annelerin biiylik ¢gogunlugunun bebeklerini emzirdigi, fakat sadece anne siitii alan bebeklerin
istenen seviyede olmadigi goriildii. Tek basina 6 ay anne siitii kullanim1 ve D vitaminin bir y1l
stire ile verilmesi bilincinin heniiz beklenen seviyeye ulagsmadigr goriildii. Annelerin
cogunlugunun saglik ¢alisanindan bilgi almadigi da goz oniine alinirsa sadece anne siitii ile
beslenme ve bir y1l boyunca D vitamini kullanilmasi gerekliligi konularinda bilgilendirmelerin

yapilmasi 6zellikle aile hekimliklerince planlanmalidir.

Anahtar kelimeler: Anne Siitii, D Vitamini, Bilgi diizeyi
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EVALUATION of BREASTFEEDING KNOWLEDGE LEVEL of MOTHERS WITH a

BABIES BETWEEN 0-3 MONTHS

ABSTRACT

Breast milk is a vital food for babies' healthy growth, evelopment and balanced nutrition.
According to the data obtained from the studies, breastfeeding is common in our country.
However, although it is widespread, the lack of positive effects of breastfeeding on the health
of children suggests that families make misapplication when feeding their babies with breast
milk. For this reason, it is aimed to determine the errors, correct the errors and shape the
trainings given to the mothers by evaluating the nutritional knowledge levels of colostrum and
breast milk of mothers with 0-3 months babies. In this cross-sectional study, mothers who were
admitted to the Neonatal Polyclinic of Diizce University Hospital between January 2018 and
April 2018 were planned to take. Ethics committee approval was received for this study.
Demographic information, obstetric history of the mothers and questions about the time of onset
of breastfeeding were recorded. The study was conducted with the participation of 924 mothers
who applied to the neonatal outpatient clinic for various reasons, who had a baby between 0-3
months and were willing to participate in the study. According to the ages of the mothers
included in the study, 9.5% were under 20 years old, 31% were between 20-24 years old, 23.8%
were between 25-29 years old, 19% were between 30-34 years old and 16% were 35 years of
age and over. The was 98% of the mothers breastfed their babies, 53% stated that only breast
milk, and 45% stated that they gave breast milk and formula. The 14.2% of the study group
stated that there was no information source about breast milk, and 52°4% stated that they were

not informed by health workers. Only 21.4% of the baby's breastfeeding period left unanswered

IAAOJ | Health Sciences | 2020/ 6 (1) 3
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and only 57.1% responded that 6 months should be given. The 54% did not answer the question
of vitamin D duration of use. The majority of the mothers were breastfeeding their babies, but
infants who received only breast milk were not at the desired level. It was observed that the
awareness of using breast milk for 6 months alone and giving vitamin D for one year has not
reached the expected level yet. Considering that the majority of mothers do not receive
information from the health care provider, it should be planned of by family physicians to that
the awareness of using breast milk for 6 months alone and giving vitamin D for one year told

to mothers.

Key words: Breast Milk, Vitamin D, Knowledge level

GIRIS

Anne siitii; bebegin biiyiimesi, gelismesi ve zeka gelisimi i¢in gerekli olan tiim besin dgelerini
iceren, biyoyararlanimi yiiksek, sindirimi kolay dogal bir besindir. Anne siitiiniin ve
emzirmenin hem anne hem bebek icin saglik, beslenme, bagisiklik, gelisimsel, sosyal ve
ekonomik yonden pek ¢ok yarar1 bulunmaktadir (1). Diinya Saglk Orgiitii (DSO) bebeklerin
diizenli kilo almalarinda problem olmadiginda, ilk alt1 ay siiresince sadece anne siitii ile
beslemenin yeterli oldugunu bildirmektedir. Amerikan Pediatri Akademisi de ek gida ile
birlikte emzirmenin 12 aya kadar, bebek istedigi taktirde giiven duygusunun gelismesi ve erken
cocukluk déneminde enfeksiyonlara daha direngli olmasini saglamak acisindan da 12 aydan

sonra 2,5 yasina kadar emzirmenin devam ettirilmesini 6nermektedir (2).

Birlesmis Milletler Cocuklara Yardim Fonu’nun (UNICEF) ve DSO’niin yayinladig

“Innocenti Bildirgesi’nde; dogumu izleyen ilk yarim saat icinde emzirmeye baslanmasi, bebek

IAAOJ | Health Sciences | 2020 / 6 (1) 4
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her istediginde emzirmenin tesvik edilmesi, emzirilen bebeklere yalanci meme veya emzik
tiiriinden herhangi bir sey verilmemesi, yasamin ilk 4-6 ayina kadar sadece anne siitii verilmesi
ve bu donemi izleyen diger evrelerde de yeterli ek gida destegi ile anne siitiine devam edilmesi

onerilmektedir (3,4).

Anne siitii ve emzirmenin 6zendirilmesi, korunmasi ve desteklenmesi, saglikli beslenmeye
atilan ilk adimdir. Diinyanin birgok bolgesinde toplumsal, ekonomik ve kiiltiirel nedenlerle
anne slti ile besleme uygulamalar1 azalmakta ve emzirme siiresi de gittik¢e kisalmaktadir (5).
Unsal ve ark.’larmin 5003 anne iizerinde yaptig1 ¢alismayla elde edilen verilere gore iilkemizde
de anne siitli ile beslenme yaygindir. Ancak, yaygin olmasina ragmen, emzirmenin ¢ocuk
sagligma olumlu etkilerinin goriilmemesi, ailelerin bebeklerini anne siitii ile beslerken hatali

uygulamalarda bulunduklarini disiindiirmektedir (5).

Bu calismada ise 0-3 ay bebek sahibi annelerin anne siitii ile beslenme bilgi diizeyleri
degerlendirilerek yanliglarin saptanmasi, hatalarin diizeltilmesi ve annelere verilen egitimlerin

sekillendirilmesi amaglanmistir.

YONTEM ve GERECLER

Bu kesitsel tipteki calismada, Ocak 2018-Nisan 2018 tarihleri arasinda Diizce Universitesi
Hastanesi Yenidogan Poliklinigine basvuran annelerin alinmasi planlandi. Calisma icin etik
kurul onay1 alindi. Annelerin, demografik bilgileri, obstetrik dykiileri ve emzirmeye baslama

zamanlart ile ilgili sorular kaydedildi.

Arastirma ilgili tarihlerde hastanenin yenidogan poliklinigine cesitli nedenlerle bagvuran, 0-3

ay arasi bebegi olan, aragtirmaya katilmaya istekli 924 annenin katilimiyla gergeklestirilmistir,

IAAOJ | Health Sciences | 2020 / 6 (1) 5
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annelerden bilgilendirilmis onam alinmistir. Arastirmaya katilimda goniillii olma esasina dikkat

edilmis ve veri toplama formu arastirmaya katilan anneler tarafindan doldurulmustur.

Calismaya katilan annelerin demografik ve sosyokiiltiirel 6zelliklerinin dagilimina bakildiginda
%31,1’inin 20-24 yas araliginda oldugu, %47,6’sinin ilkokul veya ortaokul mezunu oldugu,
%85,7’sinin ev hanimi oldugu, %54,8’inin sosyoekonomik durumunun orta seviyede oldugu,
%71,4’liniin ¢ekirdek aileye sahip oldugu, %76,2’sinin apartman dairesinde yasadigi saptandi

(Tablo 1).

Tablo 1. Annelerin demografik ve sosyokiiltiirel 6zellikleri

Yas <20 yas 88 9,5
20-24 yas 286 31,0
25-29 yas 220 23,8
30-34 yas 176 19,0
>35 yas 154 16,7
Annenin Egitim Diizeyi Okuryazar degil 0 0,0
Okuryazar 0 0,0
[lkokul/Ortaokul 440 476
Lise ve Dengi okul 330 35,7
Universite ve Ustii 154 16,7
Annenin Calisma Durumu Ev Hanimi 792 85,7
Calistyor 132 14,3
Sosyoekonomik Durum Koti 44 4,8
Orta 506 54,8
Iyi 374 40,5
Aile Tipi Cekirdek Aile 660 71,4
Genis Aile 264 28,6
Konut Tipi Gecekondu 220 23,8
Apartman dairesi 704 76,2

IAAOJ | Health Sciences | 2020 / 6 (1) 6
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Istatistiksel Analiz

Istatistiksel analizler icin SPSS 13.0 (Statistical Package fo Social Sciences for Windows) paket
programi kullanildi. Calismada yer alan degiskenlerin 6zellikleri dogrultusunda tanimlayici
istatistikler ve frekans dagilimlar1 hesaplandi. Kategorik nitelikteki degiskenlerin

karsilastirilmasinda Pearson ki-kare ve Fisher’in kesin ki-kare testleri kullanilmastir.

BULGULAR

Arastirmaya katilan annelerin prenatal, natal, postnatal ve ¢ocuklarin demografik 6zelliklerine
bakildiginda %54,8’inin erkek bebege sahip oldugu, %64,3liniin sezeryan ile dogum yaptigi,
%54,8’inin 38. gestasyonel haftadan sonra dogdugu, %76,2’sinin 2500-4000 gram arasinda
oldugu, %90,5’inde preeklampsi goriilmedigi, %95,2’sinde gestasyonel diyabet olmadigi,
%90,5’inin istenen bebek ve cinsiyet oldugu, %73,8’inin gebelikte problem yasamadigi ve

%92,9’unun gebelikte izlem yaptirdig: belirlendi (Tablo 2).

Tablo 2. Annelerin prenatal, natal, postnatal ve ¢ocuklarin demografik 6zellikleri

Say1r %
Bebegin Cinsiyeti Kiz 418 45,2
Erkek 506 54,8
Bebegin Dogum Sekli Normal dogum 330 35,7
Sezeryan 594 64,3
Bebegin Dogum Haftasi <34 Hafta 110 119
34-36 Hafta 44 4.8
36-38 Hafta 264 28,6
>38 Hafta 506 54,8
Bebegin Dogum Kilosu <2500 gram 220 23,8
2500-4000 gram 704 76,2
>4000 gram 0 0,0

IAAOJ | Health Sciences | 2020 / 6 (1) 7
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Bebegin Yasi <7 giin 264 28,6
7 giin-1 ay 330 35,7
1-2 ay 176 19,0
2-3 ay 154 16,7
Preeklampsi Varligi Yok 836 90,5
Var 88 9,5
Gestasyonel Diyabet Varligi Yok 880 95,2
Var 44 4.8
Istenen Bebek Olma Durumu Evet 836 90,5
Hay1r 88 9,5
Istenen Cinsiyet Olma Durumu Evet 836 90,5
Hayir 88 9,5
Gebelikte Problem Olma Durumu Evet 242 26,2
Hay1r 682 73,8
Gebelikte izlem Yapild1 m1? Evet 858 929
Hayir 44 48

Sekil 1. Bebegin beslenmesi

Her ikisi

45% Sadece Anne Sutii i
Sadece Anne Siti

B Sadece Formil Mama

Sadece Formiil
Mama
2%

| Her ikisi

Katilimcilarin %531 bebege sadece anne siitii verdigini, %2’si sadece formiil mama verdigini

ve %45°1 her ikisini verdigini belirtti (Sekil 1).

IAAOJ | Health Sciences | 2020 / 6 (1) 8
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Sekil 2. Anne Siiti ile ilgili Bilgilendirme Kaynagi

internet
14% saghk Calisani m Saghk Calisani

48% m Aile ve Cevre
Televizyon 1 Televizyon
5% internet
Yok

Aile ve Cevre
19%

Anne siitii ile bilgilendirme kaynagina bakildiginda %48’inin saglik ¢alisanindan, %19’unun
aile ve ¢evreden, %14 linilin internetten, %5’inin TV’den bilgi aldig1 gozlenirken %14 {iniin

anne siiti ile ilgili bilgi kaynagiin olmadigi ve bilgi edinmedigi goriildii (Sekil 2).

Tablo 3. Anne Siitii ile ilgili annelere yonetilen sorulara verilen yanitlar

Sayr Yiizde
Bebeginizi emziriyor musunuz? Evet 902 97,6
Hayir 22 2,4
Bebeginizi ne siklikla emziriyorsunuz? 1 saatte bir 858 92,9
2 saatte bir 66 7.1
3 saatte bir 0 0,0
4 saatte bir 0 0,0
Her agladiginda 0 0,0
Bebeginizi dogduktan ne kadar siire sonra emzirdiniz? 0-30 dakika 902 97,6
31-59 dakika 22 24
6-119 dakika 0 0,0

IAAOJ | Health Sciences | 2020 / 6 (1) 9
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>120 dakika 0 0,0
L L Evet 814 88,1
Bebeginize ilk sari siitli verdiniz mi?
Hayir 110 119
Bebeginizi ne kadar siire emzirmeyi diigiiniiyorsunuz? 6 ay 99 10,7
1 yil 110 11,9
2 yil 220 23,8
Alabildigi kadar 495 53,6
Bebege sadece anne siitii verme siiresi? 4 ay 22 2,4
6 ay 528 57,1
1 yil 176 19,0
Yanitsiz 198 214
Bebege D vitamini verme stiresi? 4 ay 0 0,0
6 ay 121 131
1 yil 297 32,1
Yanitsiz 506 54,8

Anne siitli ile beslenme durumu ve bununla ilgili yoneltilen sorulara bakildiginda, annelerin

%97,6’s1 bebeklerini emzirdigini, %92,9 bir saatte bir besledigini, %97,6’s1 dogduktan sonra

yarim saat i¢inde emzirdigini, %88,1°1 ilk sar1 siitii (kolostrum) verdigini, %53, 6’s1 alabildigi

kadar emzirmeyi diisiindiigiinii sOyledi. Sadece anne siitii ile beslenme siiresinin ne kadar

oldugu katilimecilara soruldugunda %57,1°1 alt1 ay yanitin1 verirken, %21,4’li yanitsiz birakti.

Bebege D vitamini verilme siiresi soruldugunda %32,1°1 bir y1l yanitin1 verirken, %54,8’1

yanitsiz birakti (Tablo 3).

IAAOJ | Health Sciences | 2020 / 6 (1)
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Tablo 4. Katilimcilarin Anne Siitii ile ilgili sorulara verdigi yanitlarla Egitim Durumunun
iligkisi

Egitim Durumu

[lkokul/Ortaokul Lise ve Ustii

(n=440) (n=484)
Say1 % Say1 % p
Sadece Anne Siitii ile Besleyenler Evet 286 65 198 40,9 0.027
Hayir 154 35 286 59,1 '
[k Sar1 Siitii Verme Evet 396 90 418 86,4 0.607
Hayir 44 10 66 13,6 '
Sadece Anne Siitlinii 6 ay verilme Dogru
suresi yanit 308 70 220 455 0.023
Yanlis
Yanit 132 30 264 545
Dogru
D vitamini verilme siiresi yanit 198 45 99 20,5
0.016
Yanlis
Yanit 242 55 385 795
Tablo 5. Katilimcilarin Anne Siitii ile ilgili sorulara verdigi yanitlarla Dogum
Seklinin iligkisi
Dogum Sekli
Normal
Sezeryan Dogum
(n=594) (n=330)
Sayr Yiizde Sayr Yiizde p
Sadece Anne Siitii ile Besleyenler Evet 308 51,9 176 53,3 0.269
Hay1r 286 48,1 154 46,7 '
[k Sar1 Siitii Verme Evet 506 852 308 93,3 0.269
Hayir 88 14,8 22 6,7 '
Sadece Anne Siitiinii 6 ay verilme Dogru
suiresi yanit 385 64,8 143 43,3 0.057
Yanlis
Yanit 209 35,2 187 56,7
L . Dogru 0.024
D vitamini verilme siiresi yanit 242 40,7 55 16,7 '

IAAOJ | Health Sciences | 2020 / 6 (1) 11
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Yanlig
Yanit 352 59,3 275 83,3

Tablo 6. Katilimcilarin Anne Siitii ile ilgili sorulara verdigi yanitlarla Anne Siitii ile ilgili
Bilgilendirme Kaynagi iliskisi

Anne Siitii ile ilgili Bilgilendirme Kaynagi
Saglik Aile ve '
Calisani Cevre TV Internet Yok
(n=440) (n=176) (n=44) (n=132) (n=132)
Say1 Yiizde Say1 Yiizde Sayr Yiizde Say1 Yiizde Sayr Yiizde p

Sadece Anne

Siti ile

Besleyenler Evet 264 60 22 125 44 100 66 50 88 66,7
Hayir 176 40 154 875 0 0 66 50 44 33,3

0.003

Ik Sar1 Siitii

Verme Evet 418 95 132 75 44 100 132 100 88 66,7 0.018
Hayrr 22 5 4 25 0 0 0 0 44 33,3

Sadece Anne

Siitlinii 6 ay Dogru

verilme siiresi  yanit 286 65 88 50 22 50 66 50 66 50,0 0.750

Yanlis
Yanit 154 35 88 50 22 50 66 50 66 50,0
D vitamini Dogru
verilme siiresi  yanit 66 15 88 50 22 50 44 333 77 58,3
0.017
Yanlis

Yanit 374 85 88 50 22 50 88 66,7 55 417

Tablo 7. Katilimeilarin Anne Siitii ile ilgili sorulara verdigi yanitlarla Bebegin dogum haftasi iliskisi

Bebegin dogum haftasi
<34 hafta  34-38 hafta  >38 hafta
(n=110) (n=108) (n=506)
Sayr Yilzde Sayr Yiizde Say1 Yiizde p

Sadece Anne Siitii ile Besleyenler Evet 44 40 132 42,9 308 60,9

Hayir 66 60 176 57,1 198 39,1 0.227
[1k Sar1 Siitii Verme Evet 88 80 286 92,9 440 87,0 0525
Hayir 22 20 22 71 66 13,0 '
Sadece Anne Siitiinii 6 ay verilme Dogru
siiresi yanit 55 50 176 57,1 297 58,7 0.881
Yanlig
Yanit 55 50 132 42,9 209 413
L . Dogru 0.115
D vitamini verilme siiresi yanit 66 60 99 321 132 26,1

IAAOJ | Health Sciences | 2020 / 6 (1) 12



H0) International Anatolia Academic Online Journal

Yanlis
Yanit 44 40 209 67,9 374 739

Arastirmaya katilan annelerin bebeklerine sadece anne siitii ile besleme, ilk sar1 siitlii verme,
sadece anne siitli ve D vitamini verilme siiresini dogru yanitlayanlar ile annelerin egitim
durumu, dogum sekli, anne siitii ile ilgili bilgilendirme kaynagi ve dogum haftas1 iligkisine
bakildi. Egitim diizeyi karsilastirildiginda ilkokul veya ortaokul mezunlarinin ‘sadece anne siitii
ile besleme, sadece 6 ay anne siitii verme siiresi ve D vitamini verme siiresi’ sorularina verdigi
yanitlar istatistiksel olarak anlamli diizeyde farkli oldugu bulundu (p<0.05, Tablo 4). Dogum
sekli ile sorulara verilen yanitlar karsilagtirildiginda “’D vitamini verilme siiresi’’ sorusuna
verilen dogru yanita bakildiginda sezeryan ile dogum yapanlarin oranlart anlamli derecede fazla
bulundu (p=0.024), ancak °’ sadece anne siitii ile besleme, ilk sar1 siitii verme ve sadece 6 ay
anne siitli verme siiresi’” sorulart yoniinden anlamli farklilik saptanmadi (p>0.05, Tablo 5).
Anne siitii bilgilendirme kaynagi ile karsilagtirildiginda “’sadece anne siitii verme, ilk sar1 siitii
verme ve D vitamini verme siiresi’’ sorular1 agisindan oranlarin anlamli diizeyde farkli oldugu
saptanmistir (p<0.05, Tablo 6). Dogum haftas1 karsilastirildiginda ise anlamli farklilik

bulunmamaistir (p>0.05, Tablo 7).

TARTISMA

Anne siitii ve emzirmenin 6zendirilmesi, korunmasi ve desteklenmesi, saglikli beslenmeye
atilan ilk adimdir. Giinlimiizde diinyanin birgok bolgesinde toplumsal, ekonomik ve kiiltiirel
bazi nedenlerle anne siitii ile besleme uygulamalar1 azalmakta ve emzirme siiresi gittikce

kisalmaktadir (7). Anne siitiiniin bircok yarari bulunmakla birlikte, yapilan arastirmalara gore
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anne siitii ile beslenen canlilarin erken yiiriidiikleri, ¢evreye uyumlu olduklari, daha insancil,
olumlu davranislar gosterdikleri ve zeka diizeylerinin, mamayla beslenenlerden daha yiiksek
oldugu bildirilmistir (8). Bununla birlikte anne siitiiniin, cocukta entelektiiel beceriyi artirdigina,
somatik ve psisik gelismeyi destekledigini, bebekleri basta enfeksiyon hastaliklari olmak tizere

bir ok hastaliktan koruyarak mortalite ve morbidite oranlarini azalttig1 bilinmektedir (9).

Anne siitiiniin, annenin sagligina, aile ve iilke ekonomisine kazanglart bilinmesine karsin,
Tiirkiye Niifus ve Saglik Arastirmasi (TNSA) verilerine gore, bebekler anne siitiinden arzu
edilen diizeyde yararlanamamaktadir (10). Basarili bir emzirmenin baglatilabilmesi ve
strdiiriilebilmesi i¢in, annelerin dogum oncesi, dogum sirast ve dogum sonrasinda sadece
aileleri ve toplum tarafindan degil, saglik bakim sistemi tarafindan da etkin bir sekilde
desteklenmesi ve bilgilendirilmesi gerekmektedir. Yapilan arastirmalar tilkemizde dogumdan
sonraki ilk aylarda hemen her bebegin anne siitii ile beslendigini, emzirme oraninin aylar

ilerledikce giderek azaldigini1 ve bu nedenle de ek gidalara erken baslandigini géstermektedir
(8).

Emzirme Tiirkiye’de oldukg¢a yaygindir, temel 6zelliklere gore ¢ok kiiciik farkliliklar gosterse
de tiim ¢ocuklarin yiizde 96’s1 bir siire emzirilmistir (10). Bu ¢alismada katilimcilarin %97,6’s1

bebeklerini emzirdigini belirtti.

Emzirmeye erken baslanmas1 hem anne hem de bebek i¢in yararlidir. Emzirmek anne rahminin
dogumdan sonra kasilmasini saglayan oksitosin hormonun yapimini uyararak rahmin kisa
stirede normal 0l¢iisiine ve fonksiyonuna ulagmasini saglar. Kolostrum denilen ilk anne siitii
cok yogun sekilde antikor igerdigi i¢in yenidogani enfeksiyonlardan korur. TNSA-2013’ten

elde edilen bilgi, ¢cocuklarin yilizde 50’sinin dogumdan sonraki ilk bir saat i¢cinde emzirilmeye
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baslandigin1 gostermektedir (10). Bizim ¢alismamizda ise annelerin %100’ ilk bir saat i¢cinde

emzirmeye bagladigini belirtmiglerdir.

TNSA-2013 sonuglar1 bebeklerin yiizde 58’inin yasamin ilk iki ayinda sadece anne siitii ile
beslendigini gostermektedir. Bu yiizde ¢ocugun yasiyla birlikte hizla azalmakta, 4-5 aylik
bebeklerde yiizde 10’a kadar gerilemektedir (10). Bag ve ark.’larmin yaptigi ¢alismada
yenidogan doneminde emzirmeye baslama orani yiiksek olmasina karsin, ilk 6 ayda sadece anne
stitii ile besleme oranmin oldukca diisiik oldugu bildirilmistir (11). Bizim c¢alismamizda
annelerin %531 bebeklerini sadece anne siitii ile beslediklerini ifade ettiler. Ayrica istatistiksel
olarak egitim seviyesi ilkokul veya ortaokul olanlarin sadece anne siitii verme orani1 anlamli

olarak farkli bulunmustur.

UNICEF ve DSO tavsiyelerine gére ¢ocuklar yasamlarmin ilk 6 aymda sadece anne siitii ile
beslenmeli (10). Bizim ¢alismamizda annelere bebekleri sadece anne siitii ile besleme siiresi
soruldugunda %57,1’1 dogru yanit1 vermistir. Ayrica istatistiksel olarak egitim seviyesi ilkokul

veya ortaokul olanlarin soruya dogru yanit verme orani anlamli olarak farkli bulunmustur.

D vitamini viicudun ¢atisin1 olusturan kemiklerin en biiyiikk yardimcisi olan bir vitamindir.
Ulkemizde uzun yillardir D vitamini yetersizligi ve nutrisyonel rasitizm énemli bir sorundur.
Yakin zamanda yayimlanan uzlas1 calismasinda, iilkemizde tiim bebeklere beslenme
bicimlerine bakilmaksizin dogumdan itibaren en az bir y1l siireyle, tercihen ii¢ yas bitene kadar
ginde 400 IU d vitamini verilmesi Onerilmistir (12). Bu nedenle bebeklere yenidogan
doneminde D vitamini baslanmasi ve bu biling énemlidir, bizim ¢alismamizda D vitamini

verilme siiresini annelerin %32,1°’1 dogru yanitlarken, %54,8’1 yanitsiz birakti. Can ve
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ark.’lariin 100 anne iizerinde yapmis oldugu caligmaya gére D vitamini ortalama verilme

stiresi 9+2,5 ay olarak tespit edilmistir (12).

Calisma katilan annelerin biiyiilk cogunlugunun bebeklerini emzirdigi, fakat sadece anne siitii
ile emzirenlerin istenen seviyede olmadig1 goriildii. Tek basina 6 ay anne siitli kullanimi ve D
vitaminin bir yil siire ile verilmesi bilincinin heniiz beklenen seviyeye ulasmadigi goriildii.
Annelerin ¢ogunlugunun saglik ¢alisanindan bilgi almadigi da goz Oniine alinirsa sadece anne
stitii ve D vitamini konularinda bilgilendirmelerin yapilmasi 6zellikle aile hekimliklerince

planlanmalidir.
Sonug olarak;

1) Anne siitii ve emzirmenin 6nemi ile ilgili olarak dogumdan sonra hastanede ve sonrasinda
aile hekimliklerince planlanmasi

2) Saglik bakim profesyonellerine anne siitii ve emzirmenin 6nemi ile ilgili hizmet igi egitim
programlarinin uygulanmast

3) Egitim kapsamina yalnizca annelerin degil, eslerin ve aile biiyiiklerinin de dahil edilmesi

4) Dogum oOncesi ve sonrasi donemde annelere bebek beslenmesi, anne siitli, ek gida ve
emzirmenin 24 aya kadar siirdiiriilmesi ile ilgili egitimler yapilmasi

5) llk 6 ay boyunca sadece Anne Siitiiniin verilmesinin vurgulanmasi

6) Bir yasina kadar diizenli olarak D vitamini kullaniminin vurgulanmasi

7) Annelerin bebek beslenmesi, anne siitii, ek gida ve emzirme konularinda soru sormalari
yoniinden cesaretlendirilmesi

8) Egitim uygulamalar1 sirasinda basili-yazili materyallerden yararlanilmasi
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9) Anne siiti ve emzirmenin 6nemi ile ilgili olarak televizyon ve radyo programlarinin

yapilmast 6nerilmektedir.
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OBSTRUKTIF UYKU APNE SENDROMLU HASTALARDA GUNDUZ ASIRI

UYKULULUK HALINi ETKILEYEN FAKTORLER
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Esrefpasa Hastanesi, Izmir, Sorumlu Yazar, hcelikhisar@gmail.com

20kmeydam Egitim Arastirma Hastanesi, Istanbul, gulaydasdemir@gmail.com

OZET

Bu caligmanin amaci, obstriiktif uyku apne sendromu (OUAS) olan hastalarda asir1 glindiiz uykululuk
halini karakterize ederek klinik ve polisomnografik degiskenlerle iligkisini belirlemektir. Apne
hipopne indeksi 5 ve iizeri olan OUAS’l1 hastalar (n = 143) ¢alismaya dahil edilmis olup, OUAS’1
hastalardan Epworth uykululuk 6l¢egi (EUO)> 10 olanlar giindiiz asir1 uykululugu pozitif kabul
edilmistir (n:73). EUO <10 olanlar giindiiz asir1 uykululugu negatif kabul edilmistir. (n:70). EUO
pozitif hastalar, EUO negatif hastalar ile karsilastirildiginda; belirgin sekilde daha yiiksek apne
hipopne indeksi, gece daha diisiik ortalama oksijen satiirasyonu ve daha diigiik ortalama desatiirasyon
indeksi gosterdi. EUO pozitif hastalarda solunumsal uyarilma indeksi ve ortalama apne siiresi daha
yiiksek oldugu sonucuna ulasilmistir. OUAS’lillarda solunumsal uyarilma indeksi, apne hipopne
indeksi, ortalama apne siiresi ve gece oksijen satiirasyonundaki diismeler GAUH ni belirlemede

onemli rol oynayabilirler.

Anahtar kelimeler: Giindiiz Asir1 Uykululuk Hali, Obtriiktif Uyku Apne Sendromu, Polisomnografi
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FACTORS INFLUENCING EXCESSIVE DAYTIME SLEEPINESS in PATIENTS with

OBSTRUCTIVE SLEEP APNEA SYNDROME

ABSTRACT

The aim of this study is to investigate the relationship between clinical and polysomnographic
variables by characterizing excessive daytime sleepiness in patients with obstructive sleep apnea
syndrome (OSAS). OSAS patients with apnea hypopnea index 5 and above (n = 143) are included in
the study. Epworth Sleepiness Scale (EAP) > 10 patients with OSAS are considered to be positive
for daytime sleepiness (n: 73). Those with EEI <10 are considered negative in daytime excessive
sleepiness (n: 70). When compared with the Epworth Sleepiness Scala (ESS) negative patients;
significantly higher apnea hypopnea index, lower mean oxygen saturation at night, and lower mean
desaturation index. Respiratory arousal index and mean apnea duration were higher in ESS positive
patients. The respiratory arousal index, apnea hypopnea index, mean apnea duration and night oxygen
saturation decrease in OSAS patients may play an important role in determining excessive-daytime

sleepiness.

Key words: Excessive Daytime Sleepiness, Obstructive Sleep Apnea Syndrome, polysomnography
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GIRIS

Obstriiktif uyku apnesi (OUAS), solunum ¢abasi ile uyku sirasinda iist hava yolunun tekrarlayan,
kismi (hipopneler) veya komple (apne) tikanikligi ile karakterize, genellikle bozulan gaz degisimine,
degisken derecelerde hipoksi ve hiperkapniye neden olan uyku ile ilgili bir solunum bozuklugudur
(1, 2). OUAS igin giindiiz asir1 uykululuk hali (GAUH), ICSD-3 tan1 6l¢iitlerine olas1 bir klinik
ozellik olarak dahil edilen sik bildirilen bir semptomdur, ancak 6nemli sayida OUAS hastas1 bu
semptomu rapor etmemektedir. Epworth uykululuk o6lgegi (EUQO) pozitif hastalarda, yasam
kalitesinde ve isyeri verimliliginde azalma ayn1 zamanda isle ilgili yaralanma riskinde artis vardir (3,

4).

GAUH, 6nemli bir halk saglig1 problemi olarak yer almaktadir ve yaklasik prevalansinin %18 oldugu
tahmin edilmektedir (5). OUAS prevalansi erkeklerde %13, kadinlarda %6 civarindadir (6). Yakin
zamanda yapilan genis popiilasyon temelli bir calismada OUAS; apne hipopne indeksi (AHI)> 5 ve
EUO > 10 iken, erkeklerde % 4-6 ve kadmnlarda % 2-4 bulunmustur (7). OUAS icin puanlama
kriterleri yalnizca AHI tarafindan tanimlandiginda OUAS prevalansi birkag kat daha yiiksektir, bu da
biiyiik oranda OUAS’linin GAUH'den sikayet etmedigini gostermektedir (8-10). Klinik ortamda, en
sik rastlanan GAUH nedenlerinden ikisi, obstriiktif uyku apnesi ve periyodik bacak hareket
bozuklugudur (11). Amerikan Uyku Tibb1 Akademisi (AASM), GAUH'ni giiniin belli baslt uyaniklik
donemlerinde uyanikligin siirdiiriilememesi, uykunun istemeden veya uygunsuz zamanlarda
neredeyse en az 3 ay boyunca gerceklesmesi olarak tanimlamaktadir (12). OUAS ve GAUH
arasindaki iliski, bir dizi faktorden etkilenmis gibi goziikmekte ve uykululuk duyarliliginda bireyler
aras1 onemli degiskenligin oldugu goriilmektedir. OUAS ve periyodik bacak hareket bozuklugunun
GAUH’a neden olan olas1 mekanizmalari, aralikli gece hipoksemisi, uyku bdliinmesi ve otonomik

diizensizligi arastirmaya devam eden g¢alismalar siirmekte ve tartigmalar da devam etmektedir.

IAAOJ | Health Sciences | 2020 / 6 (1) 21



H0) International Anatolia Academic Online Journal

Yorgunluk ve uykululuk kavramlari igice gibi goriinse de yorgunluk uykululuktan farklidir;
uykululuk tipik olarak hareketsizlik hali sirasinda ortaya ¢ikar, yorgunluk ise zihinsel uyaniklig
etkilemeden fiziksel aktiviteleri sinirlar. Yine de, hastalar sik sik bu terimleri duygu durumlarini
tanimlamak icin birbirlerinin yerine kullanirlar. EUO, bireysel davramis uykululuklarin
degerlendiren ve bireysel davraniglart 6l¢en bir anketi temel alan en yaygin kullanilan klinik aragtir
(13). Basit, ucuz ve genis uygulama alanina sahiptir ancak subjektiftir. Objektif araglar, merkezi sinir
sistemi kaynakli stipheli narkolepsi durumunu tanimlamak i¢in Coklu Uyku Gecikme Testi (MSLT)
veya tedavi sonucunu degerlendirmek i¢in Uyaniklik Sirdiirme Testi (MWT) ile
degerlendirilmektedir. MSLT ve MWT, EUO igin iyi belirlenmis objektif yontemlerdir, ancak
GAUH"de uyku ile iliskili solunum bozuklugunun degerlendirilmesinde zahmetli ve klinik pratikte

kullanimlar1 sinirhidir (13).

Cesitli tibbi durumlar uykululuk durumuna katkida bulunabilir veya taklit edebilir; dikkate alinmasi
gereken olasi patolojilerden bazilar1 depresyon, hipotiroidi, demir eksikligi ve D vitamini eksikligidir.
Receteli ve regetesiz yatistirict veya uyarict maddelerin kullaniminin belirlenmesi de dnemlidir.
Klinisyenler, hastalarini giindiiz uykululuk riski altinda birakan faktorlerin farkinda olmalidir; ¢linkii
bu durum tibbi agidan yasal etkileri olan ve potansiyel olarak tehlikeli bir semptomdur. Tedavi
secenegi altta yatan nedenlere hitap etmeli ve iy1 bir uyku hijyeni saglayarak uyku miktarin1 ve uyku
kalitesini arttirmalidir. OUAS’a bagh giindiiz asir1 uykululuk hali, siirekli pozitif hava yolu basinct

(CPAP) tedavisi alan hastalarin % 90'indan fazlasinda iyilestirilebilir (12).

Bu ¢aligmanin amaci, obstriiktif uyku apne sendromu (OUAS) tanili hasta grubunda asir1 giindiiz
uykululugunu (GAUH) karakterize etmek ve klinik ve polisomnografik degiskenlerle iliskisini
arastirmaktir. OUAS’l1 hastalardan giindiiz asir1 uykululuk tarifleyenlerin ve OUAS’1 olup giindiiz

asir1 uykululuk tariflemeyenlerin, demografik ve polisomnografik parametrelerinden istatistiksel
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olarak anlamli olanlar saptanmak istenmistir. GAUH un engellenmesi, bireyin sagligi kadar, toplum
saglig1 ve ekonomisi i¢in de dnemli oldugundan patogenezinin ve etiolojisinin aydinlatilmasi 6nem

arz etmektedir.

YONTEM ve GEREC

Calismamiz retrospektif olarak planlandi. Ocak 2015 ile Aralik 2017 tarihleri arasinda Esrefpasa
Belediye Hastanesi Uyku Laboratuvarina basvuran hastalardan, apne hipopne indeksi>5 olanlar
calismaya alind1. Polisomnografi (PSG) kaydinin ardindan Epworth uykululuk Olgiitii (EUO) verileri
toplanan hastalardan, EUO> 10 ise giindiiz asir1 uykululuk pozitif, EUO<10 olan hastalar ise giindiiz
asir1 uykululuk negatif olarak siniflandirildi. Calismaya 113" (% 79) erkek, 30'u kadin (%21) 143
hasta dahil edildi. OUAS dis1 solunum iligkili uyku bozuklugu olanlar, kronik obstriiktif akciger
hastalig1, astim, kronik karaciger hastaligi, tiroid fonksiyon bozuklugu, romatoid artrit, kronik bobrek
yetmezligi, major psikiyatrik bozukluk, hipnotik veya antidepresan ilag alimi olanlar ¢aligmaya dahil

edilmedi. HT, DM, koroner arter hastalig1 ve hiperlipidemisi olanlar ¢caligmaya dahil edildi.

Epworth Uykululuk Ol¢egi (EUQ); Tiim hastalarda, EUO'nin onaylanmus Tiirk versiyonu kullanild:
(9). EUOQ, giindiiz uykululugunun genel seviyesini 6l¢gmek i¢in tasarlanmis, kendi kendine uygulanan
bir ankettir. Hastalar giinliik yasamda sik karsilasilan sekiz farkl1 durumda uykuya dalma ihtimallerini
0-3 arasinda derecelendirir. Toplam EUO skoru 0 ile 24 arasinda degismektedir; yiiksek puanlar
subjektif uyku hali oldugunu gosterir. 0-9 arasi puanlar normal kabul edilirken, 10-24 aras1 puanlar

asir1 uykululuk anlamina gelir.

Istatistik Analiz: Verilerin analizleri Statistical Package for the Social Sciences (SPSS, Inc. Chicago

IL), siiriim 22 ile yapild1 ve ortalama =+ standart sapma, say1 (n) ve yiizde (%) olarak sunuldu. Gruplar
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arasinda  kategorik  degiskenlerin  karsilastirilmasinda X2  testi, siirekli degiskenlerin
karsilagtirilmasinda Student T test kullanildi. P degerleri <0,05 istatistiksel olarak anlamli kabul

edildi.

BULGULAR

Calisma Ocak 2015 ile Aralik 2017 tarihleri arasinda yaslar1 32 ile 54 arasinda degigsmekte olan, 113'i
(% 79) erkek, 30'u kadin (%21) 143 hasta ile yapilmistir. Hastalarin yaslari ortalamasi 42,2+5,5’tir.
Viicut kitle indeksi (VKI) ortalamalari 32,4+3,7 'dir. Hastalarmn 33'{iniin (%23,1) sistemik hastalig1
varken, 110'unun (%76.9) sistemik hastalig1 yoktu. Hastalarin 43 'ii (% 30.1) hig sigara igmemigken,
24 (%16,8) i¢ip birakmisti, 76's1 (%53,1) halen sigara i¢iyordu. Hastalik agirlig1 agisindan 39'u
(%27,3) hafif, 52'si (%36,4) orta, 52' si ( %36,4) agir obstriiktif uyku apne sendromu (OUAS)
grubundaydi.

Epworth uykululuk 8l¢egi (EUQO) sonucuna gore 143 UOAS'1 hastadan 70'inin (%49) EUO

skoru<10 iken, 73'iiniin (%51) EUO skoru >10 idi.

Tablo 1. Hastalarin demografik verileri ve klinik 6zellikleri

Yas (y1l) (ort+sd) (min-max) 42,2+5,5 (32-54)
Cinsiyet (n,%)

Erkek 113 %79,0
Kadin 30 %21,0
VKIi*(ort+sd) (min-max) 32,4+3,7 (23,1-41,0)
Sistemik hastalik (n,%)

Var 33 %23,1

Yok 110 %76,9
Sigara igiciligi(n,%)

Hig¢ igmemis 43 %30,1
Birakmig 24 %16,8

Halen i¢en 76 %53,1

OUAS grup(n,%)

Hafif 39 %27,3

Orta 52 %36,4

Agir 52 %36,4
Epworth grup(n,%)

Epworth (-) 70 %49,0
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_ Epworth (+) _ 73 %51,0
*VKI: Viicut Kitle Indeksi

EUO skorunun pozitif ve negatiflik durumuna gére hastalarin temel demografik ve polisomnografik
ozellikleri karsilastirildiginda, yas, cinsiyet dagilimi, VKI, sigara i¢iciligi, ek sistemik hastalik, her
iki grupta da benzerdi ve istatistiksel olarak fark yoktu (p> 0,005). Hafiza zayiflig1 agisindan EUO
pozitif grup ile negatif grup kiyaslandiginda EUO pozitif grup istatistiksel olarak anlamli yiiksek
saptand1. EUO pozitif hastalar, belirgin bir sekilde daha yiiksek apne hipopne (AHI), gece daha diisiik
ortalama oksijen satiirasyonu ve daha diisiik ortalama desatiirasyon indeksi (ODI) gdsterdi
(p<0.005).

Supin AHI, Nonsupin AHI, Rem AHI, NREM AHI; EUO pozitif hastalarda daha yiiksekti (p<0.005).
EUO pozitif hastalarda istatistiksek olarak anlamli olmamakla birlikte minimum oksijen satiirasyonu
daha diisiiktii. Yine EUO pozitif hastalarda solunumsal uyarilma indeks (ARI) ve ortalama apne
siiresi daha yiiksekti (p<0.005). Ortalama hipopne siiresi istatistiksek anlamli olmamakla birlikte
EUO pozitif grupta daha yiiksekti. Uyku latansi, Rem latansi, uyku etkinligi, toplam uyku siiresi,
REM, NREM1, NREM2, NREM3 siireleri arasinda EUO pozitif olan ve olmayan hastalar arasinda

istatistiksek olarak fark yoktu (p<0.005).

Tablo 2. Epworth gruplarina gére demografik ve kognitif verilerin karsilastiritlmasi

Epworth (-) Epworth (+) P degeri
N=70 N=73
Yas 42,3462 42.2+4.8 0,909
Cinsiyet 0,342
Erkek 53 %75,7 60 %82,2
Kadin 17 %24,3 13 %17,8
VKIi* 31,843,6 33,04+3,8 0,046
Sistemik hastalik 0,392
Var 14 %20,0 19 %26,0
Yok 56 %80,0 54 %74,0

IAAOJ | Health Sciences | 2020 / 6 (1) 25



HHA0) International Anatolia Academic Online Journal

Sigara iciciligi 0,203

Hi¢ icmemis 24 %34,3 19 %26,0

Birakmis 8 %11,4 16 %21,9

Halen icen 38 %54,3 38 %52,1
Hafiza zayifhid 28 %35,8 50 %64,1 <0,001

*VKI: Viicut kitle indeksi
Tablo 3. Epworth gruplarina goére klinik 6zelliklerin karsilastirilmasi
Epworth (-) Epworth (+) P degeri
N=70 N=73

QUAS* grup <0,001

Hafif 31 %44,3 8 %11,0

Orta 31 %44,3 21 %28,8

Agir 8 %11,4 44 %60,3
AHI** 17,6+10,3 40,7+23,8 <0,001
Supin AHI 37,6+24,2 60,7+27,2 <0,001
Nonsupin AHI 12,5+£20,8 26,9+26,8 <0,001
REM AHI 28,8+22.4 46,0+25,7 <0,001
NREM AHIi 15,4+11,5 39,0+25.4 <0,001
ARI*** 14,7+6,5 27,7463 <0,001
[0))) s 14,1494 34,5+21,6 <0,001
Ortalama O2 SAT 94.4+1,2 93,242,5 <0,001
Minimum Oz SAT 83,7+6,7 79,8+9,4 0,005
Ortalama apne 16,3+4,6 20,1+7,1 <0,001
Ortalama hipopne 20,6+4,5 24,2+15,5 0,060
Uyku latansi 10,7+8,7 9,7+9.2 0,494
REM latansi 128,4+61,2 133,6+74,6 0,651
Uyku etkinligi 100,8+96,0 115,8+147,0 0,470
Toplam Uyku siiresi 429,1+£34,6 433,4+36,6 0,474
REM*****0z4 22,3+31,1 18,1+8,7 0,274
NREM******] 0 8,2+5,1 7,1+4.8 0,181
NREM?2 % 54,6+12,1 56,2+12,7 0,443
NREM3 % 19,6+9,4 19,249,1 0,799

*QUAS: Obstriiktif uyku apne sendromu, **AHI:Apne hipopne indeksi, ***ARI: Solunumsal uyarilma indeksi, ****ODI:
Ortalama desatiirasyon indeksi, *****REM: Rapid eye movement, ******NREM:Non-rapid eye movement.

Ek olarak c¢oklu regresyon analizine gore, hastanin hafif OUAS’a gore orta OUAS’l1 olmasi, orta
OUAS’a gore agir OUAS’l1 olmasi, supin ve non supin AHI degerleri, ARI degeri, ortalama ve
minimum O satiirasyon degerleri ve ortalama apne siiresi uykululuk durumunu 6ngdrmede

istatistiksel olarak anlamli klinik 6zellikler olarak bulunmustur (p<0.005) (Tablo 4).
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Tablo 4. Uykululuk durumu i¢in belirlenen faktorlerin ¢oklu regresyon analizi

OR(Odds Ratio) %095 ClI p degeri
(Confidence interval)
OUAS™* orta-hafif OUAS’a gore | 149,506 1,626-13746,597 0,030
OUAS agir -orta OUAS’a gore 27,014 1,413-516,262 0,029
AHI** 1,292 0,735-2,274 0,374
Supin AHI 0,944 0,898-0,993 0,026
Nonsupin AHI 0,880 0,785-0986 0,028
REM*** AHI 1,038 0,931-1,158 0,500
NREM**** AHI 0,935 0,631-1,454 0,767
ARJ 1,705 1,371-2,121 <0,001
[0))) Rk 1,106 0,866-1,413 0,420
Ortalama O2 Satiirasyonu 0,332 0,153-0,723 0,005
Minimum Oz Satiirasyonu 1,265 1,028-1,556 0,026
Ortalama apne siiresi 1,268 1,040-1,545 0,019

*OUAS: Obstriiktif uyku apne sendromu, , **4 HI: Apne hipopne indeksi, ***REM: Rapid eye movement,**** NREM:Non-
rapid eye movement, *****4R[: Solunumsal uyariima indeksi, ******0ODI: Ortalama desatiirasyon indeksi.

Yine Tablo 4’de goriildiigii gibi coklu regresyon analizine gore Total AHI degeri, REM AHI degeri
ve NREM AHI degerlerinin giindiiz asir1 uykululugunu saptamada istatistiksel olarak anlamli
olmadig1 goriilmektedir. Bu durum uyku evrelerinden ve mimarisinden ¢ok uyku pozisyonlari ile agir1

uykululuk hali arasinda iliski olabilecegini istatistiksel olarak diisiindiirmektedir.

TARTISMA

Obstriiktif Uyku Apne Sendromu (OUAS)’1n teshisinde ana semptomatik kriterlerden biri giindiiz
uykululuk diizeyidir. Epworth uykululuk &lgegi (EUO), degerlendirmesi OUAS igin giindiiz asir1
uykululugunun belirlenmesinde en sik kullanilan ara¢ olmustur (13, 14). OUAS hastalarinda olusan

giindiiz asir1 uyku hali (GAUH) nin patogenezi halen tartismali ve belirsizdir.

Yapilan ¢aligmalar, gece hipoksemi ve otonom uyarilmanin giindiiz asir1 uykululugunun gelisiminde
onemli bir rol oynayabilecegini gostermistir . OUAS'l1 Cinli hastalar arasinda yapilan bir arastirma,
oksijen desatiirasyon indeksi ve apne hipopne indeksi (AHI)’ nin, EUO skorunun en giiglii

belirleyicisi oldugunu gostermistir (15, 16). Biz de ¢alismamizda benzer sekilde gece ortalama
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oksijen satiirasyonu, ortalama desatiirasyon indeksi (ODI) ve AHI ile GAUH arasinda pozitif
korelasyon oldugunu saptadik. GAUH patogenezinde c¢ok cesitli mekanizmalarin etkili oldugu
diistiniilmektedir. Kemirgen modelleri, kronik aralikli hipokseminin, uyaniklik diizenlemesinde yer
alan beyin bolgelerinde oksidatif hasara neden olan zararli enzim seviyelerini arttirdigini
gostermektedir (17, 18). Benzer sekilde calismamizda EUO pozitif hastalarda, EUO negatiflere gore
oksidatif stresi tetikleyen hipoksemiye yol agan, ortalama oksijen satiirasyonu ve ODI diisiikliigii
vardi (p <0.001 ). EUO negatif ve EUO pozitif grubundaki ortalama AHI, arastirmamizda sirastyla
17,6£10,3 ve 40,7+23,8 olup EUO pozitif grupta anlaml diizeyde yiiksekti (p <0.001). OUAS’I1
hastalarda EUO pozitif olanlarin sayist OUAS siddeti ile paralel artis gdsteriyordu ve anlamliydi

(p<0,001).

Uyku evreleri acisindan GAUH degerlendirildiginde ¢alismamizda N1, N2, N3 ve REM uyku
stireleri arasinda anlamli bir fark yoktu ( sirastyla p:0,181; p:0,443; p:0,799; p: 0,274 ). Mediano ve
arkadaglarinin yaptigi benzer calismada NI, N2 ve N3 yiizdesinde gruplar arasinda fark
goriilmemistir ancak Seveide ve ark. EUO pozitif grubunda N3'de, EUQO negatif olanlara gore bir
artis oldugunu bildirmislerdir (19). Bizim caligmamizda da Mediano ve arkadaslarinin calisma
sonuclar ile uyumlu olarak tiim uyku evrelerinde (N1, N2, N3, REM) gruplar arasinda anlamli fark

saptanmamustir (14).

Obezite OUAS i¢in dnemli bir risk faktoriidiir. Semptomatik OUAS gelistirme riskini, genel orta
yasl yetiskin popiilasyonda yaklasik 10 kat arttirir (19). Hastalarimizin tiimiinde viicut kitle indeksi
(VKID)>30 idi ve bizim ¢alismamizda da benzer calismalarda tespit edildigi gibi VKI ile GAUH
arasinda pozitif korelasyon mevcuttu. Bu sonuglar, OUAS hastalarinda VKI ile GAUH arasindaki
iliskiyi vurgulamaktadir. Ancak bizim calismamizda gruplar arasinda VKi’de fark olsa da diger

caligmalardaki kadar belirgin degildi. Genel olarak EUO pozitif grupta VKI daha yiiksek saptansa
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da, benzer caligmalarla karsilastirildiginda degerler birbirine yakindi. Calismamizda iki grup
arasinda VKI farkinin az olmasinin su sekilde agiklanabilecegi diisiincesindeyiz. EUO pozitif hasta
grubunun geng erigkin hastalarla gerceklestirilmis olmasi 6nemli bir fark olarak dikkat ¢ekicidir.
Benzer calismalarla karsilastirlldiginda yaslar1 itibartyla kompanzasyon mekanizmalari ve
rezervlerinin daha iyi olmasi ve ileri yas grubuna gore daha kisa siireli OUAS ge¢misleri olmasi ve
buna bagli hastalik maruziyetlerinin de nispeten kisa olmasi ile agiklanabilecegini diisiindiik. Elbette
genetik faktorler ve heniiz yeterince aydinlatilamamis bazi fizyopatolojik mekanizmalar da rol aliyor

olabilir.

Calismamizda uyarilma indeksi igin ortalama degerlerin dagilimi EUO pozitif ve EUO negatif
hastalar icin sirasiyla (27,7+6,3’e 14,7+6,5 ) idi. Bu degerler her iki grup arasindaki AHI degerlerine
(40,7+23.8’¢ 17,6+10,3) benzerdi. Yapilan benzer ¢alismalarda AR sonucuyla ilgili farkliliklar olsa
da Sun ve arkadaslarinin yaptig1 calismada EUO pozitif olanlar negatif olanlarla karsilastirildiginda
calisgmamizla benzer olarak, istatistiksel olarak anlamli yiiksek bulmuslardir (20). Bu iki grup
arasindaki uyarilma indeksindeki farkin, temel olarak AHI'deki farka atfedilebilecegini diisiindiik.
Her ne kadar mikroarousallarin apneyi sonlandirmak i¢in gerekli olup olmadigi hala tartigilabilir olsa
da yiiksek oranda tekrarlayan uyarilma uykunun siirekliligini bozuyor gibi goriinmektedir (21). Apne
hipopne, hipoksemi ve uyku boliinmesi, OUAS i¢in ana patolojik sorunlar olarak kabul edilir (6,8).
GAUH hastalarinda uyarilma indeksindeki artig, pargalanmis uykuyu yansitan tek parametre olarak
degerlendirilmis olup bdliinmiis uykunun EUO pozitif hastalarda, EUO negatif hastalara gére daha
yiikksek oldugunu gostermektedir (p<0,001). Bu nedenle, mevcut sonuglar artmis uyarilmanin

GAUH’nin uykunun par¢alanmasi ile baglantisinda 6énemli bir rol oynadigina isaret etmektedir.

OUAS mutliorgan sistemlerini olumsuz yonde etkileyerek; hafiza, diisiinme, alg1 vb. bilisgsel islevleri

bozar (6). Her ne kadar bu calismada hafiza, dikkat ve O0grenme kabiliyeti gibi norobilissel

IAAOJ | Health Sciences | 2020 / 6 (1) 29



H0) International Anatolia Academic Online Journal

fonksiyonlarin nicel bir analizini yapmamamiza ragmen, hafizasi zayif olan hastalarin ylizdesi
OUAS hastalarinda (% 64,1; p<0,001) daha yiiksek ve ayn1 sekilde EUO pozitif hastalarda negatif

olanlara gore hafiza zayifligi yakinmasinin anlamli fazla oldugunu tespit ettik (p<0,001).

Calismamizda OUAS’I1 GAUH olan hastalarin polisomnografik parametreleri arasinda REM ve
NREM (N1, N2, N3) uyku evrelerinin siirelerindeki degisikligin EUO pozitif ve negatif olanlarda
anlamli fark olmadigin1 ancak hem REM AHIi’si ve NREM AHI’sinin GAUH iizerine anlamli etkisi
oldugunu saptadik (p<0,001). Bu durum uyku evrelerinin siiresinden ¢ok, uykudaki solunum
olaylarmin 6nemli oldugunu diisiindiirdii. Hayvan ¢aligmalarinin gosterdigi gibi aralikli hipoksemi;
gece uykusu ve GAUH arasindaki degisikliklere aracilik etmede rol oynayabilecek cok ¢esitli
anormal beyin biyokimyasal degisikliklerine yol agabilir (21). Epigenetik olarak, spesifik genlerin
DNA metilasyon diizenindeki degisiklikler, OUAS'1 kisilerde GAUH ile iliskili olabilir (22). leri
stiriilen bir bagka mekanizma da, uyarilmalarin kardiyak otonomik diizensizligine yol acgarak

GAUH’ne neden olabilecegidir (23).

Sonug olarak mevcut ¢alismalar 15181inda uyarilma indeksi, apne hipopne olaylarinin siddeti ve gece

oksijen satiirasyonundaki diismeler GAUH ni1 belirlemede 6nemli rol oynayabilirler.

Bulgularimiz, diger ¢alismalarda saptandigi gibi, gece hipoksemisinin OUAS’11 hastalarda giindiiz
uykululuk patogenezinde katkida bulunan 6nemli bir parametre olabilecegini diisiindiirmektedir (24).
Diger yandan GAUH olan hastalar, anlamli derede yiiksek uyarilma indeksi sergilediler, boylece
artan uyku pargalanma seviyesinin, GAUH olusumunda rol oynayan 6nemli bir diger parametre

olarak karsimiza ¢iktigini soyleyebiliriz.

OUAS, genellikle AHI degerine dayanarak teshis edilir. Halen, uyku apnesinin ciddiyeti igin yeni

endeksler bulmaya yonelik caligmalar devam etmektedir. Muraja ve arkadaslarinin yapmis oldugu
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calismada apne ve hipopne sayilarinin toplamindan ibaret AHI degerine alternatif apne ve hipopne
stirelerinin toplamiyla ortalama desatiirasyon diizeyi ¢arpimi sonucu elde edilen yeni bir indekse
dikkat ¢ekmektedir (25). Bizim ¢alismamizda da apne siiresi, EUO pozitiflerde negatiflere gore
GAUH’ni etkileyen bir parametre olarak istatistiksel anlamli bulunmustur (sirasiyla 16,3+4,6;
20,1+7,1; p<0,001). Ancak calismamizda hipopne siiresi ile GAUH arasinda pozitif bir korelasyon
tespit edilmemistir (p<0,06). Apne siiresi uzadik¢a uykuda uyarilma ile uyanma-uyanayazma
ihtimalini arttirdig1 gibi hipoksemiyi de arttirarak uyku bitiinliigii ile beraber uyku kalitesini de
bozmaktadir. Benzer sekilde ¢alismamizda ortalama oksijen satiirasyonu ve minimum oksijen
satiirasyonu degerleri de GAUH i¢in anlamli parametreler olarak bulunmustur (sirasiyla p<0,001;
p<0,005). Calismamizda GAUH f{izerine etkili parametreler sorgulanmistir. Bu bize gilinlimiizde
subjektif anketlerle sorgulanan GAUH tespiti i¢in objektif olarak kullanilabilecek polisomnografik

parametrelerin esas alinarak hesaplanacagi GAUH indeksi olusturma imkani saglayabilir.

Ek olarak coklu regresyon analizine gore, hastanin hafif OUAS’a gore orta OUAS’1 olmasi, orta
OUAS’a gore agir OUAS’I1 olmasi, supin ve non-supin AHI degerleri, ARI degeri, ortalama ve
minimum Oy satiirasyon degerleri ve ortalama apne siiresi uykululuk durumunu 6ngdrmede

istatistiksel olarak anlamli klinik 6zellikler olarak bulunmustur (p<0.005).

Diisiincemiz genetik risk degerlendirmesi yapilmasi, yeni biyobelirteclerin bulunmasi, hastanin
spesifik patolojisinin belirlenmesi GAUH nin sosyal, ekonomik ve saglik iizerine olumsuz etkilerinin
onlenmesine katki saglayacaktir. Bunun i¢in konuyla ilgili destekleyici caligmalara ihtiyag

bulunmaktadir.
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Abstract

Type 2 diabetes is a disease that causes individuals to experience physiological, psychological
and social obstacles. This study was conducted to determine the obstacles experienced by type
2 diabetes patients in coping with their diseases. The cross-section study was conducted
between the dates of September 10, 2018 - January 18, 2019. Being literate, being diagnosed
with type 2 diabetes at least six months ago and being volunteer to participate in the study
were determined as the inclusion criteria. It was found that the patients who aged 28-45 years,
married, were living with their families, used insulin for 1-5 years had more obstacles in
coping with their disease, and this finding was statistically significant (p<0.05). It was
determined that the female patients, housewives, high school graduates, individuals with a
disease duration of 1-7 years and individuals with another chronic disease experienced more
obstacles, although not statistically significant (p>0.05). In this study, it was determined that
the patients with Type 2 diabetes experienced some obstacles related medication use, self-
monitoring, knowledge and belief, diagnosis, relationships with health professionals, lifestyle

change, coping with diabetes, and receiving support.

Keywords: Type-2 diabetes, obstacles, patient
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TiP 2 DIYABET HASTALARININ HASTALIKLARI iLE BAS ETMELERINDE
KARSILASTIKLARI ENGELLERIN BELIRLENMESI

Ozet

Tip 2 diyabet, bireylerin fizyolojik, psikolojik ve sosyal sorunlar yasamasina neden olan bir
hastaliktir. Bu c¢alisma, Tip 2 diyabet hastalarinin hastaliklar1 ile bas etmelerinde
karsilastiklar1 engellerin belirlenmesi amaciyla yapilmistir. Kesitsel tipdeki ¢alisma, 10 Eyliil
2018 - 18 Ocak 2019 tarihleri arasinda yapilmistir. Calismaya katilan 28-45 yas araligindaki
hastalarin, evli bireylerin, ailesiyle yasayan ve 1-5 wyildir insiilin kullanan hastalarin
hastaliklariyla bas etmelerinde daha fazla engel yasadiklari ve bu oranin istatistiksel olarak
anlamli oldugu bulunmustur (p<0.05). Calismaya katilan kadin hastalarin, ev hanimlarinin,
lise mezunlarmin, hastalik stiresi 1-7 yil olan bireylerin ve bagka bir kronik hastalig1 olan
bireylerin istatistiksel olarak anlamli olmamakla birlikte daha fazla engel yasadiklar
belirlenmistir (p>0.05). Bu ¢alismada Tip 2 diyabet hastalarinin ilag kullanimi, kendi kendini
izleme, bilgi ve inang, tani, saglik profesyonelleriyle iliskiler, yasam tarzi degisikligi,

diyabetle basa ¢ikma ve destek almada engeller yasadiklar1 belirlenmistir.

Anahtar kelime: Type -2 diyabet, engeller, hasta

Introduction

Diabetes Mellitus is a chronic disease caused by elevated blood glucose levels as a
result of insulin deficiency, insulin resistance, or a combination of both (1,2). While the
number of patients with diabetes in the world is 422 million as of 2014, this number has been
projected to increase by 55% to 592 million in 2035 (1,2). Diabetes is ranked as the seventh
cause of death worldwide (2). In 2015, 1.6 million people worldwide were reported to died
due to diabetes (1,2). Type 2 diabetes is the most common type of diabetes, accounting for
about 90% of all diabetes cases. The prevalence of type 2 diabetes is rapidly increasing in

conjunction with rapid changes in lifestyle (1,3,4).
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Type 2 diabetes is a disease that causes individuals to experience physiological,
psychological and social problems. The obstacles faced by the patients in coping with their
disease cause serious problems in the management of it. Therefore, self-monitoring is very
important for the patients to manage the disease that affects the whole life of them (1,5). The
continuous drug use, blood glucose measurement, lack of knowledge about the disease and its
treatment, health professionals’ approach, lifestyle changes, low levels of psychosocial
support are among the obstacles the diabetic patients face (6-9). In the studies conducted on
the determination of obstacles that Type 2 diabetic patients experience, it can be observed that
the patients experience obstacles of diet (10), treatment (11,12), exercise (13), lifestyle change
(4), and the management of diabetics (14,15). A well diabetes management help individuals
to cope with their diseases and obstacles. For ensuring the management of the disease, the
families of patients, the healthcare team members providing care to the patient, must
cooperate and support each other (15-17) Nurses have important responsibilities in
identifying, reducing and eliminating the obstacles faced by the patients. For this reason,
nurses should identify the obstacles faced by the diabetic patients in coping with their diseases
and then plan nursing interventions to overcome these obstacles and assess whether these
interventions are successful. In order to determine the obstacles faced by diabetes patients,
nurses should assess the problems experienced by the patients in terms of drug use, unwanted
side effects of the drugs, the problems experienced in measuring blood glucose levels,
lifestyle changes experienced of the patients and support systems (3,5,18-20). The
identification of the obstacles faced by patients with type 2 diabetes in coping with the disease
and the elimination or reduction of these obstacles can contribute positively to the quality of
life of the patients (4,5,8).

When the studies conducted on the determination of obstacles that Type 2 diabetic
patients are examined, it was observed that only one or two obstacles were evaluated (4,5,10-
15). However, in this study, obstacles related to medication, self-monitoring, knowledge and
belief, diagnosis, relationships with health professionals, lifestyle changes, dealing with
diabetes, and getting support that Type 2 diabetic patients experience were evaluated
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altogether. For this reason, the present study would be a guide for determining the obstacles

that patients experience more comprehensively and planning nursing care.

This study was conducted to determine the obstacles experienced by type 2 diabetes

patients in coping with their diseases.

Materials and Method

The cross-section study was conducted between the dates of September 10, 2018 -
January 18, 2019. Being literate, being diagnosed with type 2 diabetes at least six months ago
and being volunteer to participate in the study were determined as the inclusion criteria. The
study was carried out with 194 patients who stayed in the internal medicine service of an

university hospital in western part of Turkey and met the inclusion criteria.
Data collection tools

The Patient Identification Form and Diabetes Obstacles Questionnaire (POQ) were

used to collect the data.
Patient Identification Form

This form was prepared by the researchers to determine the sociodemographic
characteristics and disease status of patients with type 2 diabetes (3-6). The form includes
nine questions on patients’ age, gender, marital status, education level, occupational status,
persons living together, presence of another chronic disease, duration of diabetes, and

duration of insulin use.
The Diabetes Obstacles Questionnaire (DOQ)

The Diabetes Obstacles Questionnaire was developed by Hearnshaw et al. in 2007
(21). The DOQ is a five-point likert-type scale consisting of eight sub-scales with 78
questions and without a total score. The sub-scales of the DOQ are the obstacles to
medication (10 items), the obstacles to self-monitoring (5 items), the obstacles to knowledge

and belief (10 items), the obstacles to diagnosis (6 items), the obstacles to relationship with

IAAOJ | Health Sciences | 2020/ 6 (1) 38



ok oy
2B,
Ff %

H eGR
&

HA0) International Anatolia Academic Online Journal

ORIGINAL ARTICLES / ARASTIRMA MAKALESI

health professionals (18 items), the obstacles to lifestyle change (13 items), the obstacles to
coping with diabetes (8 items), the obstacles to receiving advice and support (8 items). The
DOQ is a five-point Likert type scale and consists of the questions which can be answered
with the choices of “strongly agree”, “agree”, “neutral”, “disagree”, “strongly disagree”. The
scale is scored by taking the mean score on each sub-dimension. The choices are scored as 2
points for strongly agree, 1 point for agree, 0 points for neutral, -1 points for disagree, and -2
points for strongly disagree. Negative scores indicate that the patient experiences no difficulty
related to the condition while positive scores indicate that the patient has difficulty. The mean
score for each sub-dimension scored in this way reflects the degree of difficulty experienced
by a patient because of the related obstacle. Accordingly, a positive score from the relevant
sub-dimension indicates the increasing severity of the obstacles experienced while a negative
score indicates the increase of the positive condition. The scale was adapted to Turkish
society in 2016 by Kahraman et al. (3). Cronbach's alpha coefficient ranges from 0.69 to 0.93
(21) in the original scale while it ranges from 0.63 to 0.84 in its Turkish version (3). In this

study, it ranged between 0.77- 0.95.
Data collection

The data were collected by the researcher using face-to-face interview technique in
patient rooms on weekdays when both the patients and the researchers were avaliable. Filling

the forms used to collect data took about 20 minutes.
Statistical analysis

SPSS 22 (Statistical Package for the Social Sciences) was used in the evaluation of the
data and p<0.05 was accepted as statistically significant. Shapiro-Wilk test was used to
determine whether the data were distributed normally. Non parametric tests were used
because the data were non-normally distributed. The sociodemographic characteristics and
disease characteristics of the patients were analyzed by percentage test. Mann Whitney U test
and Kruskal Wallis test were used for the variables with more than two categories. Post hoc

test was used to determine the difference between the groups.

Ethical statement
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In order to conduct the study, an ethical approval was obtained from the Scientific
Research and Publication Ethics Committee of Mugla Sitki Kogman University (Date:
08.12.2016 Protocol no:1 Decision no: 1) and an institutional permission was also obtained
from the hospital where the research was conducted. The required permission for the use of
the Turkish questionnaire was taken from the authors. The objective of the study was

explained to the participants and their written consent was obtained.

Results

52.6% of the patients were female while 47.4% of them were male. The mean age of
the patients was 58.46 + 11.40 years (Min=28 years - Max=76 years). 87.1% of the
participants were married; 57.7% of them were primary school graduates; 47.4% of them
were retired; 47.4% were living with their spouse and children; 52.6% of them had other
chronic diseases besides diabetes. 38.1% of the participants had diabetes for 1-7 years; 48.5%
of them had been using insulin for the treatment of type 2 diabetes for 1-5 years.

When the ages of the patients in the study were compared with their mean scores on
the Diabetes Obstacles Questionnaire, the difference between their scores on the subscales of
the obstacles to medication (p= 0.001), the obstacles to self-monitoring (p= 0.000), the
obstacles to diagnosis (p= 0.003), the obstacles to the relationship with health professionals
(p= 0.004), the obstacles to life style change (p= 0.010), the obstacles to coping with diabetes
(p= 0.002), and the whole Diabetes Obstacles Questionnaire (p= 0.000) (Table 1). This
difference was originated from the patients aged 64 years or older.

There was no significant difference between the participants' in terms of gender,
educational level, occupational status, presence of having another chronic disease besides
diabetes and the duration of disease. The difference between the mean scores of the
participants on the subscales of the obstacles to medication (p= 0.017), the obstacles to
diagnosis (p= 0.029), the obstacles to coping with diabetes (p= 0.004), the obstacles to
receiving advice and support (p= 0.000) and the whole Diabetes Obstacles Questionnaire (p=
0.017) were found to be statistically significant in terms of their marital status (Table 1). The
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differences between the scores of the individuals on the subscales of the obstacles to the
relationship with health professionals (p= 0.000), the obstacles to coping with diabetes (p=
0.004), and the obstacles to receiving advice and support (p= 0.001) were statistically

significant in terms of the persons living together (Table 1).

There were statistical significant differences between the scores on the subscales of the
obstacles to medication (p= 0.002), the obstacles to self-monitoring barriers (p= 0.000), the
obstacles to information and belief (p= 0.001), the obstacles to diagnosis (p= 0.002), the
obstacles to lifestyle change (p= 0.004), the obstacles to coping with diabetes (p= 0.001), the
obstacles to receiving advice and support (p= 0.001), and the whole Diabetes Obstacles
Questionnaire (p= 0.000) in terms of the duration of insulin usage (Table 1). This difference

was due to the patients using insulin for 11 years or longer.
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Table 1. Comparison of the patients' variables and their mean scores on the whole Diabetes Obstacles Questionnaire and its subscales

n % Medication Self- Obstacles of Obstacles of Obstacles of Obstacles of | Obstacles of | Obstacles of Diabetes
Obstacles Monitoring Knowledge Diagnosis Relationships the Lifestyle | Coping with the Advice Obstacles
Variables Mean Scores Obstacles and Beliefs Mean with the Changes Diabetes and Support | Questionnaire
Mean Scores Mean Score Scores Healthcare Mean Scores Mean Mean Scores Total Mean
Professionals Scores Scores
Mean Scores
Age Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD
28-45 years 31 16.0 2.06 +7.89 3.64+4.43 438 +7.44 2.38+526 6.03 +12.92 9.87 +10.54 6.29+5.71 3.19+6.23 39.45 +44.98
46-63 years 94 48.5 0.52 + 6.89 1.89 £4.95 3.15+7.66 1.64+5.11 -4.52 +15.46 6.24 +11.39 3.96+6.71 0.79 £ 7.04 15.08 + 48.34
64 years or older 69 355 -2.97+7.29 -0.54 + .4.68 2.11+8.59 -0.63 +4.72 -3.76 +£15.79 -3.76 £ 15.79 2.98+5.16 -0.30 +7.28 227+4573
X2 14.614 17.005 2.973 11.762 11.090 9.283 7.344 4.962 13.290
p* .001 .000 .226 .003 .004 .010 .002 .080 .000
Gender
Female 102 52.6 -0.35+7.37 1.68 +4.67 3.47+7.79 0.90 +5.18 -2.13+£15.23 6.16 +10.82 4.57+6.22 0.90 +7.01 15.46 + 48.24
Male 92 47.4 -0.60 +7.51 0.89 +5.30 245+8.17 1.01+5.08 -2.38+16.07 5.19+11.30 4.44 +6.01 0.88+7.18 13.39 + 48.58
z -.060 -.975 -.518 -.066 -.010 -.509 -972 -.228 -.307
p** 972 .329 574 .948 .992 611 331 .820 759
Marital status
Married 169 87.1 0.01 +£7.58 1.53+5.11 3.19+£8.01 1.25+5.18 -2.03 +15.76 5.98 £1 1.36 442 +6.10 1.45+6.87 17.35+49.21
Single 25 12.9 -3.76 £5.22 -0.20 +3.81 1.64 +4.20 -1.08 £4.20 -6.16 +14.23 3.84 £ 8.44 1.08 £5.52 -3.72 £ 6.85 -4.80 +36.79
z -2.390 -1.905 -1.240 -2.181 -1.211 -1.234 -2.839 -3.644 -2.378
p** .017 .067 225 .029 226 217 .004 .000 .017
Educational level
Literate 20 10.3 -1.00 + 8.15 -0.90 + 4.93 3.30 = 8.89 1.35+4.78 -2.10+15.52 445+1147 2.45+597 -1.25+6.45 12.70 + 55.61
Primary school 112 57.7 -0.79 £+ 7.40 1.02+4.84 3.81+7.68 1.49 +£5.08 -3.00 + 15.04 6.45 +10.60 2.57+5.77 -1.57 £6.62 18.04 +45.83
Middle School 15 7.7 -2.93+7.14 -1.46 £ 5.34 4.13+£6.83 0160 +4.99 -1.13+£12.66 2.60 +9.57 1.66 +£5.17 -1.00£6.11 12.00 +43.52
High school 36 18.6 1.33+7.27 1.04 +£4.70 4.27+6.83 2.69 = 4.64 -1.02+17.63 7.63 £11.49 2.13£6.63 -1.25£6.76 25.28 +£51.40
University 11 5.7 1.18+6.77 0.81 £4.95 4.57+4.26 227+4.26 -3.45+16.85 -1.72+12.71 1.27+£7.51 -1.18+ 621 17.63 +41.75
X 5.543 6.651 3.798 6.625 1.093 7.103 5.704 5.517 4.720
p* .236 127 456 .365 .895 131 .238 242 415
Occupational status
Housewife 7 44.8 0.03 +7.38 1.21+4.83 4.10+7.62 1.32+527 -2.11 £15.00 7.32+10.68 4.32+599 1.37+6.85 19.96 +47.92
Retired 59 30.4 -0.11 +7.65 1.35+5.21 3.10+7.78 1.10+£4.92 -3.49 + 16.69 5.64 +10.89 4.12+591 1.22+7.44 14.86 £ 47.14
Working 48 24.8 -1.81+£7.20 1.33+4.93 0.81 +8.39 0.10 £5.10 -2.25+15.54 2.85+11.46 2.72+£6.53 -0.81 £ 6.86 4.10 +£49.61
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X? 1.807 3.385 3411 1.929 .543 4.327 2.730 3.310 2.922
p* 405 .184 .182 .381 762 115 .255 191 232
Persons living together
Living alone 17 8.8 -3.17 + 6.05 -0.29+£3.75 2.35+7.49 -1.52 +3.82 -10.29 £9.59 347+8.17 0.94 +5.61 -3.11 +6.57 -8.76 +£31.43
Lives with family 92 474 -0.28 +7.91 1.11+447 322+7.19 1.06 +4.91 1.94 +13.88 5.20+10.49 3.66 = 5.50 1.61+6.83 18.91 +43.96
Lives with his wife/her hushand 72 37.1 0.11+6.83 2.25+5.78 3.01 £8.77 1.65 +.5.56 -7.01 +£17.09 7.01 +£12.44 541+6.84 1.06 +7.13 15.69 + 54.66
Lives with relatives 13 6.7 -1.53 £ 8.47 -0.46 +. 4.33 2.00 £9.89 -0.07 £4.82 0.23+15.19 4.92 +9.90 2.30+4.95 -1.53+£7.61 7.00 +53.95
X2 3.745 7.950 .730 6.058 18.415 2.772 12.772 9.108 5.441
p .290 .061 .786 .109 .000 428 .004 .001 142
Presence of having another chronic
disease besides diabetes
Yes 102 52.6 1.90 +6.90 1.36 £4.92 2.97+7.99 1.76 £ 4.67 -4.05+15.21 6.21 £1 0.39 441 +5.59 1.59+6.83 16.23 +53.94
No 92 47.4 1.89+7.76 1.25+5.08 2.77+7.98 1.46 £4.52 -4.47 £1 5.83 5.14+11.73 3.52+6.65 1.00 + 6.65 15.85 + 52.86
z -2.253 -.224 -.366 -.615 -1.625 -.308 -.955 -.389 -.553
p .234 .823 715 .539 .104 .758 .340 .698 .580
Duration of disease
1-7 years 74 38.1 0.11+7.25 2.00+4.98 3.39+8.19 1.17+5.18 -1.06 + 16.01 6.58+11.84 4.40 +6.55 1.29+6.70 20.01 +45.99
8-14 years 58 29.9 0.53+7.22 2.10+4.96 3.25+7.01 1.14+£491 -1.50 + 15.38 6.18+10.47 4.05 +5.95 1.26 + 6.64 19.78 +49.46
15 years or longer. 62 32.0 -2.00 + 7.68 2.15+4.78 1.77 £8.51 -0.24 +5.07 -5.35+15.16 420+ 10.55 343+5.78 -0.35+7.82 2.80+47.67
X? 5.287 8.355 2470 5.114 2.713 2.297 1.359 2.236 5.237
p* .071 412 .261 .078 .258 .317 .507 .327 .073
Duration of insulin usage
1-5 years 94 48.5 0.87+7.37 2.63 +4.61 4.68 +7.00 1.97 +£5.09 -0.45 + 15.46 7.87 £10.59 5.37+5.83 2.34+6.54 27.24 +44.32
6-10 years 67 34.5 -0.38 +7.44 1.07+£5.25 2.16 +£8.40 0.79+5.05 -2.88+16.81 5.02+11.42 3.46+6.34 0.50+7.18 11.21 +50.47
11 years or longer. 33 17.0 -4.48 + 6.15 -2.00 + 3.84 -0.69 + 8.31 -1.63 +4.49 -7.93 +12.09 0.90 +10.47 1.12+5.40 -3.06 + 6.93 -15.30+41.11
X? 12.916 19.849 14.761 12.279 5.476 11.177 14.077 14.831 19.345
p* .002 .000 .001 .002 .065 .004 .001 .001 .000

** Mann Whihtney U Test *Kruskal Wallis H Test SD= Standart Deviation
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Discussion

In this study, it was determined that the patients witht type 2 diabetes experienced
some obstacles related to medication, self-monitoring, lack of knowledge, relationship with
health professionals, lifestyle change, coping with diabetes and receiving support. The results
of the study were discussed with the literature assessing the barriers experienced by type 2

diabetic patients.

It was found that the patients who aged 28-45 years, married, were living with their
families, used insulin for 1-5 years had more obstacles in coping with their disease, and this
finding was statistically significant (Table 1). It was determined that the female patients,
housewives, high school graduates, individuals with a disease duration of 1-7 years and
individuals with another chronic disease experienced more obstacles, although not statistically
significant (Tablel). In a study by Cheng et al. (2018) (10), the participants under the age of
65 had more dietary barriers than those aged > 65 years. Bi et al. (2010) (11), Cowie et al.
(2010) (12) found that the young adult patients faced more obstacles in terms of diet. In the
Ghimire's study conducted with Nepalese diabetic patients, the patients had obstacles related
to diet and exercise (13). Heissam et al. (2015) (22) determined the treatment, belief, and
motivation obstacles of Type 2 diabetic patients experience, Adu et al. (2019) (5) determined
the obstacles of dealing with diabetes and treatment, and Saghir et al. (2019) (23) determined
the obstacles of diet, exercise, and blood glucose control. In a study by Uren and Karabulutlu
(2018) (8), it was observed that the patients using insulin experienced more obstacles to
treatmet, the female patients were more affected by their social and personal needs compared

to men, and had more negative attitudes about their diseases. In addition, as the duration of
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diagnosis increased, the patients were more likely to encounter control problems. In the study
of Orhan and Karabacak (2016) (24), it was stated that the occupational, social and
recreational activities of women were more negatively affected than those of the male
patients. Byers et al. (2016) (12), found that patients were forced to lifestyle changes,
experience obstacles to diet, and had lack of knowledge about how to manage diabetes. In the
study of Jones et al. (2014) (14), it was determined that patients experience obstacles in

communicating with healthcare professionals.

As observed in this study and other studies, although the variables such as age, gender,
marital status, duration of diagnosis, applied treatment method, etc. affected the level of the
obstacles experienced by the patients, type 2 diabetes caused the individuals to experience
physiological, psychological and social obstacles. Therefore, it has been thought that
identifying the barriers experienced by patients with type 2 diabetes, supporting patients for
overcoming the obstacles can facilitate the management of the disease and treatment process,

support the adaptation process and improve the life quality of individuals.

Conclusion

In this study, it was determined that the patients with type 2 diabetes experienced
some obstacles related to medication, self-monitoring, knowledge and belief, diagnosis,
relationships with health professionals, lifestyle change, coping with diabetes, and receiving
support. It was also found that the young adult patients, married patients and patients using

insulin for 1-5 years experienced more obstacles to coping with their diseases. According
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these results, nurses who have important responsibilities in determining the obstacles
experienced by diabetic patients, can contribute to the elimination/reduction of these obstacles

by taking into account the sociodemographic and disease characteristics of the patients.

It is recommended that similar studies be conducted on different sample groups in

order to determine the obstacles experienced by patients with type 2 diabetes.

Limitations of the study

A limitation of the study is that it was carried out in only one center.
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Ozet

Non alkolik yagh karaciger hastalgi (NAYKH) alkol tiiketimi olmadan karaciger yaglanmasi
olarak tanimlanir. NAYKH, diinyada en sik goriilen kronik karaciger hastaligi olarak bilinir.
NAYKH, siroz ve hepatoseliiler kanser gibi ciddi hastaliklara sebep olabilmektedir. Bu
caligmada karaciger biyopsisi ile NAYKH tanist alan 220 hastayr retrospektif olarak
degerlendirmeyi amagcladik. Arastirmaya 2010-2019 yillar1 arasinda Demiroglu Bilim
Universitesi Tip Fakiiltesi gastroenteroloji polikliniginde takip edilen karaciger biyopsi ile
NAYKH tanist alan toplam 220 hasta alindi. Olgularin demografik (yas, cinsiyet, boy, kilo,
beden kitle indeksi (BMI), laboratuvar (biyokimyasal parametreler) ve biyopsi sonuglari
hastane bilgi sisteminden ve dosyalarindan retrospektif olarak toplandi. Hastalarin yas
ortalamasi 34.14 + 6.72 ve % 60’1 erkek, % 40’1 kadind1. Erkek ve kadin hastalarda karaciger
yaglanma yiizdesi ortalamasi benzerdi (p: 0.41). Hastalarin BMI ortalamasi: 27.32 + 3.02,

ortalama karaciger steatoz ylizdesi % 12.1 + 8.68 ve ortalama Homeostatic Model of
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Assessment-Insulin Resistance (HOMA-IR) degeri 2.64 saptandi. Yaglanma derecesi ile BMI,
aspartat aminotransferaz, alanin aminotransferaz, alkalen fosfataz, gamaglutamil transferaz,
total kolesterol, trigliserit , kreatinin ve HOMA-IR arasinda pozitif korelasyon saptanirken
yas, iire ve total biluribin ile herhangi bir korelasyon belirlenmedi. Calismamizda geng ve orta
yas grubu ile obez olmayan kisilerde de NAYKH goriilebilecegi, BMI ve insiilin direncinin
bu hasta grubunda da NAYKH ile iliskili olabilecegi gozlendi. Ayrica, karaciger enzimleri
normal aralikta olsa bile NAYKH ile iliskili olabilecekleri goriilmiistiir. Yeni ve daha genis

kapsamli calismalarla, bu konuda daha giivenilir veriler elde edilebilecegi diisiiniilmektedir.

Anahtar Kelimler: Karaciger yaglanmasi, NAFLD, hepatosteatoz

RETROSPECTIVE EVALUATION OF 220 PATIENTS WITH NONALCOHOLIC

FATTY LIVER DISEASE DIAGNOSED BY LIVER BIOPSY

Abstract

Non-alcoholic fatty liver disease (NAFLD) defined as fatty accumulation in liver without
alcohol consumption. NAFLD is known as the most common chronic liver disease
worldwide. NAFLD can cause serious diseases such as cirrhosis and hepatocellular cancer
(HCC). We aimed to evaluate retrospectively 220 liver biopsy proven patients with NAFLD
in this study. A total of 220 patients diagnosed with NAFLD by liver biopsy followed in the
gastroenterology outpatient clinic of Demiroglu Bilim University Faculty of Medicine

between 2010-2019 were included in the study. Demographic data (age, gender, height,
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weight and body mass index), biochemical laboratory parameters and biopsy results were
scanned and recorded retrospectively from hospital information system and files of patients.
The mean age of the patients was 34.14 + 6.72 and 60% of the patients were male and 40%
were female. Mean liver steatosis percentage was similar in male and female patients (p:
0.41). The mean BMI of the patients was 27.32 + 3.02, the mean liver steatosis percentage
was 12.1 + 8.68% and the mean Homeostatic Model of Assessment-Insulin Resistance
(HOMA-IR) value was 2.64. There was a positive correlation between liver steatosis and
BMI, aspartate aminotransferase, alanine aminotransferase, alkaline phosphatase,
gamaglutamyl transferase, total cholesterol, triglyceride, creatinine and HOMA-IR, but no
correlation was found between liver steatosis and age, urea and bilirubin. In our study, it was
observed that NAFLD can be seen in young and middle-aged, non-obese individuals, and
BMI and insulin resistance may be associated with NAFLD in this patient group. In addition,
liver enzymes were found to be associated with NAFLD even if they were in the normal

range. More reliable data can be obtained with new and more extensive studies.

Key words: Liver steatosis, NAFLD, hepatosteatosis
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Giris

Non alkolik yagli karaciger hastalgi (NAYKH) alkol tiiketimi olmadan karacigerdeki
heapatositlerin % 5'ten fazla yaglanmasi olarak tanimlanir. Giinliik alkol tiiketimi kadinlarda
<20 g / giin, erkeklerde <30 g / giin oldugunda ve diger hastalik nedenleri dislandiginda
(otoimmiin, viral, steatojenik ilaglar, vb.) NAYKH tanis1 konur (1, 2). NAYKH diinyada en
sik goriilen kronik karaciger hastaligi olarak bilinir. Yapilan ¢aligmalarda genel popiilasyonda
NAYKH goriilme orant %30 civarindadir. Tanisinda goriintiilleme yontemleri kullanilabilse
de tanida altin standart hala karaciger biyopsisidir. NAYKH’in basit steatoz ve steatoza
fibrosiz ile enflamasyonun eslik ettigi seteaohepatit olarak iki farkli klinigi bulunmaktadir.
NAYKH, siroz, kronik karaciger hastaligi ve hepatoseliiler kanser gibi ciddi hastaliklara

sebep olabilmektedir (3-6).

Oksidatif stres, sistemik inflamasyon ve insiilin direnci, karaciger hastaligi progresyonu ve
NAYKH gelisimi i¢in bilinen risk faktorleridir (7). NAYKH’nin, bir¢ok hastalik ve durumla
iligkisi oldugu bilinmektedir. Bunlarin basinda insiilin direnci, hipertansiyon, obezite, diyabet,
ileri yag ve metabolik sendrom yer almaktadir. NAYKH, obez hastalarda daha fazla goriilse

de obez olmayan popiilasyonda da goriildiigiinii gosteren ¢alismalar da mevcuttur (8-11).

NAYKH, tiim diinyada toplumun yaklasik {i¢te birini etkilediginden ve siroz, kronik karaciger
hastalig1 ve hepatoseliiler kanser gibi ciddi sonuglar dogurdugundan bir halk saglig1r sorunu
olarak goriilmektedir. NAYKH ile ilgili iilkemizde de son yillarda konuya olan ilgi

artmaktadir (3-6, 12-14). Bu arastirmada; karaciger biyopsisi ile NAYKH tanist alan 220
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hastanin demografik bilgileri ile laboratuvar ve biyopsi sonuglarini degerlendirmeyi

amagladik.

Yontem ve Gerecler
Hastalar ve Ozellikleri

Arastirmaya 01.01.2010-01.01.2019 yillar1 arasinda Demiroglu Bilim Universitesi Tip
Fakiiltesi gastroenteroloji polikliniginde takip edilen saglikli karaciger verici adaylarindan
karaciger biyopsi ile NAYKH tanisi alan tiim hastalar alindi. Toplamda 224 hastanin
dordiiniin verilerine ulagilamadigindan ¢alisma dig1 birakildi ve ¢alismaya 220 hasta alindi.
Hastalarin karaciger gorlintiilemesinde (ultrasonografi, bilgisayarli tomografi ve manyetik
rezonans) steatoz saptananlara karaciger biyopsisi yapilmistir. Biyopsi sonucu yaglanma
yiizdesi > % 5 olanlar NAYKH olarak kabul edilmistir. Olgularin demografik (yas, cinsiyet,
boy, kilo, beden kitle indeksi (BMI), laboratuvar (biyokimyasal parametreler) ve biyopsi
sonuglar1 hastane bilgi sisteminden ve dosyalarindan retrospektif olarak toplandi. Insiilin
direnci, Homeostatic Model of Assessment (HOMA-IR) (22.5 x aglik insulin

[mU/mL] x glukoz [mmol/L]) olarak hesaplandi.
Etik Kurul Onay

Etik kurul onay1, Demiroglu Bilim Universitesi Etik Kurulu tarafindan verildi ve ¢alismada

Helsinki Bildirgesi prensiplerine uyuldu.
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Istatistik Analiz

Istatiksel analiz olarak; sayisal veriler ortalama-standart sapma olarak verilmistir. Verilerin
korelasyonunda normal dagilan verilerde Pearson korelasyon, normal dagilmayanlarda
Spearman korelasyon yontemi kullanilmistir. Kategorik veriler ise Chi-kare ile hesaplandi.
Istatiksel analiz SPSS-21 programi ile yapilarak CI %95 ve P CI %95 ve P <0,05 anlaml

olarak kabul edildi.

Bulgular

Calismaya dahil edilen hastalarin yas ortalamasi 34.14 + 6.72 ve % 60’1 erkek, % 40’1
kadindi. Erkek ve kadin hastalarda NAYKH yaglanma yiizdesi ortalamasi benzerdi (p: 0.41).

Hastalarin BMI ortalamasi: 27.32 + 3.02 idi (Tablo 1).

Tablo 1. Hastalarin demografik ozellikleri

Ortalama Standart sapma
Yas 34.14 6.72
Boy (cm) 169.34 9.78
Kilo (kg) 78.08 12.25
BMI (kg/m2) 27.32 3.02

BMI: Body mass index

Hastalarin ortalama aclik glukoz degeri 94.20 + 10.49; ortalama aglik insiilin degeri 10.09 +

7.18; ortalama HOMA-IR degeri 2.64; ortalama total kolesterol degeri 195.79 + 31.36,
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ortalama trigliserit degeri 127.74 + 76.10 saptandi. Hastalarin diger biyokimyasal 6zellikleri

Tablo 2 de gosterilmistir.

Tablo 2. Hastalarin laboratuvar ozellikleri

Ortalama Standart sapma
Steatoz diizeyi (%) 121 8.68
Alaninaminotransferaz (U/L) 22.56 14.13
Aspartataminoteansferaz(U/L) 18.54 5.66
Alkalen fosfatz (U/L) 72.72 25.40
Gamaglutamiltransferaz (U/L) 21.72 15.66
Total Biluribin (mg/dl) 0.87 0.38
Albumin (g/dl) 4.58 0.61
Trigliserit (mg/dl) 127.74 76.10
Total Kolesterol (mg/dl) 195.79 31.36
Aclik Glukoz (mg/dl) 94.20 10.49
Aclik Insiilin (IU/ml) 10.09 7.18
HOMA-IR 2.64 1.89
Ure (mg/dl) 14.04 4.23
Kreatinin (mg/dl) 0.66 0.26

HOMA-IR: Homeostatic Model of Assessment-Insulin Resistance

Hastalarin ortalama NAYKH steatoz yiizdesi % 12.1 & 8.68 saptandi (Tablo 3).

Tablo 3. Hastalarin steatoz diizeylerinin dagilimi

Hastalarin steatoz diizeyi Hasta Sayisi (n) %
< %10 90 40.90
% 10-20 84 38.18
> % 20 56 20.92
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NAYKH steatoz diizeyi ile hastalarin 6zellikleri arasinda korelasyon yapildiginda ise
yaglanma derecesi ile BMI, aspartat aminotransferaz (AST), alanin aminotransferaz (ALT),

alkalen fosfataz (ALP), gamaglutamil transferaz (GGT), total kolesterol (TK), trigliserit (TG),

kreatinin ve HOMA-IR arasinda pozitif korelasyon saptandi. Yas, iire ve total biluribin ile

yaglanma derecesi arasinda herhangi bir korelasyon belirlenmedi (Tablo 4).

Tablo 4. Hastalarin steatoz diizeyleri ile hastalarin o6zellikleri arasindaki korelasyon

Korelasyon Katsayisi (r ) pP*
Yas 0.030 0.569
BMI (kg/m?) 0.222 <0.001
Alaninaminotransferaz (U/L) 0.149 0.004
Aspartataminoteansferaz(U/L) 0.209 <0.001
Alkalen fosfatz (U/L) 0.112 0.032
Gamaglutamiltransferaz (U/L) 0.125 0.016
Total Bliiribin (mg/dl) 0.100 0.055
Kreatinin (mg/dl) 0.258 <0.001
Ure (mg/dl) 0.056 0.284
HOMA-IR 0.350 <0.001
Total Kolesterol (mg/dl) 0.119 0.023
Trigliserit (mg/dI) 0.137 0.009

BMI: Body mass index. HOMA-IR: Homeostatic Model of Assessment-Insulin Resistance
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Tartisma

Calismamiz, biyopsi ile tan1 konmus NAYKH vaka sayisi acisindan iilkemizde bu konuyla
ilgili yapilan en genis calismalardan biridir. Calismamizda hastalar geng-orta yas ve obez
olmayan hastalardi. Hastalarin karaciger enzimleri ve kan lipit diizeyleri normal araliktayken,
insiilin diren¢leri mevcuttu. Hastalarin steatoz diizeyleri ile HOMA-IR ve normal degerlerde
olmasina ragmen karaciger enzimleri ile lipit degerleri arasinda pozitif korelasyon

saptanirken, yas ve total biluribinle herhangi bir korelasyon saptanmada.

NAYKH tiim diinyada bir halk sagligi sorunu olarak kabul edilmektedir (4). NAYKH sadece
siroz ve hepatoseliiler karsinom i¢in degil ayni zamanda diyabet ve kardiyovaskiiler
hastaliklar i¢in de bir risk faktoriidiir (15). Yapilan genis Olgekli bir metaanalizde tim
diinyada genel popiilasyonun yaklasik dortte birinde NAYKH goriildiigii saptanmis (16).
NAYKH’nin, goris birligi olmasa da erkek cinsiyette daha fazla goriildiigii bildirilmektedir
(17-18). leri yas da NAYHK icin bilinen diger bir faktordiir (19). Bizim ¢alismamamizda ise
hastalar gen¢ ve orta yas grubuydu. Bunda karaciger verici adayi olmalar1 rol oynamis
olabilir. Bunun yaninda g¢alisma gen¢ orta yas grubundaki NAYKH’nin o&zelliklerini
gostermesi acisindan 6nemli sonuglar ortaya koymustur. Cinsiyet agisindan bakildiginda ise

bizim ¢alismamizda NAHYK acisindan iki cinsiyet arasinda fark yoktu.

NAYKH’NIN kesin patogenezi hala bilinmemektedir. Bununla birlikte yazarlarin ¢ogu, iki
vuruslu steatohepatit gelisim modeli 6nermistir. Birincisi, yiiksek yagl diyet, obezite, insiilin
direnci, hepatik lipid birikiminden olusur. Ikincisi, inflamatuar olaylardan dolay: karaciger

fibrozudur (20-22). Yapilan bir calismada NAYKH hastalarinin % 88 inde metabolik sendrom
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tespit edilmistir (23). Bizim ¢alismamizda hastalarin BMI’1 normalden yiiksek olsa da obezite
siirlarinda degildi. Hastalarin insiilin direnci obez olmamalarina ragmen literatiirle uyumlu

olarak yiiksekti.

Karaciger enzimleri ve fonksiyon testleri, HOMA-IR, BMI, yas ve kan lipit diizeylerinin
NAYKAH iliskili oldugu bilinmektedir (24-27). Bizim ¢alismamizda karaciger enzimleri ve
fonksiyonlar1 normal aralikta saptansa de literatiirle uyumlu olarak steatoz diizeyi ile BMI,
HOMA-IR, kan lipitleri (TG, TK), AST, ALT, GGT, ALP arasinda pozitif bir korelasyon
saptanirken yas ve biluribin ile steatoz diizeyi arasinda herhangi bir iliski bulunmadi. Yas ile

iligki bulunmamasinda hastalarimizin yas ortalamasinin diisiik olmasi etkili olmus olabilir.

Ure ve kreatinin giinliik pratikte bobrek fonksiyonunu tahmin etmek igin kullanilan
parametrelerdir (28). Arastirmamiza benzer olarak, birgok arastirmaci iire ile NAYKH
arasinda bir iliski olmadig1 sonucuna varmistir (29, 30). Calismamizin aksine, bazi yazarlar
NAYKH'li hastalarin iire degerlerinin daha yiiksek oldugunu belirtmislerdir (31).
Calismamizda kreatinin diizeyi ile NAFLD arasinda pozitif bir korelasyon saptanirken {ire ile

NAYKH arasinda herhangi bir iligki saptanmada.
Kisithiiklar

Calismamizda bazi kisitlayici faktorler de bulunmakta idi. Calismamizin retrospektif olmasi,
tek merkezli olmasi1 ve sadece saglikli, orta yas ve geng karaciger verici adaylarini kapsamasi

calisgmamizin baslica dezavantajlari olarak kabul edilebilir.
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Sonug¢ ve Oneri

Sonug olarak, calismamizda geng ve orta yas grubu ile obez olmayan kisilerde de NAYKH
goriilebilecegi, BMI ve insiilin direncinin bu hasta grubunda da NAYKH ile iliskili olabildigi
ve karaciger enzimleri normal aralikta olsa bile NAYKH ile iligkili olabilecegi goriildii. Bu

konunun daha iyi anlasilmasi i¢in genis kapsamli ¢aligsmalara ihtiya¢ vardir.
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Ozet

Bu calismanin amaci ilkdgretim Ogrencilerinin okul tuvaletlerini kullanma durumu ve
etkileyen faktorleri belirlemektir. Tanimlayici bir calisma olan arastirmanin evrenini Istanbul
[li Kadikdy Ilgesinde bulunan alti ilkdgretim okulunda Ocak-Mayis 2017 tarihleri arasinda
ogrenim goren, ilkdgretim Ogrencileri olusturdu (N=706). Veri toplama araci olarak
arastirmacilar tarafindan gelistirilen okul tuvaleti soru formu kullanildi. Veri analizinde
tamimlayic1 istatistikler (sayi, yiizde, ortalama) ve ki kare testi kullanildi. Ogrencilerin
%51.3’li erkek, %91.7’si 8-11 yas araligindadir. Ogrencilerin %56.4°ii okul tuvaletlerini
kullanmakta, %95.4{i tuvalet kullanimi sonras1 ellerini yikamaktadir. Ogrencilerin %73.5’i
okul tuvaletlerinin kotii kokulu, kirli ve dagmik oldugunu, %70.4’1 el kurulamak i¢in kagit

havlu olmadigini, %66.7°si tuvalet kagidi olmadigini, %59.5’i tuvalet kapilarinin
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kilitlenmedigini belirtti. Tuvaletlerde su olmasi, kapilarda kilit olmasi ve sifon g¢alisma
durumu o6grencilerin okul tuvaletini kullanimini etkileyen faktorler arasindadir (p<0.05).
Sonug olarak ogrenciler tuvaletlerde el kurutucu ya da kagit havlu bulunmamasi, kapilarin
kilitlenmemesi, tuvaletlerin pis, koti kokulu olmasi gibi nedenlerle, okul tuvaletlerini
kullanmaktan ka¢inmaktadir.

Anahtar Sozciikler: okul tuvaleti, 6grenci, temizlik.

PRIMARY SCHOOL STUDENTS USING SCHOOL TOILETS and EFFECTING

FACTORS
Abstract

The aim of this study was to investigate the use of school toilets and the effect factors in
primary school students. The population of the study consisted of primary school students
who were educated between January and May 2017 in six primary schools in Kadikoy district
of Istanbul (N=706). School toilet questionnaire form was used as a data collection tool.
Descriptive statistics (number, percentage, mean) and chi-square test were used for data
analysis. 51.3% of the students were male and 91.7% were between the ages of 8-11. 56.4%
of students use school toilets and 95.4% wash their hands after toilet use. 73.5% of the
students stated that school toilets were smelly, dirty and messy, 70.4% stated that there were
no paper towels to dry hands, 66.7% stated that there were no toilet paper, and 59.5% said that
the toilet doors were not locked. The presence of water in the toilets, the lock on the doors and

the siphon working status were among the factors affecting students' use of the school toilet (p
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<0.05). As a result, students avoid using school toilets reasons such as lack of hand dryers or

paper towels in the toilets, door locks broken, toilets dirty and smelly.

Key Words: school toilet, student, cleaning.

Giris

Diinya Saglik Orgiitii'ne gore okul ¢ag1 6-24 yas donemlerini icermektedir (1). Ulkemizde
Tiirkiye Istatistik Kurumu (TUIK) (2018) verilerine gore, ¢cocuk yas grubu olarak tanimlanan
0-14 yas grubundaki niifusun orant %23.4, 10-25 yas araligindaki niifiis oran1 %23.5’tir. Bu
verilerden anlasilacagi {izere niifusun biiyiik bir boliimii okul ¢agi donemdeki ¢ocuklardan
olusmaktadir (2).

Cocuklarin hayatinda, okula bagladigi ilk yillar 6nemli bir doniim noktasidir. Okula yeni
baslayan cocuklar ¢esitli zorluklar yagamaktadir. Anne ve evden ayrilan ¢ocuk farkli ortama
adaptasyon doneminden ge¢mektedir. Bu doneme kadar annesi yada bagkalarinin yardim ile
hayatim1 siirdiiren ¢ocuk artik belli saatlerde o kisi ya da kisilerden ayr1 kalmasi ile bazi
sorunlar yasayabilmektedir. Bunlarin basinda bosaltim sorunu gelmektedir. Tuvaleti tek
bagina kullanmak ve tuvalet sonrasi temizligi tek basina yapmak durumunda kalan ¢ocuk,
yeterli bilgi ve davramisa sahip olmadigit durumlarda hastaliklara daha acik hale
gelebilmektedir (3).

Kisisel ve sosyal saglhigin temeli olan temizlik davranisi, toplumsal yasamanin vazgegilmez
bir bilesenidir. Bireylerin hem kendi sagligi hemde baskalarinin sagligin1 korumasinin 6nemli
aract temizliktir. Kalabalik yasam ortamlarindan biri olan okullar, temizlik kurallarina

uyulmadig: takdirde enfeksiyon hastaliklar1 igin bulas ihtimali yiiksek yerlerden biridir (4).
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Okulda kirlenmeye en agik ortam okul tuvaletleridir. Okul tuvaletlerinde sanitasyon eksikligi,
okul ¢ag1 ¢ocuklar i¢in 6nemli bir problemdir. Viriis, bakteri ve parazitler gibi organizmalar
nedeniyle yilda 2.8 milyon ¢ocuk ishal sorunu yasamaktadir (5). Ayrica diskiyla ve kontamine
yerlerle temas sonrasi el hijyenlerinin yeterince saglanmamasi Ogrenciler ve 6gretmenler
arasinda hastalik icin bulas yolu olusturmaktadir (6). Bu durum kalabalik ortamda bulunan
ogrencilerin bulasic1 hastaliklar ile karsi karsiya gelme ihtimalini arttirmaktadir. Okullarda
okul ¢ocuklarinin ihtiyaglarini ve giivenligini saglar nitelikte tuvalet ortamlari olmalhidir (7).
Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF) tarafindan 2011 yilinda yayimlanan
raporda, disiik gelirli iilkelerdeki okullarin sadece %45’inde okul tuvaletlerinde hijyenin
yeterli oldugu belirtilmistir (8). Diinya Saglk Orgiitii tarafindan yayimlanan raporda,
Avrupa’daki okul tuvaletlerinin biiylik boliimiintin kirli, kalabalik ve kotii kokulu oldugu,
sabun, tuvalet kagidi, kurutma cihazi ve atik kutusunun yetersiz oldugu, bu nedenlerle
ogrencilerin tuvaletleri kullanmaktan kac¢indigi belirtilmistir (9). Konu ile ilgili tilkemizde
yapilan bazi arastirmalarda okul tuvaletlerindeki lavabolarda sabun, tuvalet kagidi gibi
malzemelerin eksik oldugu, temizligin ve temizlik malzemelerinin yetersiz oldugu, 6grenci
basina diigen tuvalet kabini sayisinin ihtiyaci karsilamadigi belirtilmistir (10, 11, 12).

Bu calisma, ilk6gretim Ogrencilerinin okul tuvaletlerini kullanma durumlari ve etkileyen

faktorleri belirlemek amaciyla tanimlayici olarak planlanmistir.

Yontem ve Gerecler
Tanimlayici tipteki arastirmanim evrenini Istanbul ili Kadikdy Ilgesi Anadolu Yakasinda
bulunan devlete bagl tiim ilkogretim okullari olusturmus, okullar arasinda rastgele 6rnekleme

yontemi ile Ocak 2017-Mayis 2017 tarihleri arasinda 6grenim goren 6 ilkdgretim okulundaki,
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3-8. smuftaki tiim oOgrenciler olusturdu (N=937). Calismanin 6rneklemini ¢alisma yapildigi
giin okulda olan ve c¢alismaya katilmaya goniilli olan ogrenciler (n=706) olusturdu.
Ornekleme ulasma oram1 %75.3’tiir. Calismaya alinma kriterleri; arastirmaya katilmaya
goniillii olmak, aragtirmanin yapildigi tarihler arasinda okulda olmaktir. Calisma kapsaminda
okuma yazma sorunlar1 olacagi distliniildiiglinden 1 ve 2. smif Ogrenciler ¢alisma dis1
birakilmigtir. Calismanin bagimsiz degiskenleri yas, cinsiyet, anne egitim durumu, baba
egitim durumu, okul tuvaleti kullanim durumlari, bagimh degiskeni ise Ogrencilerin okul
tuvaletlerini kullanma durumudur. Veri toplama araci olarak arastirmacilar tarafindan
gelistirilen “Okul Tuvaleti Soru Formu” kullanilmisgtir.

Okul Tuvaleti Soru Formu

Aragtirmacilar tarafindan literatiir (6, 7, 9) dogrultusunda olusturulan “Okul Tuvaleti Soru
Formu”, 6grencilerin tanitict 6zellikleri ve okul tuvaleti kullanimina iliskin davraniglarim
iceren 30 sorudan olugmaktadir. Form Ogrencilerin sinif ortaminda, 6zbildirimine dayali
olarak, onbes dakikada doldurtulmustur.

Verilerin Degerlendirilmesi

Caligma verilerinin istatiksel analizi SPSS 21.0 paket programui ile yapilmistir. Veri analizinde
tanimlayici istatistikler (say1, ylizde, ortalama) ve bagimsiz degiskenlerin karsilagtirilmasinda
ki kare testi kullanilmistir.

Etik Yonii

Calisma 6ncesi bir iiniversitenin etik kurulundan Etik Kurul izni (protokol no: 06.03.2017-79)
ve Istanbul ilge Milli Egitim Miidiirliigii’'nden yazili izin alinmistir. Ayrica dgrenci velilerine

calisma hakkinda veli bilgilendirme formu okutulup yazili izinleri alinmistir.
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BULGULAR

Calismaya dahil edilen 6grencilerin %51.3’1 erkek, %91.7°s1 8-11 yas araliginda, %35.7’sinin
annesi Universite mezunu, %39.2’sinin babas1 tniversite mezunudur. Ogrencilerin %56.41
okul tuvaletlerini kullanmakta, %95.4’i tuvalet kullanimi sonrasi ellerini yikamaktadir.
Okullarin %71.5’inde her iki tuvalet ¢esidi bulunmakta, %22.1’inde ise sadece alaturka
tuvalet bulunmaktadir. Ogrencilerin %43.2’si klozet kullanmayi tercih ettigini belirtmistir

(Tablo 1).

Tablo 1. Ogrencilerin Demografik Ozellikleri (n=706)

Degiskenler Say1 (n) Yiizde (%)
Cinsiyet Kiz 344 48.7
Erkek 362 51.3
Yas 8-11 yas 648 91.7
12-15 yas 58 8.3
Anne Egitim Durumu Okur-yazar degil 54 7.6
I1k-ortaokul 222 31.4
Lise 178 25.2
Universite 252 35.7
Baba Egitim Durumu Okur-yazar degil 41 5.8
I1k-ortaokul 192 27.2
Lise 196 27.8
Universite 277 39.2
Okul Tuvaleti Kullanim Evet 398 56.4
Hayir 308 43.6
Tuvaletten Sonra El yikama  Evet 673 95.4
Hayir 33 4.7
OKkul tuvalet ¢esidi Alaturka 156 22.1
Klozet 45 6.4
Ikisi birden 505 715
Tuvalet Tercihleri Alaturka 282 39.9
Klozet 305 43.2
Ikisi birden 119 16.9
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Okullardaki tuvaletlerin %66.7’sinde tuvalet kagidi, %45.5’inde el yikamak igin su,
%46.9’unda sabun, %70.4’iinde el kurulamak i¢in kagit havlu/kurutucu olmadig
belirtilmistir. Okul tuvaletlerinin %73.5’inin kapilarinda Kilit bulunmamakta, tuvaletlerin
%47.9’u kétii kokulu, kirli ve daginik, %50.7si tikali veya ¢alismiyor durumdadir. Okullarin
%32’sinde tuvalet sayis1 yeterli degildir. Ogrencilerin %48.9’u tuvaletteyken diger

ogrencilerin tuvalete girmesinden korktugunu belirtmistir (Tablo 2).

Tablo 2. (")grencilerin Okul Tuvaletlerine Yonelik Yasadiklar1 Sorunlar (n=706)

Degiskenler Say1 (n) Yiizde (%)
Tuvalet kdgidi olmamasi 471 66.7
El yikamak i¢in su olmamasi 321 45.5
El yikamak i¢in sabun olmamasi 331 46.9
Kagit el havlusu /kurutucu olmamasi 497 70.4
Kilitlenmeyen kapilar 519 73.5
Kotii kokulu, kirli ve daginik olmast 338 47.9
Tuvaletlerin tikali ve ¢alismiyor olmasi 358 50.7
Tuvalet sayisinin yetersiz olmast 226 32.0
Tuvaletlerdeki diger 6grencilerden korkma 345 48.9
Ihtiyacimz oldugunda tuvalet kullanmaniza izin verilmemesi 298 42.2

Ogrencilerin okul tuvaletini kullanim durumunu etkileyen faktérler incelendiginde; El yikma
icin su olmasi durumu ile okul tuvaleti kullanimi arasinda istatistiksel olarak anlamli fark
bulunmustur (x?=9.25, p=0.00). Buna gore el yikamak icin tuvaletlerde su olmadig1 igin
tuvaleti kullanmayanlarin sayis1 kullananlardan yiiksektir. Kapilarda kilit olma durumu ile
okul tuvaleti kullanimi1 arasinda istatistiksel olarak anlamli fark bulunmustur (x2:10.21,
p=0.00). Kapilarda kilit olmadigi i¢in tuvaleti kullanmayanlarin orani kulananlardan daha

yiiksektir (Tablo 3).
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Tuvaletlerde sifonun ¢alisma durumu ile okul tuvaleti kullanimi1 arasinda isatatistiksel olarak
anlamli fark bulunmustur (x?=8.16, p=0.00). Sifon olmadig1 i¢in tuvaleti kullanmayanlarin
orani kullanalardan daha yiiksetir (Tablo 3).

Cinsiyet, okul tuvaletinde tuvalet kagidi olma durumu ve annelerin okul tuvaletinin
kullanmak i¢in izin verme durumu ile okul tuvaleti kullanimi arasinda istatistiksel olarak

anlaml fark bulunmamistir (p>0.05) (Tablo 3).

Tablo 3. Ogrencilerin Okul Tuvaletlerini Kullanimim Etkileyen Faktorler

Okul Tuvaletleri Kullammm Etkileyen Faktorler Okul Tuvaleti Kullanma Istatistik
Durumu
Kullaniyor Kullanmiyor x? p
n % n %
Cinsiyet Kiz 330 959 14 4.1
055 045
Erkek 343 948 19 5.2
Tuvalet kagidi Var 96 409 139 59.1 013 0.71
Yok 212 45 259 55
El yikamak i¢in su Var 148 38.4 237 61.6 9.25 0.00
Yok 160 498 161 50.2
El yikamak i¢in sabun Var 145 38.7 230 61.3 799 0.00
Yok 163  49.2 168 50.8
Kapilarda kilit olma durumu Var 63 337 124 66.3 10.21 0.00
Yok 245 472 274 528
Tuvaletlerin koétii kokulu, kirli ve daginik Kirli 161 476 177 524 423 0.04
olma durumu Temiz 147 399 221 601
Tuvaletlerin sifonu ¢alisma durumu Calistyor 133 38.2 215 61.8 8.16  0.00

Calismiyor 175 48.9 183 51.1

x2= ki kare testi
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TARTISMA

Cocuklarin tuvalet kullanimini etkileyen yapisal ve sosyokiiltiirel faktorler mevcuttur (13, 14).
Okul tuvaletlerinde kullanmaya yonelik olarak psikolojik ve sosyal gerginlik yasayan
cocuklar, idrarlarin1 tutmayi tercih edebilmekte, bu durum iriner sistem sorunlarini
beraberinde getirmektedir (15).

Tuvaletlere ait hijyen kosullar1 her bireyi ilgilendiren ve g¢evre sagligi konusunda 6nem
verilmesi gereken konulardandir. Diinya Tuvalet Orgiitii'ne gore, diinya niifusunun yaridan
fazlas1 kotii tuvalet kosullar kaynakli saglik sorunlari agisindan risk altindadir (16).
Ilkogretim Ogrencilerinin okul tuvaletlerini kullanma durumlar1 ve etkileyen faktorleri
belirlemek amaciyla yapilan bu g¢alismada, okul tuvaletlerin yarisina yakininda sabun
olmadig1 bulundu. Konu ile ilgili yapilmis benzer ¢alismalarda da okul tuvaletlerinin biiyiik
boliimiinde sabun ve tuvalet kagidi olmadigi belirtilmistir (17, 18).

Ogrencilerin okul tuvaletlerini kullanimini etkileyen bir diger degisken olarak tuvaletlerdeki
hijyen eksikligi gelmektedir. Bu ¢alismada tuvaletlerin kotii kokulu, kirli ve daginik olmasinin
ogrencilerin tuvalet kullanimini etkiledigi bulunmustur. Konu ile ilgili olarak Vernon
(2003)’un ¢alismasinda okul ¢ocuklarinin biiyiik bolimii tuvaletlerin daginik, kotii kokulu ve
Kirli oldugu, 6grencilerin bu nedenlerle okul tuvaletlerini kullanmaktan kagindigi belirtilmistir
(19).

Bu calismada okul tuvalet kapilarinin Kilitlenme durumunun tuvalet kullanimini etkiledigi
bulunmustur. Vernon ve arkadaslari ¢alismasinda (2003) yetersiz tuvalet kosullarinin ve
kilitlenmeyen tuvalet kapilarinin mahremiyet acisindan olumsuz sonuglar1t oldugu
belirtilmigtir (19). Burton (2013) ¢alismasinda okul tuvaletlerinin biiyiikk boliimiiniiniin

kilitlenmedigini, tuvalet kagidi ve sabun olmadigin1 belirtmistir (20).
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Bu ¢alismada 6grencilerin 6nemli bir boliimi okul tuvaletlerini kullanmayi tercih etmedigini
belirtmistir. Yapilan benzer ¢alismalarda okul ¢ocuklarinin fiziksel goériiniim rahatsiz edici,
kotii koku ve hijyenik olmamamasi nedeniyle okul tuvaletleri sinirli kullandiklar1 yada
kullanmaktan kagindiklar1 bulunmustur (15, 21, 22, 23).

Diinya Saglik Orgiitii 2016 raporuna gore, cocuklar tuvalet kdgidi olmamasi, kapilarin
kilitlenmemesi, yetersiz temizlik kosullar1 gibi nedenlerle sadece acil ihtiya¢ durumunda
tuvaletleri kullanmakta, bir boliimii hi¢ kullanmamaktadir (9).

Ogrencilerin esyalarla ve diger dgrencilerle temasi bulas hizini artirmaktadir. Bu durum
kalabalik olan okul ortamlar1 icin okul saglhiginin korunmasinda 6nemli bir risk faktorii
olusturmaktadir. Bu calismada okul tuvaletlerinin biiyiikk boliimiinde cocuklarin ellerinin

kurutmas1 i¢in kagit havlu olmadigi bulunmustur.

Siirhliklar
Arastirmanin yapildigi giinlerde okula gelmeyen Ogrencileri kapsamamasi arastirmanin

sinirliliklarindandir.

Sonuc Ve Oneriler

Sonug¢ olarak ¢ocuklar okul tuvaletlerinde el kurutucu ya da kagit havlu bulunmamasi,
kapilarin Kilitlenmemesi, tuvaletlerin pis, kotii kokulu olmasi gibi nedelerle okul tuvaletlerini
kullanmaktan kaginmaktadir. Okul tuvaletlerinin temizik ve kontroliiniin daha sik yapilmasina
yonelik olarak okul yoneticilerine ve temizlik ¢alisanlarinin farkindaliklarinin arttiririlmasi,
ogrencilerin rahatsizlik duyduklari kosullar ile ilgli 6gretmenleri ve okul yoneticileri ile

paylasmalar1 konusunda bilinglendirilmesi dnerilmektedir.
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ABSTRACT

The aim of this study was to compare the hopefulness levels of adolescents with thalassemia
major (TM) and healthy adolescents, and to determine the impact of some sociodemographic
and disease-related characteristics of adolescents with TM on their hopefulness. This cross-
sectional and correlational study was conducted in 112 adolescents with TM and 121 healthy
adolescents, a total of 233 adolescents. The study sample was selected using the convenience
sampling method. While the mean Hopefulness Scale for Adolescents (HSA) score of the
adolescents with TM was 1769.9+£290.5, it was observed that the mean HSA score of the
healthy adolescents was 1824.5+267.9, but the difference was not found to be statistically
significant (t=1.491, p=0.137). It was found that, after controlling for the other factors, the

father’s educational status impacted the hopefulness score of adolescents with TM and the
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educational status of a father with an elementary/middle school education had an adverse
effect on the hopefulness score (t = -2.601, p=0.011). In this study no difference was found
between the hopefulness levels of adolescents with TM and those of healthy adolescents. The
only sociodemographic factor that had an impact on the hopefulness of the adolescents with
TM was their father’s level of education. Nurses can provide professional help and support to
the thalassemic patients who experience hopelessness, and can activate social support systems
to help patients cope with such feelings.

Key Words: Adolescent, hopefulness, pediatric nursing, thalassemia major

TALASEMi MAJORLU ERGENLERIN UMUT DUZEYLERINi ETKILEYEN

FAKTORLER

OZET

Bu calismanin amaci, talasemi majorlii ergenler ile saglikli ergenlerin umut diizeylerini
karsilagtirmak ve talasemi majorlii ergenlerin bazi sosyodemografik ozellikleri ile umut
diizeylerinin iligkisini belirlemekti. Bu tanimlayici ve iligki arayici ¢alisma, talasemi majorlii
112 ergen ile 121 saglikli ergen olmak iizere toplam 233 ergen ile yapilmistir. Arastirma
orneklemi olasiliksi1z 6rnekleme yontemi kullanilarak secilmistir. Talasemi majorlii ergenlerin
umutluluk 6lgegi puan ortalamasi 1769.9 + 290.5 iken, saglikli ergenlerin puan ortalamasi
1824.5 + 267.9 olarak belirlenmistir fakat istatistiksel olarak anlamli farklilik bulunmamaistir
(t=1.491, p=0.137). Diger faktorler kontrol altina alindiktan sonra baba egitim durumunun
talasemi majorli ergenlerin umutluluk puanini etkileyen faktdér oldugu ve babanin

ilkokul/ortaokul mezunu olmasinin umutluluk puanini olumsuz etkileyen bir faktér oldugu
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bulunmustur (t = -2.601, p=0.011). Talasemi majorlii ergenlerin umutluluk 6lcegi puan
ortalamast saglikli ergenlerin umutluluk 6lgegi puan ortalamalar1 arasindaki istatistiksel
olarak anlamli fark bulunmamistir. TM'li ergenlerin umutluluklar1 tizerinde etkisi olan tek
sosyodemografik faktor babalarmmin egitim diizeyiydi. Hemsireler, umutsuzluk yasayan
talasemi hastalarina profesyonel yardim ve destek saglayabilir ve hastalarin bu tiir duygularla
basa ¢ikmasina yardimct olmak i¢in sosyal destek sistemlerini etkinlestirebilirler.

Anahtar Kelimeler: Ergen, Umutluluk, Cocuk hemsiresi, Talasemi major,

INTRODUCTION

The thalassemias are a diverse group of inherited hemoglobin disorders characterized
by a reduced synthesis of the globin chains and result in varying degrees of anemia due to
hemolysis and ineffective erythropoiesis (1). p-thalassemia major is a life-long disorder
requiring intensive treatment regimens, including frequent blood transfusions and daily
chelation therapy (2). Thalassemias are a serious health problem worldwide (3). The highest
prevalence of B-thalassemia is seen in populations living in Asia, the Mediterranean,
Transcaucasia, the Indian Subcontinent, and the Far East (4,5). In Turkey, according to the
results of a national hemoglobinopathies study, B-thalassemia major represents approximately
83% of the total thalassemia patient population, although the prevalence of B-thalassemia
carriers was found to be 2.1% overall in Turkey, the epidemiological data demonstrated
regional differences, with a higher prevalence in coastal areas (6,7).

Patients with thalassemia major (TM) are affected by serious complications
particularly due to post-transfusional iron overload, which is an important cause of morbidity

and mortality in individuals with thalassemia (4,7). Iron chelation therapy is considered an
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essential component of thalassemia management, removing the iron which accumulates due to
regular blood transfusions (3, 6, 8, 9). Iron overload contributes to increased risk of liver
cirrhosis, heart failure, and endocrine abnormalities, while ineffective erythropoiesis and
hemolysis contribute to multiple complications, including splenomegaly, extramedullary
hematopoiesis, pulmonary hypertension, and thrombosis (1,7). Heart failure is still the most
important cause of death, despite great improvement in the clinical management of
thalassemia (10).

Having a chronic disease such as TM may affect the hopefulness levels of adolescents
because of issues that include worrying about the future, frequent hospital visits for blood
transfusions, body dysmorphic disorder, self-perception as different from peers due to delayed
growth, and stress and psychiatric disorders stemming from the complications of the disease
(major depression, generalized anxiety disorder, etc.) (11,12,13). A lifetime filled with
difficulties lead these patients to experience various psychosocial issues. Psychological and
psychosocial problems (anxiety, depression, low quality of life, low self-esteem, loneliness,
and hopelessness) may be observed in 20%-80% of patients with TM (9,13). Compared to
their peers, children and adolescents with TM have lower quality of life and higher anxiety
and depression levels (11,14,15,16).

There are various studies in the literature which focus on children and adolescents with
thalassemia from the perspectives of quality of life (9, 15, 16, 17), adaptation to the illness (7,
18), psychosocial problems (11, 12, 19, 20, 21, 22, 23), and loneliness and self-esteem (24). A
few studies, however, probe the hopefulness/hopelessness levels of adolescents with TM (24,
25), But they have only looked into the hopefulness of adolescents with TM. There is also a

need to explore the factors that contribute to levels of hopefulness.
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The purpose of this study was to compare the hopefulness levels of adolescents with
TM and healthy adolescents and to determine the impact of some sociodemographic and

disease-related characteristics of adolescents with TM on their hopefulness levels.

METHODS
Design and participants

This cross-sectional and correlational study was conducted from 2012 and 2014 with a
group of adolescents with TM and another of healthy adolescents. The study sample
comprised 133 adolescents with TM aged 12-18, who were being monitored at the pediatric
hematology polyclinics of hospitals in four provinces in Turkey’s Aegean Region, and also
1.418 healthy adolescents of the same age group enrolled in an elementary school and a high
school, again in the Aegean Region. This study was conducted at five state hospitals in the
southwest of the Turkey. The study sample was selected using the convenience sampling
method. Adolescents were eligible to participate in our study if they had no problems with
their sight or hearing, and had not received a psychiatric diagnosis in the previous month
(anxiety disorder, depression, etc.) and were not being treated for such a condition.

The number of individuals to be recruited into the study sample was determined by a
power analysis using the Minitab 15 program with 0.80 (80%) at a 95% confidence interval,
an effect size of 0.50, and 0=0.05. This found that at least 64 adolescents with TM and 64
healthy adolescents should be included in the study, meaning a total of 128 adolescents.
Twenty-one adolescents with thalassemia were excluded (rejected or could not be reached).

Twelve healthy adolescents who were not given consent to participate by parents were also
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excluded. Finally, the study was completed with 112 adolescents with TM and 121 healthy
adolescents, a total of 233 subjects.
Instruments

The participants completed a sociodemographic questionnaire. This form was
developed by the researchers in accordance with the literature (13, 26). That for adolescents
with TM comprised 24 items that sought the characteristics of adolescents diagnosed with
thalassemia and their families (age, gender, educational status, etc.) and information about
TM. The questionnaire for the healthy adolescents comprised 15 items on the descriptive
characteristics of healthy adolescents and their families (9, 13, 26).

The Hopefulness Scale for Adolescents (27), the Turkish version of which was tested
for validity and reliability (26), was used to determine the adolescents’ hopefulness scores.
The HSA is a 24-item visual analog instrument that was created to measure an adolescent’s
degree of future orientation at the time of the measurement (26). With possible responses that
range from “I never think in these terms” at one end of the scale to “I always think in these
terms” at the other, the respondent is asked to place a mark on a horizontal line of 100
millimeters on the statement that best applies to him/her. Each item thus receives a score of
between 0 and 100. All item scores are summed to calculate a total scale score. Scale scores
range between 0 and 2.400, higher scores signifying higher levels of hopefulness (26). The
HSA has been used to determine the hopefulness levels of healthy, substance-dependent
adolescents and others being treated for emotional and mental disorders or cancer (26,27,28).
The internal consistency coefficient for the hopefulness scores of the adolescents participating

in this study was 0=0.86.
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Data collection

The data of the adolescents with TM were collected first. These adolescents were
being monitored in pediatric hematology polyclinics, they fulfilled the inclusion criteria and
their families were informed about the study. The rules for the completion of the
questionnaires were explained to the participants in a suitable, quiet room, and then the
sociodemographic data questionnaire was filled out by the first researcher using a face-to-face
interview method while the HSA was completed by the adolescents themselves. The HSA
was completed in 8-10 minutes. Blood transfusion should be performed on patients with
thalassemia at least once a month (generally, once every three weeks). As blood transfusions
are performed every day or on specific days in the pediatric hematology units of certain
institutions, data were collected in polyclinics on dates determined by pediatric nurses and
adolescents together.

The adolescents in the healthy adolescents group were recruited by age, to match the
adolescents in the TM group. They too were aged 12-18 and were enrolled in an elementary
school in the province of Mugla. They were given an explanation of the study. The students
were provided informed consent and data collection forms to give to their parents and were
asked to return them if parental consent was given. The rules for the completion of the data
collection forms were explained in a quiet room to the parents who had given written consent,
and the sociodemographic questionnaire was filled out in face-to-face interviews while the
adolescents filled out the HSA themselves.

Ethical considerations
Written permission was obtained for the study from the institutions in which the study

was conducted and from the Adnan Menderes University Medical Faculty Clinical Research
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Ethics Committee (Number: 2012/82). Written approval was obtained from the Ministry of
National Education Mugla Provincial National Education Directorate. In addition, necessary
written approvals were obtained from the offices of the chief physicians in hospitals where the
study was conducted. The adolescents and their parents provided written consent.
Data analysis

The data were analyzed with the SPSS 17.0 program for Windows. They were
analyzed using descriptive statistics, the student t-test, the Chi-squared test, the Mann-
Whitney U test, the Kruskal-Wallis test, one-way ANOVA, and multiple regression analysis.
To determine similarities between the thalassemia and healthy adolescent groups, the student
t-test was used for continuous variables and the Chi-squared test for categorical variables.
These data were analyzed with the Kolmogorov-Smirnov test to determine the distribution.

Since differences were found between groups in terms of mothers’ educational status,
fathers’ educational status, the loss of relatives to thalassemia and blood transfusion frequency
(p < 0.05), these four factors were included in the regression model. Dummy coding was
performed for the independent variables included in the logistic regression analysis.
Accordingly, mothers’ elementary/middle school diploma was coded as 1 while high school
diploma or a higher degree was coded as 0. Similarly, fathers’ elementary/middle school
diploma was coded as 1 while high school diploma or a higher degree was coded as 0. Losing
a relative to thalassemia was coded as 1 while not losing a relative was coded as 0. Receiving
a blood transfusion every two weeks was coded as 1 while receiving a transfusion every three
or four weeks was coded as 0.

The correlation analysis of the factors in the model showed that there was a positive

but weak correlation between fathers’ and mothers’ educational status (r = 0.50). No linear
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relationship was found between the other factors. The Cronbach’s alpha (o) test was used to
calculate the reliability coefficients of the adolescents’ scores on the HSA. The results, at a

confidence interval of 95% and values at p<0.05, were accepted to be statistically significant.

RESULTS
Findings on the Descriptive Characteristics of Thalassemia Major and Healthy
Adolescents

More than half of the adolescents with TM and close to half of the healthy adolescents
were girls. Close to half of the adolescents in both groups were in the age group 12-14, and
more than half were high school students. It was found that the two groups were similar in
terms of gender, age, and educational status (p>0.05). A significant majority of both groups
lived in a nuclear family. Close to half of the adolescents with TM and three-quarters of the
healthy adolescents had one sibling. More than half of both the adolescents with TM and the
healthy adolescents said that their household expenditure was equal to the family’s income.
There was a statistically significant difference between the two groups in terms of family
type, number of siblings and perceived income level (Table 1).

Table 1. Distribution by the sociodemographic characteristics of adolescents with thalassemia
major and healthy adolescents (n=233)

Sociodemographic Groups
Characteristics With Thalassemia  Healthy (n=121)
Major (n=112)

n % n % dff x?, p value

Gender
x?=0.113
Female 58 51.8 60 49.6
1 p=0.737

Male 54 48.2 61 50.4
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Age group
Ages 12-14 50 44.6 55 45.4
x2=0.149
Ages 15-16 33 29.5 33 27.3 2
p=0.928
Ages 17-18 29 25.9 33 27.3
Education
) x?=0.015
Middle school 50 44.6 55 42.5 1
_ p=0.901
High school* 62 55.4 66 54.5
Family type
y P _ x2=5.728
Nuclear family$ 95 84.8 115 95.0 2
_ p=0.017*
Extended family 17 15.2 6 5.0
Number of siblings
No siblings 31 2717 22 18.2 x?=19.598
One sibling 50 446 87 71.9 2 p=0.000*
Two or more siblings 31 217 12 9.9
Perceived income
status
Income lower than 37 331 10 8.3
expenditure
x2=27.355
Income equal to 61 544 73 60.3 2
) p=0.000*
expenditure
Income greater than 14 125 38 314

expenditure

*p<0.05. *df: degree of freedom, *Two individuals studying at the university were added to
the high school group. x2: Chi-square test.

Findings Regarding the Mean Scores of Hopefulness Scale of Adolescents
Graph 1 demonstrates the participants’ hopefulness scale scores. While the mean HSA

score of the adolescents with TM was 1769.9+290.5, it was observed that the mean HSA
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score of the healthy adolescents was 1824.5+267.9 but the difference was not found to be

statistically significant (t=1.491, p=0.137).

22 50 =

Z000 =

4750 =

1500 =

HSA Meanh Score

1z 50 =

1000 = A1
Thalassemia group Control group

Groups

Graph 1. Hopefulness scores of adolescents with thalassemia major and healthy adolescents

Comparison of the mean scores of hopefulness scale according to some
sociodemographic characteristics of parents

It was determined that the groups were homogeneous in terms of their parents’ age and
the fathers’ employment status, while they presented a significant difference in terms of

mothers’ employment status and the kinship between the parents (Table 2).
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Table 2. Distribution by the sociodemographic characteristics of the parents of adolescents
with thalassemia major and healthy adolescents (n=233)

Sociodemographic With
Characteristics Thalassemia Healthy (n=121) Jff 2 b value
Major (n=112) P
n % n %
Mother's age group
Ages 30-39 63 56.3 66 54.6 5 _
Ages 40-49 a1 466 51 21 2 X _‘023;}1‘2‘6
Ages 50-59 8 71 4 3.3 P=o.
Father's age group
Ages 30-39 24 21.4 27 22.3 2= 0.594
Ages 40-49 74 66.1 75 62.0 2 A
Ages 50-64 14 125 19 15.7 p=0.743
Mother’s educational
level 9 _
Elementary/middle school 96 85.7 63 52.1 1 X __03006325
High school/university 16 14.3 58 47.9 p=>.
Father’s educational level
Elementary/middle school
High school/university 86 76.8 44 36.4 1 x? = 38.532
26 23.2 77 63.6 p=0.000*
Mother's employment
status
Employed 16 14.3 32 26.4 1 x?=5.258
Housewife 96 85.7 89 73.6 p=0.022*
Father's employment
status
Employed 96 85.7 105 86.8 1 x? = 0.055
Retired 16 14.3 16 13.2 p=0.814
The kinship  between
parents
Yes 37 33.0 8 6.6 1 x?=26.061
No 75 670 113 93.4 p=0.000"
*p<0.05

While the mean HSA score of adolescent girls with TM was 1726.5+304.1, that of
adolescent boys was 1816.6+270.1. The difference between the two was not found to be
significant. Additionally, there was no significant difference in terms of age group or

educational status. This study, there were no differences between mean HSA scores

IAAOJ | Health Sciences | 2020/ 6 (1) 89



1840) International Anatolia Academic Online Journal

ORIGINAL ARTICLES / ARASTIRMA MAKALESI

according to the gender, age, family type, number of siblings, perceived income status,
parents’ age, and the employment status or educational level of mothers of adolescents with
TM (Table 3).

Table 3. HSA mean scores by the sociodemographic characteristics of the adolescents with
thalassemia major (n=112)

Sociodemographic HSA Mean Score t/ x?kwl UIZ F,
Characteristics n Mean + SD p value
Gender
Female 58 1726.5 + 304.1 t=1.65
Male 54 1816.6 +270.1 p=0.101
Age group
Ages 12-14 50 1780.9 + 307.1 2
Ages 15-16 33 1733.0 + 270.1 X 2'22877
Ages 17-18 29 1793.1 + 289.3 =2
Education
Middle school

62 1797.5 £ 276,5 p=0.267
Family type U =589.0
Nuclear family 95 1749.1 £ 301.5 Z=[-1.772]
Extended family 17 1886.5 + 185.6 P=0.076
Number of siblings
No siblings 31 1847.1 +284.5 F= 1543
One sibling 50 1736.0 + 301.9 :0' 218
Two or more siblings 31 17475+ 2715 p=>.

Perceived income status
Income less than
expenditure

Income equal to 37 1691.1 + 279.9 X2kw = 4.205
ex endiu?re 61 1811.2 + 300.8 p=0.122
P 14 1798.6 + 243.3

Income greater than
expenditure
“Two individuals studying at the university were added to the high school group.

While the mean HSA score of adolescents who had relatives sick with TM was
1782.5+283.1, which of those who had no relatives with TM was 1762.1+£296.7 No
statistically significant difference was found between them. A surprising finding was that the

mean HSA score of adolescents who lost a family member or relative to TM (2014.4+322.2)
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was strikingly higher than the mean HSA score of adolescents who had not suffered such
losses (1758.5+285.5). This difference was statistically significant. In terms of the method of
chelation therapy applied to the adolescents with TM, it was seen that the mean HSA score of
the adolescents receiving oral chelation therapy was slightly higher than those receiving
subcutaneous or subcutaneous and oral chelation therapy, but this difference was not

statistically significant(Table 4).

Table 4. HSA mean scores of the adolescents with thalassemia major by diagnosis and
treatment characteristics (n=112)

Diagnosis and treatment HSA Score
characteristics n Mean + SD tx*kw/UIZ, 1 p
value

Having a relative with TM

Yes 43 1782.5 +283.1 t=0.360

No 69 1762.1 +296.7 p=0.720

Losing someone to thalassemia

Yes 5 2014.4 £322.2 U =123.500

No 107 1758.5 + 285.5 Z =[-2.029]

p=0.042*

Frequency of blood transfusions

Once every two weeks 9 1990.7 + 243.7 X?kw = 4.881

Once every three weeks 91 1748.5 + 283.2 p=0.087

Once every four weeks 12 1767.4 + 329.0

IC\)/Irztlhr(()J(ljthf chelation therapy U = 626.500

Subcutaneously/subcutaneously and %8 1773.6+2%8 Z=[-0523]
14 1744.6 + 249.8 p =0.601

orally

\P(::sence of other chronic disease 9 1711.4 + 346.4 ; ; ?%)64%(1(])

No 103 1775.1 + 286.5 0= 0.688

*p<0.05, t: Student’s t-test, x?:Chi-square test, KW: Kruskall Wallis test, U/Z: Mann
Whitney U test/Z value.
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The factors related to the HSA scores of the adolescents with TM

Using linear regression analysis, an attempt was made to discover if the father’s
educational status, the mother’s educational status, the losses suffered in the family due to
thalassemia, and the frequency of blood transfusions had any effect on mean HSA scores
(Table 5).

Table 5. Factors related to the hopefulness scores of the adolescents with thalassemia major
(n=112)

95% Confidence

Factors$ Interval
Bt SE? t p ()
Lower Upper
(Constant) 189453 73.23 25.87 0.000 1749.36 2039.71
Mother is an -9.576 85.55 -0.112 0.911 -179.18 160.032

elementary/middle

school graduate (1) §

Father is an -184.11  70.79 -2.601 0.011* -324.45 -43.77
elementary/middle

school graduate (1) §

Losing a relative to 239.16 12547  1.906 0.059 -9.566 487.90
thalassemia (1) §
Receiving blood 178.22  96.75 1.842 0.068 -13.57 370.02

transfusions once
every two weeks (1) §

*
p <0.05.
¥B: Beta, *SE: Standard Error, SDummy Coding: 1=Yes, 0=No (Model=1, Method=Enter,

R=0.388, R?=0.151, Adjusted R?=0.119).

It was found that, after controlling for the other factors, the father’s educational status
impacted the hopefulness score of adolescents with TM and the educational status of a father
with an elementary/middle school education had an adverse effect on the hopefulness score

(t = 2.601, p=0.011).
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DISCUSSION

As a result of this study, although the hopeful score averages of healthy adolescents
were higher than the hopeful score averages of thalassemia major adolescents, this numerical
difference was not statistically significant (p>0.05; Graph 1). Adolescents with TM may feel
less hopeful due to problems encountered in the course of their illness, which include anxiety
about the future, body image issues, feelings of difference, delayed growth, complication-
related stress, and psychiatric disorders (11,12,13,17,23). In their study, Tajvidi and Zeighami
(2012) reported that 59% of adolescents with TM displayed low levels of hopelessness.
Pourmovahed et al. (2003) did not find significant differences between the hope levels of
adolescents with TM and healthy peers (25). In our sample, the hopefulness scores of the
adolescents with TM were similar to those of their healthy peers. This might be explained by
the positive impact provided by adequate social support received by the adolescents with TM
from their families and especially by the fact that they shared their experiences with peers
who suffered from the same illness. Furthermore, developments in the treatment of TM in
recent years may have been instrumental in providing families, and consequently their
adolescent children with TM, with greater hope about the future.

In our study, however, there were no differences between mean HSA scores according
to the gender, age, family type, number of siblings, perceived income status, parents’ age, and
the employment status or educational level of mothers of adolescents with TM. It was only
found that the hopefulness scores of adolescents with TM whose fathers were
elementary/middle school graduates were lower than the scores of those whose fathers had
higher educational backgrounds. After controlling other factors (the mother’s educational

status, losses suffered by the family due to thalassemia, and frequency of blood transfusions),
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low educational levels of fathers was identified as a factor that adversely affected hopefulness
scores. It is fair to state that as parents’ educational level rises, they teach their children more
and form closer social relationships with them, adolescents’ awareness of their diseases
increases, adolescents become stronger, and their hopefulness scores are affected as their
adaptation to diseases and treatments increases. Esenay and Conk (2007) found a significant
relationship between parents’ educational level and adolescents’ hopefulness scores(26).

In this study, the mean of the adolescents with or without HSA family members is
differentiated between HSA scores. Surprisingly, however, thalassemia close relatives had
higher hopeful scores than adolescents. Contrary to this finding, those who are familiar with
the loss of a close family hotel or a similar illness may have feelings of despair about life and
the future. The hopefulness scores of the participating adolescents with TM who used an oral
chelator were higher than those who used an oral or subcutaneous chelator, and this difference
was not statistically significant. With the recent developments in TM diagnosis and treatment,
deferasirox (DFX) oral iron chelator treatments are much easier to administer than
desferrioxamine (DFO) parenteral treatments, and DFX oral iron chelator treatments reduce
pain and dependence-related feelings. Thus, oral chelators are stated to satisfy patients (29).
Adolescents with TM adapted to DFX treatment much better while making an effort not to
disrupt iron chelation, which positively affected patients’ quality of life and hopefulness
scores.

Thalassemia major, starting particularly in adolescence, may lead to serious
complications, morbidity, and even mortality (4,7,30). Regular blood transfusions, close
monitoring of iron loading, and appropriate iron chelation therapy, which have been the

standard course of treatment in recent years, have reduced complication-related adverse
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outcomes and changed the prognosis for the illness toward the positive (4, 6). It is also
possible to see that because of the complications that accompany this disease, patient
complaints and hospital stays may increase, and quality of life and expectations of life may
fall (3, 9). Uz et al. (2013) found that 44.4% of patients with TM had accompanying chronic
ilinesses (diabetes mellitus, coronary artery disease, heart failure, hypophyseal deficiency, and
osteoporosis) and that these patients displayed significantly lower scores on the quality of life
subscale than patients who did not have concomitant chronic illnesses (9). An increase in the
number of concomitant chronic diseases may cause hopefulness scores to decline because of
anxiety about the future and a continually diminishing quality of life. There were no
differences in our study between the hopefulness scores of adolescents with TM who had or
did not have concomitant chronic illnesses. Of the nine adolescents who reported a chronic
illness, one indicated heart failure, two reported Type 1 diabetes mellitus, one complained of
kidney failure, two of bronchial asthma, and three of osteoporosis and vision impairment.
Difficulties in peer relationships and the affective domain may emerge in adolescence when
peers’ presence and their approval are at the forefront of one’s considerations. Complications
such as dysmorphosis arising from TM, delayed puberty, and bone deformities may cause
adverse body perception and stigmatization, which may distort social functioning and affect
adolescents’ hopefulness. Adanir et al. (2017) stated that adolescents with beta thalassemia
developed related complications, and had difficulties in social, affective, and behavioral
functioning while experiencing more issues and difficulties in peer relationships and the
affective domain than their healthy peers (31).

Pediatric nurses should determine the hopefulness level of adolescents with TM,

identify desperate adolescents’ intrinsic (autonomy, independence, logic, cognitive thinking,
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etc.) and extrinsic (significant people, healthcare crew, support groups, etc.) sources of hope
(relationships, beliefs, etc.), plan nursing practices for raising their hopefulness levels,
combine the medical treatment of TM and similar chronic diseases with psychosocial support,

and provide holistic nursing care to patients and their families.

Limitations

There are some limitations to this study. First, a random sampling method was not
chosen in this study. No homogeneity was found among thalassemic and healthy adolescents
in terms of sociodemographic characteristics such as number of siblings, family type, and
income level. This may have affected the generalizability of the findings. Second, although
the intention was to have the adolescents fill out the HSA themselves, because some struggled
to understand some of the questions, the researcher chose to explain the questions before the
forms were completed. This may bring a bias risk, but it may also be expected that this risk
was diminished as the data were collected by the first researcher alone. Third, since no other
studies have been applied the HSA to adolescents with TM, the discussion was carried out on
the basis of studies that used the Beck Hopelessness Scale or worked with adolescents who
suffered from other chronic diseases. Despite these limitations, however, this study
contributes to the literature by shedding light on the hopefulness levels of Turkish adolescents
with TM and the factors which affect them.

Since knowledge on this area is limited, it may be said that there is a need for more
research to compare the characteristics of diagnosis and treatment of adolescents with TM and

their hopefulness.
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CONCLUSION

No difference was found between the hopefulness levels of adolescents with TM and
those of healthy adolescents. There were differences between the hopefulness levels of
adolescents with TM in terms of their fathers’ educational background, however. In this
context, it was found that the hopefulness levels of adolescents whose fathers were
elementary/middle school graduates were lower than those of adolescents whose fathers were
high school/university graduates. Other sociodemographic characteristics — having a family
member or close relative with TM, frequency of blood transfusions, method of chelation
therapy, or the existence of chronic illnesses accompanying TM presented no differences in
hopefulness levels.

Nurses should identify the sources that bring hope to adolescents with TM who harbor
feelings of hopelessness, and plan interventions that will increase their hopefulness, providing
social support to the adolescent and their family to help them cope with the emotional

tensions and difficulties that such a chronic illness brings.
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ABSTRACT

Nutrition, healthy growth, development, to maintain life and prevent diseases is to take a
balanced and sufficient amount of food. Adequate and balanced nutrition is important for
maintaining and improving health and increasing the quality of life. Nutrition skills vary from
child to child as development depends on the child's motor, emotional and social maturation,
the child's temperament characteristics, and their relationship with family members. The aim
of this study is to define the importance of healthy nutrition of children and to offer solutions

for nutritional problems.

Keywords: Nutrition, child, nutritional problems.

COCUKLARDA BESLENME SORUNLARI ve COZUM YOLLARI

OZET

Beslenme, saglikli biiylime, gelisme, yasami siirdiirmek ve hastaliklart 6nlemek dengeli ve
yeterli miktarda gidalarin alinmasidir. Yeterli ve dengeli beslenme, sagligin korunmasi ve
iyilestirilmesi ve yasam kalitesi seviyesinin yiikseltilmesi acisindan Onemlidir. Geligim,
cocugun motor, duygusal ve sosyal olgunlasmasina, cocugun mizac Ozelliklerine ve aile
iyeleriyle iliskilerine bagli oldugundan, beslenme becerileri ¢ocuktan ¢ocuga degisir. Bu
caligmanin amaci, c¢ocuklarin saglikli beslenmenin saglayacagi ©onemi tanimlamak ve

beslenme sorunlarina yonelik ¢oziim Onerileri sunmaktir.

Anahtar Kelimeler: Beslenme, ¢ocuk, beslenme sorunlari.
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INTRODUCTION

Nutrition, healthy growth and development, to sustain life and to prevent diseases is to
eat a balanced and adequate amount. Adequate and balanced nutrition is important in terms of
growth and development, maintenance of life, prevention of diseases, protection and
improvement of health and improvement of quality of life (1).

The child should have sufficient and healthy eating habits in order to develop his / her skills in
all development areas (2). Nutrition affects physical health. It is known that physical health
also affects mental health. In other words, it is necessary to pay attention to nutritional
patterns and habits for mental development, which has an important place in developmental
areas, even indirectly (3). Nutrition contributes positively to bio-psycho and physical
development both in terms of children and families (4).

Adequate and balanced nutrition growth, development, assets activities in the best way.
nutrients necessary for people who are defined as taking to protect and improve. The right
amounts of nutrients, at the right times and consciously consume (4). Nutrition, which is one
of the most important human needs; growth of life nutritional use of nutrients in the body to
maintain and maintain health (5).

Nutrition; in every process that starts in the womb and goes to the end of life. It is an
action that needs to be done consciously (5) and prevention of diseases, especially in
preschool wrong eating habitsproblems can occur (6).In childhood; teeth, bone, muscle
development, growth and blood production. Nutritional characteristics of children in healthy
body functions and the requirement for nutrients is different. Children age, gender and

physical adequate and balanced nutrition appropriate to the activity (7)

Adequate and balanced nutrition;
* Sustaining life,
* Growth and development,
* Productivity,
* For health and well-being
Starting in the womb, infancy, childhood, adolescence and adulthood

is essential throughout life until old age (8).
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Energy and Nutrient Requirements

e Energy

e Carbohydrate
e Protein

e Oil

e Marc

e Vitamins and minerals (9).

NUTRITION PROBLEMS

Inadequate and unbalanced nutrition; On the one hand, individuals' physical, social
and mental development, economic and social development of society on the other hand
adversely affect. Most of these negatives are infants and children it is affected (10). WHO is
the primary cause of 7% of child deaths and secondary cause of 46% insufficient and
unbalanced nutrition (11). Researches; the rate of child mortality in undernourished growth of
children in malnourished societies. rates are slower than adequate fed societies. Again
malnutrition also affects children's mind development negatively. It is known. Inadequate and
unbalanced nutrition beriberi, scurvy, pellegra, marasmus, xeropthalmia, anemia,rickets, such
as the formation of some diseases directly, cardiovascular diseases, infectious diseases such as
diabetes, hypertension, obesity and indirect development of diseases. Also; chronic diarrhea,
child diseases such as measles, whooping cough, diphtheria, and respiratory diseases
malnutrition is frequently seen as a result of insufficient and unbalanced nutrition and some
results in death (12).

Factors affecting nutrition in children: family environment, social tendencies,
communication with peers, presence of disease (13). Data on the nutritional status of children
in the world have been reviewed and high levels of mineral deficiencies observed, especially
the zinc deficiency negatively affects growth attract (14).

Inadequate or unbalanced nutrition, the body's macro and micro nutrient balance
deterioration, malnutrition or the emergence of obesity, rickets, tooth decay and
Causes the development of anemia. Malnutrition of under-five deaths worldwide 35% directly

or indirectly; disability is %11 for responsible (15).
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In Turkey, 0-5 years 1t was found that 4.1% of the children were very weak / underweight
and 13% were weak. Turkey Demographic and Health Survey 2013 According to the data of
our country under the age of five every 10 one of the children was stunted, 1/3 of these
children were found to be serious stunted. Increased stunting after the first 6 months,
especially in 24-59 months, 12% important indicator of imbalance in children's nutrition (16).
Turkey Nutrition and Health Survey data for 2010 under five-examined micro nutrient intake
of children is not enough. With campaigns The rate of iron deficiency anemia seen in children
aged 12-23 months from 30% to 7.8% reduced. Although the incidence has decreased, this
ratio is still quite high (18).

In recent years, the problem of obesity in children has started to be emphasized. This
situation caused by unbalanced nutrition is even more important if precautions are not taken.
14.6% of children aged 0-5 years in Turkey underweight / overweight, while 5.9% overweight
/ obese. These rates are higher in children of high socioeconomic families high (19).

As a result, in order to reduce these ongoing problems in our country, infancy and childhood

wrong eating habits during the period should be changed.

SOLUTIONS to NUTRITION PROBLEMS
e Increasing the production of necessary nutrients for baby and child.
e Cheap and nutritious food production for school children
e Cheap and quick delivery of milk and dairy products all over the country
e The milk needs of preschool and primary school children are met free of
charge by the state.
¢ All nutrient-containing foods in childhood are required
e Suppressive / compelling about eating should not be
e Be patient / friendly
e Portions should not be large
e Opportunity and time to eat must be recognized
e Should not insist on quantity
e New nutrients are reproduced at different times must be submitted

e Food presentations should be enjoyable
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e Shopping, food preparation, tableware preparing and collecting should attend
e Parents - adults should be consistent, example should behave
e Tasteful - cheerful dinner at the family table eating and social sharing (20).

The mother and father should take part in the nutrition of the child, the rules taught to
the child and In practice, the mother and father should be consistent. Warnings about eating
while the child is eating warnings about negative behaviors should be made after a meal. The
Children positive behaviors should be verbally supported; should not be punished (21). The
reward should never be food. Especially the mother and eating habits and attitudes of family
members including father should form a model in terms of nutrition. Regular and positive
childhood and many adult habits, including eating habits. It should be remembered that there

are ages at which the habits are laid (22).

CONCLUSION

The most basic in the development of healthy lifestyle one of the principles is
sufficient and balanced, in other words to support optimal nutrition. Globalization and
changing living conditions. To make it healthy: Increasing nutritional awareness of all
individuals and society, Adequate and balanced dietneeds to be converted. in childhood
family members are the main factors that shape the child's eating habits, while the child grows
up in the nursery. environment, teachers and friends, outdoor and advertising. Therefore
nursing, nursing homes, health care employees, nurses, dietitians and physicians, press and

industry and government have responsibility
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