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Oz

Amag: Hipotiroidi toplumda en sik goriilen endokrinolojik hastaliklardan birisidir. Bu ¢alismada, Hashimoto hipotiroiditine bagh tedavi atinda 6tiroid
olan hastalar ile subklinik hipotirodi tanis1 alan hastalarda depresif semptom varlig1 arastirilarak saglikli kontroller ile karsilastirildi.

Yontem: Bu calisma Kocaeli Devlet Hastanesi I¢ Hastaliklari Klinigi’nde 2017-2019 yillari arasinda yiiriitiildii. Kocaeli Devlet Hastanesi I¢
Hastaliklart Klinigi’nde tiroid hastalig1 nedeni ile takip edilen hastalar, tiroid fonksiyon testi sonuclarina gore tedavi altinda dtiroid olan Hashimoto
tiroiditi olanlar ve subklinik hipotiroidisi olanlar seklinde ikiye ayrildi. Her iki gruba da Beck depresyon 6l¢egi uygulandi. Ayrica bir kontrol grubu
olusturularak ayn1 6lgek uygulandi.

Bulgular: Caligmaya toplam 43 hasta ve 31 kontrol alindi. Bunlardan 32’si 6tiroid seyreden Hashimoto tiroiditi olan, 11’1 de subklinik hipotiroidisi
olan hastalard1. Otiroid hastalarmn ortalama tiroid stimulan hormon (TSH) diizeyi 2,3+0,9 mU/L iken subklinik hipotiroidisi olan hastalarinki 8,2+2,7
mU/L idi. Hastalarin ortalama Beck depresyon skoru 14,1+8,9 idi. Kontrol grubunun ortalama Beck depresyon skoru 6,4+5,2 olarak saptandi. Kontrol
grubu ile 6tiroid Hashimoto grubu arasinda Beck depresyon skoru agisindan anlamli fark saptanirken (p<0,01), 6tiroid Hashimotolu hastalar ile
subklinik hipotiroidisi olanlar arasindaki fark anlamlihik arz etmedi. Toplam 15 hastanin (%35) depresyon skoru >17 olarak saptandi. Otiroid hastalarin
%34’linde (n=11), subklinik hipotiroidisi olan hastalarin %36’sinda (n=4) orta ve yiiksek seviyede depresif semptomlar goriildi.

Sonug¢: Depresyon hipotiroidi hastalarinda nadir goriilen bir durum degildir. Gerekli durumlarda arastiriimalidir.

Anahtar Kelimeler: Hashimoto tiroiditi, subklinik hipotiroidizm, depresyon

Abstract

Obijective: Hypothyroidism is a common endocrine disorder in general population. This study aims to compare depressive symptoms of patients with
euthyroid Hashimoto hypothyroidism, patients with new onset subclinical hypothyroidism and healthy controls.

Methods: Study was conducted at Kocaeli State Hospital Internal Medicine Clinic between 2017-2019. Patients who were treated for hypothyroidism
at Kocaeli State Hospital Internal Medicine Clinic were screened and eligible patients were divided into two groups: patients with euthyroid Hashimoto
thyroiditis and patients with subclinical hypothyroidism. Beck depression inventory was applied to the groups. Also, a control group was generated
and applied the same inventory.

Results: Forty-three patients and 31 healthy controls were recruited; 32 had euthyroid Hashimoto thyroiditis whereas 11 had subclinical
hypothyroidism. Mean thyroid stimulating hormone (TSH) level of patients was 2.3+0.9 mU/L and 8.2+2.7 mU/L, respectively. Mean Beck depression
inventory score of the patients was 14.148.9. Mean score of the control group was 6.4+5.2. Although there was no difference between scores of controls
and subclinical hypothyroid patients, there was statistically significant difference between controls and euthyroid patients (p<0.01). There was no
statistically significant difference between subclinical hypothyroid patients and euthyroid patients. Fifteen patients had score >17. Thirty four percent
of the euthyroid patients (n=11) and 36% of subclinical hypothyroid patients (n=4) had moderate and high depressive symptoms.

Conclusion: Depression is not uncommon in patients with hypothyroidism. It should be investigated when necessary.

Keywords: Hashimoto thyroiditis, subclinical hypothyroidism, depression
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Hipotiroidi toplumda en sik gorillen endokrinolojik
hastaliklardan biridir. Tiroid stimulan hormon (TSH)
yiiksekligi ile tanin konan hastaligin serum serbest tiroksin
(T4) degerine gore iki tipi vardir: Klinik ve subklinik.? Klinik
hipotiroidinin en sik sebebi Hashimoto tiroiditidir. National
Health and Nutrition Examination Survey (NHANES III)
calismasina gore Hashimoto tiroiditinin toplumda siklig1 %0,3
iken? Tiirk Endokrinoloji ve Metabolizma Dernegi’nin
verilerine gore subklinik hipotiroidi siklig1 % 4-%15 arasinda
degismektedir.®

Her iki grupta da halsizlik yorgunluk, sa¢ dokiilmesi gibi belirti
ve bulgularm  yan1 sira depresyon sikliginda  artis
goriilmektedir.*® Giilseren ve ark.’nin yaptig1 galismada klinik
hipotiroidisi olan hastalarin depresif semptomlarda ve
anksiyete de artis saptanmistir.® Benzer sekilde subklinik
hipotiroidisi olan hastalarda da depresyon sikligi artigin
gdzlendigi calismalar da mevcuttur.”

Tiroid hormon replasman tedavisinin depresif semptomlarda
iyilesme yapmasi beklenmektedir.® Yine de &tiroid hastalarda
da depresif semptomlarin devam ettigine dair yaymnlar
mevcuttur.®® Bu calismada Hashimoto tiroiditi olup tedavi
atinda otiroid olan hastalar ile subklinik hipotirodi tanisi alan
hastalarin depresyon sikliklar1 arastirildi ve saglikli kontrol
grubu ile karsilastirildi.

Yontem

Bu cahsma Kocaeli Devlet Hastanesi I¢ Hastaliklar
Klinigi’nde 2017- 2019 yillar arasinda yiiriitiildi.

Caligmaya 18 yas istiinde Hashimoto tiroiditi veya subklinik
hipotiroidisi olan hastalar alindi. Hashimoto tiroiditi olan ve
levotiroksin tedavisi altinda &tiroid olmayan hastalar diglandi.
Bunun disinda depresyon tanist dahil olarak psikiyatrik hastalik
veya psikiyatrik ilag kullanim Gykiisii olan, kanser veya yagam
kalitesini kotii yonde etkileyecek hastaligi olan (siroz, kalp
yetmezligi, bobrek yetmezligi vb.) hastalar diglandi. Gebeler de
calisma protokoliinden hari¢ tutuldu. Saglikli kontroller hicbir
hastaligy, ila¢ kullanimi ve gebeligi olmayan 18 yas iistii kisilerden
secildi.

Kocaeli Devlet Hastanesi I¢ Hastaliklar1 Klinigi’nde tiroid
hastalig1 nedeni ile takip edilen hastalar tiroid fonksiyon testi ve
tiroid peroksidaz antikor sonuglarma gore iki gruba ayrildi:
Tedavi altinda 6tiroid olan Hashimoto tiroiditi olan hastalar ve
yeni tespit subklinik hipotiroidisi olan hastalar. Her iki gruba da
Beck depresyon 6lgegi uygulandi.!! Skorlama sonrasinda alman
puan 0-9 arasinda ise kiside biiylik olasilikla depresyon
olmadigi, 10-16 puan ise hafif diizeyde, 17-24 puan ise orta, 25
ve {lizeri ise siddetli diizeyde depresif belirtilerin oldugu
diisiiniildii.’> Hastalarm demografik ozellikleri ve egitim
seviyeleri kayit altma alindu.

Istatistiksel analiz SPSS V.16 ile yapildi. p degerinin <0,05
olmast anlamli kabul edildi. Degiskenlerin dagilimi
Kolmogorov-Smirnov  testi ile kontrol edildikten sonra
parametrik degiskenler Student T, non-parametrik degiskenler
Mann Whitney U testi ile degerlendirildi.

Bulgular

Caligmaya toplam 43 hasta [5 erkek (%]11); ortalama yas
40,8+13,8] ve 31 kontrol [5 erkek (%]16); ortalama yas
44,7+13,1] alind1. Bunlardan 32’si 6tiroid Hashimoto tiroiditi
olan, 11’1 de ilk tespit subklinik hipotiroidisi olan hastalardi.
Ortalama TSH diizeyi 6tiroid hastalarda 2,3+0,9 mU/L iken
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subklinik hipotiroidisi olan hastalarda 8,2+2,7 mU/L idi.
Kontrol grubunun ortalama TSH diizeyi 1,5+0,7 mU/L idi.
Hastalarin diger demografik ozellikleri Cizelge 1’de
gosterilmistir.

Cizelge 1. Hastalarin demografik 6zellikleri

Demografik H(")til_'oid Subklinik Saghkh
Ozellikler ashimoto Hipotiroidi Kontroller
n=32 n=11 n=31
Erkek (%; n) 6,3 (2) 27,3 (3) 16,1(5)
Yas (y1l) 40,8+13,8 44.7+13,1 343+54
Acglik glukozu (mg/dL) 100,6+18.,9 118,3+27.4 94,4+10,5
TSH (mU/L) 2,3+0,9 8,2+2,7 1,5+0,7
FT4 (ng/dl) 1,0£0,1 0,8+0,1 0,9+0,08
anti-TPO (units/m) 486+ 419 516+448 0,6+0,3
Kreatinin (mg/dL) 0,76+0,13 0,78+0,09 0,7+0,1
ALT (U/L) 18,4+ 8.5 25,1+14,1 15,4+7,4
Hemaoglobin (g/dl) 13,3+1,1 13,1£2,5 13,1+1,0
D vitamini (1U) 18,1+11,8 11,8+9,4 16,3+10,3

TSH: tiroid stimulan hormon, FT4: serbest T4, anti-TPO: anti peroksidaz
antikoru, ALT: alanin transaminaz

Hastalarin ortalama Beck depresyon skoru 14,1+8,9 puan
olarak saptandi. Otiroid Hashimoto tiroiditi olan hastalarin
ortalama Beck depresyon skoru 14,648,5 puan, subklinik
hipotiroidi saptanan hastalarin ortalama Beck depresyon skoru
12,6+10,2 puan, kontrol grubunun ortalama Beck depresyon
skoru 6,4+5,2 puan olarak saptandi. Toplam 15 hastanin ve 1
kontroliin Beck depresyon skoru >17 puan olarak saptandi.
Otiroid hastalarm %34’iinde (n=11), subklinik hipotiroidisi
olan hastalarin %36’sinda (n=4) orta ve yiiksek seviyede
depresif semptomlar goriildii (Cizelge 2). Otiroid grupta 4
kiside (%13) skor >25 olarak saptanirken, subklinik
hipotiroidisi olan grupta 2 kiside (%18) goriildii. Kontrol
grubunda bu skorda olan hasta saptanmadi.

Cizelge 2. Hastalarin depresif skorlarinin degerlendirilmesi

Beck Depresyon Otiroid  Subklinik Saglikli
Olcegi Skoru Hashimoto  Hipotiroidi ~ Kontroller

n=32 n=11 n=31
0-9 9 (% 28) 5 (% 46) 22 (%71)
10-16 12 (% 37) 2 (%18) 8 (%25)
17-24 7 (%22) 2 %18) 1(%4)
>25 4 (%13) 2 (%18) 0

Orta ve agir depresif bulgulari olan 6tiroid hastalarin %36,4’ii lise
mezunu (n=4) iken %27,3’i ortaokul (n=3), %27,3’1 ilkokul
mezunu (n=3), %9,1°1 ise liniversite mezunuydu (n=1). Subklinik
hipotiroidisi olan ve orta ve agwr depresif semptomu olan
hastalarda ise %350’si okuma yazma bilmezken (n=2) %50’si
ilkokul mezunuydu (n=2). Kontrol grubunun ¢ogunlugu lise ve
iistil okullardan mezundu.

Caligmamizda 6tiroid Hashimoto’lu grup ile kontrol grubu Beck
depresyon skoru acisindan Kkarsilagtirildiginda anlamli  fark
gozlendi (14,6 vs 6,4, p<0,01). Hashimoto’lu hastalarda hafif
depresif semptomlar gozlenirken kontrol grubunda depresif
semptomlar gozlenmedi. Subklinik hipotiroidisi olan hastalar ile
kontrol grubu arasinda anlamli fark saptanmadi (12,6 vs 6,4,
p=0,09). Otiroid hastalar ile subklinik hipotiroidisi olan hastalar
arasinda da anlami fark gézlenmedi (14,6 vs 12,6, p=0,5).
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Hipotiroidisi olan hastalarda depresif semptomlar1 degerlendiren bu
galigmada otiroid Hashimoto tiroiditi olan hastalarn %34’iinde,
subklinik hipotiroidisi olan hastalarin ise %36’sinda orta ve ileri
derecede depresif bulgular gézlenmistir. Ayhan ve ark.’nin yaptigi
bir ¢alismada &tiroid Hashimoto tiroiditi olan hastalarda depresyon
sikligi, sagliklhh kontrollerden anlamli olarak daha fazla
saptanmustir.'® Krysiak ve ark.’nm yaptig1 ve Beck depresyon
6lgegi’nin kullamildigi bir ¢alismada ise subklinik hipotiroidisi olan
17 hastanmn %59’unda depresif semptomlara rastlanirken ayni
calismada oOtiroid Hashimoto tanisi alan hastalarda hastalarda
depresif semptom oran1 %37 olarak bulunmustur.'*

Siegmann ve ark.’nin yaptigt bir meta analizde otoimmiin tiroiditi
olan hastalarda depresyon ve anksiyete bozukluklar
arastirilmustir.® Bu analize depresyon agisindan toplam 27 ¢alisma
almmugtir ve bu ¢aligmalarin %37’sinde (n=10) Beck depresyon
Olgegi kullanilmistir. Analiz sonucunda otoimmiin tiroidit tanisi
alan hastalarda depresyon gelisme riskinin saglikli kontrollerden 3,3
kat daha fazla oldugu gozlenmistir.

Hem klinik hem de subklinik hipotiroidi, kadin hastalarda daha sik
gdziikmektedir.® Bizim hasta grubumuzun %88’inin kadin olmasi
da bu nedenle tesadiifi degildir. Bunun yami sira depresyon da
kadinlarda erkeklerden daha sik goriilmektedir.!” Depresyon yasam
kalitesini olumsuz etkileyen ve azalmis 6z bakim nedeni ile
morbidite artisina sebep olan bir hastaliktir.*® Tiirk Endokrinoloji ve
Metabolizma Dernegi’nin Tiroid Hastaliklar1 Kilavuzu subklinik
hipotiroidide depresyon varligimm tiroid replasman tedavisine
baslama kriteri olarak énermektedir.®

Psikolojik hastaliklar ile tiroid hastaliklar1 arasindaki iligki tek yonlii
degildir. Bipolar bozuklugu olan hastalarda TSH yiiksekligi ve
serbest T4 diisikliigli goriilmiistiir.’® Jackson ve ark’nin
derlemesinde patogenezde 4 mekanizma oOne siiriilmiistiir: (1)
Tirotropin salgilatict hormon (Thyrotropin-releasing hormone,
TRH)’a TSH cevabinda bozulma, (2) T4 seviyelerinde artis (en sik
goriilen), (3) otoimmun tiroidit varligi, (4) sirkadyan ritimdeki
degisikliklere baghi olarak TSH artiginda bozulma.?® Tiim bu
nedenlerden dolay: tiroid hastaliklari ile depresyon arasindaki iligki
sanildigindan daha karmagiktir.

Hipotiroidi ¢ogunlukla 6miir boyu siiren bir hastaliktir. Hastalar
otiroidi, subklinik hipotiroidi ve klinik hipotiroidi arasinda gidip
gelebilir ve hatta bazen hipertiroidiye gecebilir. Tiroid hormonunun
tim bu bozukluklari depresif semptomlart alevlendirebilir. Bu
nedenle depresyon agisindan 6miir boyu takip gerekebilir. Bunun
yami sira subklinik hipotiroidisi olan klinik hipotiroidiye gecebildigi
de unutulmamalidir.

Egitim seviyesinin hastalarin depresyon semptomlarini belirgin
olarak etkilemedigi goriilmistiir. Tiim egitim seviyelerinde depresif
semptomlar goriilmekle birlikte biri digerinin 6niine gegmemistir.
Calisgmamizin kisithiliklar1 arasinda hasta sayismmn nispeten az
olmasi sayilabilir. Ayrica hastaliin dogast geregi kadin hastalarin
gogunlukta olmasi bulgularin tiim topluma mal edilememesine
sebep olmaktadir.

Sonug olarak Hashimoto tiroiditinde depresyon siklig1 az degildir.
Otiroid dahi olsa Hashimoto tiroiditi olan veya subklinik
hipotiroidisi olan hastalarda depresyon arastirilmahdir ve gerekli
uzmanlara yonlendirilmelidir.
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Abstract

Objective: Malnutrition has long been recognized as a common systemic consequence of congenital heart defects. Nutritional support with higher-
concentration formulas is needed. The aim of this study was to evaluate feeding and growth pattern in malnutrition due to congenital heart defect.
Methods: Sixty-one infants (41 asyanotic and 20 cyanotic) with congenital heart disease, who were supported with an enteral nutrition product because
of malnutrition and followed in terms of growth development until 24 months of age were evaluated retrospectively. After malnutrition was detected,
an energy intake of 140-150 kcal/kg/day was provided by supplemental enteral nutrition product until surgical or invasive interventional correction
was applied. Anthropometric measurements, taken at three-month intervals were calculated according to World Health Organization data.

Results: According to results at month 24, 17 patients had mild malnutrition, 4 patients had moderate malnutrition, and 1 had severe malnutrition.
Malnutrition was detected in 36% of all patients. In the acyanotic group, as soon as congestive heart failure started at the 6™ week, the growth has
regressed. There was an increase in the curve two months after corrective surgery/catheter intervention. The height curves were parallel and elevated
in both groups after month 3 and no statistically significant difference was found between the groups at month 24 Weight curves were found to be
significantly lower, especially in complex cyanotic patients with palliative surgery.

Conclusion: Malnutrition prevalence has decreased but continued in both groups despite enteral nutrition support. Especially in cyanotic heart diseases,
the continuation of hypermetabolic status and higher caloric support is needed with close monitorization of malnutrition.

Keywords: Congenital heart defects, malnutrition, enteral nutrition
Oz

Amag: Malniitrisyon, dogumsal kalp hastaliklarinda sik saptanan bir sorundur. Bu hasta grubunda daha yiiksek kalori igerikli beslenme iiriinleri
gerekmektedir. Bu ¢alismada dogumsal kalp hastalig1 olan malniitrisyonlu bebeklerde beslenme ve bilylime paterni degerlendirilmesi amaglanmustir.
Yontem: Yenidogan doneminde dogumsal kalp hastalig1 tanist alip malniitrisyon nedeniyle enteral beslenme tiriinii kullanilan ve 24 aylik olana kadar
diizenli biiylime-gelisme takibi yapilan 61 bebek (41 asiyanotik ve 20 siyanotik) retrospektif olarak incelendi. Malniitrisyon saptandiktan sonra, cerrahi
veya invaziv girisimsel diizeltme uygulanana kadar enteral beslenme iiriinii takviyesi ile 140-150 kcal/kg/giin’liik enerji alimi saglanmugti. Ug ayhik
araliklarla alman antropometrik dlgiimler Diinya Saglhk Orgiitii verilerine gére hesapland.

Bulgular: Tiim hastalarin 24. ay sonuglar1 degerlendirildiginde 17 hastada hafif derecede malniitrisyon, 4 hastada orta derecede malniitrisyon, 1 hastada
agir derecede malniitrisyon mevcuttu. Malniitrisyon, tiim hastalarin %36’sinda saptandi. Asiyanotik grupta 6zellikle 6. haftada konjestif kalp
yetersizliginin baglamasiyla birlikte biiylime egrisinde gerileme oldugu, cerrahiden/kateter girisiminden iki ay sonra bilyiime egrisinde artma oldugu
saptand1. Boy egrileri ti¢iincii aydan sonra her iki grupta paralel ve yiikselme yoniinde idi. Yirmi dordiincii ay 6l¢iimlerinde ise iki grup arasinda boy
agisindan istatistiksel fark saptanmadi; ancak malniitrisyon takibinde boya gore agirlik egrileri 6zellikle tiim diizeltme olamayan kompleks siyanotik
hastalarda anlamli olarak daha diigiik saptandi.

Sonug: Enteral beslenme destegine ragmen her iki grupta da malniitrisyon devam etmistir. Ozellikle siyanotik kalp hastaliklarinda hipermetabolik
durumun devam etmesi daha yiiksek kalori ihtiyaci gerektirir ve malniitrisyon yakindan takip edilmelidir.

Anahtar Kelimeler: Dogumsal kalp hastaligi, malniitrisyon, enteral beslenme
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Introduction

Malnutrition and growth retardation are common problems in
children with congenital heart disease due to higher energy
requirements but lower energy intake.! Malnutrition has been
reported in 25-90% of infants with congenital heart disease, and
is one of the most important causes of morbidity and mortality,
especially in the perioperative period.>® Hospitalization,
gastroenteritis, upper respiratory tract infections, somatic
growth retardation and later cognitive dysfunctions are more
common in children with malnutrition. The etiology is often
multifactorial and includes hypermetabolic status, inadequate
caloric intake, swallowing dysfunction, malabsorption,
gastroesophageal reflux, gastrointestinal system immaturity,
and genetics.

The aim of this study was to evaluate growth failure and catch-
up growth in infants with congenital heart disease, who has
been supported with enteral nutrition due to malnutrition.

Methods

A total of 61 infants with malnutrition due to congenital heart
disease (CHD) (20 cyanotic and 41 acyanotic), who were
diagnosed at newborn period and followed up for least two
years postnatally, were enrolled in a retrospective cohort in a
university hospital. The patients were grouped as acyanotic
(group 1) and cyanotic (group 2). Syndromic infants were
excluded from the study (four with Down syndrome, three with
DiGeorge syndrome). Weight and height were measured.
Nutritional status was assessed by z-scores of weight for age,
height for age, and weight for height, adopting the Centres for
Disease Control and Prevention 2000 curves as reference.*
Nutritional status was assessed indirectly according to the
percentage of actual weight to ideal body weight for length,
which demonstrates degree of malnutrition and Waterlow’s
criteria, which indicates the duration of malnutrition (Table
1).5

Table 1. Classification of protein energy malnutrition by Waterlow®

Degree of Protein Energy Weight for Height (%)
Malnutrition

Normal 90

Mild 80-90
Moderate 70-80

Severe <70

The visits were performed by the same pediatric cardiologist
in the newborn period, in the first month, the third month, and
then at every three-month intervals up to two years. All
mothers were encouraged to breastfeed for at least six months.
High energy, nutritionally complete infant formula (1 kcal/mL)
(130-150 kcal/kg/day caloric intake) was administered to
infants with or at risk of faltering growth from the first month
till 24 months of age Patients were supported with enteral
nutrition at least three months after corrective surgery and up
to the age of 24 months for palliative surgery or ongoing risk
of faltering growth. Interventional catheter procedures,
surgical procedures and spontaneous recoveries were recorded.
Enteral nutrition product is a nutritionally complete, energy
dense (1 kcal/mL) product, ready to use for the dietary
management of infants from the birth up till 18 months of age
or 9 kg of body weight with faltering growth, or who have
increased nutritional or fluid restriction requirements. It is
suitable as sole source of nutrition and contains galacto-
oligosaccharides/
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fructooligosaccharides, nucleotides and a unique fat blend that
contains long-chain polyunsaturate long-chain
polyunsaturated fatty acids.

Statistical Analysis

Statistical analysis was performed using IBM SPSS Statistics
(Version 16.0, SPSS Inc., Chicago, IL, USA). Comparisons
between groups were applied using the Mann Whitney U Test
for the data not normally distributed. Categorised variable
compared in group with Chi square test.

Results
Diagnosis of patients was summarized in Table 2.

Table 2. Congential heart defects

Acyanotic n=41
Ventricular Septal Defect 26
Ventricular Septal Defect+Coarctation of Aorta
Ventricular Septal Defect+Patent Ductus Arteriosus
Atrioventricular Septal Defect

Patent Ductus Arteriosus

Cyanotic n
Tetralogy of Fallot

Tetralogy of Fallot+Pulmonary Atresia
Tetralogy of Fallot+Absent Pulmonary Valve
Transposition of Great Arteries

Double Outlet Right Ventricle+Transposition of Great
Arteries
Double Outlet Right Ventricle+Pulmonary Stenosis

Tricuspid Atresia
Total Abnormal Pulmonary Venous Return Abnormaly
Truncus Arteriosus Type 3

o AN W

Il
N
o

N O P N W

= P W

Invasive procedures and surgeries were summarized as; 43
patient corrective surgery, 7 patient with spontan
regression/closure of the defect, 6 transcatheter closure of
patent ductus arteriosus and 5 palliative surgery (pulmonar
banding for 2 patient with unbalanced atrioventricular septal
defect, pulmonary artery banding in newborn period and cava
pulmonary anastomosis at 6" month for 3 patient). The median
time of procedures was 5.5 months (min 2 weeks-max 18
months). Spontan heart defect regression or closure was
detected in 7 patients and nutritional support was discontinued
when they reached the appropriate percentile. The birth
weight/height percentile values did not differ between the two
groups. When the patients were evaluated at 2 years of age,
mild malnutrition was detected in 17 patients (14 acyanotic, 3
cyanotic) and moderate malnutrition was detected in 4 patients
(3 patients with cava pulmonary anastomosis for univentricular
physiology, one operated Double outlet right ventricle-
peripheral pulmonary stenosis with residual stenosis and
severe with faltering growth, or who have increased nutritional
requirements and/or require fluid restriction, right heart
failure). Severe malnutrition was detected in one patient who
had cava pulmonary anastomosis due to tricuspid valve atresia.
At the end of the study, 36% of all patient demonstrated
malnutrition. Thirty four percentage of acyanotic group had
only mild degree malnutrition. Fourty percentage of cyanotic
group had malnutrition with a distribution of 15% mild, 20%
moderate, 5% severe degree.

In group 1, the weight for age percentiles and z scores
decreased significantly in the first 3 months, followed by a
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steep increase, than parallel to group 2 after 1 year of age. At
the end of the 24 months no significant difference was detected
about the weight for age percentiles/z scores between two
groups (Figure 1).
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Figure 1. Weight for age z scores between acyanotic and cyanotic
congenital heart disease (blue line; acyanotic group, green line;
cyanotic group)

The height for age percentiles and z scores decreased
significantly in the first 3 months, later curve raised parallel in
both groups (Figure 2).
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Figure 2. Height for age z scores between acyanotic and cyanotic
congenital heart disease (blue line; acyanotic group, green line;
cyanotic group)

The weight for height curves was different between two
groups. In group 1, weight for height curves were significantly
low in the first 6 months, than raised and catched up growth
after 9 months old. In group 2, two declines in the weight for
height curve detected in the first year period. The first was
between 1-3 months and the second was between 3-9 months.
Both of the groups had parallel decline in weight for height
curves after 18 months (Figure 3).
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Figure 3. Weight for height z scores between acyanotic and cyanotic
congenital heart disease (blue line; acyanotic group, green line;
cyanotic group)

Discussion

Infants with congenital heart defects often display faltering
growth due to elevated nutritional requirements, poor intake
and intolerance of feeding with malabsorption and
maldigestion. As a result, their nutritional management can be
extremely challenging and enteral nutritional support is
required.

Breast milk is considered the ideal nutrition for all newborns
because of proven nutritional, immunological and
interpersonal (mother-child) benefits. Furthermore, caloric
intake of mother’s milk may not be enough to support the
growth of infants affected by congenital heart disease. The
American Society for Parenteral and Enteral Nutrition
(ASPEN) provides recommendations for critically ill children
receiving protein intake (0-2 years, 2-3 g/kg/d).5 Enteral
nutrition exerts beneficial effects on intestinal trophism,
intestinal secretion, intestinal translocation, and other
functions.’

Malnutrition status of patients is important in terms of
mortality risk in perioperative period. In the postoperative
period, 120-140 kcal/kg caloric intake is necessary for catch up
growth. Malnutrition results in reduced muscle function, poor
wound healing, and impaired immunity which may increase
postoperative morbidity and mortality.?8 Children with
congenital heart disease are reported to present catch-up
growth within 3-12 months after surgery in both developed and
developing countries.®>! Patients were supported with enteral
nutrition at least 3 months after corrective surgery and up to 24
months old for palliative surgery or ongoing risk of faltering
growth in the current study.

The birth weight/height percentile values did not differ
between the two groups, but the weight curve showed a
significant decrease in the acyanotic group after 1 month. This
condition was thought to be due to decrease in pulmonary
vascular resistance, increased amount of left-right shunt,
initiation of decongestive therapy, and increased caloric
requirement due to congestive heart failure. A marked increase
in total energy expenditure relative to resting energy
expenditure has been reported in 3- to 5-month-old infants with
ventricular septal defect.!? In the current study, weight for
height percentile curve in group 1 was significantly low in the
first 6 months, then raised and caught up growth after 9 months
old.
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Height curves showed a sharp decline in the first 3 months,
then a parallel increase in both groups. At the age of 24 months,
there was no statistical difference between two groups' height
percentile and z scores. However, weight for height curves was
found to be significantly lower especially in patients who had
had palliative surgeries or ongoing heart failure. In these
patients enteral nutrition support was continued until the age
of 24 months due to malnutrition.

The energy used for growth is high in the first 3 months of life
(45% of total energy) and decreases as the child grows older.™
Surgeries and heart failure dynamics due to congenital heart
defects cause important energy loss especially in the first 3
months. It is important to start nutritional support in these
patients before malnutrition develops.

At the end of 2 years, most of the cyanotic patients had mild to
moderate malnutrition. Especially in patients with single
ventricular physiology or with hemodynamically significant
residual defect, malnutrition was moderate. Chronic
hypoxemia has been shown to contribute to anorexia, feeding
factors, and frequent infections of upper and lower respiratory
tracts and may affect the digestive tract by decreasing enzyme
activities. In recent animal models of cyanotic heart disease,
decreased levels of IGF-1 were associated with chronic
hypoxemia, and growth failure.’ In group 2, two declines in
weight for height percentiles reflected two palliative surgery
times in the first year period. After 18 months, both of the
groups had declines in weight for height curves, which should
be explained by parenteral discontinuation of enteral nutrition
support. The continuation of higher caloric enteral nutritional
support (1.5 kcal/kg) with different taste options may be more
attractive and beneficial for patients older than 1 year old.

In conclusion, feeding difficulties and growth failure are life-
long problems in children with congenital heart diseases,
particularly in those with univentricular hearts. Enteral
nutrition support should begin after the newborn period in
patients who have increased nutritional requirements and/or
require fluid restriction. Growth failure in infancy can have an
impact on postoperative outcomes and long-term
neurodevelopment. Although surgical repair of heart defects in
the neonatal period usually results in weight gain within a few
months, longitudinal growth and head circumference often
experience delay for a year or more.
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Oz

Amag: Inmeyi takiben gelisen paralizi, kas tonus degisiklikleri, motor kontrol ve denge kayiplar fiziksel kisithiligm baslica nedenleridir. Ust
ekstremitenin fonksiyonel olarak kullanilamamasiyla birlikte, yiiriime fonksiyonlar1 da etkilenebilir. inmeli hastalarda iist ekstremitenin fonksiyonel
kisitlilig1 yiirtimeyi olumsuz etkileyen faktorlerden birisi olarak goriilmektedir. Randomize kontrollii bu ¢alismada, inmeli hastalarin omuz ve skapula
cevresi kaslarma Kinesio Tex® bandin fasilitasyon teknigi ile uygulamasmin {ist ekstremite fonksiyonlar1 ve ylirlime iizerine olan etkilerinin
arastirilmast amaglanmaistir.

Yéntem: Inmeli 36 hasta (23 galisma, 13 kontrol) ¢alismaya dahil edildi. Hastalarin iist ekstremite fonksiyonlari Jebsen-Taylor EI Fonksiyon Testi
(JTEFT) ve Kutu ve Blok Testi (KBT) kullanilarak 6l¢iildii. VICON bilgisayarl: yiirime analizi sistemi ylirime fonksiyonlar1 degerlendirilmesinde
kullanildi. Degerlendirmeden sonra, caligma grubundaki hastalarin trapez kasi alt ve orta kisimlarina, serratus anterior kasina, deltoid kas1 6n ve arka
kisimlarina kinezyolojik bantlama (Kinesio Tex® tape) uygulandi. Bu uygulamadan 1 giin sonra hastalarin ikinci degerlendirmeleri yapildi.
Bulgular: Tedavi 6ncesinde gruplar arasinda demografik ve klinik parametrelerde istatistiksel olarak anlamli fark saptanmadi (p>0,05). Bantlama
sonrasinda JTEFT ve KBT degerlendirmelerinde galigma grubu lehine istatistiksel olarak anlamli farklilik tespit edildi (tiim parametreler i¢in p<0,05).
Yiirtime analizi degerlendirmesinde plejik alt ekstremite ¢ift destek fazi, adim uzunlugu, kadans ve yiiriime hizi parametrelerinde anlamli farklilik elde
edildi (tiim parametreler igin p<0,05).

Sonug: Bu veriler, inmeli hastada omuz ve skapula ¢evresi kaslarina kinezyolojik bant (Kinesio Tex® tape) uygulamasinin iist ekstremite fonksiyonlari
ve ylirlime tizerine olumlu etkileri olabilecegini diisiindiirmektedir.

Anahtar Kelimeler: inme, atletik bant, iist ekstremite

Abstract

Objective: Paralysis after stroke, muscle tone changes, balance and loss of motor control are the main causes of physical disability. Not only can the
upper extremity be used functionally, but also the walking functions may be affected. Functional impairment of upper extremity in stroke patients is
one of the factors that negatively affects walking. The purpose of this randomized controlled study is to investigate the effects of shoulder and scapula
muscles Kinesio Tex® tape application by stimulation method on upper extremity functions and gait in stroke patients.

Methods: Thirty-six (23 study, 13 control) patients participated in this study. The Jebsen Taylor Hand Function Test (JTHFT), Box and Block Test
(BBT) was used to measure upper-limb functions. VICON motion analysis system was used to measure gait parameters of the patients. After evaluation
serratus anterior, middle-lower parts of trapezius, anterior-posterior parts of deltoideus muscles of patients in study group were taped. 1 day after
wearing tape all patients mesurements were repeated.

Results: Groups didn’t show significant difference in parameters of JTHFT, BBT and VICON gait analysis before taping (p>0.05). JTEFT and BBT
evaluations after taping revealed a statistically significant difference in favor of the study group (p<0.05 for all parameters). In the gait analysis, a
significant difference was found in the parameters of the double support phase, step length, cadence and walking speed (p<0.05 for all parameters).
Conclusion: These results may imply that shoulder and scapula muscles taping may be beneficial on upper extremity functions and gait parameters in
stroke patients.

Keywords: Stroke, athletic tape, upper extremity
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Demir ve ark.
Giris

Inme, serebral kan damarlarmin riiptiirii veya tikanmasi
nedeniyle goriilen, ani nérolojik bulgu olusturan travmatik
olmayan beyin hasaridir. Diinya Saglik Orgiitii’ niin verilerine
gore inme, koroner kalp hastaliklarindan sonra 2. sirada 6lim
nedeni olarak bildirilmektedir.! International Stroke Trail
raporlarina gore, olaydan 6 ay sonra hastalarin %20’si hayatini
kaybederken, hayatta kalan hastalarin yaklasik %35’ yiiriime
fonksiyonunu geri kazanamazken, %30 ile %66’s1 etkilenen
iist ekstremite fonksiyonel kullanimini geri kazanamaz.?
Inmenin en gbze carpan bulgusu hemiplejidir ve inmeyi
tanimlamak igin de sik olarak olarak kullanilir.* Hemipleji,
inme sonucu lezyona ugramis beyin hemisferinin karsi
tarafindaki alt ve Ust ekstremitelerde goriilen istemli hareket
kaybi, duyu bozuklugu ve nérolojik semptomlarla seyreden
Klinik tablodur.

Inme iyilesme siirecinde motor gelisim genellikle belli bir sira
izler. Alt ekstremite fonksiyonlari en erken ve eski durumuna
yakin diizelirken bunu {ist ekstremite ve el fonksiyonlar izler.
Ust ekstremiteden ihtiyag duyulan islevler daha kompleks
oldugundan st ekstremite rehabilitasyonu alt ekstremite kadar
basarili degildir. Inmede iist ekstremitenin fonksiyonel olarak
kullanilamamasinin ~ yaninda, yiirime fonksiyonu da
etkilenmektedir. Hastaya uygun egzersiz programi ve
aproksimasyon tekniklerini kullanarak, fizyoterapist iist
ekstremitenin fonksiyonel kullanimina olanak saglamasi igin
gbovde ve omuz biitiinliigiinii geri kazanmaya veya ilerletmeye
calisir. Inme rehabilitasyonunda geleneksel uygulamalara
ilaveten, yeni tekniklerin kullanimi gittikge artmaktadir. Ust
ekstremite proprioseptif fonksiyonunu gelistirme, kas
fonksiyonunu stimiile veya inhibe etme, agriy1 azaltma, omuz
biitiinliigiinii gelistirerek fonksiyonel iyilesmeyi elde etmek
icin rehabilitasyon programina ilave olarak bantlama
kullanilabilir. Kinezyolojik bantlama teknigini (The Kinesio
Taping® technique) ve kinezyolojik bant (Kinesio Tex® tape)
1973 yilinda Japon kiropraksi ve akupunktur uzmani Dr.
Kenzo Kase gelistirmistir. Standart teyp ve bant uygulamalari
eklem ve kas yapilarmi desteklemelerine ragmen eklem
hareketlerinde ve fonksiyonel aktivitelerde kisitlamaya yol
agmaktadir. Ilave olarak bu bantlama  ydntemleri
uygulandiklart dokuya yapmis olduklart kompresif etki ile
bazen zedelenmis dokunun iyilesmesini yavaglatmakta ve
fasya gibi derin dokulara bir destek saglamamaktadir.
Yontemin ortaya ¢ikis felsefesi eklem hareketlerini
sinirlamaksizin  insan  derisinin  esnekligi ve yapisal
ozelliklerine benzer bir bantlama yonteminde daha basarili
sonuglar alinabilecegidir.

Bantlama siklikla patellofemoral eklem agris1 ve omuz
impingement sendromu gibi bir dizi klinik durumun
tedavisinde kullanilmaktadir.5® Bantlamanin kas aktivitesini
artirma ve azaltna etme’, eklemleri yeniden pozisyonlamag,
yaralanmayr  6nleme® ve propriosepsion  gelistirme®
amaclartyla kullanildigi bildirilmistir. Gegerligi konusunda
celiskili kanitlarin mevcudiyetine ragmen, bantlama kullanimi
artarak devam etmektedir’. Bazi ¢alismalarda eklem cevresi
kas dokusu desteklenerek kas kuvvetlendirilebilir, eklem
saglamlig1 arttirilabilir ve eklem hareketleri kolaylastirilabilir,
kas, tendon, bag, sinir gibi yapilar lizerindeki basing ve bask1
azaltilarak bu yapilarda bir tiir inhibisyon olusturularak gerilim
azaltilabilir ve propiosepsiyon arttirilabilir dogrultusunda
gorligler  desteklenirken, bazilarinda Kinesio®  bant
uygulamasinin eksantrik ve konsantrik kas kuvveti {izerine
veya propiosepsiyon iizerine herhangi bir etkisi olmadigi
savunulmaktadir.’® Jaraczewska ve Long 2006 yilinda
yayimladiklar1 makalede, inmenin sebep oldugu kotii olarak
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etkilenebilecek kaslar1 stimule veya inhibe etmek icin
Kinesio® bant kullanimi anlatilmigtir.*?

Hemiplejik st ekstremitenin  fonksiyonel becerisini ve
kullanimin1 degerlendiren veya tedavi eden uzmanlar, dik
durusu saglamis bir viicutta skapulanin roliinii dikkate
almalidirlar. DePalma ve ark. skapulanin omuz aktivitesinde
o6nemli rolii oldugunu ve kotii pozisyonlandiginda, rotator kilif
kaslarinin etkin olarak ¢alisamayaca@mi belirtmistir.2
Hemiplejide st ekstremitenin islevsel olarak
kullanilamamasinin ~ yaninda,  yiirime  becerisi  de
etkilenmektedir. Ust ekstremite fonksiyon bozuklugu, yiiriiyiis
bozuklugu nedenleri ic¢inde bir faktér olarak karsimiza
¢ikmaktadir.®® Hemiplejik yiiriiylis ifadesi birgok klinisyen
tarafindan hemiplejik hastanin yiiriiylisii esnasinda yavas,
yorucu, koordineli olmayan hareket paterni ve viicut postiirii
olarak tanimlanir.**

Tim bu bilgilerin dogrultusunda, calismamizda inmeli
hastalarda klasik rehabilitasyonda siklikla ihmal edilen omuz
ve skapula cevresi kaslart Kinesio® bant uygulamasi ile
stimiile  ederek  {ist ekstremite  fonksiyonlarindaki
degisikliklerini ve ylirlime verileri iizerine olan etkilerini
aragtirmay1 hedefledik.

Yontem

Calisma i¢in Kocaeli Universitesi T1p Fakiiltesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dali’na 01 Mart 2014-30 Haziran
2014 tarihleri arasinda rehabilitasyon programina alinmis olan
serebrovaskiiler olay kaynakli hemipleji tanist almus,
calismaya dahil edilme kriterlerine uygun olan 50 hasta
belirlendi. Caligmaya katilmay1 kabul eden 40 hasta ¢alismaya
dahil edildi. Randomizasyon icin Basit Rasgele Ornekleme
Yontemi kullanilarak hastalar ¢alisma ve kontrol grubu olarak
iki gruba ayrildi. Caligmay1 tamamlayan 36 hastanin verileri
analiz edildi.

Tim hastalar Fiziksel Tip ve Rehabilitasyon Uzmani hekim
tarafindan anamnezleri alinip, sistemik, norolojik ve kas
iskelet sistemi muayeneleri yapildiktan, hasta onam formlari
imzalatildiktan sonra ¢aligmaya alindi. Calismaya 18 yas {istii,
hastalik siiresi 3 ay ve daha fazla olan, bagimsiz yiiriiyebilen,
ist ekstremite Brunnstrom evrelemesi >3, el Brunnstrom
evrelemesi >2, Modifiye Ashworth Skalasina (MAS) gore
omuz, dirsek, el bilek ¢evresi kas tonusu <2 olan hastalar dahil
edildi. Ust ekstremite pasif eklem hareket agikliginda %20°den
fazla limitasyonu olan, belirgin gérme ve isitme kayb1 bulunan,
ciddi koooperasyon ve oryantasyon bozuklugu ve ek nérolojik,
kardiyolojik veya muskuloskeletal hastaligi bulunan hastalar
calismaya dahil edilmedi.

Calismaya alman tiim hastalarin yasi, hastalik siiresi ve
etkilenen tarafi kaydedildi. Calisma oncesi iist ekstremite tonus
muayenesinde MAS, motor evrelemede Brunnstrom
evrelemesi, fonksiyonel degerlendirmede Jebsen Taylor El
Fonksiyon Testi (JTEFT), Kutu ve Blok Testi (KBT), yiiriime
fonksiyonlarinin degerlendirilmesinde VICON bilgisayarl
yiirlime analizi kullanildi.

Tim olgulara JTEFT’ de tanimlanmis olan sayfa ¢evirmek,
kiigiik nesneleri kutuya atmak, beslenmek, dama pullarini iist
iiste siralamak, iri-hafif nesneleri kaldirmak ve iri-agir
nesneleri kaldirmaktan olusan toplam 6 fonksiyon standardize
ederek uygulandi. Yaz1 yazma aktivitesi, hastalar aras1 okuma
yazma orani aynt olmadigindan  teste  alinmadi.
Degerlendirmeler tiim test objelerinin masa {izerindeki
pozisyonlarinin igaretlendigi bir laboratuar masasinda yapildi.
Olgular yiiksekligi ayarlanabilir bir sandalyede dik oturacak ve
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ylizii masaya doniik olacak sekilde pozisyonlandi. Sandalyenin
yiiksekligi hastanin 6n Kolu masa yiizeyine paralel olacak
sekilde ayarlandi. Objelerin elden kaymasini engellemek icin
degerlendirme Oncesi hastalarin ellerini  yikayip 1iyice
kurulamasi saglandi. Caligma Oncesinde uygulanacak test,
olguya fizyoterapist tarafindan anlatildi ve uygulamali olarak
gosterildi. Tim degerlendirmelerde ayni  materyaller
kullanildi. Test, ¢alisma ve kontrol grubuna ayni fizyoterapist
tarafindan uygulandi. Hastanin yiizii masaya doniik otururken
6 adet tanimlanmis aktiviteyi yapmasi istendi. Her gérev once
etkilenmeyen, daha sonra ise etkilenen elde tekrarlandi. Her
aktivite sonrasi hastalar 5 dakika dinlendirildi. Degerlendirme
esnasinda aktivite hizin1 6lgmek icin standart kronometre
kullanildi. Baglangic ve bitisler arasinda gecen siire saniye
olarak kaydedildi. Sayfa ¢evirme aktivitesinde 12,5x7,5 cm.
ebatlarinda 5 adet standart kart kullanildi ve hastaya bu kartlari
istedigi yone dogru cevirmesi ve diizgiin olarak
pozisyonlamas: sdylendi. Kiiciik nesneleri kutuya atma
aktivitesi olarak 2 adet atag, 2 adet bozuk para, 2 adet gazoz
kapagindan olusan 6 kiigiik nesne kullanilarak hastanin bu
nesneleri kutuya yerlestirmesi istendi. Beslenme aktivitesi i¢in
5 adet fasulye tanesi bir test tahtasina yerlestirildi ve hastaya
bir ¢ay kasig1 yardimiyla fasulyeleri tek tek test tahtasindan
alip kutuya atmasi sdylendi. Dama pullarini iist iiste siralama
aktivitesinde 4 adet standart 6l¢iilii kirmiz1 dama kullanildi ve
hastadan damalarin yerlestirilmis oldugu test tahtasindan
alinarak iist iiste dizilmesi istendi. Iri-hafif nesneleri kaldirma
aktivitesinde hastadan 5 adet i¢i bos silindir kab1 (50 gr.
agirliginda) test tahtasinin On tarafindan alip arka tarafina
koymas, iri-agir nesneleri kaldirma aktivitesinde ise 5 adet ici
dolu (432 gr. agirliginda) silindir kabi test tahtasinin on
tarafindan alip arka tarafina koymasi istendi.’®

JTEFT bittikten ve hastalar 5 dakika dinlendirildikten sonra
KBT uygulamasina baglandi. KBT iist ekstremitenin tek tarafli
kaba motor becerisini degerlendirmek i¢in, hastanin 60 saniye
igerisinde maksimum sayida kiipii hemen Oniinde yer alan
kutunun bir tarafindan diger tarafina atmaya galistig1 bir testtir.
Hastaya yapmasi gereken anlatildi ve 15 saniye alistirma
yapmasina izin verilerek, degerlendiren fizyoterapist hastanin
karsisina oturdu. Hasta, hazir ve basla komutuyla teste dnce
saglam taraf iist ekstremitesiyle basladi. 60 saniye boyunca
maksimum sayida kiipii kars1 tarafa atmaya calisti. iki dakika
dinlenme sonrasi etkilenen tarafiyla tekrarladi. Hastanin 60
saniye igerisinde kars1 tarafa attig1 kiip sayildi ve not edildi.6

RTH - Right Thigh
RENE « Righl Kreo
NRTE - Rght This

LRANK - Rht Ark'e
ARTOE - Right Tos

Cizim 1. Yiiriime Analizi marker yerlestirme noktalari.

Bu degerlendirmelerden sonra hastaya bilgisayarli yiiriime
analizi yapildi. Hastalarin  yilirime analizi, Kocaeli
Universitesi Tip Fakiiltesi Hareket Analizi Laboratuari’nda;
1000 Hz. frekansinda 6rnekleme yapan MotionLab MA 300-
22 (Motion Lab System, Inc. L.A. USA) EMG modiilii
entegre edilmis, giinliik kalibrasyonu yapilan 5 kamerali
VICON (VICON Motion Systems, Oxford, UK) bilgisayarl
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yiirlime analizi sistemi kullanilarak degerlendirildi. Hastalarin
alt ekstremitelerinin belirli bolgelerine yansitict markerlar
yerlestirildi (Cizim 1) ve 5 metrelik yiiriime parkurunda giinlitk
hayatta yiiriidiigii gibi yiiriimesi sdylendi. Daha sonra yapilan
cekimlerden hastanin rutin yiirimesine en ¢ok benzeyen
¢ekimin analizi yapildi. Bu analizde hastanin yiirtime hizi, adim
uzunluklart ve basma siireleri gibi temporal parametreler elde
edildi.

Cizim 2. Trapez kasinin alt par¢asina bant uygulanmasi.

Tedavi

Calisgma grubundaki hastalara standardizasyonu saglamak
amactyla tedavilerinin 7. giiniinde rehabilitasyon programlari
uygulanmadan 6nce, degerlendirmeleri tamamlandiktan hemen
sonra bantlama konusunda sertifikali bir fizyoterapist tarafindan,
omuz ve skapula gevresi kaslarina Kinesio® bant uyguland.
Uygulamadan once bantlama yapilacak bdlgeler alkolle
temizlendi. Trapez kasmnin orta ve alt kismi, deltoid kasinin
anterior ve posterior kisimlari ve serratus anterior kasina
stimiilasyon maksadiyla origo-insersio dogrultusunda bantlama
yapildi. Hasta bir sandalyeye oturtuldu ve viicudunun iist
kismindaki kiyafetler cikartildi. Trapez kasinin alt kismim
stimule etmek amaciyla I seklindeki bant T12 spinoz progesten
baglayip disa ve yukari, akromiona kadar %25 germe ile
horizontalde C7 spinoz proges seviyesine denk gelecek sekilde
uygulandi (Cizim 2). Bant baslangi¢c ve bitislerinde germe
uygulanmadi. Trapez kasinin orta kismini stimiile etmek igin,
C6-T3 spinoz progeslerin ortasindan disa ve hafif yukari dogru
horizontal olarak %25 germe ile uygulandi (Cizim 3). Bant
baglangic ve bitislerinde germe uygulanmadi. Deltoid kasmin
posterior kismini stimiile etmek i¢in, hastanin kolu gévdesinin
onlinde hafif adduksiyona almarak I seklindeki bant origo
insersio teknigi kullanilarak omuzun proksimalinden omuz
posterioru ile dirsek ortasinda sonlanacak sekilde %25 germeyle
uygulandi. Bant baglangic ve bitiglerinde germe uygulanmadi.
Deltoid kasmin anterior kismi i¢in hastanin kolu viicudunun
yaninda hafif ekstansiyona alinarak, omuz 6n yiiziinden dirsek
ortasina kadar %25 germe ile bantlama uygulandi (Cizim 3).
Bagslangi¢ ve bitislerde germe uygulanmadi. Serratus anterior
kasimm stimiile etmek i¢in, omuz ekleminin 4-6 parmak
asagisindan 1-8 kaburgalardan baslanarak, hastanin kolu tam
elevasyona alindiktan sonra, skapulanin medial sinirinda
bantlama bitirildi (Cizim 3).

Kinesio® bant uygulamasi bittikten sonra, hastalara bant
uygulanan cilt g¢evresinde goriilebilecek renk degisikligini
gozlemesi ve eger renk degisikligi ya da rahatsizlik veren bir
durum olursa bandi ¢ikarmasi sdylenerek eve gonderildi.
Uygulamadan 1 giin sonra, ayni saatte, rehabilitasyon programi
uygulanmadan tiim degerlendirmeler yeniden yapildi. Kontrol
grubu hastalarinin degerlendirmeleri de ¢alisma grubundaki has-
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talarla ayni olarak 1 giin sonra yapildi. Tim Olglimler
standardizasyonu saglamak amaciyla ayni arasgtirmaci tarafindan
uygulandt.

Cizim 3. Kinezyolojik bant uygulamasinin son hali.

Istatistiksel degerlendirme, IBM SPSS 20.0 (SPSS Inc.,
Chicago, IL, USA) paket programi ile yapildi. Degiskenler
ortalama +/- standart sapma ve medyan (25.-75. persantil) olarak
gosterildi. Niimerik degiskenlerin normal dagilima uygunlugu
toplam birim sayis1 36 oldugu i¢in Kolmogorov-Smirnov Testi
ile test edildi. Gruplar arasindaki farklilik Mann-Whitney U testi
ile, grup i¢i niimerik degiskenlerin 6nceki ve sonraki degerleri
arasindaki fark Degiskenlerin normal dagilima sahip olmamasi
sebebiyle Wilcoxon t testi ile karsilastirildi. Kategorik
degiskenler frekans olarak gosterildi. Kategorik degiskenlerin
gruplara gore farklihg: ki-kare testi ile kontrol edildi. Onemlilik
i¢in p<0,05 yeterli kabul edildi. Power analizi yapilmadi.

Bulgular

Calismaya alinan hastalarin yas, cinsiyet, hastalik siiresi, st
ekstremite Brunnstrom, el Brunnstrom ve alt ekstremite
Brunnstrom seviyeleri, omuz ¢evresi tonus, dirsek gevresi tonus
ve el bilegi gevresi tonus, etkilenen taraf ve inme etiyolojisi
acgisindan karsilastirilmalarinda istatistiksel olarak anlamli fark
saptanmad (tiim parametreler i¢in p>0,05) (Cizelge 1).

Caligma ve kontrol grubunda yer alan hastalarin bantlama
oncesi JTEFT, KBT verilerinde fark yoktu. Calisma grubunun

Inmeli Hastalarda Bant Uygulamasinin Etkileri

JTEFT ve KBT verilerinin bantlama Oncesi ve sonrasi
kargilagtirildiginda  istatistiksel olarak anlamli  farklilik
gozlendi (tim parametreler icin p=0,00). Kontrol grubu
hastalarinda JTEFT ve KBT verilerinde bantlama ve 6ncesi ve
sonras1 arasinda istatistiksel olarak anlamli fark saptanmadi
(tlim parametreler icin p>0,05) (Cizelge 2).

Cizelge 1. Hastalarin demografik bulgular1 ve gruplara gore dagilimi

Calisma (n=23) Kontrol (n=13) p
Yas (yil) 45,52+16,10 48,31+17,57 0,603
Cinsiyet 11 K (%47,8) 6 K (%46,2) 1,00
12 F (0mR2 2\ 7 F (0/R2 Q)
Hastalik siiresi (ay) 36,04+24 35,15+26,62 0,974
Ust Ekst. Brunnstrom 4,61+0,72 5,08+0,49 0,070
El Brunnstrom 4,26+0,86 4,62+0,65 0,226
Alt Ekst. Brunnstrom 5,13+0,54 5,38+0,76 0,239
Tonus (omuz) 0,21+0,42 0,23+0,59 0,820
Tonus (dirsek) 0.95+0,63 0.84+0.,68 0,673
Tonus el (bilegi) 1,30+0,47 1,31+0,48 1,000
. 11 sol (%47,8) 3 s0l (%23,1)
Hemiplejik Taraf 12 sag (%52.2) 10 sag (%76.9) 0,175
; . 3 hemorojik (%13) 2 hemorojik (%15,4)
fnme Tipi 20 iskemik (%87) 11 iskemik (9%84,6) 1,000

Yiriime analizi verileri incelendiginde tiim parametrelerde
bantlama oncesi anlamli farklilik yoktu (p>0,05). Calisma
grubunun bantlama sonrasi ¢ift destek fazi, adim uzunlugu,
kadans ve yiiriime hizi verilerinde istatistiksel olarak anlamlt
farklilik tespit edildi (p<0,05). Kontrol grubu verilerinde
herhangi bir farklilik gézlenmedi (p>0,05) (Cizelge 3).

Calisma ve kontrol grubunun bantlama Oncesi ve sonrasi
JTEFT ve KBT verilerinin degisim yiizdeleri arasinda anlamli
farklilik tespit edildi (Cizelge 4). Yiiriime analizi verilerinin
cift destek fazi ve ylirime hizi degisim yiizdeleri arasinda
istatistiksel olarak anlamli farkhilik tespit edildi (p<0,05)

(Cizelge 5).

Cizelge 2. Calisma ve kontrol grubu bantlama 6ncesi sonrast iist ekstremite fonksiyonlar verileri

Calisma grubu ilk  Calisma grubu Kontrol grubu ilk Kontrol grubu son p p* p**
Median (25-75%)  son Median (25- Median* (25-75%)  Median **(25-75%)
(S;]%fa gevirme 38,0(27,0-159,0)  25,0(15,0-650) 28,0 (19,5-45,0) 25,0 (17,5-30,0) 0,051 <0001 0,116
Riglknesnelerl | g70(300-3600) 420 (17.0-1820) 440 (215267.0) 320 (175-286,0) 0,397 <0,001 0310
kutuya atma (sn)
Beslenme (sh) 98,0 (29,0-360,0) 50,0 (18,0-126,0) 48,0 (24,0-243,5) 41,0 (30,0-262,5) 0,361 <0,001 0,515
'(I;f:]\;la pulu dizme 53,0 (20,0-102,0) 26,0 (8,0-57,0) 26,0 (14,0-90,5) 14,0 (28,0-83,0) 0,361 <0,001 0,906
Iri hafif nesneleri 29,0 (15,0-54,0) 19,0 (10,0-40,0) 21,0 (14,0-32,0) 20,0 (14,0-30,0) 0,140 <0,001 0,563
kaldirma(sn)
iri agir nesneleri } . ) .
caldema () 32,0 (14,0-230,0) 14,0 (11,0-89,0) 18,0 (14,5-26,0) 21,0 (14,0-30,0) 0,107 <0,001 0,681
BBT (sn) 14,0 (4,0-22,0) 15,0 (9,0-27,0) 14,0 (11,0-18,5) 15,0 (13,0-20,5) 0,74  <0,001 0,149
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Cizelge 3. Calisma ve kontrol grubu bantlama dncesi ve sonrast yiirlime analizi verileri. p: Mann Whitney ile bantlama &ncesi gruplar aras: farklilik
degerlendirildi. p: Mann Whitney ile bantlama 6ncesi gruplar arasi farklilik degerlendirildi. p+: Kinezyolojik bantlama uygulanan hastalarin grup
ici farklilig1 degerlendirildi. p++: kontrol hastalarinim grup i¢i farklilig1 degerlendirildi (Wilcoxon).

Calisma grubu  Calisma grubu Kontrol grubu ilk Kontrol grubu . "

ilk Median (25-  son Median* (25-75%) son Median P P
Tek destek fazi (sn) | 46,0 (44,0-51,0) 47,0 (40,0-50,0) 40,0 (38,5-47,0) 42,0 (37,5-45,5) 031 0672 0,409
Cift destek (sn) 49,0 (41,0-64,0) 36,0 (30,0-66,0) 44,0 (37,0-48,5) 46,0 (41,0-49,0) 0,149 0,008 0,432
é‘r’;;“ uzunlugu 44,0 (36,0-49,0) 49,0 (40,0-550) 44,0 (34,0-53,5) 48,0 (34,5-51,5) 0,820 0,010 0,937
Kadans (adm/dk) | 79,0 (67,0-88,0) 84,0 (68,0-103,0) 90,0 (82,5-102,0) 91,0 (82,5-97,5) 040 0015 0,726
Adim zamani (sn) | 82,0 (73,0-94,0) 76,0 (66,0-98,0) 70,0 (61,0-80,0) 69,0 (64,5-79,5) 037 0180 0,480
Yiiriime hiz1 (m/s) | 0,56 (0,43-0,68) 0,72 (0,56-0,83) 0,61 (0,53-0,74) 0,60 (0,55-0,71) 0434 0,003 0,753

Cizelge 4. Calisma ve kontrol gruplarmimn JTEFT ve BBT verileri %
degisim oranlar1

JTEFT Calisma Grubu Kontrol Grubu
Parametreleri Tedavi Oncesi Tedavi Oncesi
ve Sonrasi % ve Sonrasi % p
20.0
Sayfa cevirme 38.0 0.001
vas (30.0 - 53.0) ((-10.5)- 25.0)
Kiiciik 0.0
Nesneleri 33.0 © 0-29 0) 0.004
Kaldirma (16.0- 60.0) ' '
26.0 0.0
Beslenme (15.0- 61.0) ((-6.5)- 21.0) 0.002
Tgvla Pulu 390 0.0 0.001
Dizme (0.0- 59.0) ((-33.0)- 16.5)
Biiyiik Hafif
Nesneleri 37.0 0.0 0.000
Kaldirma (14.0- 45.0) ((-29.0)- 22.0)
Biiyiik Agir 270 0.0
Nesneleri ' : 0.001
Kaldirma (12.0- 56.0) ((-15.0)- 12.0)
BBT (-30.0) (-7.0)
((-50.0)- (-11.0)) ((-26)-15)  0.008

p: Gruplar arasi analizlerin p degeri (Mann Whitney U testi)

Tartisma

Yaptigimiz bu ¢alismada, inmeli hastalarda omuz ve skapula
gevresi kaslarina Kinesio® bant uygulamasinin iist ekstremite
fonksiyonlar1 ve yiirlime iizerine olumlu etkilerini tespit ettik.
Arastirmamizda hastalarin etkilenen iist ekstremite motor
fonksiyonlarinin  degerlendirilmesinde JTEFT ve BBT
kullandik. Calisma grubunun kendi i¢inde yapilan JTEFT ve
KBT verilerinin tedavi Oncesi ve sonrasi karsilagtirmasinda
tim aktivitelerde anlamli gelisme saptanirken, kontrol
grubunun tedavi Oncesi ve sonrasi degerlendirme verileri
karsilastirildiginda higbir aktivitede anlamli gelisme olmadi.
Calisma ve kontrol gruplarmin JTEFT ve KBT verilerinin
degisim oranlar1 karsilastirildiginda calisma grubu lehine
istatistiksel olarak anlamli farklilik tespit ettik.

Literatiirde Kinesio® bant uygulamasi ile ilgili g¢esitli
aragtirmalar ~ bulunmasma  ragmen  Kinesio®  bant
uygulamasinin inmeli hastalarda etkinligini arastiran az sayida
¢alisma mevcuttur. Bazi ¢aligmalarda bantlama sonrast anlik

Cizelge 5. Calisma ve kontrol gruplarmin plejik alt ekstremite
ylirlime analizi % degisim oranlari

Yiiriime Calisma Kontrol
Analizi Grubu Grubu p
Verileri Median (25- Median (25-
75%) % 75%) %
Degisim Degisim
Tek destek
faz1 (-2.0) 2.0 0633
Plejik Alt ((-9.0)- 15.0) ((-5.5)- 12.5) ’
Ekstremite
Cift destek 10.0 (-2.0) 0.011
fazi ((-1.0)- 29.0) ((-22.0)- 3.0) ’
Adim
Uzunlugu (-6.0) 1.0 0.075
Plejik Alt ((-29.0)- 2.0) ((-8.5)- 4.5) '
Ekstremite
(-4.0) 1.0
Kadans ((-10.0)- 1.0) ((-4.5)- 5.0) 0.103
Adim Zamani
. 4.0 0.0
Plejik Alt 0.410
Ekstremite ((-4.0)- 15.0) ((-3.0)- 11.5)
Yiiriime Hiz1 (-14.0) (-2.0) 0010
((-36.0)- (-3.0))  ((-10)- 14.5) :

p: Gruplar arasi analizlerin p degeri (Mann Whitney U testi

degerlendirme yapilmig, bazi caligmalarda daha uzun siire
sonra degerlendirmeler tekrarlanmistir.'® Biz calismamizda
Kinesio® bant uygulamasinin kisa siireli etkileri belirlemek
amaciyla, bant uygulamasindan bir giin  sonra
degerlendirmemizi tekrarladik.

Wong ve ark.” nin ¢aligmasinda 30 saglikli kisinin izokinetik
diz fonksiyonunu aragtirmislardir.® Her denek, vastus medialis
kas1 bantlanmis ve bantlanmamis olmak tizere, bir hafta arayla
iki defa test edilmis. Calisma sonucunda Kinesio® bant
uygulamasmin ~ kasin  en  yiiksek tork  seviyesini
degistirmedigini ama bu torku olusturmak icin gerekli zamani
kisalttig1 sonucuna varmisglardir. Calismamizda elde ettigimiz
sonuglarda aktiviteleri yapma siirelerinde azalma, kasin
aktiviteyi yapmak icin gerekli torku olusturma siiresinin
azalmasina baglanabilir.

Giinlik Yagsam Aktiviteleri (GYA)’nde uzanma, kavrama ve
omuz stabilizasyonuna ihtiyag duyulan durumlara sikca
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rastlamaktayiz.  Inmeli  hastalarda  bilhassa ~ omuz
stabilizasyonunun yetersiz oldugu ve bununla birlikte uzanma
aktivitesinin de ¢ok az yapildig1 bilinmektedir. Bahsi gecen
aktivitelerdeki gelisme, inmeli hastanin st ekstremitesini
GYA’da daha fonksiyonel kullanabilecegi diisiincesini
gliclendirmektedir. Omuz bant uygulamasimnin agriy1
azaltmaya ve normal fonksiyonelligi yeniden saglamaya
yardimci olduguna inamlmaktadir.’®2 Ne var ki kullanimi
gogunlukla anekdotal gozlemlere dayanmaktadir,?! etkinligini
destekleyecek az sayida kanit bulunmaktadir. Omuz
stabilizasyonu ve fonksiyonelligi i¢in gerekli olan koordine
skapula hareketleri, {izerine yapisan kaslarin karmagik
noromuskuler kontroliine baghdir. Ozellikle trapezius ve
serratus anterior kaslar1 kuvvet c¢ifti meydana getirerek
skapular yukar1 rotasyon ve posterior tilt hareketini kontrol
ederler. Bu iki kasin degisen fonksiyonunun yetersiz omuz
fonksiyonu ve kronik impingement sendromu ile
sonuglanabilecek, skapular hareketi etkiledigi tespit
edilmistir.?? Skapula kontroliinii uyarmak icin kullanilabilecek
yontemlerden biri de bantlamadir. Yaptigimiz c¢alismada,
¢alisma grubu JTEFT, KBT verileri bantlama 6ncesi- bantlama
sonras1 ve gruplar arasi degisim yiizdeleri agisindan anlamli
sonuglar elde edildi. JTEFT’ de el fonksiyonlar1 haricinde
ozellikle iri-hafif ve agir nesneleri kaldirma aktivitesinde
proksimal kol kontroliinii degerlendirmesi yoniinden de
6nemli oldugu bildirilmektedir. Calismamizda proksimal kol
kontroliinlin artarak, iist ekstremite fonksiyonlar1 {izerine
olumlu sonuglarint gordiik.

Literatiirde bant uygulamasinin iist ekstremite fonksiyonelligi
i¢in gerekli olan skapula hareketleri ve skapula stabilizasyonu
lizerine yararli sonuglarini goriildi. Hsu ve ark. omuz
impingement sendromu tanili 17 beyzbol sporcusunu, trapez
kaslart hem Kinesio® bant uygulanmig hem de plasebo bant
uygulanmis olarak degerlendirmislerdir.?®> Her iki bantlama
durumunda da kolun 30° ile 60° elevasyonu arasinda skapula
yukar1 rotasyonu oOnce azalmis daha sonra artmustir. Iki
bantlama arasinda anlamli tek farklilik humeral elevasyonun
30° ile 60°leri arasinda Kinesio® bant lehine skapula
posterior tilti olmugtur. Calismanin sonunda Kinesio® bant
uygulamasinin skapular harekette ve kas performansinda
olumlu degisikler meydana getirdigi tespit edilmistir.
Calismamizda elde ettigimiz olumlu sonuglar, trapez kasini
kuvvet artisina baglanabilir. Lin ve ark. tarafindan yapilan
¢alismada 12 saglikli kiginin trapez kast st kismi, trapez kasi
alt kismi, serratus anterior kasi, deltoid kasi 6n kismi
elektromyografik (EMG) aktiviteleri ve omuz
propriosepsiyonu  degerlendirilmistir.?* Calisma sonunda
deltoid kas1 ve trapez kast list kismi1 EMG aktivitesinde azalma,
serratus anterior kast EMG aktivitesinde artma lehine anlaml
fark saptanirken, trapez kasi alt kism1 EMG aktivitesinde
anlaml bir degisiklik kaydedilmemistir. Skapula ¢evresi bant
uygulamasi ile olusan etkilerin noéromuskiiler kontrol ve
proprioseptif geribildirim etkenleri ile agiklanabilecegi
sonucuna varmiglardir. Caligmamizda elde ettigimiz olumlu
sonuglar,  bant  uygulamasinin inmeli hastalarda
propriosepsiyon artirma 6zelliginden kaynaklanryor olabilir.
Shahen ve ark. asemptomatik kisilerde omuz gevresi Kinesio®
bant uygulamasinin skapula kinematigi iizerine olan etkilerini
arastirmiglardir.>>Calismamizda kullandigimiz aymi teknikle
skapula c¢evresi kaslarina bant uygulamislar ve sagittal
diizlemde omuz elevasyonunda, skapulanin disar1 ve yukari
rotasyonlar1 ile posterior tiltinin arttigini belirlemislerdir.
Skapular planda ise bantlama skapular disari rotasyonu
arttirmistir.  Bant uygulamasimin  asemptomatik kisilerde
skapulotorasik kinematigi iizerine olumlu etkileri oldugu
sonucuna varilmigtir.

Inmeli Hastalarda Bant Uygulamasinin Etkileri

Herzeele ve ark. Kinesio® bant uygulamasinin 25 saglikli ka-
din hentbol oyuncusunun skapula hareketleri {iizerindeki
etkilerini arastirmislardir.?® Bantlama korokoid progesten
baslayip trapez kasi iist kisminin govdesi iizerinden torasik
omurgaya dogru trapez kasi alt kismini takip edecek sekilde
uygulanmistir. Degerlendirmeler bantlama dncesi ve bantlama
sonrasi gerceklestirilmistir. Calisma sonunda omuz fleksiyon,
antefleksiyon ve abduksiyon hareketi sirasinda skapula
posterior tilt hareketinde artis tespit edilmistir. Buna ilave
olarak kol abduksiyonunun ortasinda (30°- 90°) skapula dis
rotasyonunda artig tespit edilmistir. Caligmamizda {ist
ekstremite fonksiyonlarinda elde ettigimiz olumlu sonuglar,
skapula dis rotasyon artiginin omuz hareketleri iizerine olan
katkistyla agiklanabilir.

Huang YC ve ark. yaptiklari randomize kontrollii caligmada
konvansiyonel tedavi programina alinan 44 subakut inmeli
hastada Kinesio® bant uygulamasmin omuz agrisi ve
fonksiyonel sonuglari iizerine olan etkilerini incelemislerdir.?”
Calisma grubundaki hastalarin omuz ¢evresi kaslarina haftada
2 giin bir giin ara vererek Kinesio® bant uygulamasi, kontrol
grubundaki hastalarin omuz ¢evresi kaslarina ayni siirelerde
sham uygulama yapilmigtir. Calismanin sonunda sadece omuz
agrisinda ¢aligma grubu lehine anlamhi farklihk tespit
edilmistir.

Mazzone ve ark. hemiplejik serebral palsili c¢ocuklarda
fonksiyonel bantlamanin iist ekstremite fonksiyonlar1 iizerine
olan etkilerini arastirmiglardir.?® 16 hasta ile baslayan
calismada ilk ve son 5 ay bantlama ve rehabilitasyon
uygulamalar1 birlikte yapilmistir. ilk 5 aydan sonra 7 ay
stireyle ise sadece rehabilitasyon ¢alismalart uygulanmistir.
Bantlama bagparmak ekstansiyon ve abduksiyon, el bilegi
ekstansiyon, Onkol supinasyon, omuz eksternal rotasyon
hareketlerini arttiracak sekilde uygulanmistir. Caligmanin
sonunda rehabilitasyon c¢aligmalari ve bantlamanin birlikte
uygulandigi donemlerde iist ekstremite fonksiyonlarinda
istatistiksel olarak anlamli ilerleme saptanirken, sadece
rehabilitasyon ¢alismalar1 uygulanan dénemde iist ekstremite
fonksiyonlarinda anlamli bir ilerleme olmamustir.

Bant uygulamasinin GYA, iist ekstremite fonksiyonlari
iizerine olan etkilerini inmeli hastalarda aragtiran Kim ve ark.
tarafindan yapilan bir ¢aligmada aftada ti¢ giin toplam 28 hafta
goreve yonelik aktivite yaptirilan 30 hasta (15 calisma, 15
kontrol) calismaya alinmustir.® Calisma grubuna alman
hastalarin deltoid ve quadratus lumborum kaslarina bant
uygulanmistir.  Caligmanin sonunda her iki gruptada el
Brunnstrom sevitesi hari¢ tiim parametrelerde anlamli artiglar
kaydedilmistir. Gruplar arasinda fonksiyonel bagimsizlik
diizeyleri arasinda ¢aliyma grubu lehine anlamli farklilik
saptanmugtir. Inmeli hastalarda giinliik yasam aktivitelerini ve
giinliik yasam fonksiyonlarini gelistirmek igin yararli oldugu
sonucuna varmislardir.

Qafarizadeh ve ark.” nin c¢aligmasinda inmeli hastalarda
Kinesio® bant uygulamasinin el fonksiyonlar1 {izerine olan
etkilerini incelemislerdir.®° Inmeli 8 hastanin el bilek ekstansor
kaslarmi bantladiktan hemen sonra ikinci degerlendirmelerini,
bir hafta sonra {igiincii degerlendirmelerini yapmiglardir. Kaba
el becerisinin degerlendirildigi testlerin ikinci ve igiincii
tekrarlarinda baslangi¢ degerlerine gore anlamli farklilik elde
etmigler ve inmeli hastalarda ekstansor kaslara Kinesio® bant
uygulamasmi daha iyi el fonksiyonlar1 elde edilmesiyle
sonuglanacagint belirtmislerdir. Calismamizda biz de kisa
stireli etkileri degerlendirerek benzer sonuglari elde ettik.
Kinesio® bant uygulamasinin alt ekstremitede kullanimiyla
ilgili yapilmis olan ¢aligsmalar da bulunmaktadir. Costa ve ark.
tarafindan yapilan ¢alismada sol hemiplejik serebral palsili 4
¢ocugun kuadriseps kasina stimiilasyon amacl Kinesio® bant
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uygulanmustir.3®  Calismanmn  sonunda  yapilan  deger-

lendirmelerde, bant uygulandiktan sonra  hastalarin
fonksiyonel bagimsizlik diizeylerinde anlamli farklilik tespit
edilirken, denge skorlarinda herhangi bir degisiklik elde
edilememistir.  Yazarlar, bant uygulamasinin dinamik
aktivitelerde faydali oldugu, statik aktivitelerde ise ayni etkiyi
elde etmedigi sonucuna varmiglardir.

Szczegielniak ve ark. tarafindan yapilan ¢aligmada nérolojik
fizyoterapi uygulanan 30 hemiplejik hastaya diisiik ayak
problemi igin ek olarak bantlanma yapilmistir.> Hastalar
bantlama 6ncesi, bantlamadan 1 saat sonra ve bantlamadan 24
saat sonra 100 metre yiirime testi kullanilarak
degerlendirilmigtir. Calismanin sonunda, bantlama sonrasi
yapilan degerlendirmelerde bantlama lehine anlamli farklilik
bulunmustur. Alt ekstremite fonksiyonelligini gelistirmede,
bant uygulamasmin 24 Saat sonra daha etkili oldugu
belirlenmistir. Bu ¢aligmanin sonuglari, bizim g¢alismamiz
acisindan 6nem tasimaktadir. Biz yaptigimiz calismada
kurdugumuz hipotezde bant uygulamasinin anlik etkilerinin
yerine, 24 saat sonraki etkilerini degerlendirdik ve istatistiksel
olarak anlamli sonuglar elde ettik.

Insanin ayakta durusu ve yiiriime bacaklar arasinda giiclii ve
etkili noronal koordinasyon gerektirmektedir. Maniiplatif
ddevlerin biiyiik kisminda ekstremiteler arasi koordinasyon
sadece alt ekstremiteler arasinda degil, ayni zamanda {ist
ekstremiteler arasinda da gergeklesir.®® Giiniimiizde kol
hareketlerini koordine eden néronal yapilarin, quadripedal
hareketin bir kalintis1 olarak, lokomosyon sirasinda bacak
hareketlerini kontrol eden yapilarla baglantili olup olmadig
bilinmemektedir. Hayvan deneyleriyle uyumlu olarak servikal
seviyeye kadar uzanan ndronal yapilarin insan lokomotor
paternine katki sagladifi gosterilmistir.®* Bu katkinin
lokomosyon siiresince govdenin stabilizasyonu igin kollarin
salinimi yoluyla oldugu iddia edilmektedir. Bu dogrultuda,
servikal spinal kord yaralanmali hastalarda alt ekstremite tibial
sinirinin  transkutandz  elektriksel  stimiilasyonu, st
ekstremitenin distal kaslarinin motor cevaplarinin kisa
latanslarin1 harekete gecirmistir. Yapilan bazi ¢aligmalar {ist
ekstremite hareketlerinin normal yiiriimede dengeyi saglamaya
ve agirlik merkezi hareketini kontrol etmeye yardimci
oldugunu gostermislerdir. Bununla birlikte elektromyografik
analizler yiirime siklusu boyunca kol ve bacak hareketlerini
kontrol eden ritmik néronal baglantilar gostermistir.

Galli ve ark. hemiplejik serebral palsili ¢cocuklarda yiiriime
sirasinda  {ist ekstremite hareketlerini  degerlendirdikleri
¢alismada hemiplejik ¢ocuklarmn, kontrol grubundaki saglikli
¢ocuklarla  karsilagtinldiginda  yiiriiylislerinde,  sagital
diizlemde glenohumeral ve dirsek eklemlerinde azalmis
hareket agist oldugunu gostermistir.3®> Carmo ve ark.
hemiplejik hastalar ve saglikli insanlarla yapilan galismada
benzer sonuglar1 elde etmislerdir.**

Yaptigimiz ¢alismada, c¢alisma grubu yiirime verileri
incelendiginde, adim uzunlugunda, kadansta, yliriime hizinda
anlamli artig, cift destek fazinda anlamli azalma tespit ettik.
Gruplar arasi yiriime parametreleri degisim yiizdeleri
karsilastirildiginda, ¢ift destek fazi ve ylirlime hizi degisim
yuzdelerinde anlamli faklilik tespit edildi. Yiriime
parametrelerinde  elde etti§imiz olumlu  degisiklikler
bantlamanin sagladigi st ekstremite fonksiyonlarindaki
gelisme, viicut postiiriindeki diizelme ve bunlarla baglantili
olarak denge iizerine olan pozitif etkiler ile agiklanabilir.
Kiilcii ve ark. yaptiklar1 ¢alismada hemiplejik hastalarda iist
ekstremite fonksiyonlariyla postiiral kontrol arasindaki iliskiyi
aragtrmiglardir.® Calisma sonunda iist ekstremite motor
fonksiyonlar1 ile denge arasinda anlamli iligki saptanmus; tist
ekstremite  motor fonksiyon bozuklugunun dengeyi

Inmeli Hastalarda Bant Uygulamasinin Etkileri

etkileyebilecek bir etken oldugu diisiiniilmiistiir. Fishman,
inmeli hastalarda {ist ekstremite fonksiyonel diizeyi ile postiiral
salinim ve agirhik aktarim arasinda korelasyon saptamustr.3’
Kontrol grubuna kiyasla calisma grubunda elde ettigimiz
sonuglar testleri 6grenmenin etkisi olmadigini gostermektedir.
Calismamizda tedavi siiresince hastalarda Kinesio® bant
uygulamasinin herhangi bir yan etkisi ile karsilasmadik.
Calismamizin limitasyonu, hasta sayisimin az olmasi,
hastalarda dengenin ayrica degerlendirilmemis olmasidir.
Dengenin yiirlime {izerine olan etkileri literatiirde
belirtilmistir.3-%" Dengeyi degerlendirmis olsaydik, yiiriime
parametrelerinde elde ettigimiz olumlu degisiklikleri
dengedeki  degisikliklerle iligkilendirebilirdik. Bant
uygulamasi yapilan hastalarin, uzun siireli degerlendirmelerini
yapmamis olmamiz c¢alismamizin diger bir limitasyonudur.
Sonug olarak, uygulamasi kolay ve emniyetli olan Kinesio®
bant inmeli hastalarin tedavi ve rehabilitasyon programlarina
eklenebilir. Etkinliginin kanita dayali olarak ortaya
konulabilmesi i¢in daha fazla sayida ve daha c¢ok vakali
kontrollii ¢alismalar yapilmalidir.

Cikar Catismasi
Yazarlar ¢ikar ¢atigmasi bildirmemistir.
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Abstract

Objective: Brucellosis is a zoonotic infectious disease of domestic and wild animals caused by Brucella strains and is transmitted to humans by various
routes. Brucellosis is an important problem leading to economic losses due to high morbidity rates. Although the disease has been eradicated in most
developed countries it remains a public problem especially in the Mediterranean countries of the Middle East and Africa. The objective of this study
was to investigate hematological changes in patients with brucellosis from Kahramanmaras in light of the literature.

Methods: A total of 197 patients diagnosed with brucellosis and followed-up in the infectious diseases clinics of Kahramanmaras Siitcii Imam
University Hospital between 1 January 2012 and 31 December 2017 were retrospectively evaluated for hematological changes. Demographic and
epidemiologic data of the patients including age, gender, profession, the habit of consuming fresh cheese, and contact with animals were recorded.
Hematological changes were considered as leukopenia (leukocyte count 4.000/uL), anemia (hemoglobin concentration <12 g/dL in women and <13
g/dL in men), and thrombocytopenia (platelet count <150.000/pL).

Results: Sixty eight percent of the patients developed hematological changes. No significant difference was found between the patients with and
without hematological changes in terms of age and sex. The most common hematological changes was anemia in 36.5% of the patients followed by
thrombocytopenia by (11.7%), leukopenia (10.2%) and leucocytosis (9.6%).

Conclusion: Hematological changes are among the most common changes of brucellosis. Diagnostic tests for brucellosis should be kept in mind in
cases of hematological anomalies including anemia, leukopenia, thrombocytopenia and pancytopenia in endemic regions.

Keywords: Anemia, Brucella, brucellosis
Oz

Amag: Bruselloz, Brucella tiirlerinin neden oldugu zoonotik bir enfeksiyon hastaligidir. Bruselloz yiiksek morbidite oranlart nedeniyle ekonomik
kayiplara yol agan 6nemli bir problemdir. Hastaligin yayilimi ¢gogu gelismis {ilkede engellenmis olmakla birlikte 6zellikle Ortadogu ve Afrika’daki
Akdeniz tilkelerinde bir halk sagligi problemi olarak devam etmektedir. Bu ¢alismanin amaci, Kahramanmaras ilinde brusellozlu hastalarda
hematolojik degisiklikleri literatiir esliginde arastirmaktir.

Yéntem: 1 Ocak 2012 ile 31 Aralik 2017 tarihleri arasinda bruselloz tanis1 konulan ve Kahramanmaras Siitcii Imam Universite hastanesinin enfeksiyon
hastaliklar1 kliniginde takip edilen 197 hasta, hematolojik komplikasyonlar agisindan geriye doniik olarak degerlendirilmistir. Yas, cinsiyet, meslek,
taze peynir tiiketimi aligkanlifi ve hayvanlarla temas gibi hastalarin demografik ve epidemiyolojik verileri kaydedilmistir. Hematolojik
komplikasyonlar 16kopeni (<4 000/uL), anemi (hemoglobin derisiminin kadinlarda <12 g/dL, erkeklerde <13 g/dL olmasi) ve trombositopeni (<150 000
uL) olarak kabul edilmistir.

Bulgular: Hastalarin %68’inde hematolojik degisiklikler gelismistir. Hematolojik komplikasyon bulunan hastalar arasinda yas ve cinsiyet agisindan
anlamli fark yoktur. En yaygin hematolojik komplikasyon ortalama 12,3+2,1 hemoglobin derisimi ile hastalarin %36,5’inde anemi olup, bunu %11,7
ile trombositopeni, %10,2 ile lokopeni ve %9,6 ile lokositoz izlemistir.

Sonug: Hematolojik degisiklikler brusellozda en yaygin komplikasyonlar arasindadir. Endemik bolgelerde anemi, 16kopeni, trombositopeni ve
pansitopeni dahil olmak iizere hematolojik laboratuvar anormallik durumlarinda bruselloz i¢in tanisal testler akilda tutulmalidir.

Anahtar Kelimeler: Anemi, Brucella, bruselloz
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Introduction

Brucellosis is a disease, which has been found to be caused by
Brucella strains a century ago. It is a zoonotic infectious
disease of domestic and wild animals, which is transmitted to
humans by several routes.! Brucella spp. are gram-negative,
non-motile and non-spore-forming small coccobacilli.?
Brucella spp. is highly sensitive to heat, ionized radiation, and
disinfecting agents.® Six species have been identified
including B. abortus, B. melitensis, B. suis, and B. canis that
cause brucellosis in humans as well as B. ovis and B. neotomae.
These six species have been proposed to be classified under
one (B. maris) or two (B. pinnipediae and B. cetaceae).*® The
most commonly isolated Brucella species in Turkey is B.
melitensis.®

Though spreaded worldwide, it is more commonly seen in the
Mediterranean countries of Middle East and Africa.®®
Brucellosis is an important problem leading to economic losses
with low mortality, but high morbidity rates.” England,
Netherlands, Germany, Austria, Denmark, Finland, Sweden,
Norway, and Luxembourg have officially completed the
Brucella eradication. France, the largest agriculture country of
Europe, and other European countries including Greece,
Iceland, Portugal, and Spain are continuing the eradication
program successfully.2 The eradication program in Turkey,
which had started 30 years ago once failed and was renewed in
2009.58

Brucellosis is transmitted to humans by direct or indirect
contact with an infected animal.® Primarily it is transmitted
through consumption of unboiled, unpasteurized dairy
products such as milk, cheese and butter. Transmission may
occur through contact of disintegrated skin through infected
excreta, direct inoculation to conjunctiva, aerosol inhalation by
laboratory staff, and contact with sea mammals.® Brucellosis is
a disease, which may involve systems and multiple organs, and
may be recognized by means of different clinical
manifestations.” Brucella spp. may cause lymphoreticular
(bone marrow, liver, spleen, lymph nodes) involvement.”?
This often results in hematological changes.®

In this study, we aimed to investigate hematological changes
that developed in patients with brucellosis who were followed-
up in our hospital, situated in a region where brucellosis is
common, in comparison with the literature.

Methods

Epidemiological features, clinical data, and laboratory values
of patients diagnosed with brucellosis who were followed-up
in the infectious diseases outpatient clinics and inpatient wards
of Kahramanmaras Siitcii iImam University Hospital between
1 January 2012 and 31 December 2017 were investigated from
the patient files and evaluated in terms of hematological
changes. Patients’ demographic and epidemiologic data such
as age, gender, profession, consumption of fresh cheese, and
contact with animals were recorded. The diagnosis of
brucellosis was based on detection of a titer >1/160 in the
standard tube agglutination test (STA), or isolation of Brucella
spp. in any culture. Patients’ C reactive protein (CRP) and
erythrocyte sedimentation rate (ESR) were recorded as
inflammatory markers. In order to define hematological
changes; while a leococyte count of >10 000/pL was
considered as leucocytosis; a leucocyte count of <4 000/uL, a
hemoglobin value <12g/dL in women and <13 g/dL in men,
and a platelet count <150 000/uL was considered as
leukopenia, anemia and thrombocytopenia, respectively. CRP
was studied with
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turbidimetric method and values of >6 mg/dL are considered
as pathologic.

Statistical Analysis

Statistical analysis of the data was performed using SPSS 15.0
package software. Shapiro Wilk test was used to assess
whether the parameters fit normal distribution. Chi-square test
was used in statistical analysis of paired variables. Descriptive
statistics for the continuous and orderable variables were
expressed as mean, standard deviation, and median (minimum-
maximum), while categorical variables were given as
percentages. p values <0.05 were considered statistically
significant.

Results

Among 346 patients diagnosed with brucellosis, 197 patient
with complete epidemiological, clinical and laboratory data
were included in this study. The standard tube agglutination
tests of all patients were positive with values >1/160. Of the
patients, 42.1% (n=83) were male, and 57.9% (n=114) were
female with a mean age of 49.61+19.07 years. As for the
season of presentation, 51.3% (n=101), 22.3% (n=44), 19.7%
(n=39), and 13.7% (n= 27) of patients presented in summer,
spring, autumn, and winter, respectively. Of the patients
diagnosed with brucellosis, 71.6% (n=141) were living in rural
areas, and 28.4% (n=56) in urban areas. The most common
possible transmission was consumption of fresh cheese (77%)
(n=153), followed by animal feeding (68.5%) (n=135), and
consumption of raw meat (43.6%) (n= 86).

The changes in hematological parameters developed in 52 %
(n=104) of the patients. Of the patients who developed
hematological changes, 42.3% (n=44) were male, and 57.6%
(n=60) were female with a mean age of 47.5+17.7 years. No
significant difference was found between the patients with
change of hematological parametersin terms of age and gender.
The most common hematological finding was anemia (36.5%)
(n=72) with a mean hemoglobin value of 12.3+2.1 (7.3-16.0).
This was followed by thrombocytopenia (11.7%) (n=23),
leukopenia (10.2%) (n=20), and leucocytosis (9.6%) (n=19).
The median values of plateletes and white blood cells were
260.200 (min=5.000, max=580.000) and 6.600 (min=530,
max=16.060), respectively. Of the 72 anemic patients, 62.5%
were female. Anemia was identified in 39.5% (n=45) of female
and 32.5% (n=27) of male patients with brucellosis. Patients
were divided into three groups with respect to hemoglobin
concentration: <8 g/dL, 8-10 g/dL, and >10. There were two
(one male, one female), 12 (1 male, 11 female), and 59 (26
male, 33 female) patients in the groups, respectively. The
incidence of anemia was higher in female than in male patients.
The prevalence of anemia was found to be 42.4% (n=25) in
premenopausal female patients and 36.4% (n=20) in
postmenopausal female patients with brucellosis. No
significant difference was found between the premenopausal
and postmenopausal female patients in terms of incidence of
anemia (p=0.512) (Table 1). When laboratory values of the
patients who developed hematological changes were
evaluated; the mean CRP was found as 43.7+£26.5 (range: 12.5-
112), and the mean ESR was found as 39.1+26.4 (range: 2-
138).
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Table 1. Comparison of female patients in reproductive
age/menopausal period in terms of anemia

Patinets with  Patients without Total
anemia anemia
Reproductive age
n 25 34 59
% 42.4 57.6 100
Menopausal
period 55
n 32604 6:?356 100
% . .
Total
n 45 69 114
% 39.5 60.5 100

Pearson Chi-Square 2 = 0.430; p= 0.512
Discussion

Brucellosis is a common systemic disease, which is seen all the
year round in Turkey and is more common during calving
period of small cattles and in cheesemaking period (spring and
summer).1%! In studies conducted in Turkey, 46-50% of the
patients present in summer months.®*! Seasonal distribution
of the cases in our study was consistent with the literature.
Veterinarians and laboratory personnel constitute the
occupational risk groups for brucellosis in developed countries
whereas in developing countries; persons dealing with animal
husbandry, those living in rural areas, and individuals
consuming unpasteurized milk and cheese are more commonly
diagnosed with brucellosis.”*? In the study by Demir et al.,
76.8% of the patients were living in rural areas.’ This ratio
was 80% in the study by Gursoy et al.*® In the present study,
71.6% (n=141) were living in rural areas, 68.5% (n=135) were
dealing with animal husbandry, and 77.7% (n=153) had a
history of unpasteurized dairy products consumption.

Patients can be classified as acute, subacute, and chronic based
on disease onset. Lack of these data in our study may be
considered as a limitation. Our results were consistent with the
literature in terms of profession, living in rural areas, and
consumption of raw milk habits. One patient used to consume
raw meat. Ulug et al. reported raw meat as a risk factor for
brucellosis in their study which is conducted in Turkey.

There is no difference of gender in distribution of cases
reported from Turkey.’*15 In a study by Abdi-Liae in the
Middle East, male patients outnumbered females.® There are
studies in Turkey reporting more female patients because of
women’s dealing with animal care, milking, and
cheesemaking.'”® In the study period, we encountered a total
of 114 female patients - a predominance compared to the male
patients, and a higher proportion of female gender compared
to other studies'**®.

The best-known clinical involvement of brucellosis is in the
locomotor system followed by gastrointestinal and
hematological systems.820 Studies in the literature have often
reported hematological changes of brucellosis.?* The most
common laboratory disorders have been reported also in the
hematological system.* In a study of 233 patients by Akdeniz
et al. leucopenia, anemia, thrombocytopenia, and pancytopenia
were seen in 21%, 44%, 26%, and 8% patients, respectively.??
In a study of 38 cases by Crosby et al., the same abnormalities
were detected in 45%, 74%, 39.5%, and 21%, respectively.??
In our study, while hematological deteriorations such as
thrombocytopenia and leukopenia were observed, severe
leucopenia cases were rare. Consistently with the literature,
anemia was the most common changes in our study. Of our
anemic patients, 60% (n=27) were in the reproductive ages,
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and anemia, which is encountered in 15-47 years of age in
Turkey, may not be associated with brucellosis.?+?°

The studies before 2000 have reported the incidence of anemia
between 55-74%, while the studies published after 2000 have
reported this incidence as 14.2-43% (Table 2).7:10.222326-29 Thjg
decrease might be due to awareness training, increasing
number of healthcare facilities, and close obstetric follow-up.?
Our study seems to be consistent with the literature data
published after 2000.

Table 2. Incidence of anemia in the studies conducted before and after
2000

Year  Authors Country  Rate of anemia  Number of cases

2003 Namuduru®  Turkey 36.8 120
1998  Akdeniz? Turkey 55 233
2010 Ulug®® Turkey 43 78
2007 Giil?™* Turkey 14.2 140
2010 Buzgan’ Turkey 40.3 1028
2005 Yiice? Turkey 29.1 55
2010 Demir® Turkey 26.5 83
1995  Aygen® Turkey 62.8 183
1984  Croshy® Peru 74 38

*Since the research was carried out in a military hospital, all patients were
male.

Hemophagocytosis, hypersplenism, and granulomas in bone
marrow are thought to play major roles in the development of
hematological changes in patients with brucellosis.*® Rarely
bleeding has been associated with intravascular hemolysis and
autoimmune mechanisms.?3 Bleeding and purpura may be
seen secondary to severe thrombocytopenia and
coagulopathies in brucellosis cases.> In our study,
thrombocytopenia was severe in one of the 23 patients with
thrombocytopenia. The changes in hematological parameters
may mimic primary hematological disorders, malignancies,
thus lead to delayed diagnosis of brucellosis.®? In our study, the
patients had presented to other healthcare centers before
getting the diagnosis of brucellosis in our hospital.

In conclusion, hematological manifestations are among the
most common laboratory findings in brucellosis. Since
brucellosis symptoms are nonspecific, a detailed history
should be taken. It should be kept in mind that brucellosis may
be confused with other diseases and malignancies. The
hematologic laboratory abnormalities (leukopenia, anemia,
thrombocytopenia or pancytopenia) observed in an endemic
region should prompt the physician to order diagnostic tests for
brucellosis.
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Abstract

Objective: Percutaneous closure of atrial septal defect is a well-established procedure and has evolved to become the standard of care due to its many
advantages. However, atrial septal defect closure devices covered with polyvinyl alcohol membrane could cause recurrent significant shunts due to a
spontaneous polyvinyl alcohol membrane perforation. To investigate whether spontaneous polyvinyl alcohol membrane perforation developed in our
patients who had implanted with CARDIA Ultrasept atrial septal defect occluder (Eagan, Minnesota, USA) that covered with Polyvinyl Alcohol
membrane.

Methods: We retrospectively rewieved all patients with a diagnosis of secundum type atrial septal defect who underwent percutanoues closure with
CARDIA Ultrasept prosthesis.

Results: Ten patients aged 4 to 56 years who underwent atrial septal defect closure with Ultrasept device were included. During a median 26 months
follow up period, we detected a four cases of polyvinyl alcohol membrane failure. In 3 patients, perforation of polyvinyl alcohol membrane caused
significant left to right shunt that required re-intervention, while in one patient it caused minimal residual shunt. The devices were used were 14 mm
(two patients), 16 mm (one patient) and 30 mm (one patient). Two patients underwent surgical device removal and pericardial patch closure. One
patient underwent device in device procedure. Residual shunts were not occured in after reinterventions.

Conclusion: Polyvinyl alcohol membrane perforation is rare and can require reintervention. Operators have to be aware of this malfunction.

Keywords: Polyvinyl alcohol membrane, perforation, atrial septal defect occluder, recurrent shunt
Oz

Amag: Atriyal septal defektin perkiitan yolla kapatilmas: etkinligi kanitlanmig bir prosediir olup bir¢ok avantaji nedeniyle standart tedavi haline
gelmistir. Bununla birlikte, polivinil alkol membran ile kaplanmis Atriyal septal defektin kapama cihazlari, spontan Polivinil Alkol membran
perforasyonuna bagli olarak tekrarlayan ciddi santlara neden olabilir. Calismamizda, Polivinil Alkol membran ile kapli CARDIA Ultrasept Atriyal
septal defektin kapama cihazi (Eagan, Minnesota, ABD) implante edilen hastalarimizda, spontan polivinil alkol membran perforasyonu gelisip
gelismedigini aragtirmay1 amagladik.

Yontem: CARDIA Ultrasept protezi ile perkiitan kapama uygulanan sekundum tip Atriyal septal defektin tanili tiim hastalarimizi retrospektif olarak
gozden gecirdik.

Bulgular: Ultrasept cihazi ile atriyal septal defektin kapama islemi uygulanan, 4 ila 56 yaslar1 arasinda olan on hasta ¢aligmaya alindi. Medyan 26
aylik takip periyodu sirasinda, dort hastada polivinil alkol membran sorunu saptandi. Ug hastada polivinil alkol membran perforasyonu tekrar girisim
gerektiren ciddi soldan saga santa neden olurken, bir hastada minimal rezidii santa neden oldu. Kullanilan cihazlar 14 mm (iki hasta), 16 mm (bir hasta)
ve 30 mm (bir hasta) idi. Iki hastada, sorunlu cihazin cerrahi olarak cikarilmasi ve perikardiyal yama ile kapama islemi uygulandi. Bir hastada ise
perkiitan ikinci atriyal septal defektin cihazi ile kapama islemi uyguland:. ikinci prosediirler sonrasi, bu ii¢ hastada da rezidii sant tespit edilmedi.
Sonug: Polivinil alkol membran perforasyonu nadir goriiliir ve genellikle yeniden girisim gerektirir. Operatorler bu sorunun farkinda olmali ve polivinil
alkol membran kapli cihaz implante edilen tiim hastalarini tekrar gézden gecirmelidirler.

Anahtar Kelimeler: Polivinil alkol membran, perforasyon, atriyal septal defekt kapama cihazi, rekiirren sant
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Introduction

Percutaneous ASD closure has evolved to become the
preferred strategy because of its certain advantages, including
avoidance of sternotomy, a lower incidence of procedural
complications, and an early discharge.*?

Since the first successful ASD closure with a device, a great
deal improvements have been made and some devices have
been developed in closure device technology.? One of them is
CARDIA ASD prostheses (Eagan, Minnesota, USA), which
have been available since 1998 and advanced several
generations. The latter versions were named Atriasept I/1l and
afterwards the Ultrasept I/Il. In order to minimise device
material and improve flexibility, all Cardia devices are made
of two low-profile nitinol disc frames covered with PVA
membrane which is a water-soluble polymer, can become
insoluble for certain medical purposes.* The devices, with a
patented self-centring mechanism, have both retrievable and
repositionable features.>® However, It has been revealed that
the CARDIA ASD prostheses show multiple PVA membrane
perforations from 1 week to 24 months following post-
implantation.”2 This malfunction was found independent from
device size and noticed in the last two generations.

The purpose of the study was to investigate retrospectively all
ASD patients with CARDIA Ultrasept ASD occluder (an older
version of the Ultrasept I1) in our centre and examine whether
spontaneous PVA membrane perforation developed in the long
term.

Methods

This is a retrospective study consisted of a total of 10 patients
with a diagnosis of secundum type ASD who underwent ASD
closure with CARDIA Ultrasept prosthesis at our centre.

Preoperative Assessment

Patients’ suitability for procedure were assessed by
transthoracic  and  transesophageal  echocardiography
(TTE/TEE). ASD number, size, position and rims were
appraised. The largest size of defect was accepted as reference
diameter. Cardiac dimensions, ventricular functions and valves
were also assessed.

Implantation Procedure

The all procedures were performed under general anesthesia.
The deployment and release steps were done under
fluoroscopy and TEE guidance. After releasing the device, a
final TEE examination was undertaken to show the position of
the device and any residual shunting.

Follow-up

Patients were discharged one day after the procedure with 100
mg aspirin and clopidogrel 75 mg. The follow-up was
conducted by clinical evaluations, electrocardiography and
transthoracic echocardiography at day 1, at 1, 6, and 12
months, then yearly thereafter. All patients underwent TTE
during each visit. If a suspicious shunt was detected in the
patient's echocardiography, then the measurements also
performed by different operator and the finally, three
dimensional TEE was performed.

Written informed consent was obtained from all patients.

Statistical Analysis

Statistical analysis was performed with IBM SPSS 20.0 (IBM
Corp., Armonk, NY, USA) package program. Continuous
variables were expressed as means + standard deviations, and

Spontaneous Perforation of Polyvinyl Alcohol Membrane

categorical variables were expressed as numbers and
percentages.

Results

Ten patients who underwent ASD closure with Ultrasept
device were included in the analysis. This group included 7
female patients (70%) aged 4 to 56 years, with median age 31.
The devices used were 14 mm (two patients), 16 mm (three
patients), 20 mm (four patients), 30 mm (one patient). All
devices were placed successfully.

During a median 26 months (range 13-44 months) follow up
period, we detected four PVA membrane failure cases. All of
them were female aged 4 to 54 years, with mean age 32.2.
Minimal residual shunt was detected in one patient in the 3rd
month following the operation and there was no progress in
residual shunt in the 31st month of follow-up. While minimal
shunt was detected in one patient in the 9th month, the shunt
was observed to progress significantly in the 25th month
during regular follow-up. Severe shunt development was
determined in remaining two patients during 19th and 34th
months.

In three patients, PVA membrane failure caused significant
shunt through the central portion of the devices that required
re-intervention (Figure 1A, B, C) while in one patient it caused
only minimal residual shunt. 3 of these patients were
asymptomatic and the diagnosis was made during regular
polyclinic follow-up. Case-2 was diagnosed by routine
examination performed in her admission with unstable angina
pectoris. The devices used were 14 mm (two patients), 16 mm
(one patient) and 30 mm (one patient).

Percutaneous or surgical re-intervention was decided upon
detection of severe recurrent shunting. No other measurements
were made. Case 2 and 3 were underwent surgical failing
device removal and patch closure. Since the case-2 had a
serious coronary artery disease, device removal and ASD
closure were performed together with coronary artery bypass
graft surgery. On perioperative view, the device appeared
correctly implanted, frames were intact and PVA membrane
around the frame almost totally disappeared with incomplete
endothelialisation (Figure 2 A, B). Case-4 underwent device in
device procedure in another centre. Amplatzer ASD Occluder
was used as a second device. Residual shunts were not detected
in these three patients after reintervenion. A close follow-up
was planned for patients with minimal residual shunt. Baseline
patient characteristics, review of diagnosis and management of
device malfunctions were shown in the Table 1.
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Figure 1. Two dimensional (2D) transesophageal echocardiography (TEE) demonstrated significant left to right shunt through the central portion
of the prosthesis (1A). Three dimensional (3D) TEE showed a multiple perforations on PVA membrane with intact image of nitinol frame (1B)
and 3D color doppler imaging showed significant shunt through the central portion of the device (1C).

Figure 2. Perioperative view showing incomplete endothelialization around the intact frame in both right and left of the disc of the device (2A).
Another view showing totally disappeared PVVA membrane with incomplete endothelialization around the intact frame (2B).

Table 1. Baseline patient characteristics, review of diagnosis and management of device malfunction

Cases Age, Defect/Device Comorbidities Recurrence time and Symptom  Management Follow -up
Gender size (mm) degree of shunt after the (months)
procedure
Casel  4F 13/14 None fhr:r?t”ths'm'”'ma' residual Follow-up 31

9 months-minimal residual
shunt Surgical device removal

Case 2 54, F 27130 CAD 25 months-significant No and pericardial patch repair a4
residual shunt
b A o
Case 4 30, F 14/14 None 3‘;95;382|t2rs1—5r|1gt;mﬂcant No Device in device technique 21
Case 5 44, M 18/20 None None - - 15
Case 6 32,F 14/16 None None - - 13
Case 7 6, F 16/16 None None - - 34
Case 8 13, M 18/20 None None - - 40
Case 9 26, M 18/20 None None - - 34
Case 10 56, F 16/20 None None - - 19

F, female; M, male; mm, milimeter; CAD, coronary artery disease
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Discussion

Ultrasept ASD Occluder has a double round nitinol disc covered
with PVA membrane which is frequently used in medical
devices due to its chemical resistance, biocompatibility and high
water solubility. It is stated that P\VA can decrease the risk of
thrombus formation and enhance more homogeneous
endothelialisation.>?> However, it has been reported in several
publications that PVA membrane with many versions of the
CARDIA ASD prostheses have early or delayed malfunctions.”
12 Bartel et al reported two cases, including devices failure in
patients treated with the Atriasept Il (Cardia Inc, Eagan, MN),
an older version of the device that we used.” Bhattacharyya et al.
also revealed disintegration of PVA with the same version
device that we have.® Besides, several cases of device failure
were reported with Ultrasept 11 ASD occluders.®

PVA membrane disintegration mostly lead to significant
recurrent shunts that reintervention was required. In most cases,
surgical removal and pacth repair were advised. Covering the
damaged membrane with a second device can be considered as
an alternative to surgery.®! The space between the nitinol struts
made it possible to cross the long sheath for implanting the
second device. Chamié et al. applied ‘device in device
technique’ to four patients and showed that implanting a second
nitinol symmetrical double disk over the first one was
technically feasible. As surgery has many risks and the patient
preference is particularly considered, the second device
technique can be performed. Similar to the Cardia ASD
prosthesis, having the same low profile metal frame could help
the second device achieve better apposition to the first.3
However, since the mechanism of PVA membrane
disappearance is unknown, a second device with a different
structure should be chosen to avoid recurrent inadequate
endothelialization responsg®*14

ASD device sizes utilized in reported cases range from 14 mm
to 30 mm, so the complication seems to be independent from
size. There was no evidence of infection or any failure
mechanism. However, it is likely associated with early
reabsorption of the PVA sail, related to late or incomplete
endothelialization. This phenomenon has been reported with
other ASD devices, supporting the hypothesis of an inadequate
endothelization response, of unknown cause.*>¢

After 2015, manufacturer produced a new generation device —
Ultrasept 1I™ — where a Goretex patch has been interposed
between the two nitinol discs to prevent this complication. In
reported series of 30 cases with this new device, it has been
demonstrated that there were no recurrent shunts due to
membrane perforation during 7.1+4.7 months.Y7 It is more likely
due to the new interposed Goretex patch, avoiding perforation
of the PVA membrane. In conclusion, PVA membrane
perforation is rare and serious problem that usually leads to
second procedure. New Ultrasept II™ device is promising and
might change the perspective of operators. However, questions
about the longterm safety of this device still remain.

Limitations

We acknowledge that there were some limitations in this study. It
was a single-center and retrospective study with a small sample
size. The follow-up period of patients was limited to two years.
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Abstract

Objective: The purpose of this research was to investigate the prevalence rate and characteristics of tonsilloliths in a Turkish population sample living
in the Aegean region of Turkey using cone-beam computed tomography.

Methods: Three hundred ninety-nine consecutive cone-beams computed tomography data was obtained at the Department of Oral and
Dentomaxillofacial Radiology were retrospectively analyzed for the characteristics and presence of tonsilloliths. The subjects were divided into three
groups according to age: (1) age <20 years; (2) age 21-40 years; (3) age >41 years. The correlation between subject demographics and the characteristics
(number and prevalence) of tonsilloliths was investigated.

Results: The prevalence rate of palatine tonsilloliths in 399 subjects (184 males, 215 females; mean age of 34.3 years) was 25.8%; the prevalence
showed no significant difference between male and female genders (p=0.57). A positive correlation was observed between the number of tonsillotihs
and age (p=0.002). Tonsillar calcification was significantly more common in Group 3 than Group 1 and 2, while it was significantly lower in Group 1
than the other groups (p=0.036).

Conclusion: According to our results, tonsilloliths affect approximately a quarter of the Aegean population. Tonsilloliths are age-related but sex-
independent. These calcifications are more common in people older than 40 years of age.

Keywords: Cone-beam computed tomography, palatine tonsil, calcification

Oz

Amac: Bu ¢alismanin amaci, konik 1ginl1 bilgisayarli tomografi kullanarak Ege Bolgesi’nde yasayan bir Tiirk popiilasyonundaki tonsillolit prevalansini
ve ozelliklerini aragtirmaktir.

Yontem: Fakiiltemiz Agiz, Dis ve Cene Radyolojisi Anabilim Dali arsivindeki 399 hastanin konik 1l bilgisayarli tomografi kayitlart retrospektif
olarak incelenmistir. Tonsillolit prevalansi ve 6zellikleri degerlendirilmistir. Hastalar yaslarina gore: (1) <20 yas; (2) 21-40 yas; (3) yas >41 yas olacak
sekilde {i¢ gruba ayrilmistir: Hastalarin demografik 6zellikleri ile tonsillolitin goriilme siklig1 ve sayis1 arasindaki iligki arastirilmistir.

Bulgular: Toplam 399 hasta (184 erkek, 215 kadin; ortalama yas 34,3) incelendiginde tonsillolit prevalansi %25,8 olarak hesaplanmistir. Erkek ve
kadin hastalar arasinda tonsilolit goriilme siklig1 bakimindan anlamli bir farklilik goriilmemistir (p=0,57). Tonsillolit sayisi ile yas arasinda pozitif bir
korelasyon saptanmugtir (p=0,002). Tonsiller kalsifikasyon oran1 Grup 3'te Grup 1 ve 2'den anlamli derecede fazlayken, Grup 1'de diger gruplardan
anlaml derecede diisiik bulunmugtur (p=0,036).

Sonug: Calismada elde edilen bulgulara gore tonsillolit Ege niifusunun yaklagik dértte birini etkilemektedir. Tonsillolit goriilme siklig1 yasa bagl
degisim gostermekte ancak cinsiyet faktoriinden etkilenmemektedir. Bu kalsifikasyonlar en fazla 40 yas tizerindeki hastalarda goriilmektedir.

Anahtar Kelimeler: Konik isinl bilgisayarli tomografi, palatin tonsil, kalsifikasyon
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Introduction

Tonsilloliths are unusual calcific concretes arising from
tonsillar crypts in or around the tonsils. They are composed of
calcium salts such as oxalate, hydroxyapatite, magnesium
salts, and calcium carbonate apatite. Chronic infection of the
tonsils results in tonsilloliths which are constituted by serum,
desquamated epithelium, nutrient debris, and bacterium
colonies.?

Tonsilloliths vary in size; they may measure a millimeter up to
a centimeter.2 They can be round or irregular, single or
multiple, and unilateral or bilateral.** Normally, small
tonsilloliths are asymptomatic but when they become larger in
size they can cause pain, and halitosis, foreign body reaction
in the pharynx, and peritonsillar abscesses.! The asymptomatic
tonsilloliths can be detected during the radiologic examination
incidentally.

Some tonsilloliths are located in the palatine tonsillar region
and the posterior nasopharyngeal wall and are called
nasopharyngeal tonsilloliths.>® On dental panoramic
radiographs, they can be seen in the midline of the mandibular
ramus as a large number of small radiopaque groups with ill-
defined margins.* Nevertheless, it’s hard to distinguish them
from the other anatomical structures located in the mandibular
ramus and other calcifications superimposed with the ramus.’
Computed Tomography (CT) may be a better option to
investigate the prevalence and characteristics of tonsilloliths.®
Recently, Cone-Beam Computed Tomography (CBCT) has
been increasingly used as a diagnostic method in dentistry. It
provides high-quality multi-plane images using lower
radiation doses than CT.° Although CBCT has a lower soft
tissue contrast, it is superior to conventional radiographic
examination in terms of detecting tonsilloliths.

The prevalence of tonsilloliths may vary according to
geographical, racial and nutritional factors. There have been
many studies on the prevalence of tonsilloliths in different
geographies.** However, no studies have assessed the
prevalence of tonsillolith in the Aegean Region population.

Tonsillolith Prevalence Investigation Using CBCT

As such, the purpose of this study was to investigate the
prevalence rate and characteristics of tonsilloliths in the
Aegean region using CBCT.

Methods

We designed a retrospective study consisting of images of 399
subjects (184 male, 215 female) who visited 1zmir Katip Celebi
University, School of Dentistry. All individuals in our
department's CBCT archive have provided written consent
regarding the use of their radiologic data for scientific research.
The age of the research population ranged from 11 to 84 years,
with a mean age of 34 years.

Cone-Beam Computed Tomography scans were obtained
using New Tom 5G (QR Srl, Verona, Italy). Voxel size and
slice thickness were 0.2 mm and 1.0 mm, respectively. 110
kVp, 1-20 mA, 15x12 mm FOV were the imaging parameters.
The CBCT scans had been prescribed for various reasons such
as implant planning, third molar extraction, orthodontic
treatment, etc. None of the CBCT scannings in the present
research were prescribed for reasons involving the presence of
tonsilloliths. The images were examined using NNT software
(QR srl, Verona, Italy) on a medical monitor (Radiforce
MX270W; Eizo Radiforce, Ishikawa, Japan) in a dark room by
a trained examiner.

The images with poor quality and unsuitable field of view for
detection of tonsilloliths were excluded. Included images were
evaluated for the presence or absence of tonsillolith by an
investigation using a multiplanar view. In the axial section
(Figure 1A), which is considered the best diagnostic image for
detection of tonsillar calcifications, the medial region of the
mandibular ramus adjacent to the lateral wall of the
oropharyngeal airway was evaluated. The presence or absence
of calcifications was confirmed in sagittal (Figure 1B) and
coronal (Figure 1C) sections.

Figure 1 (A-B-C). Multiple tonsilloliths are shown with white arrows in axial (A), sagittal (B), and coronal (C) CBCT images of the same patient

The images with calcification were evaluated according to age,
gender, and unilateral or bilateral locations. Scans involving
oropharynx and nasopharynx were reviewed looking for
calcifications within the region of the palatine tonsils. The
CBCT evaluations were divided into three groups according to
the subjects’ ages: younger than 21 years (Group 1); 21-40
years (Group 2); older than 40 years old (Group 3). The
characteristics of tonsilloliths were compared among these
groups.

Statistical Analysis

Statistical analysis was performed by using SPSS v.22
software (IBM, Chicago, IL, USA). Descriptive statistics
including the means and standard deviations for each
measurement were calculated for age groups and genders.
Mann-Whitney U test, Chi-square test, and Spearman's
correlation test were used for statistical analysis. The level of
statistical significance was established at a p<0.05.
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Results

A total number of 399 CBCT images were evaluated for the
presence of tonsillar calcifications. The subjects were aged
between 11 years and 84 years (mean age: 34.34 years).
Tonsilloliths were found in 103 out of 399 subjects (25.8%).
They were detected bilaterally in 42 subjects (40.78%) and
unilaterally in 61 subjects (59.22%). The number of subjects
with unilateral tonsillolith was significantly higher than those
with bilateral tonsilloliths. (p=0.001).

Tonsilloliths were unilaterally detected on the right side in 28
subjects, and on the left side in 33 subjects. Mann-Whitney U
test showed that there was no significant difference in number
between the right and left sides in both males and females
(p=0.58).

Subject population consisted of 184 (46.1%) males and 215
(53.9%) females. The prevalence rate according to gender was
27.0% for females and 24.5% for males. There was no
significant difference in the tonsillolith prevalence regarding
sex (p=0.57) (Table 1).

Table 1. Prevalence of tonsilloliths in males and females

Gender Absence Presence "
n (%) n (%)
Male 139 (75.5) 45 (24.5)
0.57
Female 157 (73.0) 58 (27.0)
Total 296 (74.2) 103 (25.8)

Chi-Square Tests, n: Number of cases

The number of tonsilloliths per palatine tonsil varied in
between 1 to 24. A single tonsillolith was found in 42 tonsils
(40.78%), two tonsilloliths in 21 tonsils (20.39%), three in 11
(10.68%), four in 7 (6.80%), five in 9 (28.74%), and more than
five in 13 (12.62%) (Table 2).

Table 2. Number of tonsilloliths per palatine tonsil

Number of tonsilloliths Number of tonsils %
1 42 40.78
2 21 20.39
3 11 10.68
4 6.80
5 8.74
>5 13 12.62

Total 103 100

The age range for subjects with tonsilloliths was 12—80 years.
A positive correlation was observed between the number of
tonsilloliths and age (p<0.05); the prevalence of tonsilloliths
increased with age (Table 3).

Table 3. Correlation between the number of tonsilloliths with age.

Age
Number of Tonsillolit r p
0.155 0.002**

Spearman's correlation analysis
r: Spearman correlation coefficient, **p<0.01

Tonsillolith Prevalence Investigation Using CBCT

The investigation for the age distribution of the subjects with
tonsilloliths  revealed that tonsillar calcification was
significantly more common in Group 3 than Group 1 and 2,
while it was significantly lower in Group 1 than the other
groups (p=0.036) (Table 4).

Table 4. Age distribution of tonsillar calcifications

Age Absence Presence
Groups n (%) n (%) P
Group 1 107 (36.1) 25 (24.3)
Group 2 84 (28.4) 28 (27.2) 0.036*
Group3 105 (35.5) 50 (48.5)

Total 296(100) 103 (100)

Chi-Square Tests, n: Number of cases, *p<0.05
Discussion

Tonsilloliths are one of the most common soft tissue
calcifications in the maxillofacial region.’%2 They can be
detected by physical examination and radiological observation.
In panoramic radiography, they seem as radiopaque shadows
over the middle of the ascending mandibular ramus.*®
However, panoramic radiography fails in the detection and
exact localization of the soft-tissue calcifications adjacent to
bone.'* Depending on the location of calcification, they can be
interpreted as phleboliths, cysticercosis, foreign bodies,
sialoliths, calcified lymph nodes, osteomas, odontomas,
stylohyoid  ligament  mineralization, carotid artery
arteriosclerosis, or dystrophic calcifications in acne scars.'® In
addition, the calcifications outside the focal trough seem
blurred, reduced in size or magnified and sometimes
distorted.'® The superimposition of the anatomical structures in
the panoramic radiography creates challenges in the
interpretation of the images.®

The differentiation of soft tissue calcifications can be done
readily by three-dimensional imaging methods such as CT and
CBCT.*15 CT is the most appropriate and accurate technigue
to detect the surrounding inflammation, location of the
tonsillolith, and the size.” CBCT has certain advantages, such
as high spatial resolution, low cost, less image artifact, and low
radiation doses compared with CT.*®

According to the literature, the prevalence of tonsillolith was
quite lower in the studies performed on panoramic radiographs
than the studies using CT or CBCT images. Icoz et al.*?
evaluated the soft tissue calcifications observed on digital
panoramic radiographs in a Turkish population and found the
prevalence of tonsilloliths to be 2.5%. In another panoramic
study performed by Aghdasi et al.?, it was reported that the
prevalence of tonsilloliths was 4.9% in an Iranian population.
However, it was reported in the previous studies that the
prevalence ranged from 18.6% to 46.1% in the studies using
CT or CBCT images.11:20-24

The studies comparing panoramic radiography and CBCT
images showed that the panoramic radiography detected fewer
tonsilloliths when compared to the CBCT. Oda et al.?®
compared panoramic radiography and CBCT images in the
detection of tonsilloliths and demonstrated that the prevalence
rate of tonsilloliths in the same Japanese subjects group was
7.7% in the panoramic radiographic images and 46.1% in the
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CBCT images. Takahashi et al.?* reported that the prevalence
of tonsilloliths were 13.4% and 40.7% in 2244 Japanese
subjects on the panoramic radiographic views and CT images,
respectively. In another study performed by Centurion21
showed that the prevalence of tonsilloliths in the same
Brazilian subjects group was 18% and 27% in panoramic and
CBCT images, respectively. The higher prevalence of
tonsilloliths in the CBCT images compared to panoramic
radiographs proves that the CBCT is more accurate in
detecting tonsilloliths. The lower tonsilloliths detection rate on
panoramic radiographs, when compared to the CBCT, can
probably be explained that the tonsilloliths outside the focal
trough seem to be blurred and thus may not be detectable.
Moreover, there can be difficulties in detecting tonsilloliths
superimposed to the mandibular ramus.

The prevalence of tonsilloliths in the studies using CT or
CBCT images showed differences in different geographic
regions. In the CBCT studies performed by Price et al.?® and
Allareddy et al.?’, and Pette et al.?8 (all in different American
populations) the prevalence of tonsilloliths were reported to be
4.9%, 9.2%, and 10.06%, respectively. In a CBCT study
carried out by Moshfeghi et al.l!, it was reported that the
prevalence rate of tonsilloliths was 18.6% in an Iranian
population. In France, another study performed by Fauroux et
al.? showed that tonsilloliths were present in 24.6% of CT
images. Centurion et al.?* reported in their CBCT research that
the prevalence rate of tonsilloliths was 27% in a Brazilian
population sample. Ergun et al.?? reported that the prevalence
of tonsilloliths was 32.2% in a Turkish population living in the
Mediterranean region. In the studies performed by Takahashi
et al.3, Takahashi et al.?%, and Oda et al.?®> (in different
Japanese populations), the prevalence of tonsilloliths were
reported to be 39.9%, 40.7%, and 46.1%, respectively. In the
present study, the prevalence was 25.8% in a Turkish
population sample living in the Aegean region. Based on the
previous studies and our study, it can be concluded that the
incidence of tonsilloliths may vary according to geographical
regions and racial differences. Additionally, the wide range of
prevalence rates between investigations might be explained by
slice thickness differences.

Many authors have reported no significant impact of gender on
the detection rate of tonsilloliths, 111214182125 |n contrast, Kim
et al.” observed a difference between the genders and males
had a significantly higher number of tonsillar calcifications
compared to females. In our research, no statistically
significant difference was observed in the prevalence of
tonsilloliths regarding sex, which is in agreement with many
studies.

In the present research, a positive correlation was detected
between the number of tonsilloliths and age; the prevalence of
tonsilloliths tended to increase with age. Tonsillar
calcifications were significantly more common in subjects
older than 40 years old, while it was significantly lower in
subjects younger than 21 years of age. Centurion et al.?* and
Moshfeghi et al.** found no significant correlation between the
distribution of tonsilloliths and age. Kim et al.” noted no
relationship between the number of tonsilloliths and age.
Fauroux et al.® found no significant difference in the
prevalence of tonsilloliths among different age groups. Oda et
al.?® found a significant correlation between the prevalence of
tonsillolith and age. They also found a higher prevalence in
over 40-year-old groups than under 40-year-old groups.
However, they found no significant difference in the frequency
among different age groups. Takahashi et al.?3 reported that the
prevalence rate of tonsilloliths increased with age. They
showed that the prevalence rate in subjects aged 39 and

Tonsillolith Prevalence Investigation Using CBCT

younger was statistically lower than those older than 40.
Aghdasi et al.® reported that tonsilloliths more frequently
found in subjects of 40-60 years of age. Moreover, Garay et
al.?® informed a higher prevalence of tonsilloliths in subjects
older than 40 years.

In our research, the number of subjects with unilateral
tonsillolith was significantly higher than those with bilateral
tonsilloliths. This finding was coherent with the previous study
reported by Moshfeghi et al.** However, in a panoramic study
reported by Aghdasi et al.*® nearly half of the subjects had
bilateral tonsillar calcifications. The superimposition of the
other anatomical structures is common in the panoramic
radiography and cause difficulties in interpreting the images.®
Unilateral tonsilloliths can be misinterpreted as bilateral in the
panoramic radiographs because of their ghost images on the
opposite side.®®

In conclusion, the present study suggests that the tonsillolith
detection rate is quite higher than what is reported in the
previous studies with panoramic radiograph. According to our
results, these calcifications affect approximately a quarter of
the Aegean population. Tonsilloliths are age-related but sex-
independent. These calcifications are more common in people
older than 40 years of age. Although detection of tonsilloliths
is not a common indication for CBCT, a detailed evaluation of
the CBCT images provides a great contribution to the
diagnosis of the soft tissue calcifications.
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Abstract

Obijective: This study was carried out to determine the sites which are selected by nurses to use in the intramuscular medicine applications and the
factors affecting the selection of the injection sites.

Methods: The population of this descriptive and cross-sectional type of study was composed of 250 nurses working in two hospitals in Istanbul, the
sample was composed of 171 nurses selected by stratified random sampling method. Data were collected with ‘Structured Questionnaire Form’.
Results: The average age of the nurses was found to be 26.27+7.46 years, it was determined that 40.4% of them applied injection very often and they
preferred dorsogluteal site to apply injection with a ratio of 83.6%. When the knowledge level of nurses about the complications that may occur
depending injection site, it was seen that some nurses did not consider complications such as pain, nerve, bone and vascular injury, infection, necrosis,
tissue irritation, nodules or stiffness, abscess and hematoma in the deltoid site. On the other hand, it was learnt that they had a risk of developing sciatic
nerve damage in the ventrogluteal site. The unit, which the nurses work and the experience period in that unit affects the site selection in injection
application. As a result, nurses often prefer the dorsogluteal site in injection.

Conclusion: The nurses’ knowledge about the complications that may ocur in the sites chosen for injection by them is insufficient and there are factors
affecting the selection of the site.

Keywords: Intramuscular injections, ventrogluteal site, dorsogluteal site, deltoid site, laterofemoral site
Oz

Amagc: Bu caligma hemsirelerin intramuskiiler ila¢ uygulamalarinda sectigi enjeksiyon bolgeleri ile bolge secimini etkileyen faktdrleri belirlemek
amaciyla yapildi.

Yéntem: Tamimlayic1 ve kesitsel tiirdeki bu arastirmanin evreni Istanbul’daki iki hastanede ¢alisan 250 hemsire; drneklemini ise tabakali rastgele
ornekleme yontemi ile secilen 171 hemsire olusturdu. Veriler, “Yapilandirilmis Soru Formu’ ile topland:.

Bulgular: Hemgirelerin yas ortalamasinin 26,27+7,46 yil oldugu, %40,4’tiniin ¢ok sik intramuskiiler enjeksiyon uyguladiklari, intramuskiiler
enjeksiyon i¢in %83,6 oranla oncelikli olarak dorsogluteal bolgeyi tercih ettikleri belirlendi. Hemsirelerin intramuskiiler enjeksiyon bolgesine gore
gelisebilecek komplikasyonlar hakkinda bilgi diizeyleri incelendiginde; bazi hemsirelerin agri, deltoid bélgede sinir, kemik ve damar yaralanmasi,
enfeksiyon, nekroz, doku tahrisi, nodiil veya sertlik, apse ve hematom gibi komplikasyonlar1 bir risk olarak gérmedikleri 6te yandan ventrogluteal
bolgede siyatik sinir hasari gelisme riskinin bulundugunu ifade ettikleri goriildii. Hemsirelerin calistiklar1 {inite ve {initedeki deneyim siiresi
intramuskdiler enjeksiyon uygulamasinda bdlge se¢imini etkilemektedir. Sonug olarak, hemsireler intramuskiiler enjeksiyon uygulamasinda siklikla
dorsogluteal bolgeyi tercih etmektedir.

Sonug: Intramuskiiler enjeksiyon igin segtikleri bolgelerde gelisebilecek komplikasyonlar konusundaki bilgileri yetersizdir ve bélge se¢imini etkileyen
faktorler bulunmaktadir.

Anahtar Kelimeler: Intramuskiiler enjeksiyon, ventrogluteal bélge, dorsogluteal bélge, deltoid bélge, laterofemoral bélge
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Introduction

The responsibilities of the nurses in medical institutions
include preparation of medications, their safe administration,
educating patients and their relatives on the use of medications,
and following patients’ reactions to medication. The bulk of
their responsibility consists of administering medications and
they are responsible for delivering the right drug at a right dose
at the correct time and administering it via an appropriate route
and keeping the record of it.**

Drugs can be administered in different ways namely oral,
topical, and parenteral.* Intramuscular injections (IM), one of
the ways of parenteral administration of drugs, are used to
administer medication into large muscles. Due to the existence
of more vessels in muscles, IM injection is absorbed better
compared with subcutaneous injection. Besides, needle depth,
syringe length, and administration pace need to be well-
determined for IM injection.> However, the World Health
Organization has estimated that of the approximately 12 billion
injections globally administered every year, 50% are
administered in an unsafe manner.® In other words, IM
injections involve a lot of risks. Complications that might
occur include abscess, necrosis, infection, tissue damage,
hematoma, chronic pain, injuries to nerve, bone, and vein,
periostitis, and contracture.>#™° The most important
complication, however, is sciatic nerve damage and it takes
place particularly due to injections delivered to dorsogluteal
(DG) site.2 The sciatic nerve is the most frequently affected
nerve, particularly in children, the elderly, and underweight
patients 6. In the literature, it is stated that, in cases where
health professionals have the necessary knowledge and skills
about intramuscular injections, these complications can be
prevented or reduced.>%91!

Until recently, sites selected for IM injection were stated to be
DG, ventrogluteal (VG), lateral femoral, and deltoid site.*2%3
However, recent literature 24213 shows that DG is the riskiest
site because it is rich in nerves, close to sciatic nerve, and its
subcutaneous tissue is thicker compared to others and thereby,
it should not be preferred. The VG site is the safest injection
site for adults and children over the age of 7 months. Because
it has no nerves or large blood vessels, it is far away from bone
protrusions, the possibility of delivering the medication to
subcutaneous tissue is low, the location is easy to determine
anatomically, and it has a large area of muscle.2*1%-16

In the literature, it is pointed out that it is crucial to choose a
safe site away from the large blood vessels, nerve and bone
structures for intramuscular injections.®3 Thus, nurses are
required to have a good command over the anatomic structure
of the administration site and make wise choices.*”° Studies
conducted by Sart et al® as well as Floyd and Meyer?
confirmed that nurses quite frequently prefer DG site to deliver
medication. In addition, studies show that although
administration of IM injections is one the most common
responsibility of nurses, their knowledge of IM injection,
administration sites, and methods is insufficient and it is not
evidence-based.*9%10.17

Study questions:

1. To what extent are the nurses familiar with the
complications that might occur at the sites of IM injections?

2. How do the individual and professional characteristics of
nurses affect their selection of site for IM injection?

Selection of Site by Nurses in Intramuscular Injection

Methods

Study Design

This descriptive and cross-sectional study was conducted to
determine the sites chosen by nurses while administering
intramuscular injections and explore the factors that affect
these choices.

Setting and Sample

The study population comprised 250 nurses working at two
private hospitals in 2016. The sample, on the other hand, was
composed of 171 nurses (68.4% of population), who were
selected through stratified random sampling method (stratum
criteria is hospitals). In addition, it was found that the sample
had the power to represent the population with an error of +4%
at 95% confidence level.

Measurements

The data of the study were collected using Structured Question
Form developed by the researchers in line with the
literature,*7:13.18-21

Structured Question Form: The first part of the form
included individual and professional facts, such as age,
professional education, type of unit they work for, experience
in a certain unit, and professional experience. The second part
comprised questions inquiring IM injection site and frequency
of injections, factors affecting selection of IM injection site,
possible complications likely to occur at the site of
administration, and  whether  they  receive any
training/information about identifying IM injection site.

Data Collection

Data were collected between February 29, 2016 and April 8,
2016. Verbal permission was obtained from each nurse after
explaining the study aims, process, procedural details,
participants' rights, and potential benefits and risks. We also
informed them that they could contact the research team with
any questions. The research team interviewed face to face for
10-15 minutes.

Data Analysis

IBM SPSS Statistics 22 (IBM SPSS, Turkey) was utilized for
statistical analysis of the data. Descriptive statistics were
expressed as mean, standard deviation, minimum, and
maximum for continuous variables, and as frequency and
percentage for categorical variables. The comparison of two
categorical groups was made using chi square test. Level of
significance was accepted as p=0.05.

Results

In this section, there are four parts that explore individual and
professional characteristics of nurses, their features about
administering IM injection, how familiar they are with
potential complications at a certain IM injection site, and how
their individual and professional characteristics influence their
decision-making for IM injection practices.

Individual and Professional Characteristics of Nurses

Table 1 shows that mean age of the nurses was 26.27+7.46
(min=18, max=55) years and 59.6% of them were in the age group
18-25. The mean professional experience was found to be
68.96+84.53 (min=1, max=456) months; 80% of them had an
experience of 1-10 years. The mean duration of experience in the
unit they worked for was 32.78+38.41 (min=1, max=180) months
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and 79.5% of them had an experience of 1-10 years in that unit. As
for education, the majority of the nurses (62.6%) were vocational
high school graduates, followed by bachelor’s (19.9%) and
associate’s degree (17.5%). When the type of unit they worked for
isconsidered, it is seen that 31.6% of them were in the intensive care
unit (ICU), 17.5% were in operating units, 15.8% were in
emergency, 14.0% were in gynecology /delivery room, 8.2% were
in pediatrics, 6.4% were in operating room, and finally 6.4% of
them worked in administration or other units.

Table 1. Nurses individual and professional characteristics (n=171)

Individual and Professional n o
Characteristics °
Age Groups (Year)
18-25 102 59.6
26-33 44 25.7
34-41 18 10.5
42 and above 7 4.1
Professional Education
Vocational High School 107 62.6
Associate's Degree 30 175
Bachelor 34 19.9
Experience in Job
1 year below 7 4.1
1-10 137 80.1
11 years and above 27 15.8
Unit Type
Emergency 27 15.8
Operating Room 11 6.4
Intensive Care Unit 54 31.6
Gynecology/Delivery Room 24 14.0
Operating Units 30 175
Pediatrics 14 8.2
Administration and others (Polyclinic. 11 6.4
Infection Control. Education etc.)
Experience in that unit
1 year below 28 16.4
1-10 136 79.5
11 years and above 7 4.1
Mean+SD  Min-Max
Age (years) 26.27+7.46 18-55

Nurses’ Administration Characteristics of IM Injection

As shown in Table 2, 40.4% of the nurses administer IM injections
quite often (more than five times per week), and they predominantly
prefer DG site (83.6%) for delivery of medication through IM (except
vaccines). The important factors that affect the selection of site for IM
injection are the following: easiness to determine the site (55%) and
being suggested during nursing training (55%).

It was found that 74.9% of the nurses had not recently received any
training on 1M injection sites whereas 73.7% did not read literature
lately.

Recognition of Possible Complications in Terms of IM
Injection Sites by Nurses

When nurses’ knowledge about the probable complications at
IM injection sites was inquired, it was revealed that some
nurses did not consider some complications, such as
pain/discomfort, sciatic nerve injury, bone and vein damage,
infection, necrosis, tissue damage, nodule or stiffness, abscess,
contracture, hematoma, to be risky (Table 3).

The Effect of Individual and Professional Characteristics
of Nurses on the Selection of IM Injection Site

As shown in Table 4, nurses’ ages, their professional education
status, and their experience were found to have no impact on their
selection of site to administer medication through IM injection
(p>0.05). In contrast, the type of unit played a role in determining
injection site. Accordingly, the nurses working in the operating
room and the pediatric clinic preferred the deltoid site; ICU and
pediatrics nurses who working, preferred lateral femoral site;

Selection of Site by Nurses in Intramuscular Injection

nurses who working in emergency preferred VG site, emergency,
ICU, gynecology/delivery room, and operating units’ nurses who
working, preferred DG site.

The duration of experience in the unit they were working was found
to be effective only on determining lateral femoral site for IM
injection. This state of being statistically significant was determined
to be related to the nurses working in the same unit for 1-10 years.

Table 2. Nurses’ administration characteristics of IM injection (n=171)

Characteristics of IM Injection Practice n %
Quite often (more than 5 per week) 69 404
Frequency of [IM Often (1-4 times per week) 42 246
Injection Occasionally (less than 4 per month) 35 205
Rarely or never (once a month or never) 25 146

. . Yes 6 35
Deltoid muscle/ site No 165 965
. Vastus lateralis muscle/ Lateral Yes 53 31.0
Preferred site for IM femoral site No 118 69.0
route (except Yes 6 94
vaccines) Ventrogluteal muscle/ site No 155 90.6
. Yes 143  83.6
Dorsogluteal muscle/ site No 28 164
Easy to identify site 94 55.0
Site provides comfort for nurse 44 257
Away from large blood vessels and nerves 92 538
Usable in every age group 46 26.9

Factors affecting site A recommended site in new nursing literature 33~ 19.3
selection  for IM  Not being able to deliver to other sites safely 39  22.8

iniection™
tnjection Less likelihood of complications 72 421
Being a traditional site 42 246
Being suggested during nursing training 94  55.0

Easy to administer large volume medication

with irritating nature 64 374
Training about IM Received 43 251
Injection Sites No 128 749
Literature about IM  Read 45 263
Injection Sites No 126 737

Table 3. Nurses’ recognition of possible complications in terms of IM
injection site (n=171)

M Injecti Deltoid Lateral Ventroglut  Dorsoglute
M Injection
Administration site femoral site eal site al site
Sites

Complications n % n % n % n %
1. Pain/ discomfort

Yes 128 749 104 60.8 80 46.8 103 60.2

No 43 251 67 392 91 532 68 398
2. Sciatic Nerve
anurgeS 17 99 39 228 47 275 115 673

No 154 90.1 132 772 124 725 56 327
3. Injury to bone

Yes 46 269 47 275 50 29.2 43 25.1

No 125 731 124 725 121 70.8 128 749
4. Injury to vein

Yes 36 21.1 32 187 37 216 52 304

No 135 789 139 813 134 784 119 69.6
5. Infection

Yes 64 374 60 35.1 55 322 69 404

No 107 62.6 111 649 116 67.8 102 59.6
6. Necrosis

Yes 48 28.1 37 216 37 216 48 28.1

No 123 719 134 784 134 784 123 719
7. Tissue damage

Yes 62  36.3 41 240 45 263 53 31.0

No 109 63.7 130 76.0 126 73.7 118 69.0
8. Nodule or stiffness

Yes 57 333 57 333 47 275 78 45.6

No 114 66.7 114 667 124 725 93 544
9. Abscess

Yes 66 38.6 47 275 43 251 82 48.0

No 105 614 124 725 128 749 89 52,0
10. Contracture

Yes 12 7.0 17 9.9 20 11.7 17 9.9

No 159 930 154 90.1 151 833 154 90.1
11. Haematoma

Yes 40 234 30 175 34 199 45 263

No 131 766 141 825 137 80.1 126 73.7
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Discussion

An IM injection, one of the parenteral implementations, is an
invasive technique that is frequently used for administering
medications.™'® Nurses who deliver IM injection are
responsible for administering the right drug to the right patient
at the correct dose at the right time via appropriate route and
register all the details.>?*57 The literature shows that VG site
can be safely used for IM injection since it does not have large
blood vessels or nerves and it is away from bone tissue.*?
Even though VG site is described as the safest site for IM
injection, majority of the nurses prefer DG site.2” The current
study was conducted to investigate the sites chosen by nurses
for IM injections and determine the factors that affect such
choices.

Selection of Site by Nurses in Intramuscular Injection

Nurses’ Features of IM Injection Administration

It was found that nurses administered 1M injections quite often
and preferred DG site to a greater extent while delivering drug
through IM route (except for vaccines). According to the
literature, VG site is easily identified because of easy
positioning of the patient and feeling osteophyte by hand
readily; however, nurses abstain from using this site because
of the fear of hurting the patient and owing to the lack of
sufficient knowledge and skills and thereby opt for DG site.”®
Greenway™® states that nurses did not know how to administer
the injection to VG site; therefore, they were reluctant to use
this site

Table 4. The effect on nurses’ individual and professional characteristics on the selection of IM injection site (n=171)

eferred site for IM Injection Deltoid site Lateral femoral site Ventrogluteal site Dorsogluteal site
Yes No Yes No Yes No Yes No
Individual and Professional C n % n % n % N % | n % n % | n % n. %
18.95 5 833 97 588| 29 547 73 619| 9 563 93 60.0| 8 587 18 64.3
26.33 1 167 43 261| 12 226 32 271| 3 188 41 265| 38 266 6 214
Age Groups 2= 0 0.0 18 109 9 170 9 76| 3 188 15 97|15 105 3 107
(Year) 42 and 1 0 0.0 7 42 3 5.7 4 34| 1 6.3 6 39| 6 4.2 1 36
%=1.692; p=0.639 ¥%=4.099; p=0.251 ¥?=1.703; p=0.636 %=0.385; p=0.943
Vocational High 3 500 104 630 34 642 73 619| 13 813 94 606| 89 622 18 643
Professional  School 2 333 28 17.0| 10 189 20 169| 2 125 28 181| 23 161 7 250
Education  Associate's Degree 1 16.7 33 20.0 9 170 25 212 1 6.3 33 213| 31 217 3 107
Bachelor
?=1.073; p=0.585 1%=0.433; p=0.805 ¥?=2.890; p=0.236 ?=2.492; p=0.288
. 1 year below 1 16.7 6 3.8 4 7.5 3 25| 0 0.0 7 45 5 35 2 171
Experience 110 5 83.3 132 80.0| 39 736 98 831| 13 813 124 80.0| 115 804 22 786
in Job 11 years and above 0 0.0 27 164 | 10 189 17 144| 3 188 24 155| 23 161 4 143
+?=3.391; p=0.183 +?=3.108; p=0.211 +%=0.823; p=0.663 4?=0.818; p=0.664
1 167 26 158| 10 189 17 144| 8 500 19 123| 27 189 0 00
gm:rg?:cymom 3 500 8 48| 2 38 9 76| 2 125 9 58| 7 49 4 143
InFt)ensivegCare Unit 0 0.0 54 327| 18 340 36 305| 1 63 53 342| 42 294 12 429
UnitType g Delive 0 0.0 24 145| 2 38 22 186| 1 63 23 148| 22 154 2 71
Oyeraﬁn gﬁjnits Y1 oo 0.0 30 182| 2 38 28 237| 2 125 28 181| 28 196 2 71
P'Z diatrigs 2 333 12 73| 11 208 3 25| 0 00 14 90| 6 42 8 286
Admin. & ofhers % 0 0.0 11 67| 8 1581 3 25| 2 125 9 58| 11 77 0 00
?=27.481; p<0.001 ?=39.282; p<0.001 x?=21.154; p=0.002 ’=32.190; p<0.001
1 vear below 3 500 25  152| 5 94 23 195| 1 63 27 174| 24 168 4 143
Experience 1}10 3 500 133 806| 43 811 93 788| 14 875 122 787| 115 804 21 750
inthat Unit 7 oo < and above 0 0.0 7 42| 5 94 2 17| 1 63 6 39| 4 28 3 107
+?=5.230; p=0.073 ?=7.635; p=0.022 +?=1.446; p=0.485 4?=3.761; p=0.153

* Polyclinic. Infection Control. Education etc.

According to the study conducted by Walsh and Brophy,
nurses reported preferentially using the DG site and more
nurses (85%) based their site selection upon their level of
comfort.?® Sar et al. studied the practices that nurses apply in
IM injection and found out that more than half of the nurses
reported the use of DG site for injection.® The results of this
study, similar to those in the literature, emphasize that DG site
is actively used for IM injection, although it is not
recommended. Also, they imply that nurses face difficulties in
reflecting evidence-based practices into their professional life.
The most significant reason why nurses prefer DG site for IM
injection was found to be the ease of identifying the injection
site. In the past, DG site was a commonly used site for IM
injection and it could be determined in three different ways.
Nurses identify the injection area at DG site by using patient’s
anatomic spots as a base, and thereby they do not feel anxiety

over whether it is the right spot or not. In contrast, because VG
site is determined by placing the palm of the hand over the head
of femur, the size of the hand plays a role in determining the
right spot, which causes nurses to feel anxious. On the other
hand, it is not possible for nurses to identify the site in children
by using their own hands.>?* The study by Wynaden et al.
revealed that determining VG site, small area for injection
which may necessitate the use of other sites for patients
requiring repeated injections and determing anatomically it for
this reason, nurses prefer DG site.?* Strohfus et al. state that it
is more challenging for nurses with inexperience and new-
starters to spot and use VG site.?® To sum up, the present study
and other studies emphasize that nurses feel confident about
themselves in identifying DG site and thereby, they favor this
site. However, alternative methods have been developed to
determine VG site and reliability of these methods have been
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tested.>?® The course of action to take at this point is to
disseminate the results of these studies.

Another important reason for the preference of DG site is that
the very same site is taught in nursing curriculum. The use of
DG site has not been recommended in Essentials of nursing
course books recently due to sciatic nerve damages. As a safer
alternative to DG site, VG site is suggested.?®

We live in the age of information and the amount of required
knowledge, skills, attitudes, and behavior is increasing, which
requires students to keep track of such changes after graduation
and update their knowledge and skills. In teaching and learning
theories, permanent behavior change is said to be the main
objective. However, implementing the changing practices into
professional nursing in the aftermath of the graduation and
ensuring permanent behavior change are the most challenging
part of lifelong learning process.>#2* The findings of this study
show that reorganizing an acquired behavior in light of the
newly learned information is difficult. The responsibility also
falls to the nursing schools in this matter. It becomes
increasingly important that faculty members collaborate
closely with managers of practice administration to promote
nurses’ lifelong learning process.

This study revealed that most of the nurses have not been given
any training regarding IM injection sites recently and they do
not follow current affairs. Though VG is the safest site for IM
injection, DG site is preferred in practice, which shows that
nurses have not learned the advantages of VG site sufficiently
enough and they do not keep themselves updated with current
information. Besides, literature shows that nurses have not
received any kind of training other than basic training of IM
injection method, although IM medication administration
causes iatrogenic complications.5?” Study by Hensel and
Springmyer revealed that nurses are not informed about current
recommendations issued by professional nursing institutions
and they continue their profession with practices taught during
their basic training.?® The nurses witness traditional ritualized
injection administration applied by other nurses in many
practices and thereby, they do not revise current research about
the issue most of the time. In conclusion, the present study and
the studies reviewed demonstrate that nurses’ knowledge of IM
injection administration and selection of the right site for
administration is based on old resources and they are not aware
of the developments.

Nurses’ Recognition of Possible Complications in Terms of
IM Injection Site

Knowledge of the nurses about the possible complications that
might occur at an IM injection site was investigated.
Accordingly, the following observations were made: they
knew that some pain/discomfort do not occur although such
problems might develop in all the administration sites;
although there is a risk of injury to nerves in the deltoid site,
most of them claimed that nerve damage does not occur; even
though there is no risk of a possible sciatic nerve damage at
VG site, some nurses claimed such damage would develop;
although bone injury, vein injury, infection, necrosis, tissue
damage, nodule or stiffness, abscess, contracture due to
immobility, and hematoma are possible risks at all sites, some
nurses did not report such complications as risks. These
findings imply that nurses do not have necessary knowledge of
what possible complications might occur at IM injection sites.
IM injection-based complications are abscess, necrosis,
hematoma, ecchymaosis, infection, pain, periostitis, and injury
to vein and nerve.?*” However, the most notable complication
is sciatic nerve injury and it particularly takes place during
injections to the DG site.>%%3 It has also been stated that the

Selection of Site by Nurses in Intramuscular Injection

anatomical location of the sciatic nerve can vary from one
individual to another, and the imaginary line used to determine
the site can often be wrong, and injections to the DG site
always carry a risk of injury, particularly to the nerves.*’
Relevant studies reveal that complications often arise due to
IM injection to the DG site and most of these complications are
caused by lack of knowledge and the use of inappropriate
techniques.”*2° The findings of the current study clearly show
that nurses need to know the anatomical structure of the
administration site and make appropriate choice of the site to
avoid possible complications.

The Effect on Individual and Professional Characteristics
of Nurses on the Selection of IM Injection Site

It was seen that nurses’ age, education status, and their
experience have no impact on the selection of IM injection site.
It is important to choose a site away from large blood vessels,
nerve and bone structures.? Although VG site is advocated as
the first preference in clinical environment, the DG site, vastus
lateralis, and deltoid muscle are used despite their well-known
potential risks.*” It is a known fact that nurses face a variety of
problems in selecting the VG site and administration despite
the updated nursing curriculum. In addition, the inability to
implement evidence-based studies into practice, nurses’
resistance against changing practices in developing
technologies, and their failure to adopt these practices
constitute the most compelling problems.? Nursing profession
is also teamwork. Because a different site choice is likely to
cause various problems among the team members, the new
graduate nurses maintain certain practices without questioning
and disturbing the routine in that clinic. The current study
reveals the fact that nurses predominantly prefer the DG site
for IM injection site, which is confirmed by referring to the
literature.

It has been reported that the type of unit in which the nurses
work plays a role in determining the injection site. Those
working in operating room and pediatrics choose deltoid site.
The injection site needs to be decided after the evaluation of
patient’s age, the volume of medication, and present muscle
development.> American Academy of Pediatrics (APA)
recommends the use of deltoid muscle in children aged three
and above and advocates the vastus lateralis as an alternative
site. The findings of the study are consistent with literature and
they show parallelism with the current practice of nurses in
pediatrics who often prefer deltoid site for administering
vaccinations. It was observed that deltoid site, which is easily
identified, but not developed in quite many individuals, is
preferred by nurses because operating room is a sterilized
environment and it is more convenient to maintain the position
of the patient. This site is used only for small volume
medications and also in cases where it is not possible to deliver
injection to other sites due to practices such as wound
dressing.*

Lateral femoral site is often used by nurses in ICU and
pediatrics. It is preferred in ICU because nurses do not disrupt
patients’ comfort during IM injection and they can easily reach
administration site. To identify the injection site, the patient is
asked to lie down face up or have a sitting position.?* On the
other hand, nurses in pediatrics prefer lateral femoral site
because of the fear of a potential sciatic nerve injury to DG
site.1»17 The current study is compatible with literature in this
respect and it explains why nurses choose this site in ICU and
pediatrics.

VG site was found to be preferred by nurses working in
emergency. It is preferred over other sites because it is easier
to place the patient in that position and bone spurs are easily
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recognized by hand.?® Such findings explain the practice that
nurses working in emergency units, where time matters
greatly, opt for the VG site because of the easiness in
determining the site in every position. However, the use of VG
site would be expected to be preferred by nurses in ICU for
similar reasons. In addition, the reason behind the use of this
information by nurses in emergency more than the nurses in
other units is a matter that needs to be qualitatively
investigated. Thus, strategies should be developed for the
nurses working in all other clinics to prefer the ventrogluteal
site by taking advantage of the data obtained from ICU and
emergency units In addition, it is suggested that IM injection
to VG site should be taught by implementation to all nurses
during the in-service training process.

DG site is preferred by nurses in emergency, ICU,
gynecology/delivery room, and operating units. Despite not
being recommended in the literature,*°2?? DG site is employed
in many units of the hospital because the nurses are not
following the current literature. As emphasized strongly at
many other occasions, the need to organize trainings about why
VG site should be given priority under favorable conditions is
demonstrated in this study. For this, in cooperation with the
Ministry of Health; trainings about implementation to VG site
should be organized to nurses working in all health institutions
and the results should be monitored.

Nurses with 1-10 years of experience in the same unit were
found to prefer lateral femoral site for IM injection. Lateral
femoral site is a spot particularly preferred in babies, children
until the age of three, and adults in units such as
gynecology/delivery room, emergency, and ICU because of its
easier accessibility and fewer associated risks compared with
that of the DG site.>?* The findings of this study indicate that
experienced nurses do not prefer the DG site because of the
risks it carries, and they do not use the VG site, as they may
not have adequate knowledge and experience. For these
reasons, they primarily choose lateral femoral site.

Study Limitation

The results of the study are based on the self-statements of

nurses working at two hospitals. Additionally, the results of

this study are limited to one city of Turkey. Thus, it is not
possible to generalize the findings of the study to all nurses in

Turkey.

In conclusion, nurses often opt for DG site while administering

IM injection. Their knowledge regarding the actions to be

taken in case of complications is insufficient and the selection

of the site depends on many factors. In light of the study
results, the following points should be noted:

e Students should be taught how to select site for 1M
injection in the light of up-to-date information and
practices during basic nursing training

e Nurses’ knowledge of IM drug administration and their
practices should be updated through in-service-training

e Evidence-based IM injection practices should be followed
and attendance in symposiums and conferences be
encouraged
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Oz

Amac: Bu calisma refakat¢i ebeveynlerin, pediatrik popiilasyondaki diismeler ve alinmasi gereken oOnlemler konusundaki farkindalik ve
uygulamalarimi belirlemek amaciyla yapildi.

Yontem: Tanimlayici ve kesitsel tipteki bu ¢alisma 01.01.2019-01.04.2019 tarihleri arasinda Afyonkarahisar'daki bir kamu hastanesinin pediatri
kliniklerinde refakatgi olarak bulunan 350 ebeveyn ile yiiriitiilmistiir. Arastirma verileri, ii¢ boliimden olusan veri toplama formu ve Harizmi Diigme
Riski Olcegi ile elde edilmistir.

Bulgular: Refakat¢i ebeveynlerin ¢ogunlugunun kadin (%92,8) ve rekafat ettigi ¢ocugun annesi (%82,6) oldugu saptanmustir. Refakat eden
ebeveynlerin  sadece %61,4'iniin  hastaneye yattiginda klinige ve hasta odasina uyuma yonelik klinik hemgireleri tarafindan
bilgilendirildigi,%42,3"linlin refakat ettigi ¢ocukta diisme riskinin 6nlenmesine yonelik bilgilendirilmedigi belirlenmistir. Refakat edilen gocuk
hastalarin %58,9'unun yiiksek diisme risk grubunda bulundugu, diisme riski puan ortalamalarmin 22,43+5,07 oldugu belirlenmistir. Refakatgi
ebeveynlerin, hastane ortamindan kaynaklanabilecek risk faktorlerine iliskin farkindaliklarinin ve uygulamalarinin daha yiiksek oldugu, ¢ocuk ile
iligkili bireysel diisme risk faktorlerine ve ebeveyn ile iligkili dnleyici davraniglara yonelik uygulamalarinin yeterli olmadigi saptanmustir.

Sonug: Pediatrik yas grubundaki hastalara refakat eden ebeveynlerin ¢ocuklarda diigmeye neden olabilecek risk faktorlerine yonelik farkindalik ve
uygulamalarmin istendik diizeyde olmadigi ve egitim gereksinimlerinin bulundugu sonucuna ulagilmustir.

Anahtar Kelimeler: Diismeler, hasta giivenligi, pediatri hemsireligi, Harizmi diigme riski ol¢egi

Abstract

Obijective: This study was implemented for the purpose of determining the awareness and applications of attendant parents concerning the falls in
pediatric population and precautions to be taken.

Methods: The descriptive and cross-sectional study was carried out with 350 attendant parents in pediatry clinics of a public hospital in Afyonkarahisar
between 01.01.2019-01.04.2019. The data were gathered via data collection form consisting of three parts and Harizmi Fall Risk Scale.

Results: It was determined that majority of the attendant parents were women (92.8%) and mothers of the pediatric patients (82.6%). It was determined
that only 61.4% of the attendant parents had been informed by clinical nurses on adaptation to clinic and patient room in case of hospitalization,
whereas 42.3% had not been informed on the prevention of the risk of fall in the child attended. It was found that 58.9% of the pediatric patients who
were attended had a higher risk of fall and their score average of the risk of fall was 22.43+5.07. It was determined that the attendant parents had higher
awareness and applications concerning risk factors which could arise from the hospital environment and there were nonsufficient applications aimed
at individual risk factors of fall concerning children and parent-related preventive behaviors.

Conclusion: It was concluded that parents attending pediatric patients did not have sufficient levels of awareness and applications concerning risk
factors that could cause children to fall and there was a need for training.

Keywords: Falls, patient safety, pediatric nursing, Harizmi fall risk scale
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Diismeler, gerekli onlemler alindigr takdirde onlenebilir
olmasina ragmen, diinya genelinde hastanede yatan hastalarda
en yaygin olarak kargilagilan, neden olabilecegi sonuglar
bakimindan maliyetli bir hasta giivenligi problemi olmaya
devam eden, hasta giivenligini tehdit eden istenmeyen olaylar
kapsaminda da bildirimi en c¢ok yapilan olay olarak yer
almaktadir.'® Bireyde yaralanma ve fonksiyon kayiplarma
dolayisi ile hastanede kalig siiresinin uzamasina neden olan
diismeler, tedavi maliyetinin artmasina, yasam kalitesinin
azalmasina neden olurken ayni1 zamanda hasta, hasta yakinlari
ve bakim verenlerde anksiyete, korku geligmesine yol
agmaktadir.*> Bununla birlikte, diismeler ve buna bagh
meydana gelen ciddi yaralanmalar kalici sakatliklara hatta
olime bile neden olabilir.®” Her yil Amerika Birlesik
Devletleri'nde (ABD) hastanede yatan hastalarda gergeklesen
yiizbinlerce  diismenin  %30-50’sinin  yaralanma ile
sonuglandig1 bilinmektedir.® Bouldin ve ark.'min 315.817
diisme raporunu inceledikleri ¢alismalarinda; meydana gelen
diismelerin 82.332'sinin hafif, orta ya da ciddi seviyelerde
yaralanma ile, %0,2'sinin ise Oliimle sonuglandig1
bildirilmistir. Diisme sonrasi meydana gelen yaralanmalar
saglik bakim hizmetlerine olan ihtiyaci arttirarak, ek tedavi
maliyetlerini ve hastanede yatig siiresinin uzamasin
gerektirir.310

Amerika Birlesik Devletleri'nde hastanede yatan hastalarda
meydana gelen diismelerin yillik 70.000.000 ile 100.000.000
arasmnda oldugu tahmin edilmektedir.! Yaralanma ile
sonuglanan bir diismenin ortalama maliyetinin  14.000
Amerikan dolar1 oldugu, diisen ve diisme sonrasi yaralanan
hastalarin, diismeyen hastalara gore hastane masraflarinin
4.200.00  Amerikan Dolari'nin  iizerinde  oldugu
bildirilmistir.'*'?> Wong ve ark. tarafindan yapilan bir diger
calismada, diisme nedeniyle meydana gelen ciddi
yaralanmalarin hastanede kalma siiresinde 6,3 giin artisa yol
actigt  saptanmustir.®  Ulkemizde gerceklestirilen  bir
¢alismanin sonuglari ise; diismeye bagl ciddi yaralanmalarin
neden oldugu ek hastane maliyetinin 3.302.60 Amerikan
dolarint buldugunu, diismeler nedeniyle hastanede ek kalig
siiresinin 14,61 giin olarak hesaplandigim gostermistir.
Diismelerin 6nlenmesine yonelik gosterilen ¢abalara ragmen,
hastanelerde diisme insidansi etkili bir sekilde kontrol
edilememektedir.’* Diisme siklig iilkelere ve bolgelere gore
degisirken, hastaneler arasinda bile farklilik gdsterdigi, farkl
diisme oranlarindan s6z edildigi bilinmektedir. Bununla
birlikte diinyadaki diigme insidansi, yapilan caligmalara ve
incelenen niifusa gore de degismektedir. Yapilan ¢esitli
¢aligmalarin sonuglar incelendiginde; 1.000 hasta giiniindeki
diisme insidans1 2,3-3,1 olarak bildirilmistir.>'® Ulkemizde
yapilan ¢aligmalar'”® hastanelerde meydana gelen istenmeyen
olaylarin eksik raporlandigim1 veya hi¢ bildirilmedigini
gostermekle birlikte, Saglik Bakanlig1 Kalite ve Akreditasyon
Dairesi Baskanlig1 tarafindan ulusal hata raporlama sistemi
olarak gelistirilen Giivenlik Raporlama Bildirim Sistemi'ne ait
2017 Ulusal Analiz Raporu'nda, hastanelerde en sik
gerceklesen ve bildirimi yapilan ilk 10 hasta giivenligi
hatasinin hasta diismesi oldugu, hasta giivenligine ydnelik
bildirilen 2.391 olaym 1205'ini hasta/refakat¢i kaynakli
diismelerin, 193'iini ise bakim/bakim/teshis/tedavi siireci ile
iliskili diismelerin olusturdugu bildirilmistir.®
Literatiirde®>2%2! yatan hastalarda meydana gelen diisme ve
diismeye bagli yaralanmalarin yetiskin ve yasl hasta
popiilasyonda daha yaygm oldugu bildirilmekle birlikte,
hastanelerde meydana gelen diismelerin 6nemli bir béliimiiniin
de pediatrik hasta grubunda gergeklestigi bilinmektedir.?>2

Pediatrik Hasta Popiilasyonunda Diisme Riski

Yapilan ¢alismalarda pediatrik hasta popiilasyonu igin diigme
insidansinin  1.000 hasta giinii basina 0,57-1,36 arasinda
degistigi gosterilmistir.?2® Ulkemizde yapilan bir ¢aligmada
ise bu popiilasyondaki diisme insidanst 1000 hasta giinii bagina
1:23 olarak bildirilmistir.?®

Bircok iilkede oldugu gibi iilkemizde de, hastanede kalig
siiresince aile iiyeleri, hastaya refakat etmekte ve bakim
stirecine dahil olmaktadir. Hastaya refakat eden bu kisilerin,
hastay1 yakindan izleyerek maruz kalabilecegi tehlikelerden
koruyabilecekleri varsayilmaktadir.®3%3 Ozellikle baskasina
bagimli olma bakimindan riskli bir yas grubunda bulunan
pediatrik hastalar, giivenli bir ¢evrenin olusturulmasi ve diisme
gibi olusabilecek istenmeyen olaylardan korunma bakimindan
bir yetiskinin yardimina ve gbzetimine ihtiya¢c duymaktadir.
Hastaya refakat eden bu kisiler, diisme riskinin 6nlenmesi
bakimindan en 6nemli ¢evresel faktorlerden biri olarak kabul
edilir.222°% Bununla birlikte, ebeveynlerin ve/veya hastaya
refakat eden aile {iiyelerinin, diismeler ve olast sonuglari
hakkinda bilin¢lendirilmesinin, hastanede yatan hastalarda
meydana gelebilecek diisme oranlarim1  azaltabilecegi
gosterilmistir.%?

Hemsireler saglik bakim hizmetlerinin sunumunda hastayla ve
refakatgileriyle en ¢ok etkilesimde bulunan ekip iiyeleridir. Bu
durum hemsgireleri, hasta giivenliginin saglanmasinda ve hasta
diismelerinin 6nlenmesinde 6nemli bir konuma getirmektedir.
Ayni zamanda klinik ortamda hasta giivenligini saglamak
hemsirenin temel sorumluluklarindan biridir. Hemsireler,
hastanelerdeki hasta diigmelerini tamamen onleyemez fakat
diismeyi onlemeye yonelik uygulamalar ile diigme oranlarini
azaltabilir.* Diismeye neden olan risk faktdrlerine iliskin
bilgilerin, hemsirelik uygulamalariyla birlestirilmesi diigmeleri
onlemeye yonelik basarili sonuglar alinmasini saglayabilir. Bu
baglamda pediatrik hastalarda karsilagilmast muhtemel hasta
diismelerinin 6nlenmesine yonelik, g¢ocuga refakat eden
ebeveynlerin diisme riskinin dnlenmesine iligkin uygulamalar
ve onlemler hakkinda bilgilendirilmeleri ve farkindaliklarinin
arttirtlmasi, pediatrik hastalarla ¢alisan hemsirelerin en 6nemli
sorumluluklarindan biridir.3® Pediatrik hastalarda meydana
gelen diismeler 6nemli bir saglik problemi olmasina ragmen bu
alandaki yapilmis calismalarin sayist siirhidir. Ulkemizde ise
pediatrik hastalarda kargilasilmasi muhtemel ve 6nemli bir
hasta giivenligi sorunu olarak kabul edilen hasta diismeleri
konusunda, hastaya refakat eden ebeveynlerin farkindalik ve
uygulamalarini incelemeye yonelik yapilmis bir c¢aligmaya
rastlanilamamuistir. Bu ¢alismada hastanede yatan ¢ocuklar i¢in
diisme riskinin Onlenmesi bakimindan en Onemli g¢evresel
faktorlerden biri olarak kabul edilen refakat¢i ebeveynlerin,
pediatrik popiilasyondaki diismeler ve alinmasi gereken
onlemler konusundaki farkindalik ve uygulamalarmi
belirlemek, bu konuda literatiire bilimsel veri saglanmasi
amaclanmigtir. Yapilan bu ¢alismanin sonuglarmin hem
hastane yoneticileri hem de saglik bakim ekibinin 6nemli bir
iyesi olan hemsireler igin, Ozellikle de pediatrik
popiilasyondaki diismeleri 6nlemeye yonelik miidahalelerin
planlanmasina yol gosterici olacag: diisiiniilmektedir.

Yontem

Arastirmanin Tasarimi

Bu arastirma, hastanede yatan c¢ocuklarin refakatci
ebeveynlerinin  diigme farkindahigmin ve  diigmelerin
onlenmesi ile iligkili uygulamalarin incelenmesi bakimindan
tanimlayici ve kesitsel bir ¢aligma niteligindedir.
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Arastirmanm Evren ve Orneklemi

Arastirmanmn  evrenini; 01.01.2019-01.04.2019 tarihleri
arasinda Afyonkarahisar flindeki bir kamu hastanesinin
pediatri kliniklerinde yatarak tedavi géren hastalarin refakatgi
ebeveynleri, drneklemini ise; ayni tarihler arasinda pediatri
kliniklerinde en az 1 giindiir yatan 0-6 yas grubundaki
hastalarin yaninda refakat¢i olarak bulunan ve arastirmaya
katilmay1 goniilli olarak kabul eden refakat¢i ebeveynler ve
refakat ettikleri gocuklar1 olugturmustur. Arastirma siiresince
belirtilen tarih araliklarinda refakat¢i olarak bulunan ve
arastirmaya katilmay:r kabul ettigini beyan eden 570
ebeveynden, 350'si arastirma kapsamina dahil edilmistir.

Arastirma Kapsami Disinda Tutulma Kriterleri

Yirmi dort saatten daha kisa siireli hastanede yatan, belirtilen
yas aralig1 disindaki pediatrik hastalarin refakatci ebeveynleri
ve aragtirmaya katilmayi kabul etmeyenler bu arastirmaya
dahil edilmemistir.

Arastirma Verilerinin Toplanmasi

Veri Toplama Araglari

Arastirmada veri toplama araci olarak literatiir
incelemesi ve uzman goriisii alinarak olusturulan veri toplama
aract kullanilmigtir. Veri toplama aract; Ebeveynleri Tanitic
Bilgi Formu, Diisme Farkindalik Degerlendirme Formu,
Ebeveynlerin Diismeyi Onlemeye Yénelik Uygulamalarini
Degerlendirme Formu olmak tizere 3 bolimden olugmaktadir.
Buna ek olarak refakat edilen gocuk hastalarin diisme riskinin
degerlendirilmesinde Harizmi Diisme Olgegi kullanilmustir.
Ebeveynleri Tanitici Bilgi Formu; refakatgi ebeveynlerin
sosyo-demografik 6zelliklerini (11 soru), refakatcilik siireci ile
iliskili 6zelliklerini (7 soru) ve refakat edilen ¢ocuk hasta ile
iligkili diigsme risk faktorlerini (9 soru) arastiran toplam 27
sorudan olusmaktadir. Diigme Farkindalik Degerlendirme
Formu; hastanede yatan gocuklarda diismeye neden olabilecek
risk  faktorleri ~ konusunda  refakat¢i  ebeveynlerin
farkindaliklarim1  aragtiran, katilimeilarin = "katiliyorum",
"katilmiyorum/fikrim yok" seklinde yanitlayacaklari 16
ifadeden olusmaktadir. Ebeveynlerin Diismeyi Onlemeye
Yonelik Uygulamalarini Degerlendirme Formu; hastanedeki
¢ocuga refakat eden ebeveynlerin diismeleri dnlemeye iliskin
uygulamalarmi belirlemeye yonelik 5'li likert tipindeki 13
ifadeden olugsmaktadir. Katilimcilardan verilen ifadelere
"Hig¢bir zaman", "Nadiren", "Bazen", "Cogu zaman", "Her
zaman" seklinde yanit vermeleri istenmistir. Veri toplama
formunun diisme riskine yonelik farkindalik ve uygulamalar:
aragtiran ifadelerin bulundugu ikinci ve tiglincii bolimii igin 5
akademik uzmandan goriis alinarak kapsam gecerliligi
saglanmigtir. Uzmanlardan almnan goriisler dogrultusunda
kapsam gegerlilik indeksi 0,97 olarak hesaplanmistir. Veri
toplama asamasinda refakat¢i ebeveynlerin  gocuklari
iizerindeki dikkat ve takiplerinin engellenmesini 6nlemek
amacityla veriler, refakatci ebeveynlerin uygun olduklar1 bir
zaman diliminde (¢ocugunun yaninda/¢ocuk uyurken) hasta
odasinda, yiiz ylize goriigme teknigi kullanilarak elde
edilmistir. Verilerin toplanmasi ortalama 15-20 dakikalik bir
siireyi gerektirmigtir.

Calismamizda refakat edilen c¢ocuklarin diisme risk
puanlarinin hesaplanmasinda Saglikta Kalite Standartlar
kapsaminda hastanelerde kullanilmak iizere uygulamaya
sunulan Harizmi Diisme Riski Olcegi kullanilmistir. Harizmi
Diisme Riski Olgegi; 0-16 yas arasindaki hastalar icin Saglik
Bakanligi tarafindan  gelistirilmistir.  Olcekte hastanin
demografik bilgileri, degerlendirme yapilma nedeni ve risk
faktorlerine iliskin 9 madde bulunmaktadir. Olcek skoru tiim

26,29,34-37

Pediatrik Hasta Popiilasyonunda Diisme Riski

maddelerin aldig1 puanlar toplanarak olusturulur. Toplam skor
0-14 puan arasinda ise; diisme bakimindan hasta "d{isiik riskli",
15 puan ve iizerinde ise "yiiksek riskli" olarak kabul edilir.
Ulkemizdeki tiim hastanelerde uygulanmasi zorunlu olan
Saglikta ~ Kalite  Standartlar1  kapsaminda, pediatrik
popiilasyondaki hastalarda diisme riski degerlendirmesi icin
bes farkli durum belirtilmistir. Bu durumlar; yatan hastanin
klinige ilk kabulii, postoperatif donem, boliim degisikligi,
hastanin diismesi ve 6lgekte yer alan risk faktorleri bakimindan
hastanin durumunda bir degisiklik gézlemlenmesidir. Diigme
risk puani belirtilmis olan bu durumlara gore degisiklik
gosterebileceginden, bu calismada, ¢aligma kapsamina dahil
edilen ¢ocuklarin diisme risk puanlari, aragtirmaci tarafindan
calisma kapsamina dahil edildigi anda Harizmi Diisme Riski
Olgegi kullanilarak elde edilmistir.

Verilerin Analizi

Arastirma  verilerinin  analizi tanimlayic1 istatistikler
kullanilarak, SPSS version 20.0 (Armonk, NY: IBMCorp)
paket programi ile yapilmustir. Siirekli degiskenlere ait veriler
ortalama ve standart sapma, kategorik degiskenler ait veriler
frekans ve yiizde kullanilarak analiz edilmistir.

Bulgular

Arastirma kapsamina dahil edilen refakatgi ebeveynlerin
sosyo-demografik ozelliklerine iligkin bulgular Cizelge 1'de
sunulmustur. Katilimcilarin %92,8'inin kadin cinsiyette oldugu
belirlenirken, %43,7'sinin 20-30 yas grubunda ve %23,7'sinin
ortaokul mezunu oldugu saptanmistir. Katilimcilarin
cogunlugunun refakat ettigi g¢ocugun (%82,6) annesi,
%76,0'sinin  mesleginin ev hanimligi ve c¢ogunlugunun
(%45,1) 2 gocuk sahibi oldugu saptanmistir (Cizelge 1).
Hastanede refakat edilen ¢ocuklarin ¢ogunlukla (%41,7) 1-3
yas grubunda ve erkek cinsiyette (%54,6) oldugu, %69,7'sinin
okula gitmedigi, %14'liniin kronik bir hastaliginin oldugu ve
%15,1'inin hastane oncesi donemde en az 1 kez distigi
saptanmustir. Cocuklarin %21,7'sinin yagina uygun olmayan
bir yatakta yattig1 belirlenirken, 6 ¢ocugun (%1,7) son 48 saat
icinde anestezi/sedasyon aldig1 saptanmistir. Cocuklarin
%49,4'Uinlin solunumla iliskili bir yatis tanisinin oldugu
saptanmuistir.

Refakat edilen ¢ocuk hastalarin %28,6'sinin hareket etmede
ebeveyne bagimli oldugu belirlenirken, yarisindan fazlasinda
(%56,3) 2-3 arasinda bakim ekipmaninin bulundugu, bakim
ekipmanlarimin ¢ogunlugunu (%62,9) ise damar yolunun
olugturdugu saptanmigtir. Refakat edilen c¢ocuk hastalarin
%358,9'unun yiiksek diisme risk grubunda bulundugu, diisme
riski puan ortalamalarinin 22,4345,07 oldugu belirlenmistir
(Cizelge 2).

Katilimeilarin  yarisindan fazlasinin  (%58,3) 3-5 giindiir
hastanede refakatgi olarak bulundugu, %89,4'liniin tek ¢cocuga
refakat ettigi belirlenmistir. Ebeveynlerin ¢ogunlugu (%85,7)
refakatcilik siirecinde uyku diizeninde sorun yasadigini
bildirirken, "sik sik uyanma" (%23,7), "uyku saatinde azalma"
(%24,3) en ¢ok ifade edilen uyku ile iligkili sorunlari
olusturmustur. Refakat eden ebeveynlerin sadece %61,4"liniin
hastaneye yattiginda klinige ve hasta odasina uyuma yonelik
klinik hemsiresi tarafindan bilgilendirildigi goriiliirken,
%42,3'intlin refakat ettigi ¢cocukta diisme riskinin dnlenmesine
yonelik bilgilendirilmedigi belirlenmistir. Hastanede kalinan
siire boyunca refakat edilen ¢ocuklarin %4,9'unda diisme olay1
gercgeklestigi, diisen 14 ¢ocuktan 8'inin hastaneye yatiginin 2.
giiniinde distiigi belirlenmistir.
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Cizelge 1. Refakatci ebeveynlerin sosyo-demografik ozelliklerine
gore dagilimi

Ozellikler Kategoriler Say1 Yiizde
Cinsiyet Kadin 323 92,8
Erkek 37 7,2
Yas grubu 20 yas alt1 21 6,0
20-30 yas 153 437
31-40 yas 132 37,7
41 yas ve lzeri 44 12,6
Egitim durumu Okuma:-Yazma 16 46
bilmiyor
Okur-Yazar 17 49
Tlkokul 7 22,0
Ortaokul 83 23,7
Lise 81 231
Universite 76 21,7
Medeni durumu Evli 325 92,9
Bosanmis 13 3,7
Esi vefat etmis 10 2,9
Bekar 2 0,6
Hasta ile yakinligi Anne 289 82,6
Baba 27 7,7
Anane-Babaanne 32 9,1
Diger akraba 2 0,6
Sosyal giivence Var 303 86,6
Yok 47 134
Aile Tipi Cekirdek aile 209 59,7
Genis aile 128 36,6
Parcgalanmig aile 13 3,7
ikamet edilen yer Sehir merkezi 192 54,9
ilge 75 21,4
Kasaba/Kdy 83 23,7
Meslek Ev hanimi 266 76,0
isci 15 43
Ogretmen 18 51
Saglik personeli 14 4,0
Memur 34 9,7
Emekli 3 0,9
Gelir durumu Gelirt giderinden 22 6,3
fazla
Geliri giderine
. 119 34,0
esit
Geliri giderinden
209 59,7
az
Sahip olunan ¢ocuk sayist Tek gocuk 103 29,4
2 158 45,1
3 ve lizeri 89 25,4
Toplam 350 100,0

Diisme sonrasi refakat eden ebeveynlerin yarisindan fazlasi
(%57,1) gocugunu yerden kaldirip kimseye haber vermedigini
ifade etmistir (Cizelge 2).

Refakatci ebeveynlerin, diismeye neden olabilecek risk
faktorleri hakkindaki farkindaliklarina iligkin bulgular Cizelge
3'te  sunulmustur. Katilimeilarmm  biiyiik  ¢ogunlugunun
"kaygan/islak zemin diisme riskini arttirir" (%99,1), "¢ocuk
yatakta iken yatak kenarliklarinin kaldirilmamas: diisme
riskini arttirir" (%95,1), "¢ocugun yattig1 yatagin yerden ok
yiikksek olmast diisme riskini arttirir”" (%90,6) ifadelerine
yonelik "Katiliyorum" yanitlari ile farkindaliklarinin yiiksek
oldugu belirlenmistir. Refakatci ebeveynlerin ¢ogunlugunun
"cocugun daha dnceki diigme Oykiisii diigme riskini arttirir”

Pediatrik Hasta Popiilasyonunda Diisme Riski

Cizelge 2. Refakatgilik siirecine iliskin bulgularin daglimu

Ozellikler Kategoriler Say1 Yiizde
Refakatci olarak bulunma siiresi ~ |1-2 giin 98 28,0
3-5 giin 204 58,3
6-10 giin 45 12,9
11 giin ve tizeri 3 0,9
Refakat edilen ¢ocuk hasta sayis1 |1 313 89,4
2 35 10,0
3 2 0,6
Refakat edilen siiregte diger Alile tiyesi bakict 238 96,4
gocuga kim bakiyor (n= 247)
Aile tiyesi diginda bakict 9 3,6
Refakat edilen siiregte diger Evet 34 13,8
¢ocugun bakimu ile ilgili sorun
yasayan (n=247) Hayir 213 86,2
Refakat edilen siiregte uyku Evet 300 85,7
diizeninde sorun yasayan
Hayir 50 14,3
Uyku diizenine iligkin yaganan Uykuya dalmakta giiglikk 199 17,6
sorunlar* ¢ekme
Sik sik uyanma 268 23,7
Sabah ¢ok erken uyanma 201 17,8
Uyku saatinde azalma 275 24,3
Hig¢ uyuyamama 24 2,1
Hastaneye yattiginda klinige ve Evet 215 61,4
hasta odasina uyuma yo6nelik
bilgilendirilen (ilk 24 saatte) Hayir 135 38,6
Diisme riskinin dnlenmesine Evet 202 57,7
yonelik bilgilendirilen (ilk 24
saatte) Hayir 147 42,3
Refakat edilen ¢ocugun Bagimsiz yiiriiyebiliyor 219 62,6
bagimsizlik durumu
Hareket etmede ebeveyne 100 28,6
bagimli
Yardimla yiiriiyebiliyor 31 8,9
Refakat edilen ¢ocuktaki bakim Sadece 1 147 42,0
ekipmani sayis1
2-3 97 56,3
3 lizeri 6 1,7
Bakim ekipman tiirii* Damar yolu 349 62,9
Oksijen kaniili 201 36,2
Foleykateter 5 0,9
Refakat edilen ¢ocugun diisme risk | Yiiksek risk 206 58,9
durumu
Diisiik risk 144 41,1
Refakat edilen ¢ocuk hastada Evet 14 49
diigme olay1 yasanma durumu
Hayir 336 96,0
Diisme zamani ilk 24 saat 6 1,7
ikinci giin 8 2,3
Diisme sonrasi refakat eden Hemygireye haber vermek igin 3 21,4
ebeveynin davranisi (n= 14) ¢ocugumun yanindan ayrildim
Hemsireye haber vermek igin 3 21,4
¢agri zilini kullandim
Cocugumu yerden kaldirip 8 57,1
kimseye haber vermedim
Diisme riski puan ortalamasi*** 22,43+5,07
* Birden fazla segenek isaretlenmistir.
**Birden fazla bakim ekipmani mevcuttur.
***Harizmi diigme riski 6lgegi kullanilmugtir.
144

Kocaeli Universitesi Saglik Bilimleri Dergisi, 2019;5(3):141-149



Kisacik Giirlek ve Firin

(%89,7), "refakat eden ebeveynin diigme konusunda bilgi
eksikligi ¢ocugun diisme riskini arttirir" (%79,1) "gocugun
tedavisinde kullanilan bazi ilaglar diisme riskini arttirir"
(%74,3), "cocugun aliskin olmadigt bir cevrede (ortamda)
bulunmas1 diisme riskini arttirr"  (%58,3) ifadelerine

Pediatrik Hasta Popiilasyonunda Diisme Riski

"Katilmiyorum/Fikrim yok" yanitlarin1 verdikleri ve bu
alanlara iligskin farkindalik ve diisme risk faktorlerine iliskin
bilgilerinin istendik diizeyde olmadigi tespit edilmistir
(Cizelge 3).

Cizelge 3. Refakatgi ebeveynlerin diismeye neden olabilecek risk faktorleri hakkindaki farkindaliklar

ifadeler Katillyorum Katilmiyorum/Fikrim yok
Say1 Yiizde Say1 Yiizde
Cocugun yas1 diisme i¢in bir risk faktoriidiir 183 52,3 167 47,7
Hastane ortaminda bulunma g¢ocugun diisme riskini arttiran bir faktordiir 213 60,9 137 39,1
Cocugun aliskin olmadigi bir ¢evrede (ortamda) bulunmas diisme riskini arttirir 146 41,7 204 58,3
Cocugun daha onceki diisme dykiisii diisme riskini arttirir 36 10,3 314 89,7
Cocugun tedavi siirecindeki uygulamalar (damar yolu, serum tedavisi, oksijen/nebulizator 154 44,0 196 56,0
uygulamasi vb.) diisme riskini arttirir
Cocugun yattig1 yatagin yasina uygun olmamasi diigme riskini arttirir 174 49,7 176 50,3
Cocugun yattig1 yatagin yerden ¢ok yiiksek olmasi diigme riskini arttirir 317 90,6 33 9,4
Cocuk yatakta iken yatak kenarliklarinin kaldirilmamasi diisme riskini arttirir 333 95,1 17 4,9
Cocugun bagka birinin destegine (ayaktayken/yiiriirken/otururken) ihtiya¢ duymasi diisme 180 51,4 170 48,6
riskini arttirir
Kaygan/islak zemin diisme riskini arttirir 347 99,1 3 0,9
Son 48 iginde ameliyat olmasi/anestezi almasi ¢gocugun diisme riskini arttirir 26 92,6 324 74
Cocuga refakat eden ebeveynin diisme konusunda bilgi eksikligi gocugun diisme riskini arttirir 73 20,9 277 79,1
Cocuga annesinin disinda birinin refakat etmesi diigme riskini arttirir 241 68,9 109 31,1
Cocuga refakat eden ebeveynin stres ve kaygi diizeyinin yiiksek olmasi diisme riskini arttirir 125 35,7 225 64,3
Cocukta norolojik ya da zihinsel bir hastaligin olmasi diigme riskini arttirir 131 37,4 219 62,6
Cocugun tedavisinde kullanilan bazi ilaglar diisme riskini arttirir 90 25,7 260 74,3

Ebeveynlerin, refakat ettikleri ¢ocuk hastalarda, diisme riskini
onlemeye yonelik uygulamalart Cizelge 4'te sunulmustur.
Bulgulara gore refakat¢i ebeveynlerin ¢ogunlukla "saglik
personelinin diigmelerin dnlenmesi konusunda kendilerine
anlattig1 onerileri her zaman uyguladiklar" (%86,6), "¢ocugu
hareket halindeyken diismeye sebebiyet verebilecek durumlara
kars1 gocuguna her zaman uyarilarda bulundugu" (%88,0)

belirlenmistir. Bununla birlikte, "¢ocuk yatak igerisindeyken
yatak kenarliklarimin kaldirilmig olmasina dikkat etme"
(%34,9), "yatak yiiksekligini en diisik seviyede tutma"
(%42,6), "yatak frenlerinin kilitli olmasina dikkat etme"
(%40,6) gibi uygulamalar1 bazi ebeveynlerin "¢ogu zaman"
uyguladiklar1 saptanmustir (Cizelge 4).
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Cizelge 4. Refakatci ebeveynlerin diisme riskini 6nlemeye yonelik uygulamalari

ifadeler Hicbir zaman Nadiren Bazen Cogu zaman Her zaman
*n % % n % n % n %

Cocugum yatak i¢indeyken yatak kenarliklarinin kaldirilmig 4 11 12,0 57 16,3 127 34,9 125 35,7

olmasina dikkat ederim

Cocugum yatak i¢indeyken yatak yiiksekligini en diisiik - - 23 22 6,3 149 42,6 171 48,9

seviyede tutarim

Cocugum yatak i¢indeyken yatak frenlerinin kilitli olmasina - - 0,3 3 0,9 142 40,6 204 58,3

dikkat ederim

Cocugumu yatiracagim ya da oturtacagim yerin yasina - - 0,3 13 3,7 132 37,7 204 58,3

uygun 6zellikte olmasina dikkat ederim

Cocugumu yatakta tek bagina birakmam 23 6,6 115 32,9 85 243 107 30,6 20 57

Cocugum uyurken yanindan ayrilmam 18 51 112 32,0 84 24,0 113 32,3 24 6,6

Gece uyurken ¢ocugumu araliklarla kontrol ederim - - 2,0 42 12,0 173 49,4 183 36,6

Hemsireye ulagmam gereken durumlarda varsa ¢agri zilini 194 55,4 100 28,6 44 12,6 12 34

kullanirim

Hasta odasindan ayrilmam gereken durumlarda ¢ocugumu 45 12,9 23,1 55 15,7 108 30,9 61 17,4

bagskasina emanet ederek odadan ayrilirim

Cocugumu oyun oynarken, yiiriirken gozlemlerim - - 5 1,4 219 62,6 126 36,0

Hareket halindeyken diismeye sebebiyet verebilecek - - 42 12,0 308 88,0

durumlara karsi gocuguma dikkatli olmasini sdylerim

Cocugum hareket halindeyken zeminin 1slak ya da kuru - - 0,3 2 0,6 151 43,1 196 56,0

olma durumuna dikkat ederim

Saglik personelinin diismelerin 6nlenmesi konusunda bana - - 47 13,4 303 86,6

anlattig1 Onerileri uygularim

*Toplam hasta say1si
Tartisma

Her giin ¢esitli nedenlerden dolay1 bir¢cok gocuk, hastanelere
kabul edilmektedir. Hastanede kaldiklar1 siire boyunca,
pediatrik yas grubundaki hastalarin giivenliklerini artirmak
oldukca 6nemlidir.®® Onlenebilir olmasina ragmen, pediatrik
yas grubundaki diismeler ¢ocukluk ¢agi yaralanmalarinin ana
nedenidir.?? Bu yas grubundaki gocuklar, ndromotor, fiziksel,
duyusal ve biligsel fonksiyonlarmin devam ediyor olmasi
nedeniyle diisme riskine, kaza ve yaralanmalara oldukga
aciktir.®® Yapilan bu calismada ebeveynlerin refakat ettikleri
¢ocuklarin ¢ogunlugunun yiiksek diisme risk grubunda oldugu
belirlenmistir.

Pediatrik yas grubundaki hastalarda diisme riskini
arttirabilecek bircok faktdrden soz edilebilir. Bu faktorler
arasinda yas, cinsiyet, dnceki diisme oykiisii, biligsel gelisim
diizeyi, kronik bir hastaliga sahip olma, sedasyon ve anestezi
alma, bagimlilik durumu, bakim ekipmani varligi gibi faktorler
say1labilir.2333° Yapilan bu calismada da refakat edilen
¢ocuklarda diisme riskine katkida bulunabilecek yas, bakim
ekipmani varligi, cocugun yattig1 yatagin yasina uygunsuzlugu
gibi risk faktorlerinin varligindan soz edilebilir. Caligmamizda
refakat edilen ¢ocuklarin ¢ogunlugunun 1-3 yas grubunda
oldugu belirlenmistir. Cocugun yas gurubu meydana
gelebilecek diismenin mekanizmast bakimindan 6nemlidir.
Hareket edebilme ve denge bakimidan tamamen ebeveyne
bagiml olan cocuklarda, diismeler cogunlukla
yataktan/yiiksekten diisme seklinde meydana gelirken,
bagimsizligii kazanmig c¢ocuklarda hareket halindeyken
diismelerin  daha ¢ok yasandigi  bilinmektedir.3233840
Chaudhary ve ark.?? hastanelerde 0-4 yas grubundaki
hastalarin  diisgme bakimmdan o6nemli bir risk grubunu
olusturdugunu bildirmistir. Bakim ekipmanlarmin varlig1 ve
sayist hastalarda diisme riskinin degerlendirilmesi sirasinda ele
alman bir risk

faktoriidiir. ~ Ozellikle mobilizasyon —sirasinda  bakim
ekipmanlarina takilma/dolanma gibi durumlar diismeye neden
olabilir® Bu c¢aligmada pediatrik hastalarin  yarisindan
fazlasinda birden fazla bakim ekipmani oldugu saptanmistir.
Bu bulgu ebeveynlerin  diisme riskine  ydnelik
bilgilendirilmelerinde, ¢ocugun mobilizasyonu sirasinda
bakim ekipmanlarinin nasil yonetilmesi gerektigi konusuna da
yer verilmesi gerektiginin Snemine dikkat c¢ekmektedir.
Calismamizda refakat edilen gocuklarin beste birinin yasina
uygun olmayan bir yatakta yatirildigi saptanmustir. Literatiirde
pediatrik yas grubundaki hastalarin yas gurubuna uygun
olmayan bir yatakta yatirilmasinin diisme riskini arttirdigi
bildirilmistir.*>** Bazi hastaliklarin diisme riskine neden
olabilecegi bilinmektedir. Caligma bulgularimizda refakat
edilen ¢ocuklarin neredeyse yarisinin solunumla iliskili bir
tantya sahip olduklar1 belirlenmistir. Graf** pulmoner ve
norolojik bir taniya sahip olmanin diisme sikhigi ile iliskili
oldugunu bildirmistir. Yapilan bagka bir ¢calismada solunumla
iliskili ve norolojik bir taniya sahip pediatrik yas grubundaki
hastalarin diigme riski puanlarmin daha yiiksek oldugu
saptanmustir.?® Bulgularimizda da goriildiigii gibi cocugun
kendisinden ya da hastane ortamindan kaynaklanan bir¢ok
faktor pediatrik yas grubundaki hastalarda diisme riskine
neden olabilir. Bu nedenle pediatrik yas grubundaki hastalarda
diismeye egilimi belirleyen risk diizeyinin belirlenmesi, diisme
riskine katkida bulunan faktérlerin ve meydana gelen
diismelerin ozelliklerinin daha iyi anlagilmasi, diigsmelerin
6nlenmesi bakimindan son derece dnemlidir. Diismeye neden
olan risk faktorlerine iligkin bilgilerin, hasta giivenliginin
saglanmasinda Onemli bir pozisyonda olan hemsirelik
uygulamalariyla birlestirilmesi diigmeleri dnlemeye yonelik
basarili sonuglar alinmasini saglayabilir.
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Pediatrik hasta popiilasyonunda meydana gelen diismelerde,
g6z Oniinde bulundurulmasi gereken bir diger onemli risk
faktorii  cocuga refakat eden  ebeveynlerdir.2>28-304
Ebeveynlerin stres, anksiyete diizeyleri ve aligkanliklarinin
cocuklarin bakimim dogrudan etkiledigi bildirilmigtir.2%35%
Yapilan bir ¢alismada, pediatrik yas grubundaki hastalarda
meydana gelen diismelerin  ¢ogunlugunun bir ebeveyn
varliginda gerceklestigi bildirilmistir.?3 Chang ve ark.3 0-6 yas
grubundaki hastalarin, ebeveynlerinin bakimi altinda bile olsa
diisme egiliminde oldugunu, yas ve ebeveyn varligi/yoklugu
arasinda anlamli bir iligki bulundugunu saptamistir. Almis ve
ark.? tarafindan yapilan ¢alismanin sonuglari, hastanede yatan
cocuklarda meydana gelen diismelerde c¢ocuga eslik eden
ebeveynlerin 6nemli bir rol oynadigini, ebeveynlerin egitim
diizeyi, sigara igme aligkanli§1 gibi ozellikleri bakimindan
diisme olay1 yasanan ve yasanmayan cocuk hasta gruplari
arasinda istatistiksel bakimdan anlamli fark oldugunu
gostermektedir. Bununla birlikte g¢ocugun hastaneye
yatirilmasinin  aile  hayatin1  kesintiye  ugrattigit  da
bilinmektedir. Cocugun hastaneye yatirilmasi ve ebeveynin
refakat etme siireciyle yeme-igme, uyku ve hijyen
aligkanliklart gibi normal yasam siirecinin = &zellikleri
degisirken, yasanan kaygi ve stresle birlikte duygusal ve
psikolojik faktorlerde de bozulmalar ve degisimler meydana
gelmektedir. Aile i¢i siire¢lerin devamlilii i¢in ebeveynler
meydana gelen degisiklikleri yeniden diizenlemek ve
planlamak zorunda kalmaktadir.”® Commodari®*, hastanede
yatan pediatrik hastalara refakat eden ebeveynlerin, yiiksek
diizeyde stres ve kaygiya sahip olduklarini bildirmistir.
Yapilan bir diger ¢alismanin sonuglari, uzun siireli hastanede
yatigin, ¢ocuk hastalarin  diisme riskini  arttirdigini
gostermistir.2?Ayn1 ¢alismada bu durumun, hastanede yatan
cocuklarin ebeveynlerindeki artan stres ve kaygi diizeyinin
neden oldugu, ebeveynin ¢ocugu iizerinde olan dikkatinde
azalma ile iliskili olabilecegi bildirilmistir. Yapilan bu
calismada ebeveynlerinin bazilarinin  refakat¢i  olarak
bulundugu siiregte sahip oldugu diger cocugun bakimu ile ilgili
sorun yasadigi saptanmigtir. Buna ek olarak refakatgi
ebeveynlerin biiyiik ¢ogunlugunun hastanede bulundugu
stirecte uyku diizeni ile ilgili sorun yasadiklari saptanmistir. Bu
bulgular refakatci ebeveynlerin ¢ocuklarinin bakimi ve
giivenligi tizerindeki dikkatlerinin azalmasina dolayli olarak,
¢ocukta diisme ve yaralanmalara yol acabilecek Onemli
faktorler olarak disiiniilebilir. Hastaneye yatis ¢ocuk igin
oldugu kadar, ona refakat eden ebeveynler icinde stresli bir
deneyimdir. Ozellikle pediatrik hastalar ile calisan
hemsirelerin, cocugun ihtiyacglari kadar ona refakat eden
ebeveynlerin de gereksinimleri oldugunu anlamalar
onemlidir. Mahmoud ve Elkreem® tarafindan yapilan
calismada, hastanedeki cocuguna refakat eden annelerin
onemli bir boliimil fiziksel rahatlik gereksinimi ile iliskili
beklentiler bildirmistir. Unutulmamalidir ki, refakatgi
ebeveynler, kendi ihtiyaclar1 da kabul edilir ve karsilanirsa
saglik bakim ekibine ¢ocuklarinin ihtiyaclarini karsilamalar
icin yardim edebilir. Bunu anlamak o6zellikle pediatrik yas
gurubundaki hastalarla ¢alisan hemsireler igin oldukca
onemlidir.

Bu c¢alismada, refakat¢i ebeveynlerin hastane ortamindan
kaynaklanabilecek (¢cocugun yatti81 yatagin ozellikleri, yatak
kenarliklar1 ve yerden yiiksekligi, zemini kaygan/islak olmasi)
bazi risk faktorlerine iliskin farkindaliklarinin daha yiiksek
oldugu belirlenmistir. Bu bulgular, hastaneye yatis siirecinde
refakatci ebeveynlerin istendik diizeyde olmasa da yarisindan
fazlasinin diisme riskine yonelik bilgilendirilmis olmasi1 ve
klinik hemsirelerinin bu ¢evresel faktorlere yonelik yaptigi
bilgilendirmelerin bir sonucu olabilir. Cocuga refakat eden
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ebeveynlerin farkli seviyelerdeki yetenek ve bilgileri, farkli
hasta sonuglarina katkida bulunabilir. Almis ve ark.?® ¢ocuga
refakat eden ebeveynlerin egitim diizeyi azaldik¢a, pediatrik
hastalarda diisme riskinin arttigint bildirmistir. Giivenli bir
cevrenin olusturulmasi ve diisme gibi olusabilecek kazalardan
korunma bakimindan bir yetiskinin yardimima ve gozetimine
ihtiya¢ duyan pediatrik yas grubundaki hastalarda, ¢ocuga
refakat eden ebeveynlerin egitimi pediatri hemsirelerinin
onemli bir roliidiir. Fujita ve ark.'min® ¢alisma sonuglari,
ebeveynleri diigmeleri dnleme konusundaki bilgilendirmenin,
pediatrik popiilasyondaki diisme ve yaralanmalar1 azaltmada
en etkili yontem oldugunu gostermektedir. Bakim verenlerle
isbirlik¢i yaklasim, ¢ocuk hastalarin bakim kalitesinin
iyilestirilmesine ve hasta giivenligine katkida
bulunabilir.223046

Bu caligmada refakatgi ebeveynlerin yarisindan fazlasinin,
aliskin olunmayan bir ¢evrede bulunmanin diisme riskine
katkida bulunabilecegi konusunda farkindaliklarinin istendik
diizeyde olmadig1 saptanmustir. Literatiirde bilinmeyen hastane
ortaminin hastalarda diisme riskini daha da arttirabilecegi
bildirilmistir.#” Bu nedenle hem hastalarin hem de hastalara
refakat eden ebeveynlerin hastane ortamina uyumlarinin
saglanmasimna yonelik miidahalelerin yapilmasi 6nemlidir.
Ulkemizde Saghk Bakanligi Kalite Akreditasyon Daire
Bagkanlig1 tarafindan gelistirilen ve saglik hizmetlerinin
sunuldugu hastanelerde uygulanan kalite standartlari
kapsaminda, hastaneye yatan her hastanin ve refakat eden
ebeveynlerin hastane ortamina uyumunu saglamak amaciyla
bilgilendirilmeleri zorunludur.*® Calismamiza katilan refakatgi
ebeveynlerin dortte birinden fazlasinin ilk 24 saatte, hastane
ortamina uyum saglamaya yonelik bilgilendirilmedikleri
saptanmigtir. Buna ek olarak, refakat edilen 14 g¢ocugun
yatisinin  ilk 24 saatinde ve ikinci gilininde distigi
belirlenmistir. Bu bulgu, aliskin olunmayan bir ortamda
bulunmanin ve istendik diizeyde bilgilendirilmemis
ebeveynlerin davraniglarinin bir sonucu olabilir. Ebeveynlerin
yarisindan fazlasinin diigme sonrasindaki davranisinin,
cocugunu yerden kaldirip kimseye haber vermemis olasi da bu
sonucu desteklemektedir.

Yapilan bu ¢calismada ebeveynlerin cogunlugu, refakat ettikleri
cocuk hastalarda, diigme riskini Onlemeye yonelik saglik
personelinin  kendine anlattigt Onerileri "her zaman"
uyguladigini bildirmistir. Bu bulgu, refakat¢i ebeveynlerin
etkin bir sekilde bilgilendirildiklerinde diisme riskinin
onlenmesine yonelik uygulamalara katkida bulunmaya hazir
olduklarin1  diislindiirmektedir. Bu nedenle pediatrik
popiilasyondaki hastalarin refakatgilerinin, diisme riskine
katkida bulunan faktorler hakkinda bilgilendirilmeleri ve
diisme riskinin Onlenmesine yonelik egitim miidahalelerin
yapilmasi 6nemlidir. Bununla birlikte bu ¢aligmadaki refakatci
ebeveynlerin ¢ogunlugunun hemsireye ulasmak icin ¢agri
zilini kullanma, ¢ocugunu yatakta yalniz birakmama gibi
diisme riskini  Onlemeye yonelik ebeveyn iligkili
uygulamalarinin istendik diizeyde olmadig1 saptanmistir. Bu
davraniglar, refakat edilen cocugun yalniz kalarak, tehlikelere
acik olmasina dolayli olarak da diismesine katkida bulunabilir.
Almis ve ark.?® yaptiklar1 galismada sigara igme aliskanhig
olan ve ¢ocugunu yalniz birakan refakatcilerin ¢ocuklarinda,
alt1 kat daha fazla diisme yasandigim bildirmistir. Chang ve
ark® 0-6 yas grubundaki diismelerin, hastalarin yalmz
kaldiklarinda yataktan atlama ya da yuvarlanip diisme
biciminde gergeklestigini  saptamistir.  Yapilan  diger
calismalarda da ozellikle 5 yasin altindaki hastalarda yatak
seviyesindeki diismelerin ya da yuvarlanarak yiiksekten
diismelerin ~ 6nemli  diisme  kosullarmm1  olusturdugu
bildirilmistir.?2234°
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Yapilan  bu calismadan  elde edilen sonuglar
degerlendirildiginde, pediatrik yas grubundaki hastalara
refakat eden ebeveynlerin c¢ocuklarda diismeye neden
olabilecek bireysel risk faktorlerine yonelik farkindaliklarinin
ve ebeveyn kaynakli olabilecek diisme riskinin 6nlenmesine
yonelik uygulamalarinin istendik diizeyde olmadig1 ve egitim
gereksinimlerinin  bulundugu  goriilmektedir. Hastanede
refakatci olarak bulunan ebeveynler ve ebeveynlerle iliskili
faktorlerin, ¢ocuk hastalar i¢in diismeye neden olabilecek
onemli risk faktorii oldugu goéz oniine alindiginda; saglik
bakim profesyonellerinin, hastanedeki ¢ocuk hastalara refakat
eden ebeveynlerin sahip oldugu bireysel 6zelliklerin, pediatrik
hastalarda diismeye neden olabilecek bir risk faktorii olarak
gbz Onlinde bulundurmasi, ebeveynlerin ihtiyaclarini
degerlendirmeleri, ebeveynlerin egitim diizeyi ve aligkanliklar1
gibi bireysel Ozelliklerini géz oniinde bulundurarak, cocuk
hastalarda bakim verenlerden kaynaklanabilecek diismelerin
onlenmesi  konusunda  ebeveynlerin  farkindaliklarimi
arttirmaya yonelik miidahalelerde bulunmalar1 6nerilmektedir.
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Abstract

Obijective: This descriptive and cross-sectional study was conducted to determine empathic tendencies and empathic skill levels of nursing students.
Methods: The population of this study consisted of 580 nursing students. Interviews were conducted with 412 students. The data were collected using
a Personal Information Form, the Empathic Tendency Scale and the Empathic Skill Scale (ESS). Evaluation of the data was performed with calculation,
t-test and analysis of variance (ANOVA).

Results: Among the students, 64.8% (n=267) were within the 20-22 age group, 87.6% (n=361) were female, and 27.2% (n=112) were enrolled in the
fourth year. The mean of the Empathic Tendency Scale was 68.84+8.42, and the mean score on the ESS was 139.67+20.11. Empathic Tendency Scale
and Empathic Skill Scale scores were statistically significant according to gender, age and class year (p<0.05). The mean scores of the female students
on the Empathic Tendency Scale and Empathic Skill Scale were the highest for those in the 23-25 age groups and in the fourth year.

Conclusions: The result concluded that mean scores on the Empathic Tendency Scale and Empathic Skill Scale of nursing students were at a medium
level. It is important to support students during their professional education.

Keywords: Empathy, nursing, students
Oz

Amag: Tanimlayici ve kesitsel olan bu ¢alisma, hemsirelik dgrencilerinin empatik egilim ve empatik beceri diizeylerinin belirlenmesi amaciyla
yapilmistir.

Yéntem: Bu calismanin evrenini 580 hemsirelik 6grencisi olusturmus, 412 grenciye ulasilmistir. Veriler kisisel bilgi formu, Empatik Egilim Olgegi
ve Empatik Beceri Olgegi araciligiyla toplanmugtir. Bulgularin degerlendirilmesinde yiizdelik, t testi ve varyans analizi (ANOVA) kullanilmugtir.
Bulgular: Arastirma kapsamina alman &grencilerin %64,8'1 (n=267) 20-22 yas grubunda, %87,6’s1 (n=361) kiz 6grencidir. Ogrencilerin %27,2'si
(n=112) dérdiincii siifta okumaktadir. Ogrencilerin Empatik Egilim Olgegi puan ortalamasi 68,84+8,42, Empatik Beceri Olgegi puan ortalamalar1 ise
139,67+20,11°dir. Cinsiyetlerine, yaslarna ve siifina gére Empatik Egilim Olcegi ve Empatik Beceri Olgegi puanlan istatistiksel olarak anlamlh
diizeyde farklilik gostermektedir (p<0,05). Empatik egilim ve Empatik beceri puan ortalamalar1 kizlarda, 23-25 yas grubunda ve dordiincii siniflarda
yiiksek oldugu bulunmustur.

Sonug: Calisma sonunda hemsirelik dgrencilerinin empatik egilim ve empatik beceri puan ortalamalari orta diizeyde saptanmis olup, 6grencilerin bu
konuda mesleki egitimleri sirasinda desteklenmeleri gerektigi diistiniilmiistiir.

Anahtar Kelimeler: Empati, hemsirelik, 6grenci
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Introduction

Empathy is the ability to sense other people’s emotions and to
understand their internal state, including their thoughts and
feelings.? Barret-Lennard described empathy as a cyclical
process characterized by three phases: empathic resonation,
empathic communication, and the resulting received/
perceived empathy.® Dékmen addressed two dimensions of
empathy, namely, empathic tendency (ET) and empathic skill
(ES). Empathic tendency is the emotional component of
empathy and demonstrates the potential of an individual to
show empathy in daily life. Empathic skill, on the other hand,
refers to an individual’s ability to empathize.* In this regard,
empathy is considered an important communication skill in
furthering people's understanding of each other.> Orlando's
theory calls attention to the reciprocal relationship between
patient and nurse, wherein individualism plays a significant
role. This theory suggests that the development of
communication and empathy among patients and nurses is very
important for determining the physical, emotional and social
requirements of patients.® An empathic approach is
fundamental to the therapeutic relationship between nurse and
patient.” Patients express themselves in a more comfortable
way when empathy skills are applied by the nurses. It has been
found that patients experience relief from pain, improved pulse
and respiration rate and a reduction in anxiety when they
receive care in an interpersonal manner.®

Empathy is a teachable communicative skill.® Empathic
tendency and empathic skills should be taught in professional
education as well as the professional implications that can be
drawn from these.’® Many studies have reported that the
empathic tendency and empathic skill scores of students are at
medium levels.%114 In studies conducted to understand the
effectiveness of empathy training in nursing, it has been shown
that empathy scores are statistically higher after the completion
of training.t®> Therefore, it is important to determine the
empathic tendency and empathic and communication skills of
undergraduate students and to accordingly improve the
effectiveness of the courses teaching these skills.*® The courses
focusing on the development of empathic skills, which include
psychodrama and role taking and role model techniques,
should be included as part of the academic curriculum in all
health personnel training institutes.® It is important to educate
healthcare students on the importance of empathy as an
inseparable part of their profession, to determine the empathic
tendency of students and to improve their empathic skills.*?
This study was conducted to determine the empathic tendency
and empathic skill levels of nursing students.

Methods

Setting, Study Design and Ethical Concerns

This study was designed as a descriptive and cross-sectional
study. The research was conducted in the Department of
Nursing of a health college between March 3 - April 1, 2017.

Study Population

The study population consisted of 580 nursing students
studying at a health college in the 2016-2017 academic years.
As this study involved no sampling, attempts were made to
reach the entire universe of prospective study participants. The
study was based on voluntary participation. Students who did
not agree to participate in the study (114 students) and who
failed to completely fill out the survey forms (54 students)
were excluded from the study. Data analysis was
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therefore carried out on 412 students. For data collection, the
Personal Information form, Empathic Tendency Scale, and
Empathic Skill Scale-B were used and personal interviews
were conducted.

The Personal Information form consisted of 16 socio-
demographic and work-related questions on a number of
variables, such as gender, age, class, high school graduated
from, the place where they lived the longest, income level,
mother’s and father’s education level, family member who
works in the healthcare field, whether they like their jobs, the
area they are interested in working after graduation, the
importance of empathy in nursing and the effect of their
education on their motivation.

Empathic Tendency Scale

Developed by Dokmen (1988) to measure an individual’s
potential to develop empathy in their daily lives. It is composed
of 20 statements, with responses arranged on a 5-point Likert-
type scale. Approximately half of the scale contains negative
sentences to counterbalance the tendency of the participants to
mark ‘yes’. The respondents express t0 what degree they agree
with the view as referred to in the respective item by choosing
the statements that correspond to values from 1 to 5. The items
of the scale are stated in an inverse manner. The numbers
marked function as the scores for the items, with negative
statements being scored higher (1=agree to 5=disagree). The
total score expresses the empathic tendency scores of the
respondent. Higher scores indicate higher empathic tendency
levels, while lower scores indicate lower empathic tendency.
The Cronbach’s alpha reliability coefficient for the scale is
r=0.82. In our study, it was found to be 0.88.

Empathic Skill Scale

The Empathic Skill Scale-B form developed by Doékmen
(1988) is based on six different problems encountered in daily
life. Each problem is followed by 12 empathic responses that
can be addressed to a person suffering from the stated problem.
Therefore, the respondent is provided with a total of 72
empathic responses (12 for each problem) in written form.
Respondents are asked to indicate the statement with the
highest level of importance, and the one with the second
highest level of importance, the third highest level of
importance and the fourth highest level of importance. One of
the 12 responses is irrelevant to the problem but was
intentionally included to identify those who are not paying
attention. There are six irrelevant responses in the scale.
Respondents are asked to select four of the responses that
follow each problem. After they have chosen a total of 24
responses, their performance is graded. Higher scores indicate
a higher empathy level, while lower scores indicate a lower
empathy level. The Cronbach’s alpha reliability coefficient for
the scale is 0.83. In our study, it was found to be 0.75 in our
study

Statistical Analysis

The data collected was evaluated using SPSS software.
Numbers, percentages and averages were used in the basic
descriptive analysis of data. The Kolmogorov-Smirnov test
was implemented to determine whether sample data was
normally distributed. As the data had normal distribution and
homogeneity of variances, the statistical analysis was
conducted by parametric tests. The independent t-test was used
to compare the mean scores of the two independent groups,
while one-way analysis of variance (ANOVA) was used to
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compare the means of three or more variables. Tukey's test was
used to determine any significant differences between the
groups based on the findings from the variance analysis.
Research results were evaluated with a 95% confidence
interval and p<0.05 significance level.

Results

The students’ mean score on the Empathy Skill Scale was
139.67420.11 and 68.84£8.42 on the Empathy Tendency Scale
(Table 1).

Table 1. Mean Scores of Emphatic Skill Scale (ESS) and Emphatic
Tendency Scale (ETS)

Scales Min-Max X+ss
Emphatic Skill Scale (ESS) 41-93 139.67+20.11
Emphatic Tendency Scale (ETS) 90-207 68.84+8.42

Regarding the socio-demographic data, 87.6% of the students
were female, 64.8% were between 20 and 22 years of age (the
mean age was 21.3+1.4), and 27.2% were fourth-year students.
To continue, 48.5% of the students resided the longest period

Empathic Tendencies and Empathics Skill

of their lives in the province, and 63.3% of the students’
mothers and 58.5% of the students’ fathers were primary
school graduates (Table 2).

Table 2 presents a comparison of the students’ mean scores on
empathic skills and empathic tendencies according to their
demographic features. The findings show that the mean scores
for the ETS and ESS were higher and had a statistically
significant difference for women compared to men, the age
group of 23 and 25 compared to the age groups of 17-19 and
20-22, fourth-year students compared to other year levels,
students who lived in a city centers compared to those who
lived in towns or rural areas, and students whose fathers
graduated from university compared to those whose fathers
graduated from high school/primary school/are literate
(»<0.05). Furthermore, the mean scores on the ETS and ESS
were found to be higher for the students whose mothers
graduated from university than for the students whose mothers
graduated from high school/primary school/are literate, but no
significant difference was found for mothers’ education level
and the mean ETS scores (p<0.05).

Table 2. Comparing the mean scores of emphatic skill and emphatic tendency according to students’ characteristics (n=412)

Variables n % ESS ETS vE P )
X+ss X+ss EBO/EEO EBO/ EEO

Gender

Female 361 87.6 141.16+20.26 69.43+8.27

Male 51 12.4 129.13£15.51 64.70+8.41 t=4.073/3.814 0.000%**/0.000%**

Age

17-19 115 279 138.14+15.90 68.62+8.02

20-22 267 648 138.44+18.73 68.49+8.19 _ s .

23-25 30 7.3 156.46+34.73 72.86+10.9 F=11877/3.738 0.000%*/0.025

Class

First year 95 23.1 137.46+15.26 69.35+8.10

Second year 99 24.0 137.75+20.12 66.31+8.39 _ . .

Third year 106 257 136.37+20.89 67.66-8.64 F=5.984/7.642 0.001*%/0.000

Fourth year 112 272 146.37+21.61 70.08+7.57

The place where he/she has lived the

longest 200 485 143.08+21.54 70.27+8.46

City 141 342 138.80+19.08 68.41+7.25

Town 71 17.2 131.82+15.15 65.69+7.25 F =8.742/8.327 0.000***/0.000%**

Village

Mother’s educational level

Literate (not attended any school) 56 13.6 137.34+16.94 65.19+£6.77

Primary school 261 63.3 139.37+21.42 69.10+8.13

High school 80 19.4 141.68+19.31 70.32+9.08 F =0.857/4.646 0.463/0.000%**

Bachelor’s degree 15 3.6 144.47+16.44 70.33£11.83

Father’s educational level

Literate (not attended any school) 23 5.6 137.22422.50 65.00£7.65

Primary school 241 58.5 137.75+17.25 68.07+7.75 _ % .

High school 110 26.7 141.95+21.74 70.74+8.61 F'=2.962/4.844 0.032%/0.003

Bachelor’s degree 38 9.2 142.98420.11 71.63£10.82

*p <0.05, ** p <0.01, ***p<0.001

A large majority (90.3%) of the students agreed that empathy
was important in nursing, 49.5% wanted to work as a clinic
nurse after graduating, 63.6% stated that they voluntarily chose
this profession, and 49.3% felt that their current education had
an impact on their motivation (Table 3).

Table 3 presents a comparison of the mean scores for the
empathic skills and empathic tendencies of the students
according to their views on the profession of nursing. The
mean scores on the empathic tendency and empathic skill

levels of the students were higher for students who thought of
empathy as being important in nursing, students who wanted
to be an academic member after graduation, students who
willingly chose the nursing profession, and students who loved
their profession on account of the nursing education they had
received, and a significant relationship was determined
between all these variables and the empathic tendency levels
(p<0.05).
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Table 3. Comparing the average scores of emphatic skill and emphatic tendency according to students’ perceptions on nursing profession (n=412).

Variables n % ESS ETS vF p
° X+ss X+ss ESS-/ ETS ESS-/ETS
Importance of empathy in nursing
Important 372 903 139.98+20.42 69.03+8.32
Not important 40 9.7 136.98+17.05 58.28+8.17 t=10.355/3.389 0.723/0.001**
Profession desired to serve after graduation
Clinic nurse 204 49.5 137.26+16.36 68.37+7.58
Academician 121 29.4 143.35+23.86 71.04+9.46
Administrative nurse 35 8.5 142.91+25.58 67.28+8.64 F =2.626/4.687 0.054/0.003**
Out of the professional field 52 12.6 138.44+18.83 66.63+7.96
Choosing to be nurse
Willingly chosen 262 63.6 148.35+18.43 69.59+8.06
Unwillingly chosen 36 8.7 138.19+20.88 65.27+8.83 F =2.425/4.638 0.090/0.010%*
Undecided 114 27.7 143.19423.11 68.25+8.82
Impact of current education on loving
his/her profession
Impacted positively 203 493 148.17+18.29 70.77+8.30
Impacted negatively 69 16.7 143.99+27.00 67.05+7.92 F=2.167/11.02 0.116/0.000%**
Unchanged 140 34.0 139.74+18.44 66.81+8.59

*p<0.05, ** p<0.01, ***p<0.001
Discussion

Empathy involves the ability to facilitate communication in
daily life. The development of positive interpersonal
relationships has a direct effect on the nursing profession67,
Therefore, it is important that nursing students learn empathic
sensitivity and gain empathic skills during the course of their
nursing education. This study, which was conducted to
determine the empathic tendency and empathic skill levels of
nurse candidates, found that the students’ mean score on
empathy skills was 139.67+20.11. The mean score on empathy
skills in other studies conducted on the same subject and
involving nursing students were reported to be 129.4 by Uncu
et al.¥, 1247 by Acaroglu and Duman?'’, 137.6 by
Ozyazicioglu et al.'8, 124.1 by Yigitbas et al.'?, and 163.6 by
Karaca et al.’® In a study by Cevahir et al.® involving
midwifery students, the mean score on empathy skills was
reported as 135.35. Our findings show similarities to those
presented in the literature. The mean score on the empathic
skills was reported to be higher in the study by Karaca et al.,
which can largely be attributed to the fact that the study
involved first-year students in one school, without any control
group.t® With the minimum possible score on the scale being
62 and the maximum, 219, the findings from our study as well
as the others indicate that the empathic skills of the nursing
students are generally at medium levels.

The nursing students” mean score on empathic tendency was
determined to be 68.84+8.4. The mean score on empathy
tendency in other studies conducted on the same subject and
involving nursing students were reported to be 69.9+9.3 by
Uncu et al.'#, 69.55 by Tutuk et al.'!, and 75.91 by Arifoglu et
al.?% In the case of final-year nursing students, the mean score
on empathy tendency was found to be 66.07 by Yigitbas et
al.'”2, and 68.45 by Karaca et al.!°, while for midwifery
students, the mean score was reported to be 69.59 by Bekmezci
et al.!3 These results show similarities to our findings. With the
lowest score possible on the scale being 20 and the highest
score, 100, the mean scores on the empathic tendency of the
nursing students were above the medium level but did not
reach higher levels. Montanari et al.?! and Carranza®, on the
other hand found that the mean scores on empathic tendency
of the nursing students in their study were high. In contrast to
these two studies, the empathy levels of the nursing students in

Turkey were found to be at medium levels according to the
literature. Richardson’ found that teaching student nurses
about care, compassion and empathy significantly increases
their empathy scores. This finding therefore suggests the
importance of promoting the teaching of empathic tendency
and empathic skills for student nurses in Turkey.

In comparing the mean scores on empathic tendency and
empathic skill according to gender, it was found that the mean
scores of females were higher than those of the males, with a
statistically significant difference being found between them.
Cakmak and Demirbag reported that the empathic tendency
score averages of the female students were higher than those
of the male students’ (70.85+8.30) and that there was a
significant difference between their empathic tendencies.?
Previous research on empathic tendency and empathic skill in
the areas of nursing and healthcare, including studies by
Montanari et al.?, Uncu, Yigitbas'?, Carranza®?, Fields et
al.?*, Nazik and Arslan?® and Sen et al.?5, found similar results
in their studies. Yigitbas et al.!? associated this with the
assumption that women are intuitively more sensitive in their
instincts, while Sen et al.?® stated that this may be associated
with the assumption that women are more emotional than men.
Cakmak and Demirbag?® stated that girls and boys go through
different socialization processes due to the community and
culture they live in, and that since these socialization processes
attribute different gender roles to girls and boys, girls are
perceived as being more emotional and more sensitive towards
empathy. Our results are in parallel with those found in the
literature.

The statistical analysis of the nursing students according to age
indicated that the 23-25 age group had the highest mean scores
on empathic tendency and empathic skill. A significant
relationship was found between the ages of the nursing
students and their mean scores on empathic tendency and
empathic skill. Some of the studies in the literature suggest that
there is no significant relationship between age and mean
scores on empathic tendency and empathic skill.'82°, While
others suggest that as the age increases, empathic tendency also
increases.?® The results from this study align with those
reported in the latter cited, suggesting that there is an
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improvement in empathic tendency and empathic skill levels
as the age increases.

The statistical analysis of the nursing students according to
their year level indicated that the fourth-year students had the
highest mean scores on empathic tendency and empathic skill,
with there being a significant difference found among the
different year levels (p<0.01). Saeidi et al.?” found a significant
difference between first- and final-year students in terms of
their empathy scores, and final-year students were found to be
much more empathetic. Nazik and Arslan?® and Mete and
Gergek? also found that fourth-year students had higher scores
on the empathic skill scale than the students in other grades. In
contrast, Cevahir et al.*® reported that first-year students had
the highest mean scores on empathic skill. Uncu et al.** found
similar results for first-year students but determined that the
second-year students had the highest average. While our study
found that although the first-year students did not have the
lowest mean scores on empathic tendency and empathic skill,
these scores can nonetheless be improved by developing a
curriculum that offers more support in this area.

The empathic tendency and empathic skill levels of the nursing
students were analyzed according to their longest place of
residence. The nursing students whose longest places of
residence were city centers had high scores on empathic
tendency and empathic skill levels, while the students who
lived in villages or towns had lower values, with there being a
statistical difference among the places where the students
resided (p<0.001). This finding is similar with the findings of
the study by Bekmezci et al.® study on midwifery students.
However Nazik and Arslan® did not find any significant
difference between the longest place of residence and scores
on the empathic skill scale. The results from our study suggest
that the empathic skills of the students who had at one time or
another lived in towns or villages improve after they arrive to
city centers. This could be due to the limitations of the social
development opportunities in the living spaces.

This study also evaluated the empathic tendency and empathic
skill levels of the nursing students according to their parents’
education levels. It was found that the students whose parents
were university graduates had higher mean scores on empathic
tendency and empathic skill, with there being a significant
relationship between the parents’ education levels and the
mean scores on empathic tendency and empathic skill
(p<0.05). Bekmezci et al.*® conducted a study on midwifery
students and found there to be no statistical difference between
the education levels of the parents and scores on empathic
tendency and empathic skill. Uncu et al.'4, however, found that
the students whose mothers were university graduates had
higher mean scores on the empathy skill scale compared to
those of other students. Arifoglu et al.? conducted a study on
nursing students where they did not find there to be a
significant relationship between the parents’ education level
and the students’ scores on empathic tendency and empathic
skill. The results from our study indicate that as the parents’
education levels increase, the empathic skills of the students
also increase, which may suggest that highly educated parents
contribute to the development of empathy skills in their
children.

The study examined the empathic tendency and empathic skill
levels of students according to their views of the nursing
profession. The mean scores on the empathic levels of the
students who believed that empathy was important in nursing,
who wanted to be an academic member after graduation, who
willingly chose the nursing profession, and who loved their
profession as a result of the nursing education they had thus far
received were higher than those of the others, with there being
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a significant relationship found between the empathic levels
and all of these variables (p<0.01). This result indicates that
nursing students who understand the importance of empathy in
their professions, who are open to professional development,
and who willingly choose their profession have greater
empathic tendencies. Cinarli et al.?® also found that students
who willingly chose their profession had higher scores on the
empathic tendency scale.

The research results indicate the following:

-The total scores on the empathic tendency and empathic skill
scale of the nursing students participating in the research are at
a medium level,

-The students’ gender, age, class, longest place of residence,
and their parents’ education level affect the empathic
tendencies and the empathic skills of them,

-A medium level positive relationship exists between the
empathic tendencies and the empathic skills of the nurses.
From these results, it can be recommended that empathic
tendency and empathic skills be taught as part of the education
process and that the courses directed towards this type of
instruction be included in the academic curriculum to promote
greater empathy in the students.
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Oz

Amac: Ambulans c¢alisanlart meslekleri geregi yogun bir sekilde travmatik yasam olaylarina tanik olmaktadirlar. Bu taniklik yasantilarinin kendi
hayatlarini ruhsal olarak etkileme boyutunu, travma sonrasi stres ve depresyon belirtilerine bakarak incelemek amaglanmustir.

Yéntem: Arastirmanin 6rmeklemi Mersin Acil Saghk Hizmetleri Istasyonlarinda calisan 27’si kadin ve 32’1 erkekten olusan 59 ambulans ¢alisamdir.
Veri toplama araglari olarak Kisisel Bilgi Formu, Mesleki Bilgi Formu, Travmatik Stres Belirti Olgegi, Yeti Yitimi Formu ve Beck Depresyon Olgegi
kullanilmistir. Tanimlayici istatistikler yiizde, ortalama, standart sapma degerleri ile verilmistir. Verilerin analizinde Mann Whitney-U testi, student t
testi, One-Way Anova testi, Ki-kare testi, pearson ya da spearman korelasyon analizleri kullanilmigtir.

Bulgular: Mesleki travma yasantilari olan ambulans ¢alisanlarinda travmatik stres bozuklugu tani oran1 %16,9; depresyon belirtilerinin goriilme orani
hafif, orta ve giddetli yelpazesinde %47,4 olarak gézlemlenmistir. Katilimcilarin Travmatik Stres Belirtileri Olgegi’nin alt lgekleri ve toplam puani
ile Beck Depresyon Olgegi puani arasinda pozitif yonde anlamli bir iliski vardir (p<0,05). Travma sonrasi stres bozuklugu ve depresyon kadinlarda
erkeklere oranla; yeniden yasantilama belirtileri {iniversite mezunlarinda lise mezunlarina oranla daha yiiksek bulgulanmistir.

Sonug: Arastirma sonuglari, mesleki travma yasantilar1 olan ambulans ¢alisanlarmin travmatik stres ve depresyon belirtileri yasadiklarini
gostermektedir. Ambulans ¢aliganlarinda travmatik stres ve depresyon belirtilerinin dnlenmesi i¢in kurumsal strateji sistemlerine koruyucu mesleki
danismanlik uygulamalarinin eklenmesinin faydali olacagi 6nerilmektedir.

Anahtar Kelimeler: Ambulans ¢alisanlari, travma sonrasi stres bozuklugu, depresyon

Abstract

Objective: Emergency ambulance staff is witnessing intense traumatic life events due to their profession. The aim of this study was to investigate the
extent to which these testimony experiences affect their own lives psychologically by looking at the symptoms of post-traumatic stress and depression.
Methods: The sample of the study was composed of 59 ambulance staff consisting of 27 women and 32 men working in Mersin Emergency Health
Services Stations. Personal Information Form, Occupational Information Form, Traumatic Stress Symptom Scale, Severity of Disability Scale and
Beck Depression Scale were used as data collection tools. Descriptive analyzes are given mean, standard deviation and percentage. Mann Whitney U
test, student t test, One- Way Anova test, chi- square test, pearson or spearman correlation analysis was used for data analysis.

Results: Diagnosis of traumatic stress disorder in ambulance workers with professional trauma experiences was 16.9%; depression symptoms rate was
found to be in the mild, moderate, and severe range, at total of 47.4%. There was a significant positive correlation between the participant’s Traumatic
Stress Symptom subscales and total scores and Beck Depression Scale scores (p<0.05). Higher posttraumatic stress disorder and depression was found
in women compared to man and also re-experiencing symptoms were higher in university graduates than in high school graduates.

Conclusion: The findings of the study showed that the ambulance staff showed traumatic stress and depression symptoms of their occupational trauma
experiences. It is suggested that, adding preventive occupational counseling into the institutive strategy systems will be beneficial in order to prevent
the traumatic stress and depression symptoms in ambulance staff.

Keywords: Ambulance staff, posttraumatic stress disorder, depression
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Sahin ve Cerit
Giris

Acil tip hizmeti/ambulans c¢alisanlar1 hastane Oncesi acil
bakimin 6nemli bir parcasidir ve mesleki olarak travmatik
olaylarla i¢ ice olmalar1 onlari kisa ve uzun vadede psikolojik
sikintilara kars1 korunmasiz birakabilir.? Acil yardim alaninda
calisgan uzmanlarin bilgi edindigi bir olaya miidahaleye
gitmeleri, mesleki travma olasiliklarini tahmin ediyor olmalari,
personel donanimlari, egitim ve deneyimleri onlarin psikolojik
sagliklar1 icin koruyucu etkilere sahip olabildigini
gostermektedir.? Ancak travmatize olmus bir kisiye yardim
etmenin stresi ve o travmatik olaya dolayli olarak tanik
olmanin yardim saglayiciya bir stres yiiklemesi ve bazi
psikolojik riskleri beraberinde getirmesi dogaldir.®* Orseleyici
travmatik olaylara meslekleri geregi tanik olan saglik
calisanlarinin  travmatik  stres  belirtileri  gosterdikleri
bilinmekte® ve giinliik normal yasantinin diginda tekrarlanan
yiiksek stresleri nedeniyle kolayca travma sonrasi stres
bozuklugu (TSSB) gelistirebilecekleri ve buna bagli ruhsal
bozukluklar ortaya ¢ikabilecegi dngoriilmektedir.

TSSB’de travma yagayan kisinin olaydan sonra olayla ilgili
goriintii, ses ve kokular: istemsiz olarak hatirlamasi yeniden
yasantilama; uyku sorunlari, kabuslar, travma
yastyormuscasina tepki verme, siirekli tetikte olma hali artmis
uyartlmiglik ve kisinin istemli olarak travmayi cagristiran
ortamlar, diisiinceler ve duygulardan sakinma hali ise kaginma
belirtileri ~ olarak  gruplandirilmaktadir.” ' Marmara
depreminden bes yil sonra Kocaeli’nde yapilan bir ¢aligmaya
gore 112 acil yardim personelinin travmaya bagli olarak
TSSB'nin yeniden yasama, kaginma ve asir1 uyarilmighk
tepkilerini  %10-29 oraninda yasadiklar1 belirtilmistir.°
Karanci ve arkadaslarmin yaptigi bir ¢alismada TSSB
yayginligi literatiire uyumlu olarak %9,9 olarak belirtilmistir.’
TSSB riski altindaki ambulans c¢alisanlar1 i¢in TSSB
yaygmligini, bir literatlir taramasi calismasi %20 olarak
belirtmis ve eslik eden psikolojik problemleri depresyon,
anksiyete, uyku sorunlar1 olarak belirtmislerdir.® Baysak’in
acil ve yogun bakim ¢alisanlarinda TSSB oranini %19,7 olarak
bulgulamis ve depresyonun siklikla TSSB tanisina eslik
ettigini bildirmistir.*°

TSSB’ye eslik eden en yaygin tant majoér depresyonun sik
goriilen belirtileri isteksizlik, halsizlik, moral bozuklugu, uyku
bozuklugu, igtah bozuklugu ve hayattan zevk alama TSSB
belirtileri ile birlestiginde ortaya daha karmasik bir tablo
¢ikmaktadir.’>'® Boyle bir durumda hem kisinin yasadig
zorluk ve isgiicli kayb1 artmakta hem de daha yogun ve daha
uzun siireli tedavi gerektirmektedir.!

Ambulans ¢alisanlarinin kac¢imilmaz travma tanikliklarindan
olumsuz etkilenmelerini azaltmak, bas etme becerileri ve
psikolojik  dayanakliklarrm — arttrmak ~ 6nemlidir.5 Bu
aragtirmanin  amaci ambulans c¢alisanlarinin = mesleki
travmalarina bagli olarak gelisen travma sonrasi stres
bozuklugu ve depresyon diizeylerini incelemek ve bu klinik
verileri, iligkili olabilecek sosyodemografik o&zelliklere
bakilarak incelemektir.

Yontem

Arastirma  goézlemsel arastirmalar kategorisinde olup,
tanimlayic1 bir arastirmadir. Orneklem Arastirmanin evreni
2015 yilinda Mersin merkez ilgelerindeki 16 Acil Saglik
Hizmetleri Istasyonunda c¢alisan toplam 122  kisiden
olusmaktadir. Iki y1l ve daha az siire gorev yapanlar meslege
adaptasyon siireci iginde olduklar1 diisiiniilerek calismaya

Ambulans Calisanlarinda Travma Sonrasi Depresyon

alinmamislardir. 11 merkezinden uzak istasyonlara ulasim
giicliigii ve vardiyali ¢alisma sistemi nedeniyle tim
caliganlara ulagilamamistir. Caligmaya goniillii olarak 62 kisi
katilmis olup 3 kisinin anket veri bilgileri yetersiz oldugu i¢in
orneklemden  ¢ikarilmis 59  kisinin  anket  verileri
degerlendirmeye alinmistir.

Veri Toplama Araglar:

Travmatik Stres Belirti Olgegi, Yeti Yetimi Formu, Beck
Depresyon Olgegi ve arastirmac tarafindan gelistirilen Kisisel
Bilgi ve Mesleki Bilgi Formu veri toplama aract olarak
kullanilmustir.

Kisisel Bilgi Formu, arastirmaci tarafindan gelistirilen yas,
cinsiyet, medeni durum, kiminle yasadigi, egitim durumu gibi
bilgilerin alindig1 sorulardan olugmaktadir.

Mesleki Bilgi Formu, aragtirmaci tarafindan gelistirilmis olup
formda, “Travmatik Olay” tanimi yapilarak degerlendirmenin
bu tanim ¢ergevesinde yapilmasi istenmigtir. Gérev tanimi,
calisma stiresi, goreve gitme sikligl, travmatik olaylarla
kargilagsma siklig1, en son karsilastiklari travmatik olay1r ve
tarihi bilgilerinin alindig1 sorulardan olusmaktadir. Travmatik
Stres Belirti Olcegi (TSBO) 23 maddeden olusan bir 6z
bildirim degerlendirmesidir. Bu 6l¢ek Basoglu ve arkadaslar
tarafindan gelistirilmistir.'® Giivenilirlik ve gecerlilik calismasi
yapilmigtir. Son bir aydaki belirtileri degerlendirir. 1lk 17
maddesi DSM-IV’te belirtilen TSSB belirtilerini, son alt1
maddesi ise depresyon belirtilerini sorgulayan dortli (0-3)
Likert tipi bir 6l¢ektir. Bu 6lgme aracinin depremzedelerle
yapilan bir ¢alismada TSSB  vakalarinimm = %80’ini
yakalayabildigi gdsterilmigtir. TSSB belirtilerini tespit i¢in ilk
17 maddenin sonuglar1 degerlendirmeye alinmigtir'®,

Yeti Yitimi Formu semptomlarin genel siddetini dlgen ii¢
maddeden olusur.*®

Beck Depresyon Olgegi (BDO) 21 Maddeden olusan bir 6z
bildirim degerlendirmesidir. BDO Beck ve ark. tarafindan
adolesan ve eriskinlerde depresyonun davranissal bulgularimi
O6lgmek amaciyla 1961 yilinda gelistirilmistir. Son bir
haftadaki bulgular1 degerlendirir. Siddet olarak; 0-9= Minimal,
10-16= Hafif, 17-29= Orta, 30-63= Siddetli, seklinde
yorumlanmaktadir. Testin ¢evirisi, gegerlik ve gilivenilirlik
calismas1 yapilmustr, 6

Verilerin Toplanmasi

Verilerin toplanmasi 2015 yilimin Mart ve Nisan aylarinda
gerceklestirilmistir. Acil Saghk Hizmetleri Istasyonunda
bulunan gorevlilere arastirmaci tarafindan bilgilendirme
yapilarak arastirma gerecleri sunulmustur. Goniilliiliik esash
katilimda, katilimcilarin kimlik bilgileri istenmemistir.

Verilerin Degerlendirilmesi

Elde edilen veriler SPSS 21.0 programi kullanilarak
degerlendirilmis ve analiz edilmistir. Siirekli veriler ortalama
+ standart sapma(minumum-maksimum), kategorik veriler
say1 (n) ve yiizdelik dilim (%) olarak sunulmustur. Sayisal
verilerin dagilimin normal olup olmadigina Kolmogorov-
Smirnov testi ile bakilmistir. Gruplar arasinda sayisal verilerin
karsilagtirilmasinda; dagilim géz oOniinde bulundurularak
Mann Whitney-U ya da student t testi kullamlmustir. Ikiden
fazla grubun Kkarsilastirnlmasinda One-Way Anova testi
kullanilmistir.  Gruplar  arasinda  kategorik  verilerin
karsilastirilmasinda Ki-kare testi kullanilmigtir. Sayisal veriler
arasindaki iligkiler dagilimlar g6z o6ntinde bulundurularak
Pearson ya da Spearman korelasyon analizleriyle yapilmustir.
Istatistiksel anlamlilik diizeyi p<0,05 olarak alinmustir.
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Bulgular

Katilimcilara ait sosyodemografik ozellikler Cizelge 1’de
gosterilmektedir.

Cizelge 1. Katilimcilarin genel 6zellikleri (n=59)

Ortalama
Ozellikler Say1 Yiizde +SS
(arahk)
Cinsiyet
Kadin 27 54,2
Erkek 32 45,8
Yas 32,1749,3
46 (20-63)
Medeni Durumu
Bekar 23 39,0
Evli 36 61,0
Kiminle Yasiyor
Aile 56 94,9
Yalniz 3 51
Egitim
Lise 30 50,8
Universite 29 49,2
Gorev
ATT 34 57,6
Paramedik 9 15,3
Doktor 5 8,5
Sofor 11 18,6
Cahsma Yih
2-5 Y1l 25 42,4
5Yil+ 34 57,6
*TO Karsilagsma
Sikhig1
Haftada bir 36 61,0
Ayda bir 23 39,0

SS: Standart Sapma, *TO: Travmatik Olay

Ambulans Caligsanlarinda Travma Sonrasi Depresyon

Uygulanan Travmatik Stres Belirti Olgegi’'ne  gore,
katilimcilarin %16,9’unu teskil eden 10 kisi TSSB tanisi
almistir. TSSB toplam puan ortalamasi 13,46+11,336; alt 6l¢ek
puan ortalamalari yeniden yasantilama 2,24+1,794; artmis
uyartlmighk 2,98+3,143 ve kacinma 8,25+7,038 olarak
bulunmustur.

Beck Depresyon Olgegi puan ortalamast 11,49 olarak
cikmistir.  Katilimeilarin =~ %52,5’1  depresyon  belirtisi
gostermezken %20,3’1 hafif derecede; %23,7’s, orta derecede;
%3,4’1 siddetli derecede depresyon belirtileri gosterdikleri
bulunmustur.

Katilimcilarm Travmatik Stres Belirtileri Olgegi’nin yeniden
yasantilama, artmig uyarilmislik ve kagimma alt 6lgekleri ve
toplam puani ile Beck Depresyon Olgegi puani arasinda pozitif
yonde anlamli bir iligki oldugu (p<0,001) gorilmiistiir.
Katilimceilarin travmatik stres belirti diizeyi ile yas, cinsiyet,
medeni durum, egitimi, gorevi, ¢alisma siiresi ve travmatik
olaylarla karsilagsma siklig1 parametreleri arasindaki iliski
Cizelge 2’te gosterilmistir. Buna gore TSSB toplam ve alt
Olcek puanlart ile “yas, medeni durum, gorev, galisma siiresi
ve travmatik olaylarla karsilasma siklig1i” parametreleri
arasinda  istatistiksel = olarak  anlamli  bir iliskiye
rastlanmamugtir.

“TSSB toplam ve alt 6lgek puanlar1” ile “cinsiyet” parametresi
karsilagtirildiginda artmig uyarilmislik hari¢ tiim puan tirleri
arasinda anlamli  bir iligki goriilmektedir. Yeniden
yasantilama, kacinma ve toplam TSSB puanlari istatistiki bir
anlamliliga ulasarak kadinlarda yiiksek ¢ikmustir.

“TSSB toplam ve alt dlcek puanlar1” ile “egitim durumu”
parametreleri karsilastirildiginda yalnizca yeniden yasantilama
alt dlgek puaninda, lise ve liniversite egitimine sahip olanlar
arasinda istatistiki bir anlamlilik bulunmustur.

Buna gore iiniversite mezunlarmin yeniden yasantilama
ortalamalar1 lise mezunlarina gore daha yiiksek oldugu
gOriilmistiir.

Cizelge 2. Katilimcilarin TSSB alt 6lgek ve toplam puanlari ile genel verilerin Karsilagtirilmasi

TSSB Yeniden TSSB Artmmg Uyarilmishk TSSB Ka¢inma TSSB Toplam
Yasantilama
Yas r=-133 r=-218 r=-128 r=-160
p=0,315 p = 0,098 p= 0,336 p=0,227
Ortalama+ p Ortalama p Ortalama p Ortalama p
Cinsiyet SS +SS +SS +8S
Erkek | 1,75+1,368  *0,022 2,31+2,402 0,074 6,41+5,022 *0,027 10,47+7,947 *0,026
Kadm | 2,81+2,076 3,78+3,735 10,44+8,441 17,00+13,686
Medeni Durumu
Bekar | 2,22+1,565 0,946 3,87+3,375 0,083 8,74+7,040 0,676 14,83+11,508 0,463
Evli | 2,25+1,948 2,42+2,892 7,94+7,119 12,58+11,299
Egitim
Lise | 1,70+1,264  *0,018 2,50+2,649 0,233 7,40+6,021 0,347 11,60+9,324 0,203
Universite | 2,79+2,094 3,48+3,562 9,14+7,967 15,38+12,985
Gorev
ATT | 2,50+2,078 0,062 3,62+3,294 0,401 9,71+7,748 0,099 15,79+12,523 0,131
Paramedik | 2,22+1,202 2,44+3,358 6,89+7,253 11,56+11,447
Doktor | 1,60+1,817 2,60+2,702 5,00+2,449 9,20+5,805
Sofor | 1,73+1,104 1,64+2,420 6,36+5,163 9,73+7,951
Cahisma Yili
2-5Y1l | 2,281,904 0,877 3,20+3,175 0,653 8,20+6,837 0,960 13,64+11,434 0,917
SYil+ | 221£1,737 2,82+3,157 8,29+7,284 13,32+11,433

1: Pearson Korelasyon Katsayisi; BDO: Beck Depresyon Olgegi; SS: Standart Sapma; TSSB: Travma Sonrasi Stres Bozuklugu

Katilimeilarin depresyon toplam puan ile niifus ve demografik
verilerin karsilastirilmasi Cizelge 3’te gosterilmistir. Buna
gore “depresyon toplam puan” ile “yas, medeni durum, egitim
durumu, c¢aligma siiresi ve travmatik olaylarla karsilasma
siklig1” parametreleri arasinda istatiksel olarak anlamli bir

iligkiye rastlanmamistir. Cinsiyet parametresi ile depresyon
toplam puani arasinda istatiksel olarak anlamli bir iligki
goriilmektedir. Buna goére kadinlarda yaklasik iki kat fazla
depresyon puan ortalamasi goriilmektedir.

Meslek ile depresyon punlari karsilastirildiginda, Post-hoc testlerde
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istatiki bir anlamlilik gériinmese de acil tip teknisyenlerinin
depresyon puanlarinin soférlerden anlamli olarak daha yiiksek
oldugu goriilmiis diger gruplar arasinda anlamli bir fark
olmadig1 bulunmusgtur (Cizelge 3).

Cizelge 3. Depresyon toplam puan ile niifus ve demografik verilerin
karsilastirilmasi

BDO Toplam Puan
Yas r=-,218 p>0,098
Cinsiyet Ortalama+ SS V4
Erkek 8,786,913 *0,007
Kadin 14,709,331
Medeni durum
Bekar 12,48+7,012 0,484
Evli 10,86+9,472
Egitim
Lise 10,00+7,153 0,176
Universite 13,03+9,708
Gorev
ATT 13,9149,186 0,204
Paramedik 9,22+5,239
Doktor 11,00+7,348
Sofor 6.09+6,362
Calisma Siiresi
2-5 Y1l 12,16+8,370 0,612
SYil+ 11,00+8,804

r: Pearson Korelasyon Katsayist
Tartisma

Bu ¢alismada 112 Acil Saghk Hizmetlerinde gorev yapan
ambulans caliganlarin travma sonrast stres ile depresyon
belirtileri arastirilmig; TSSB ve depresyon belirtilerinin
arastirmadaki c¢esitli degigkenlerle iliskisine bakilmustir.
Verilerin degerlendirmesi sonucunda katilimcilarin %16,9’u
TSSB tanist aldigi gozlemlenmistir. Katilimcilarin TSSB
toplam puan ortalamasi 13,46’dur.

Karancit ve arkadaslarmin yaptigi bir c¢alismada Ankara,
Kocaeli ve Erzincan’da genel popiilasyona uygulanan bir
calismaya gore tiim popiilasyonda (n=1253) TSSB siklig1
%10,1 olarak belirtilmistir.” Kesler ve arkadaslarinm 5877 kisi
ile yaptigi ulusal bir ¢alismada TSSB hayat boyu prevalansi
%7,8 olarak belirtilmis, ii¢ kisiden birinin TSSB’nin bir
boliimiiniin gostergelerini tasidig1 ifade edilmistir.!” Baysak ve
arkadaglariin 395 saglik ¢alisani ile yaptig1 bir ¢aligmada en
yiiksek TSSB oranimi %23,6 ile acil servis g¢alisanlarinda
bulgulanmustir.’® Diger bir galismada itfaiye ve acil yardim
caliganlarinda TSSB oram1 % 21,81 olarak saptanmigtir.'8
Amerika ve Bati Avrupa aragtirmalarim1 karsilagtirmali almig
bir aragtirmada yardim c¢alisanlarinda TSSB  genel
popiilasyondan daha yiiksek puanlarda oldugu goriilmiistiirt®.
Tim bu bulgular bizim ¢alismamizdaki bulgular ile
ortiigmektedir. TSSB tanist tagiyan ambulans calisanlar
(%16,9), mesleki travmalarla sik olarak kargilasmalar
nedeniyle genel yetigkin niifus oranina gére daha fazla oranda
TSSB belirtileri gostermektedirler. Mesleki agidan travmatik
olaylara ikincil olarak maruz kalmanm, baz1 riskleri
beraberinde  getirdigi-TSSB  gelisimi-bu  ¢alisma ile
sOylenebilir. Literatiir ¢alismalart bizim ¢alismamizda oldugu
gibi bu dngoriiyli destekleyen bulgulara sahiptir.
Katilimcilarin Beck Depresyon Olgegi'ne gore depresyon
ortalama puani 11,49°dur. 112 ambulans c¢alisanlarinin
%52,5’inde  depresyon c¢ikmazken %20,3’linde hafif,
%27,1’inde orta ve siddetli depresyon puanlar1 goriilmektedir.
Travmatik Stres Belirtileri Olgegi’nin yeniden yasantilama,
artmig uyarilmiglik ve kaginma alt dlgekleri ve toplam puani

Ambulans Calisanlarinda Travma Sonrasi Depresyon

ile Beck Depresyon Olgegi puani arasinda anlamli bir iligki
oldugu bulunmustur. TSSB belirtileri gosteren katilimcilarin
depresyon puanlarmin da yiiksek oldugu goriilmektedir. Bu
bulgu literatirde TSSB’ye eslik eden en yaygin bozuklugun
major depresyon olmasi ile uyumludur. Travmatik olaylar
yasayan bireylerdeki depresyonu aragtiran bir c¢alismada
deprem sonrasi ¢adirkentte yasayan katilimcilarda TSSB’den
sonra ortaya ¢gikan depresyon orani %75,9 olarak bulunmustur.
Kadin olma, agir bedensel zarara ugrama, birinci derece yakin
kayb1 TSSB’ye eslik eden depresyonun yordayicilart olarak
goriilmiistiir.?? Aker’in ¢alismasida 1999 Marmara Depremi
sonrasinda epidemiyolojik calismalar yapmis ve TSSB ve
depresyon arasinda yiiksek es tam1 oranlar1 oldugu
bulgulanmistir. Calismada TSSB prevalanst %8 ile %63 arasi
degisirken major depresyon prevelansi %11 ile %42 arasinda
degisim gdstermis oldugu goriilmiistiir.?2 112 acil saghk
hizmetlerinde calisanlarin, 6zellikle kadinlar ve {niversite
mezunlarinda, TSSB ve depresyon puanlar1 yiiksek olarak
bulgulanmustir.® Tiim bu bulgular bu ¢alismanin sonuglart ile
ortigmektedir. TSSB’nin tiim alt dlgek ve toplam puamn ile
depresyon puani arasinda pozitif korelasyon saptanmis olup
TSSB ile depresyon arasinda pozitif yonde bir iligki oldugu
ortaya ¢ikmuistir.

Ayrica hem TSSB’nin hem de depresyonun sosyo-demografik
ozellikler ile iliskisine bakildiginda, kadinlarin TSSB ve
depresyon gelistirme riskinin daha yiiksek oldugu, hayat boyu
TSSB ve depresyon gelisme orani erkeklere oranla iki kat fazla
oldugu litaratiirde goriilmektedir.®?®?® Bu calismada da
literatiirle uyumlu olarak, kadin 112 ambulans ¢aligsanlarinin
TSSB ve eslik eden bozukluklarin, depresyon gibi, gelisimi
acisindan risk altinda olduklart sdylenebilir. Bu nedenle
bilgilendirici, koruyucu ve onleyici ¢alismalar gelistirilirken
cinsiyete gore farklilasan yontemler gelistirilebilir.

Egitim durumu ve TSSB arasindaki iligkiye baktigimizda,
literatiirde dogal afetlerle ilgili yapilan ¢alismalarda ilkokul
egitimi almig kisilerde TSSB puanlart yiiksekken egitim
seviyesi artttkca TSSB  oranlarinda diisme oldugu
belirtilmektedir.” Sapanca’da Marmara Depremi'nden alt1 yil
sonra TSSB belirtilerinin arastirildigi bir galigmada benzer
sekilde egitim durumuna gore katilimcilarda TSSB bulunma
oranlar1 arasinda istatiksel olarak anlamli bir fark bulunmustur.
Ik ve ortaokul mezunu olan katilimeilarda TSSB %35,5 iken
lise ve iistii mezunlarinda %7°lik bir oran ortaya gikmustir.?
Literatiirde egitim diizeyi ile TSSB puanlari arasinda negatif
bir korelasyon goriilmektedir. Fakat diger bazi calismalarda da
egitim diizeyi ylksek olanlarda TSSB puanlar1 yiiksek
bulunmustur.>®°® Bu calismada da benzer sekilde iiniversite
mezunu olan katilimcilarin yeniden yasantilama alt dlgek
puant lise mezunlarindan daha yiiksek bulgulanmistir.
Ambulans c¢aliganlar1 egitimleri, meslekleri ve deneyimleri
geregi travmatik olaylara hazirlikli olsalar da anormal olaylara
normal tepkiler vermekte olduklari ve travma sonrasi stres
bozuklugu ve eslik¢isi olarak depresyon belirtileri yasadiklari
goriilebilmektedir. Kisilerin psikolojik ve fiziksel garesizlik,
korku, stres, acilar1 ile karsilasan ve bunun yani sira zaman
zaman calistigi ortamda sozel/fiziksel saldiriya ugrayarak
kendisinin psikolojik ve fiziksel c¢aresizlik, korku, stres
yasadigi 112 acil yardim c¢alisanlarinin  etkilenerek
tilkkenmiglik, TSSB ve depresyon belirtileri gosterdiklerini
bulgulamak sasirtic1 degildir. 2’

Travma sonrasi ortaya ¢ikan bozukluklar erken dénemde
taninmaz ve miidahale edilmezse kroniklesip birey ve toplum
icin maliyeti yiiksek olan ciddi bir saglik sorunu haline
gelebilmektedir. 2 Tedavi edilmeyen ruh saghigi sorunlarinda
yikim kisinin kendinden baglayarak iilke ekonomisine kadar
giden bir boyutta dalga dalga etkilemeye devam etmektedir. 2°
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Bu boyut ve agilardan bakildiginda 112 galiganlarinin genel
popiilasyondan yliksek oranda TSSB ve depresyon belirtileri
gostermeleri dikkate alinmasi gereken bir bulgu niteligindedir.

Aciklamalar
Caligmamizin tarafsizligi ile ilgili bilinmesi gereken herhangi
bir mali katki veya diger ¢ikar ¢atisma ihtimali yoktur.
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Letter to the Editor

Detection of Hemoglobin D in a Patient with Hemolysis due to Dapsone Treatment

Dear Editor,

Several mutations occur in the genes that encode globin chains
which are a part of hemoglobin (Hb) structure. Such mutations
give rise to formation of different hemoglohin variants.* One
of these hemoglobin variants (Hb C, D, E, Fand S) is Hb D [
121 Glu—GIln (GAA—CAA)]. Hb D occurs in 0.2% in
Turkey.? Molecular analysis has revealed many types of Hb D.
Hb D-Los Angeles or Hb D-Punjab is the most common type.®
Clinically, heterozygous types of Hb D do not produce any
hematological manifestations. However, mild-to-moderate
cases of hemolysis have been rarely reported in conjunction
with its homozygous forms.# In this study, we present a case of
hemolysis due to dapsone theraphy in coexistence with Hb D.
A 17-year-old female patient who had been on colchicin
treatment for Behget’s disease for the last 3 years presented to
the rheumatology department with persistent painful sores in
her mouth. Following assessment of the patient, treatment with
dapsone 50 mg tablets, three times daily was started by the
rheumatology department. Two months after initiation of
medical treatment, the patient presented to the hematology
department with complaints of pallor, chills and fatigue. Her
diagnostic work-up showed the following: Hb: 11.2 g/dL
(11.9-14.6), MCV: 92.8 fL (81.8-95.5), PLT: 307 x 10%uL
(173-390), reticulocyte count: 264.5 x 10%uL (17-63.8),
reticulocyte%: 7.09%, LDH: 367 U/L (0-279), total bilirubin:
2.7 mg/dL (0.1-1.5), indirect bilirubin: 1.5 mg/dL (0.08-1.1)
and haptoglobulin <30 mg/dL (30-200). Peripheral smear
showed the presence of spherocytes and fragmented red blood
cells. Direct and indirect coombs tests were negative. Papain
antibody and glucose 6 phosphate dehydrogenase (G6PD) tests
were negative. Her laboratory values before dapsone therapy
were as follows: Hb: 14.2

g/dL, MCV: 85.2 fL, PLT: 309 x 10%uL. Initially, hemolytic
anemia induced by dapsone was considered as possible diagnosis
and dapsone treatment was discontinued. Laboratory work-up
after three weeks showed a reticulocyte count of 125.6 x 10°/uL,
% reticulocyte of 3.49%. These results prompted a request for
hemoglobin electrophoresis based on a preliminary diagnosis of
thalassemia. Hb D was found as 41.65% (Figure 1). Moleculer
genetic test (DNA analysis) was found to be Hb D-Los Angeles
[c.3646>C(p.E122Q)(p.Glu.122GIn)(Heterozygous)].
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Figure 1. Patient's hemoglobin electrophoresis
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Hemoglobin electrophoresis was performed from the blood
sample of her father and revealed Hb D of 88.13% and HbA2
of 3.91%. Her father was diagnosed with beta-thalassemia
minor and Hb D.

Drugs are a rare cause of hemolytic anemia. Dapsone is known
to cause oxidative hemolysis. This situation has been reported to
result from the direct toxic effect of a hydroxlamine derivative
formed by N-hydroxylation to erythrocytes.® Hemoglobin
electrophoresis was performed for the patient during follow-up
due to persistent hemolysis and a rare Hb variant was detected.
This was a surprising finding for us, the physicians who were
following the patient because her previous hemogram and
biochemical analyses were not suggestive of thalassemia. Thus,
we were facing two rare conditions at the same time: drug-
induced hemolysis and Hb D.

As a result; coexistence of hemolysis due to dapsone and Hb
D is arare condition. Since Hb D was found to be heterozygous
in the patient, we think that this condition did not have clinical
effect on hemolysis. To the best of our knowledge, this is the
first case in which Hb D is detected in a patient with hemolysis
due to dapsone.

Keywords: Hemoglobin D, dapson, hemolysis
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Oz

Sistemik lupus eritematozus, geng eriskin yas grubunu etkileyen kronik bir hastaliktir. Ancak sadece geng eriskinlikte degil, tim yasam boyunca
etkileri siiren 6nemli bir saglik sorunudur. Sistemik lupus eritematozusde tiim kronik hastaliklarda oldugu gibi ilerleyen yasla birlikte, yaglanmanin
getirdigi sorunlara ilave olarak hem hastaligin siddeti hem de hastaligin yol actig1 ek sorunlar ortaya ¢ikmaktadir. Bu durum; bireyin yasam kalitesinin
bozulmasi, bakim verenlerin yiikiiniin artmasi, yiiksek tedavi ve bakim maliyeti agisindan ¢ok 6nemlidir. Bu ¢alismada; Roy uyum modeli kullanilarak
hastaya yapilan bakim plani dogrultusunda bakim verilmesi amaglanmistir. Otuz yildan daha uzun siiredir saglik sorunlar1 yasamakta olan hastaya,
sistemik lupus eritematozus tanist da eklenmistir. Hasta kadin ve 69 yasindadir. Roy uyum modeli kullanilarak bakim plani uygulanmis ve ayrica
hastaya egitimler verilmis ve degerlendirilmistir. Veriler yiiz yiize goriigme yontemi ile toplanmigtir. Bu gériismede hem hastanin hem de yakinlarinin
yazili onami alinmis, hastamin fizik muayenesi yapilmistir. Ardindan hastanim egitim ihtiyacina gore egitim plam hazirlannustir. ikiser hafta araliklarla
6 ziyaret gergeklestirilmis, her goriisme yaklasik 45 dakika stirmiistiir. Hastanin anlatilan tiim basliklar1 uygulamaya istekli oldugu, bu uygulamanin
hastanin motivasyonunu artirdig1 tespit edilmistir. Tiim degerlendirmeler 15181nda Roy uyum modelinin sistemik lupus eritematozuslu hastalarin bakimi
i¢in kullanilabilecek bir model oldugu, hastanin uyum siirecini kolaylastiracagi ve bu sekilde ev ortaminda yapilan ziyaretlerin motivasyonu artirdigi
ve uyumu kolaylastirdig1 sdylenebilir.

Anahtar Kelimeler: Sistemik lupus eritematozus, Roy uyum modeli, hemsgirelik bakimi

Abstract

Lupus is a chronic disease that affects the young adult age group. However, it is an important health problem not only in young adulthood, but also
throughout life. As in all chronic diseases in lupus with advancing age, in addition to the problems caused by aging; both the severity of the disease
and the additional problems caused by the disease. This situation; deterioration of the quality of life of the individual, increased caregiver burden, high
treatment and care costs are very important. In this study; by using Roy adaptation model, it is aimed to give care according to the care plan made to
the patient. The patient was diagnosed with systemic lupus erythamotosus for more than 30 years. The patient is female and 69 years old. A care plan
was implemented using the Roy adaptation model and the patient was trained and evaluated. Data were collected by face to face interview method.
Written informed consent was obtained from both the patient and his/her relatives at the first interview and physical examination of the patient was
performed. Then, training plan was prepared according to the training needs of the patient. Each visit lasted approximately 45 minutes. It was found
that the patient was willing to apply all the topics described and this application increased the motivation of the patient. In the light of all evaluations,
it can be said that the Roy adaptation model is a model that can be used for the care of patients with systemic lupus erythamotosis, facilitating the
adaptation process of the patient, thus increasing motivation and facilitating compliance in the home environment.

Keywords: Systemic lupus erythemotosis, Roy adaptation model, nursing care
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Giris

Sistemik lupus eritematozus (SLE), inflamasyonlarla seyreden
otoimmiin bir hastaliktir. Genellikle 15-45 yas arasi
dogurganlik déneminde olan geng kadmlar etkilemektedir.!:2
Hastalik; yiizde kelebek ras, ciltte oval-kirmizi dokiintiila
lekeler (diskoid), ciltte giines hassasiyeti, agizda yaralar, agri,
ates, yorgunluk, kilo kaybu, artrit, plorezi, perikardit, bobrek
problemleri ve norolojik problemlerle kendini gostermektedir.
Antiniikleer antikorlar (ANA), anti dsDNA, anti Smith ya da
antifosfolipid testleri, hemoglobin, 16kosit ve trombosit
sayilarinda disiiklikkle tanilanabilmektedir. Sistemik lupus
eritematozuslu bireyde artan aterosikleroz sebebiyle kalp krizi,
kalp yetmezligi, fel¢ ve emboli riski de artmaktadir. Sistemik
lupus eritematozus tedavisinde non-steroid antiinflamatuar
ajanlar, anti malarialler, kortikosteroidler ve
immiinosiipresorler, biyolojik ajanlar kullanilmaktadir. Bu
ilaglar tek tek kullanilabildigi gibi kombine de
edilebilmektedir.

Sistemik lupus eritematozus alevlenme ve remisyonlarla
ilerlemektedir. Ilerleyen siirecte organ tutulumlarinin olmasi
ve yasam kalitesinin diigmesi istenmez. Organ tutulumlart hem
toplum sagligt hem de tedavi maliyeti adina ¢ok Onem
tasimakta, ayrica hasta bireyin yasam kalitesini olumsuz
etkilemektedir.! Bunlarin saglanabilmesi i¢in iyi bir hemsirelik
bakimu gereklidir.? Tiim kronik hastaliklarda oldugu gibi bu
bireylerde de yeterli hemsirelik bakimi, tedavinin saglanmasi
ve desteklenmesi, hem aile hem de hasta bireye gerekli
egitimin verilmesi, sekonder kayiplarin &nlenmesi, yasam
kalitelerinin artmast ve dolayisiyla hastalia uyumun
saglanmasinda ¢cok énemlidir.1:>*

Olgu Sunumu

Konya ve Ankara’da farkli hastanelerde yillardir takipte olan
S.A 69 yasinda, ilkdgretim mezunu, emekli, 3 ¢ocuklu, evli,
esi ile birlikte yasayan bir kadindir. Yasadigi yogun saglik
sorunlarindan Otiiri tedavisinin devam ettigini belirterek,
hastanin ¢ocuklar1 anneleri i¢in danismanlik almak amaciyla
0zel merkezimize bagvurmustur. Hasta 1984 yilindan itibaren
ara ara kisa silireli bayginlik hali yasadigimi (bilincini
kaybetmedigini), bazen de bilincini kaybetmeden yataktan
kalkarken diistiigiinii ifade etmistir. Ilerleyen zamanda
solunum sikintisi, Oksiirik ndbetleri ve bahgeye ciktiginda
kizaran ve kaginan bir ciltle hayatini siirdiirdiiglinii belirtmistir.
Arada doktora gittigini ve kendisine antidepresan baslandigimi
sOylemistir. 1992 yilinda diisme siklig1 ve solunum sikintist
artarken sikayetine ‘yolda yiiriirken aniden bir bacagini kisa
stireli kullanamama’nin da eklenmesiyle yeniden doktora
gittigini, bu muayene sonrasinda laboratuvar bulgularinda
hafif bir anemi ve trombositopeni diginda hi¢bir anormallik
olmadigy, trans iskemik atak (TIA) olabilecegi sdylenip tedavi
baslandigin1 agiklamistir. TIA’ya sebep olabilecek unsurlarin
elenmesi icin kalp ve boyun damarlarmin degerlendirildigini
ve patoloji saptanmadigini sdylemistir. Bu donemde tedavide
asetilsalisilik asit 100 mg, 1x1 ve pentoksifilin 600 mg, 3x1,
salbutamol inhaler (LH), budesonid inhaler 2x1 kullandigima,
sonrasinda sadece asetilsalisilik asit ve antiastmatik ilaglariyla
devam ettigini belirtmistir. 10 yil sonra yeniden bag déonmesi
basladigini, beyinde kiiciik iskemik alanlar fark edilip ilk
bastaki tedaviye yeniden doniildiigiinii ifade etmistir. Ama
ayni donemde pulmoner hipertansiyon ve mitral kapak
yetmezligi tespit edildigi i¢in tedaviye bir de atihipertansif
eklendigini dile getirmistir.
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flerleyen zamanda yiiziinde ve tiim viicudunda kasinti ve
kirmizi  dokiintiiler bagladigini, anti alerjik  tedaviler
denendigini belirtmistir. 2010 yilinda pulmoner emboli,
2013’de derin ven trombozu (DVT) yasadigini, tedaviye
antikoagiilan ve antiagreganlar eklendigini soylemistir. 2017
yilinda da siddetli goglis agrist sikayetinin (miyokard
perfiizyon bozuklugu) ardindan daha Once kesilen
antikoagiilan tedavinin yeniden baslandigini aciklamistir. Ama
bu arada cildindeki sorunlar degerlendirilip SLE tanis1 ile
birlikte tedavisine hidroksiklorokin siilfat 200 mgx2
eklendigini agiklamistir.

Hasta kendisine 6zel bir diyet Onerilmedigini belirtmistir.
Giinliik 6giin siklig1 ti¢ oldugunu, sebze agirlikli yemeyi tercih
ettigi ve giinliik 3-4 bardak su igtigi ifade etmistir. Son 3 yil
icinde 4-5 kez yasanmis bdbrek tasi diisirme Oykisi dile
getirmistir. Anne ve babasinin koroner arter hastasi oldugunu,
babasinin 7 kez serebral emboli yasayip ardindan vefat ettigi
aciklamgtir.

Siirekli Kullandig flaclan

Asetilsalisilik asit 100 mg; 1x1, hidroksiklorokin siilfat 200
mg; 2x1, apiksaban 5 mg; 2x1, ¢inko siilfat 30 mg; 1x1,
vitamin Dgs; 15 damla/giin, montelukast sodyum 10 mg; 1x1,
atorvastatin 20 mg; 1x1, trandolapril, 2 mg; 1x1, trimetazidin
dihidroklorid 20 mg; 3x1, salbutamol Inhaler (LH), izosorbid
dinitrat 5 mg (LH), budezonid + formoterol Inhaler 12/400;
2x1 kullanmaya devam etmektedir.

Fizik Muayene ve Bulgular

Hastanin vital bulgular1 tansiyon arteriyel 120/70 mm/Hg,
nabiz atim sayisi 64/dk, solunum sayist 18/dk olarak 6l¢iilmiis
ve beden kitle endeksi 28 olarak hesaplanmigtir. Yolda
yiiriirken, evde uzun siireli is yaptiginda, merdivenleri hizlt
ciktiginda (eforla) gogiis, boyun, sirt agrisi ve solunum
sikintis1  dile  getirmektedir.  Hissettigi agr1  sayisal
degerlendirme Slgegine gore 6/7 puan olarak belirlenmistir.
Sag dokiilmesi, sag tellerinde yapisal bozukluk (pili torti/lupus
sac1)®®, tirnaklarinda cizgilenme, cildinde kuruluk mevcuttur.
Sik sik bas agris1 ve bag donmesi tariflemektedir. Hastanin
yiiziinde kuruluk ve kirmizi lezyonlar (kelebek ras) yer
almakta, gilinese c¢iktifinda bu lezyonlarin arttigii ifade
etmektedir. Agiz hijyeni genel olarak iyi olan ancak eksik
disleri olan hastanin dilinde ¢atlaklar bulunmaktadir. Diglerini
firgalarken diseti kanamasi yasadigini ve bu sebeple dislerini
diizenli olarak fir¢alayamadigini dile getirmektedir. Agiz igi
‘oral mukoz membran biitinliiginii degerlendirme ve izleme
formu’” ile degerlendirilmis olup, 12 puan olarak
degerlendirilmistir. Isik refleksi ve pupilleri normal olan hasta
151k hassasiyeti oldugunu ifade etmektedir. Her iki tarafta da
solunum sesleri normal, hafif Oksiirik ve sekresyonu
mevcuttur, sekresyon atiliminda zorlandigr goézlenmektedir.
Uriner inkontinas tarifleyen hastanin 4/5 kez bdobrek tasi
diisirme Oykiisii mevcuttur.  Inkontinasi sebebiyle sivi
almaktan kagindigini dile getirmektedir. Yaklagik 40 sene dnce
gecirilmis lumbal hernisi olan hastanin omurgasinda farkedilir
diizeyde egrilik bulunmaktadir.

Fonksiyonel Saghk Oriintiileri

Fonksiyonel saglik Oriintiilerine gore hasta degerlendirmeleri
Cizelge 1°de belirtilmistir.
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Cizelge 1. Fonksiyonel saglik oriintiilerine gore hastanin degerlendirilmesi

Fonksiyonel Saghk Oriintiisii

Degerlendirme

Saghgt Algilama ve Sagligin Yo6netimi

Beslenme

Eliminasyon

Aktivite-Egzersiz
Uyku-Dinlenme

Bilissel-Algisal

Kendini Algilama

Rol-iliski

Cinsellik-Ureme

Basetme-Stres Toleransi

Deger-inang

belirtmektedir.

belirtmektedir.

getirmektedir.

Kendisini yagina gore ‘saglikli’ olarak ifade etmektedir.
Sebze agirlikli ve diizenli beslenmektedir, ancak sivi alimi yeterli degildir.

Uriner inkontinanstan sikayetci olan hasta, gece idrar yapmak igin 1-2 kez kalktigini

Eforla artan agn tariflemektedir.

Uykuya dalmakta sorun yasadigini, gecede ancak 3-4 saat uyuyabildigini

Sorun gozlenmemektedir/ifade etmemektedir.
Sag, tirnak ve cildindeki sorunlarindan 6tiirii rahatsizlik dile getirmektedir.

Is yaparken yorulmasi ve hissettigi agr1 sebebiyle ev igindeki islerini tamamlamakta

sorun yasadigini belirtmektedir.

55 yasinda menopoza girdigini, yilda bir kez kadin dogum kontroliine gittigini,

sorunu olmadigmi agiklamaktadir.

Normalde telagh ve heyecanli oldugunu, rahatlamak i¢in dua ettigini dile

Dua ettigini, namaz kildigini, umreye gitmek istedigini ifade etmektedir.

Hemgsirelik Bakim Plam

Roy uyum modeli Callistra Roy tarafindan ¢ocuk hastalarin
hizli iyilesmesinde hastaliga hizlica uyum saglamlarinin etkili
oldugu fark edilerek gelistirilmistir. Roy’a gore birey; canli,
karmagik, internal siireglerle adaptasyonunu siirdiirmeye
caligan agik bir sistemdir. Modelde dort kavram esastir,
bunlar; insan, gevre, saglik ve hemsireliktir. /nsan; degisen
cevre ile siirekli etkilesim halinde olan biyolojik, psikolojik ve
sosyal bir varliktir. Bu insan i¢ ve dis uyaranlara pozitif
cevaplar vererek duruma uyum goéstermektedir. Cevre, bireyi
etkileyen i¢ ve dig faktorlerin tamamidir ve insan siirekli bu
gevreye uyum saglamaya caligir. Saglik; insanin cevresel
faktorlere uyum saglamasi durumunu ifade eder. Hemsirelik
ise; insanimn ¢evresine uyumu ile birlikte saglikli olmasim
saglamak i¢in uygulanan bakimdir.®

Modelde toplam dort alan bulunur, bunlar; fizyolojik, benlik,
rol fonksiyon ve karsilikli baglilik alanlaridir. Hemsirelik
tanilar1 da bu alanlara yonelik olarak degerlendirilmektedir.®
S6z konusu hemsirelik tanmilar, North American Nursing
Diagnosis Association (NANDA) nin hemsirelik tanilarindan
yararlanilarak hazirlanmistir.’ Hastanm toplam 3 aylik ev
ziyaretleri ile bakim ve egitim siirecinde tedavisine uyum
saglamast 6nemlidir. Bu nedenle Roy uyum modelinin bu
olguda kullanilmasi ile bakim planmin olusturulmasi
amaglanmustir.

Hasta ve yakinlar1 danigmanlik ve bakim hizmeti almak tizere
klinigimize bagvurmustur. Hastanin ilk ziyarette fizik
muayenesi yapilmig, anamnezi alinmis, ¢aligma igin gerekli
aciklamalar yapilarak hasta, es ve ¢ocuklarinin yazili onamlari
almmustir. Daha sonra yapilmasi planlananlar hakkinda bilgi
verilmis, iki haftada bir olmak {izere toplam 6 kez ev ziyareti
gerceklestirilmistir. ik ziyaretten sonraki

ziyaretlerde ise tespit edilen hemsgirelik tanilarina yonelik
girisimler uygulanmis, degerlendirmeler yapilmistir. Her
ziyaret toplam 45 dakika siirmiistiir.

Yapilan degerlendirmeler 1s18inda Roy uyum modeline gore
hemsirelik bakim plan1 asagida verilmistir. Modelde yer
alanlara gore gruplanmig olan hemsirelik tanilar1 Cizelge 2°de
belirtilmistir.

Cizelge 2. Roy uyum modeli’ne gore hemsirelik tanilari

Modeldeki alan Hemsirelik tanisi

Tanimlanan rejime uymada giigliik
Oral mukoz membranda bozulma
Fizyolojik alan Uyku 6riintiistinde rahatsizlik
Kanama riski

Solunum fonksiyonlarinda
etkisizlik riski

Ben/Benlik kavrami alan1 | Beden imgesinde rahatsizlik
Rol Fonksiyonu alani

Karsilikli baglilik alan

Aktivite planlamada etkisizlik

Spiritiiel distress riski

Tartisma

Sistemik lupus eritematozus, 15-45 yas araliginda kadin
hastalarda daha ¢ok karsilasilan bir hastaliktir.! Literatiirle
uyumlu olarak hastamiz 69 yasinda bir kadmdir. Ayrica
hastaligin ilk belirtilerinin basladig1 yas1 da 34’tiir. Organ
tutulumlarina sebep olarak yagam kalitesini diisiiriip tedavi ve
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bakim maliyetini artiran bir hastalik olmasi sebebiyle SLE nin
erken teshisi ¢ok Onemlidir. Sistemik lupus eritematozusun
degerlendirilmesinde  altin  standart  denilebilecek  bir
yontemden bahsedilmemektedir. Hastanin yasam Kalitesi,
tedavi uyumu, 6z bakiminin yeterliligi, rol ve fonksiyonlarinin
stirdiirilmesi icin de yeterli hemsirelik bakimi ve takibi ¢ok
onemlidir. Bunun saglanmasi i¢in erken teshis onemlidir.
Ancak bazi SLE bulgular1 goriilmeye basladiktan sonraki ilk 5
yil i¢inde SLE kriterlerine uygun verilerin ancak elde
edilebildigi yani ge¢ tamilandig: belirtilmektedir.! Buradaki
hastada da ge¢ tanilanmis ve bu siirecte ilave bagka saglik
sorunlar1 yasamaya devam etmistir.

Sistemik lupus eritematozus’da da agiz iginde yaralar
olusabilmekte, ayrica inhaler ila¢ kullanan hastalarda dilde
catlaklar goriilmektedir.>!® Bu hastada dilde ¢atlaklar
bulunmakta, dislerini fir¢alarken diseti kanamasi oldugunu
dile getirmekte, ayrica oral mukoz membranda bozulma riski
bulunmaktadir. Yaralarin olusmamasi i¢in inhaler tedavilerin
sonunda agiz i¢inin bol su ile iyice ¢alkalanmasi ve inhalerin
dogru kullanilmasi 6nemlidir. Ayrica gidalar yas1 geregi
yumusak ve rahat tiiketebilecegi kivam ve sicaklikta
hazirlanmalidir. Yani ¢ok sert, cok sicak ya da ¢ok soguk
besinler tiikketmemesi uygun olacaktir. Agiz hijyeni iyi olan
hastaya giinde en az iki kez dis fircalamaya devam etmesi
ancak yumusak dis fircas1 kullanmas1 gerektigi agiklanmistir.
Inhalerlerini nasil kullanmasi gerektigi aciklanmis ve ziyaret
saatleri inhaler kullanim saatlerine denk getirilip ila¢ kullanimi
bizzat degerlendirilmis, eksikleri tamamlanmig, yanlislari
diizeltilmistir. Takibin sonunda hastanin agiz i¢indeki yaralar
iyilesmis, inhaler kullanimindaki hatalari diizelmis, hasta
yumusak dis fir¢as1 kullanmaya baglamistir.

Yaslilarda normal bireylere oranla sivi aliminda yetersizlik sik
karsilasilan bir sorundur.'* Ayrica bu hastada giinliik s1v1 alimi
hem fazla ila¢ kullanim1 hem de tas diisiirme Sykiisii sebebiyle
¢ok Onemlidir. Ancak idrar inkontinansi sebebiyle ¢ok su
icmek istemedigini belirtmistir. Hastaya gerekli agiklama
yapilmis, giinlik en az 8 su bardagi su i¢cmesi gerektigi
aciklanmustir. I¢tigi su miktarmni unutmamast igin de 1,5 litrelik
su sisesini her giin sabah kahvalt1 saatinde doldurup sonraki
kahvalti vaktine kadar bu suyu bitirmesi gerektigi
aciklanmistir. Hastanin giinliik su tiiketimi 3 ay sonunda 1,5
litreden fazladir.

Yash bireylerin %30’a yakini uyku problemi yasadiklarini
ifade etmektedir.’> Hastamiz da uyku sorunu dile
getirmektedir, ancak sebebinin boyun ve sirt agrist oldugunu
ifade etmektedir. Hastanin doktoru tarafindan daha Once
oOnerilen sirt ve boyun egzersizlerini diizenli yapmadigi, nasil
uygulayacagint da bilmedigi tespit edilmistir. Doktorunun
onerdigi listeye baglh kalarak gece yatmadan Once
egzersizlerini yapmasi gerektigi agiklanmig ve hareketleri nasil
yapmast gerektigi uygulamali olarak gosterilmistir. Hasta
egzersizlerini diizenli olarak sabah ve aksam yapmakta
oldugunu, gece egzersiz yaptig1 giinler ¢ok daha rahat
uyudugunu belirtmistir. Her ziyarette egzersizleri uygulamasi
istenmis, eksikleri tamamlanmis, yanlislart diizeltilmistir.
Pulmoner emboli, pulmoner arterin, derin ven trombozu ise alt
extremitedeki derin venlerin trombiisle ttkanmasidir.'3 Her
gecen giin SLE’li bireylerde emboli riskinin arttig1, 6zellikle
SLE’li hastalar hastanede yatis gibi immobiliteye sebep
olabilecek durumlarla karst karsiya kalmigsa embolinin
yasanmasi ihtimalinin yiiksek oldugu agiklanmaktadir.** TIA
ise fokal olarak beyin, spinal ve retinal alanlarda iskemiye
bagli gelisen, goriintileme tetkiklerinde akut infarktin
goriilmedigi, bir saatten daha kisa siiren gegici norolojik
disfonksiyon durumu olarak tarif edilmektedir.*> SLE ile direk
iligkilendirilmese de emboli riskinin SLE’li bireylerde artmig

Sistemik Lupus Eritematozuslu Hastada Roy Uyum Modeli

oldugu belirtilmektedir.*41617  Hasta hareketli ancak buna
ragmen hem pulmoner emboli, hem DVT, hem de TIiA
yasamig, yakin zamanda gogiis agrisi sebebiyle de anjiografi
yapilmistir. Tedavi amactyla anti koagiilan ve anti agreganlar
kullanilmaktadir. Antikoagiilan ilaglar kanin koagiilasyon
yetenegini  azaltmakta, bu da kanamalara sebep
olabilmektedir.’® Hastaya ilag kullanim diizeni, doz ve saati,
tahlilleri, darbelerden kendini korumasi, yumusak dis fir¢asi
kullanimi, ¢iplak ayakla gezmemesi, bahge iglerinde eldiven
kullanmasi, kesici aletleri kullanirkan kontrollii olmasi,
kabizliktan korunmasi, bir yaralanma durumunda 5-10 dk
baski1 sonrasi kanama durmuyorsa mutlaka doktora gitmesi, her
doktora gittiginde kullandig1 ilacin1 doktora bildirmesi ve
kanama bulgularinin takibinin nasil yapilacagi konularinda
egitim verilmistir. Hasta ilaclarmi diizenli kullanmaktadir,
herhangi bir kanama sorunu yasamamistir. Ancak ¢ok hafif
diseti kanamalar1 devam etmektedir, artig olursa doktoru ile
goriigmesi gerektigi belirtilmistir.

Astim, inflamatuar bir hava yolu hastaligidir ve hastanin
solunum sikintilarr ile devam eden bir siireci icerir.”°
Hastamiz uzun siiredir astim hastasidir ve tedavisi devam
etmektedir. Ancak bu siirecte hastanin derin solunum oksiiriik
egzersizine ihtiyacinin olmasi, yeterli sivi alimi olmamasi
sebebiyle sekresyon atilimini saglayamamasi ve inhaleler
ilaclarmi dogru sekilde kullanmamasi bu sorunun ¢oziimiinii
olumsuz etkilemektedir. Hastaya ilaclarmin dogru sekilde
kullanimi ve bol sivi tiiketimi konusunda bilgi verilmis,
solunum/dksiiriik egzersizleri 6gretilmistir. Hastanin sivi alimi
yeterli, ilag kullanimi ve uygulamasi dogrudur. Solunum
Oksiirik egzersilerini de diizenli olarak (4-5 kez/giin)
yapmaktadir.

Lupus, ¢ok farkli bulgularla ortaya ¢ikabilmektedir. En ¢ok
bilinen belirtisi yiizde kelebek rag olarak belirtilmektedir. Ama
bunun yaninda ciltte oval-kirmizi dokiintiiler (diskoid), giines
1s181na hassasiyet, sa¢ dokiilmesi, sag ve tirnak yapisinda
degisiklikler de goriilmektedir.® SLE’de &zellikle sag
dokiilmesi en sik karsilasilan sorunlardan biridir.® Ayrica sag
tellerinin, saglt derinin ve bazen kas ve kirpiklerin yapisinin
bozuldugu/dokiildiigii goériilebilmektedir.>® Bunun yaninda
sa¢  yapisinda ve twnak yapisinda  degisiklikler
olabilmektedir.6'® SLE’de en biiyiik sorunlardan biri de ciltte
olusan lezyonlardir (ras, diskoid lekeler vs). Bunlar da hastay1
aktif oldugu donemde hem kasinti hem estetik olarak,
remisyonda da iz ve ciltteki renk degisikligi ile estetik agidan
tedirgin eden unsurlardir.’® Bu hasta hem saglarinin
dokiildiigiinii hem de sag tellerinin bir kisminin kivrik ve kirik
goriintiide (pili torti/lupus sag1) oldugunu ve yapisinin
bozuldugunu, daha kirilgan ve kuru oldugunu dile getirmistir.
Genel olarak sa¢ dokiilmesi ve tirnaklarinda ¢izgilenme
mevcuttur. Hasta saglarinin dokiilmesinden ve kasinmasindan,
tirnaklarindaki  ¢izgilenmeden ve tirnagmin  her yere
takilmasindan duydugu rahatsizlig1 dile getirmistir. Yiiziindeki
dokiintiiler, dokiintiilerin bulundugu alandaki kasintist ve
ileride buralarda leke kalmasi endisesini de dile getirmektedir.
Bu sikayeterin hepsinin SLE’ye bagli oldugu agiklanmistir.
Cinko siilfat iceren ilacinin sa¢ dokiilmelerini azaltabilecegi ve
diizenli kullanmas1 gerektigi belirtilmistir. Saghi derideki
kagintilar1 i¢in katki maddesi en az olan bir sampuan kullanimi
onerilmistir. Saglar1 cok kuru oldugu i¢in sag kremi kullanmasi
Onerilmig, ancak sa¢ kremini sa¢ derisine degdirmemesi
gerektigi belirtilmistir. Tirnaklar1 i¢in ise ¢izgilenmenin
oldugu tirnagini kisa kesmesi, iistiinden hafif¢e torpiilemesi ve
yine etrafa takilmasidan rahatsizlik duyuyorsa lizerine renksiz
tirnak cilasi siirebilecegi belirtilmistir. Cildindeki kasintilarin
giines 15181 ile direk baglantili oldugu aciklanmis, glines kremi
secimi, dogru kullanimi, direk giinese maruz kalmamasi,
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duruma gore yiizlinii koruyabilecegi iiriinler (sapka, Ortii vs)
kullanmasi 6nerilmistir. Sa¢ kremi ve tirnak cilasi kullanmaya
basladigini, kagintilarinin bir miktar azaldigini, dokiilmenin
devam ettigini ama ilacim1 kullandigmi  belirtmistir.
Tirnaklarina tirnak cilas1 uygulamasi ise yaramis, ancak abdest
alirken her seferinde cilay1 silip yeniden siirmekten rahatsiz
oldugunu agiklamistir. Giines batmak {izereyken yiiriiylise
¢itkmaya bagladigini, giines kremini giines olmasa bile mutlaka
disar1 ¢ikarken kullandigini, bazen digarida giines varsa
basortiisii ile yiiziini kapatarak da korudugunu belirtmistir.
Plaquenil’i diizenli kullanmasinin ve bu arada kontrollere
gitmesinin  6nemi ayrica agiklanmistir. Sagli  deride
kasintilarinin azaldigini ifade etmis, yiiziinde goriilen bir
dokiintii, kizariklik vs. kalmamuistir.

Yaglilikta da bagimsizligin devamut icin aktif bir yagam tarzi
onerilmektedir. Oyle ki bireyin kendi kendine yetebilmesi igin
aktif olmas1 6nemlidir.!?> Ustelik SLE’li bireylerde normal
bireylere oranla yedi kat daha fazla olan koroner arter hastaligt
unutulmamalidir. Bunun olusumunu sedanter yasam tarzi
desteklemektedir.* Yine aym hasta grubu mitral kapak
tutulumu ve vendz tromboembolik hastaliklar agisindan da
normal bireylere gore artmus risk altindadirlar.’®'” Hastamiz
normalde ¢ok hareketli ve kendi kendine yetebilmektedir.
Ancak ¢ok hizli hareket etmesi sebebiyle ani bas donmeleri
yasayip ardindan diisme riskiyle kars1 karsiya kalabilmekte,
devaminda da gogiis agrisi ve solunum sikintis1 yasamaktadir.
Bu riski oratadan kaldirmak igin yattig1 ya da oturdugu yerden
kontrollii bir sekilde yavas yavas kalkmasi gerektigi riskleri ile
birlikte agiklanmis ve uygulamali olarak da pekistirilmistir.
Gogls agrist yasadigt durumda ise hemen oturmasi ve rahat
nefes alip vermesi Onerilmistir. Bu durumda ilk ulasabilecegi
kisiye telefonla ulagmasi 6nerilmis, bunu kolaylastirmak igin
de hastanin cep telefonuna esiyle birlikte ilk arayabilecegi
kisiler onceliklendirilerek yerlestirilmistir. ilk arayacaklar:
listesine 112 de eklenmis ve 112 hakkinda hasta
bilgilendirilmigtir. Gogiis agrist ve solunum sikintist gibi bir
durumla karsilasmasi halinde yaninda bulundurmasi gereken
ilaclart hakkinda da ayrica bilgi verilmis, nasil kullanmasi
gerektgi acgiklanmistir. Hastamiz daha kontrolli hareket
etmektedir ve bu siiregte diisme, bag donmesi, gogiis agrisi vs.
sorunu yasamamuigtir. Hasta cep telefonunu yaninda tagimakta,
onceliklendirilenleri nasil arayacagimi uygulamali olarak
gosterebilmekte ve ilaglarinin kullanimini dogru bir sekilde
agiklayabilmaktedir.

Spiritiiel degerler bireyin kendini iyi hissetmesini saglayan
degerlerdir (dua, ibadet, umut, sevgi, yaraticilik vs) ve kiginin
yasama sevincini artirmaktadir. Ozellikle hastalar i¢in de
uyumun kolaylagsmasinda, basedebilmede oOnemli bir
unsurdur.??. Hastamiz ibadet ederek rahatladigim ancak iiriner
inkontinans1  sebebiyle ibadetlerini yaparken huzursuz
oldugunu belirtmektedir. Hatta bu kaygiyla hac ya da umreye
gitmek istedigini ama ibadetlerini tam yapamamak kaygistyla
tereddiit yasadigim1i ve mutsuz oldugunu dile getirmektedir.
Ayrica tirnak cilasi kullanmaya baglamasi bu kaygisini biraz
daha artirmistir. Hasta gece idrar kagirmasinin olmadigini, ¢ok
sikistiginda, uzun siire ayakta kaldiginda wve Oksiiriip
hapsirdiginda ¢ok az miktarda i¢ ¢amasiriin 1slandigimi dile
getirmektedir. Hastaya kegel egzersizleri 6gretilmis ve 6nemi
aciklanmistir. Her 4 saatte bir idrarin1 yapmasi, evden ¢ikarken
idrarin1 yapip ¢ikmasi ve kendisini daha rahat hissetmesi adina
disar1 ¢ikarken ped kullanmasi Onerilmistir. Inkontinansinin
ibadetlerine engel teskil etmeyecegi, bunun bir saglik sorunu
oldugu agiklanmistir. Hasta idrar kagirma kaygistyla su igmek
istemedigini de belirtmistir. Hastaya su igmesinin 6nemi bir
kez daha vurgulanmistir. Hasta yeterli s1vi alimini saglamakta,
kegel egzersizlerini glinde en az 5-6 kez yaptigini1 belirtmekte

Sistemik Lupus Eritematozuslu Hastada Roy Uyum Modeli

ve gilindiiz idrar kagirmasinin azaldigini dile getirmektedir.
Ibadetleri igin kaygilar1 devam etmektedir. Roy uyum
modelinde yer alan alanlara gore diizenlenmis olan
“Hemysirelik bakim plani”; Hemsirelik tanisi, amag, girisimler
ve degerlendirme basliklariyla Cizelge 3'te verilmistir.

Sonug olarak, SLE hem otoimmiin bir hastalik olmas1 hem de
Oomiir boyu bireyi etkileyen yeni saglik sorunlarina neden
olabilmesi sebebiyle toplum saghgi adina O&nemli bir
sorunudur. Hastalarin var olan pozitif bulgular1 hemsireler
tarafindan gozlemlenip hastanin doktoru ile paylasildiginda
erken tan1 konulmasi ihtimali ylikselecek, tibbi tedaviye erken
baslanacak ve muhtemel sorunlarin olusmamasina/daha az
yasanmasina destek olunabilecektir. Hemsireler bu hastalarin
takibini, bakimini ve ilaclarmi iyi bilmelidir. Hemsirelik
bakimi kapsaminda hemsirenin danigsmanligi, hasta ve ailesine
verecegi egitim ve hasta takibi 6nemlidir. Hemsirenin gorev
alaninda SLE ile ilgili yeni arastirmalarin yapilmast hem yeni
bilgilere ulagilmasi hem de hemsirelerin farkindaligini
artirmak adina degerli olacaktir. Sistemik lupus eritematozus
tanmis1  almig  hastalarin = bakimmin  planlanmas1  ve
uygulanmasinda ‘Roy adaptasyon modeli’ nin kullaniminin
uygun olacagi sdylenebilir.

Tesekkiir
Olgunun sunulmasi icin gerekli izni veren S.A. ve ailesine
tesekkiir ederim.

Cikar Catismasi1 Beyam
Makale ile ilgili higbir ¢ikar ¢atismasi s6z konusu degildir.

Etik Onay/Hasta Onami
S.A., esi ve ¢ocuklarindan yazili olarak onam alimustir.

Maddi Destek
Higbir kisi, kurum ve kurulustan maddi destek alinmamustir.
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Cizelge 3. Roy uyum modeli’ne gore hemsirelik bakim plani

Sistemik Lupus Eritematozuslu Hastada Roy Uyum Modeli

Hemsirelik Tamsi

Oral mukoz membranda bozulma
[liskili faktor: Inhaler ilag kullanmasi
Tanmmlayict faktor: Hastanin kendi ifadesi, agiz

icinde ve dilde var olan catlak alanlarin gozle

goriilmesi

Hemgsirelik Tanis1
Tammlanan rejime uymada giiclitkk

liskili Faktér: Idrar inkontinansi, unutkanlk

Tammlayicr faktor: Glnlik sivi aliminim 1000
ml’den az olmasi
Su igmeyi unuttugunu ve giin i¢inde ne kadar su

ictigini takip edemedigini soylemesi

1. Fizyolojik Alan

Oral mukoz membranda doku
biitlinliigiiniin saglanmasi

Inhaler ila¢ kullanim
kurallarina uymasi

Giinliik 1500 ml ve lizeri su
igmesi

Girisimler

Inhaler ilaglarin1 kullanimi
sorgulandi, yanlislan diizeltildi,
eksikleri tamamlandi

Dis fircalama aligkanlig1 sorgulandi,
onerilerde bulunuldu

Girisimler
Su igmesinin 6nemini agiklandi

Giinliik alacagi su miktarinin
takibinin kolaylastirilmasi igin su
siseleri hasta i¢in ayrildi

Her giin sabah kahvaltidan sonra
sigeleri doldurup ertesi giin ayni
vakte kadar sadece bu siselerdeki
suyu tiiketmesi 6nerildi

Inkontinanst i¢in her dért saatte bir
idrarin1 yapmasi dnerildi

Gezmeye giderken kullanmast igin
hijyenik ped temin edildi

Kegel egzersizleri 6gretildi

(Doktor muayenesine gittigi i¢in
tekrar yonlendirilmedi)

Degerlendirme

Inhaler ilaglar1 kullanim sonrasi ag1z igini bol
su ile calkalamaya basladigin1 ve mutlaka bir
bardak da su igtigini belirtti

Dislerini yumusak dis fircas1 ile 2X1
firgalamaya bagladigini soyledi

Dilindeki lezyonlar iyilesti

Degerlendirme
Pet siselerle su takibini yapabiliyor

Giinliik 1500 ml su ve bunun haricinde bagka
svilar da tiiketiyor

Gezmeye giderken giinliik ped kullaniyor ve
rahat oldugunu ifade ediyor

Her dort saatte bir idrarin1 yapmaya ¢alistigini
belirtiyor.

Hijyenik ped kullanmaya bagladigini ve ¢ok
rahat ettigini belirtiyor

Kegel egzersizlerini yapmaya bagladigimi
belirtiyor ve egzersizi dogru olarak
aciklayabiliyor
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Hemgsirelik Tanisi

Sistemik Lupus Eritematozuslu Hastada Roy Uyum Modeli

‘ Girisimler

Degerlendirme

Uyku oriintiisiinde rahatsizhk

[liskili faktor: Sirt ve boyun agrilari

Tammlayicr  faktor: Uykuya dalmada ve

uyumada giicliik yagadigini ifade etmesi

Hemgirelik Tanis1
Kanama riski

Iliskili faktor: Antikoagiilan ilag kullanmasi

Uykuya dalabildigini ve
yeterince uyudugunu ifade
etmesi

Kanamanin olmamast

Kanama bulgularini
sayabilmesi

Kanama oldugunda ne
yapmasi gerektigini ifade
edebilmesi

Doktorunun dnerdigi sirt ve boyun
egzersizlerini nasil ve ne zaman
yaptig1 sorguland, eksikleri
tamamland1 ve yanlislar diizeltildi

Egzersiz sonrasi boyun ve sirtini
sicak tutmasi onerildi

Kullandig1 yastik, yattig1 yatak, oda
ve yatis sekli degerlendirildi

Girisimler
Ilaglar1 dogru ve tam doz kullanip
kullanmadig1 sorgulandi

Kanamay1 gosteren bulgularin neler
oldugu ve nasil takip edecegi
aciklandi

Kesici- delici malzemelerle
calisacaginda dikkat etmesi
gerektigi, miimkiinse eldiven
kullanmasinin uygun olacagi
aciklandi

Ev i¢inde diismemesi i¢in ortam
degerlendirildi ve gerekli 6nerilerde
bulunuldu

Herhangi bir yerinde kanama baglar
ya da bir kanama bulgusunu goriirse
ne yapmasi gerektigi agiklandi

Kabiz kalmamasi ve itkinmamasi
gerektigi aciklandi

Egzersizlerden iki tanesini nasil yapacagini
anlamadig i¢in yapmiyordu ve onlar1
yapmasini 6grendi ve uygulayabiliyor

Tiim egzersizlerini dogru sekilde yapiyor

Egzersizlerden aksam yapmasi gerekeni
yatmadan hemen 6nce yaptigini ve boynunu
ve sirtini sal ile kapattigini ifade etti

Yastig1 boyun boslugunu dolduracak sekilde
yerlestirip yatmaya basladigini soyledi

Egzersiz sonrasi daha rahat uyudugunu dile
getirdi, ancak sorunu devam ediyor

ilag kullanimu ile ilgili sorunu yok

Kanama bulgularini ve nasil takip edecegini
ifade edebiliyor

Mutfakta bigak kullanirken dikkatli oldugunu
belirtiyor ama eldiven kullanmiyor

Evde ortada bulunan kablo kalabalig: diisme
acisindan risk olusturuyordu, kablo kanali ile
toplanmasi Onerilmisti ve diizenleme sonraki
ziyarette tamamlanmisti

Banyo ve tuvaletlere tutamak onerildi,
diizenlemeler yapilmadi, yapacaklarini
belirttiler

Kabizlik yagamamasi i¢in dikkat etmesi
gerekenleri sirastyla soylilyor

Kanamasi baslarsa neler yapmasi gerektigini
sirasiyla soyleyebiliyor

Kanamayla ilgili bir patoloji gézlenmedi

Degerlendirme
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Hemgsirelik Tanisi

Sistemik Lupus Eritematozuslu Hastada Roy Uyum Modeli

Girisimler

Degerlendirme

Solunum fonksiyonlarinda etkisizlik riski

Tliskili  faktor. Astimimn  olmasi, solunum

Okstiriik  egzersizlerini  bilmemesi, astim

ilaglarin1 hatali kullanmasi, sivi alimindaki

yetersizlik, sekresyonunun olmast

Yeterli ve etkin solunumun
saglanmasi

Astim ilaglarii kullanimi
sorgulandi, yanliglan diizeltildi

Solunum- oksiiriik egzersizleri
ogretildi
Almasi gereken s1vi miktari

aciklandi

Sekresyon atilimi i¢in yapmast
gerekenler agiklandi

Pozisyonunun etkili solunumdaki
onemi agiklandi

Astim ilaglarinin kullanimini dogru tarifliyor

Solunum 6ksiiriik egzersilerini etkin olarak
yapabiliyor

S1vi alim1 glinliik 1500 ml’ den fazla

Sekresyon atilimi daha rahat

Hemgirelik Tanisi
Beden imgesinde rahatsizhik

Tliskili faktor: SLE

Tamimlayict faktor: Hastanin sag¢ dokiilmesi, sag
tellerinin  yapisinin degismesi, tirnaklarinda
cizgilenmenin olmasi, yliziinde dokiinti ve

kizarikliklarin olmasi durumu

2. Ben/Benlik Kavrami Alam

Amag
Saglari, cildi ve tirnaklarinin
durumuna uyum saglamasi

‘ Girisimler

Ilaglar1 sorguland: ve diizenli
kullanimi agiklandi

Sagclarina kullandig1 kimyasallar
sorgulandi ve onerilerde bulunuldu

Tirnaklari degerlendirildi ve bakimi
aciklandi

Giines 15181 alan bolgeleri
degerlendirildi ve giinesten cildini
korumasi ile ilgili 6nerilerde
bulunuldu

Degerlendirme
[laglarmi diizenli kullaniyor

Saglarina sa¢ kremi kullantyor

Tirnaklarimi @istten hafifce torpiileyip renksiz
tirnak cilasi siirmeyi deneyebilecegini belirtti
Giinese/ disariya her ¢ikisinda giines kremi
kullanmaya bagladigini séyledi

Yiiziinii giinesten korumak i¢in krem
kullanmay1 unutursa bagortiisii ile yiiziinii
kapatttigini dile getirdi

Yiiziindeki glines hassasiyetine bagli olan
lezyonlart ¢ok azaldi
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Sistemik Lupus Eritematozuslu Hastada Roy Uyum Modeli

Hemgsirelik Tanisi

3. Rol Fonksiyon Alam

‘ Girisimler

Degerlendirme

Aktivite planlamada etkisizlik
Iliskili faktor: Myokard yetmezligi, astim
Tanmimlayict faktor: Efor sarfettiginde gogiis

agrist ve solunum sikintist oldugunu ifade

etmesi

Giinliik aktivitelerini

gergeklestirirken nelere dikkat
etmesi gerektigini ifade
edebilmesi, sorun yagamamasi

Giinliik egzersizlerinin 6nemi ve
nasil yapmasi gerektigi agiklandi

Egzersiz yapmak i¢in dogru zaman
ve egzersizin siiresi hakkinda bilgi
verildi

Rahat uyumasinimn bu sorununu
azaltacagi agikland1

Otururken ya da yatarken kalkmast
gerektiginde yavas yavas bir
sonraki adima gegmesi gerektigi
anlatildi ve uygulamali gosterildi

Oturdugu ya da yatt181 yerden nasil kalkmasi
gerektigini uygulamali olarak gosterebiliyor
ve sozel olarak da dogru ifade ediyor

Giin agir1 yiirilyiisler yapmaya devam ediyor,
yiriiytiglere hafif bir yemek yedikten bir saat
sonra bagladigini sdylityor

Yiriiylislerinin bir saat siirdiiglinii belirtiyor

Boyun ve sirt agrisi1 igin Onerilen
egzersizlerini de yemeklerden bir saat sonra

yapiyor

Bu siiregte gogiis agrisi ve solunum sikintisi
yasamamis

Hemgsirelik Tanis1

Spiritiiel distres riski
Iliskili Faktor: Eforla gelen gogiis
agrist ve solunum sikintisi, ¢ok sayida ilag
dini  rollerini

kullanima, yerine getirmede

yasadig1 kaygi, yaslanmaya bagl kuvvet kayb1

Amac

Spiritiiel durumuyla ilgili
kendini daha rahat hissettigini

belirtmesi

4. Karsihklh Baghhk Alam

\ Girisimler
Yaslanma, hastaliklar1 ve kuvvet
kaybi1 hakkinda konusuldu

Dini ibadetlerini yapmak istedigi ve
yaparken yasadig1 kaygilar
hakkinda konusuldu

Inkontinansi ve tirnak cilasi
kullaninu ile ilgili kaygilart
hakkinda konusuldu

Degerlendirme
Inkontinansi icin ped kullanmaya basladi

Tirnak cilasini abdestini aldiktan sonra sadece
tirnaginda kendisini rahatsiz eden noktaya
siiriiyor

Yaslanmaktan hi¢ hosnut degil, kuvvet kayb1 ve
baskalarma muhta¢ olma endisesinin en biiylik
korkusu oldugunu belirtiyor
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Oz

Inmemis testis erkek ¢ocuklarda en sik goriilen genitoiiriner anomalidir. Erken donemde tespit edilmesi énem arz eden, siiphesi kolay ama dikkat
gerektiren, ciddi problemlere yol agma potansiyeli olan bir durumdur. Bu yazida, konu dis1 bir sebepten otiirii aile sagligi merkezine bagvuran adolesan
erkek hastada, siirpriz olarak karsilagilan inmemis testisten ve taninin gecikmesinin 6neminden bahsedilmistir. Hastadaki patoloji cerrahi miidahale

ile diizeltilmistir fakat basar1 degerlendirmesi ileriki yillara taginacaktir.

Anahtar Kelimeler: inmemis testis, adolesan, aile saghg: merkezi, depresyon

Abstract

Undescended testis is the most common genitourinary anomaly in boys. Early detection is important, it is easy to doubt but needs attention, it has the
potential to cause serious problems. In this article, we discussed the importance of undescended testis as a surprise and delayed diagnosis in an
adolescent male patient who applied to the family healthcare center for an irrelevant reason. The pathology of the patient was corrected by surgical

intervention, but the success assessment will be carried forward in the future.

Keywords: Undescended testis, adolescent, family healthcare center
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Oztiirk ve Uyanik
Giris

Erkek ¢ocuklardaki dogumsal veya edinsel genitoliriner
hastaliklar olduk¢a sik goriilen bozukluklardir. Inmemis
testis erkek ¢ocuklarda en sik goriilen genitotiriner
anomalidir.? Etyolojisinde anne ve baba yas1, annede gebelik
oncesi veya gestasyonel diyabet Oykiisii, babada
kriptorsidizm hikayesi, annede sigara, alkol, kafein ve agri
kesici alimi, gebelikte maruz kalinan cevresel kimyasallar,
pestisitler, vs suglanmaktadir. Bu sebepler, gonadotropin
eksikligi veya duyarsizligina, testosteron eksikligi ve
sentezinde bozukluklara, testis gelisim kusurlarina, anatomik
bozukluklara, kromozom anomalilerine, sendromlara vs
neden olabilir ve hasta biyopsikososyal agidan olumsuz
etkilenebilir.?3

Stinnet; kiiltiirel, dini sebepler ve goreceli tibbi endikasyonlar
dogrultusunda sik¢a gerceklestirilen cerrahi girisimlerinden
biridir. Tiirk toplumu, erkek g¢ocuklarin siinnetine 6nem
vermekte, siinnet sonrast bazi etkinlikler diizenlemeye 6zen
gostermektedir.*

Bu makalede, konu dis1 bir sebepten otiirii tarafimiza basvuru
yapan, etik agidan bilgilendirilmis onam alinan erkek hastada,
siirpriz  olarak karsilagilan inmemis testisten, taninin
gecikmesinin 6neminden, birinci basamakta erkek ¢ocuklarin
testis muayenelerinin atlanmamasi gerekliliginden ve siinneti
gergeklestiren  kiginin  kim  oldugunun  &neminden
bahsedilmistir.

Olgu Sunumu

Aile sagligi merkezine Kasim 2018’de spora katilim amagh
saglik raporu almak icin bagvuran adolesan (11 yas 8 aylik)
erkek cocugun aktif bir sikdyeti yoktu. Rutin muayene
esnasinda skrotumda testisler kendini gdstermiyordu ve
inguial bolge siskindi (Cizim 1). Sag testis ne skrotum ne de
inguinal kanalda palpe edilebilirken, sol testis skrotum i¢inde
palpe edilemeyip inguinal kanalin proksimalinde palpe
edilebildi fakat maniiplasyon ile skrotuma indirilemedi.
Pubik killanma yeni baglamisti, penis boyu yaklagik 7ecm’di
(Tanner evre 2) ve siinnetliydi. Aksiller killanma yoktu. Boy:
143 cm (50. p), Agirlik: 37 kg (50. p), diger fizik muayene
bulgular1 dogaldi.

-

Cizim 1. Bagvuru esnasindaki skrotal goriiniim

Adolesanda Farkedilen inmemis Testis

Prenatal, natal ve postnatal Oykiisi dogaldi, devamli
kullandig1 bir ilag veya travma 6ykiisii yoktu, 6 yasindayken
geleneksel uygulama olan ¢ocugun kendi evlerinde ya da
toren yerinde doktor olmayan bir kisi (fenni siinnetci)
tarafindan stinnet ettirildigi 6grenildi. Soy ge¢misinde 6zellik
yoktu. Inmemis testis 6n tamistyla gocuk cerrahisine sevk
edilen ve orada degerlendirilen hastanin tam kan sayimi,
bobrek ve karaciger fonksiyon testleri, elektrolitleri, tam idrar
incelemesi dogaldi. Hormon tahlilleri Cizelge 1’de
gosterilmis olup, yas standartlari ile uyumluydu. Yapilan
skrotal ultrasonografiye gore her iki testis skrotum icinde
izlenememis olup inguinal kanal proksimali yerlesimlidir.
Sag testis boyutlari 31x12x17 mm, sol testis boyutlari
28x11x16 mm o&lgiilmiis olup yas standartlari ile uyumluydu
(Cizim 3 ve 4).

Cizelge 1. Hormon analizi. (Kadin Dogum ve Coguk Hastaliklar1
Hastanesi laboratuvarr)

Parametre Sonu¢ Birim Referans
Serbest T4 1,13 ng/dL -

TSH 2,59 mlU/mL 0,9-4,1
Total testosteron 50,14 ng/dL 10,0- 572,0
FSH 14 IU/L 1,4-18,1

IGF-1 211 ng/mL 95-500
Insiilin like growth faktor 5,58 ng/mL -
baglayan protein-3

Liiteinlestiren hormon 0,6 miU/ml -
(LH)

IgA (Nefelometrik veya 2,87 g/L 0,82-4,53
tiirbidimetrik)

Cizim 2. Orsiopeksi sonrasi skrotal goriinim

Bilateral testis ve epididim parankim ekolar1 dogaldi.
Peritestikiiler yumusak dokularda ya da vaskiiler yapilarda
patolojik bulgu tespit edilmedi. Cerrahi degerlendirme
sonucunda bilateral inmemis testis tanisiyla hastaya bilateral
orsiopeksi operasyonu yapildi (Cizim 2). Post-operatif
takibinde problem goriilmeyen hasta, pansuman Onerisiyle
taburcu edilip, ii¢ hafta sonra kontrole ¢agrildi.
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Tartisma

Inmemis testis, siiphesi kolay ama dikkat gerektiren, ciddi
problemlere yol agma potansiyeli olan bir hastaliktir. Gergek
inmemis testis ile retraktil testis ayrimi da bir o kadar dnemli
olup, cerrahiye karar vermek igin testisin fizik muayenede
palpe edilemeyip maniiplasyon ile skrotuma indirilememesi,
yani retraktil testis ekartasyonu esastir.> Aile hekimleri ve
¢ocuk hekimleri tan1 koyma siirecinde etkili olmas1 gereken
hekimlerdir. Hastalarin yas1 arttikca inmemis testis goriilme
ihtimali azalmaktadir. .

Cizim 3. Sag testis skrotal USG goriintiisii

14 a X o
SAMBUN KADIN OO VB SO Fingraet |

Cizim 4. Sol testis skrotal USG goriintiisii

Giincellenmis Amerikan Uroloji Dernegi kilavuzunda 6.
aydan sonra skrotuma inigini tamamlamamis testisin inme
ihtimalinin ¢ok az oldugu, 6-18. aya kadar cerrahi
Onerilebilecegi, ilerleyen yaslarda cerrahinin kaginilmaz
olacagi belirtilmektedir.5 Anamnez, fizik muayene ve
tetkikler dogrultusunda inmemis testis tanisi alan olgumuz
oldukca gecikmis bir yastadir. Tan1 alma siirecinin
baslamasinin ise konu dis1 bir sebepten (spor igin saglik
raporu istemi) kaynaklanmasi daha da trajiktir. Hastamizin
yas grubuna gore literatiir tarandiginda, Giizel’in yaptig1
calisamaya gore ilkokul dgrencilerinde inmemis testis siklig
%1,3°tiir.” Adayener ve ark.’m yaptigi calismaya gore
Tiirkiye’de 13-15 yas arasi ergen g¢ocuklarda inmemis testis
oran1 %0,83, bilateral inmemis testis oran1 ise %0,09’dur.®
Inmemis testislerin %50’si sag, %40°1 sol ve %10 kadar1 da
bilateraldir. Bilateral inmemis testis, diger konjenital
anomalilerle birlikte sik goriiliir.2° Bu oranlara gore
hastamizdaki patoloji en az gozlenen sikligin igerisindedir, ek
patoloji veya konjenital anomali olmamasi sevindiricidir.
Infertilite ve testikiiler tiimérlerin gelisimi, bu patolojideki en
korkulan sonuglardir. Fitik, torsiyon ve psikolojik ¢iktilar
diger onemli sonuglardir.”® Hastamizin heniiz  bu
problemlerle yiizlesmemesi gelecek igin umut vericidir.
Inmemis testiste hormonal ve cerrahi miidahale sonucu

Adolesanda Farkedilen Inmemis Testis

tedavi edilme sansi bulunmaktadir. Tedavinin basarisi, tani
geciktikge diismektedir.'®! Vakamizda sadece cerrahi
miidahalede bulunulmustur.

1219 sayili Tababet ve Suabati San'atlarinin Tarzi Icrasina
Dair Kanunun 3. maddesinde, siinnet igleminin genel tababet
icrast kapsaminda tim tabipler tarafindan
gerceklestirilebilecegi hiikiim altina alinmis bulunmaktadir.
Bu kapsamda, siinnet isleminin yalnizca tabip tarafindan
yapilabilecegi Ongoriildiigiinden, 01.01.2015 tarihinden
itibaren stinnet islemi sadece tabiplerce
uygulanabilmektedir.’? Fakat iilkemizde ‘fenni siinnetci’
terimi ne yazik ki yok olmamistir. Ozellikle kirsal kesimde,
hatta kentlerde hekim olmayan kisilerce, ticret karsilig: tekil
veya c¢ogul silinnet organizasyonlar1 azalarak devam
etmektedir. Bu sosyolojik ve tibbi bir problemdir. Cocuklarda
biyopsikososyal komplikasyonlara®? ve hastamizdaki patoloji
gibi durumlarin gézden kagmasina neden olmaktadir. Stinneti
gerceklestirecek kisinin hekim olmasi bazi olasi1 genital
patolojilerin tespitini saglayacaktir.

Sonu¢ olarak; bu patolojinin tespitinde herkese rol
diismektedir. Ebeveynlerin, siirecte rol almasi, ¢ocuklarim
aragtirmact bir gozle izlemesi, gerektigi durumlarda hekime
danigilmasi1 gerekmektedir. Birinci basamak hekimlerinin
tam bir muayene ile hastalarina hizmet vermesi elzemdir.
Saglik politikalari, hekim muayenesine yeterli zaman kalacak
sekilde diizenlenmeli, gereksiz ig ylikiiniin azaltilmasi i¢in
adimlar atilmalidir. Ayrica siinnet operasyonunun, ilgili
hekimlerce ilgili bir saglik kurulusunda yapilmasi, erkek
cocuklarda tam bir degerlendirme i¢in olanak saglayacaktir.

Ebeveynlerin ‘fenni siinnetgi’lere itimat etmemesi, sikayetci
olmasi gerekmektedir. Bununla birlikte halkin bu konuda
egitimini saglamak devletin primer koruyucu gérevlerinden
biri olup yayginlastiriimalidir.

Cikar Catismasi1 Beyam
Yazarlar ¢ikar catigmasi beyan etmemistir.

Arastirmanin Etik Yonii

Etik Onay/Hasta Onam

Her iki hastaneden yazili onam, g¢aligmanin amacini ve
kapsamini agiklayan bir bilgi formu ile alinmigtir. Etik kurul
onay1, ¢alisma yapilmadan once etik kurul toplandi (09/08/
2015-10840098-604.01.01-E.163). Katilimer hemsireler,
calismanin amaci1 ve yararlan ile birlikte rolleri hakkinda
bilgilendirildi. Goniilliiliik ilkesini koruyarak, sozlii ve yazili
izinleri ¢aligmaya katilmak i¢in saglanmistir.

Maddi Destek
Yazarlar maddi destek beyan etmemistir.

Yazar Katkilan

OQO: hastay1 degerlendirdi ve makaleyi yazdi, MU: yanik
hastay1 degerlendirdi ve makaleyi degerlendirdi.
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Oz

Cocuk ise¢iligi, diinyada yaygin olarak ve farkli boyutlarda goriilen sosyal bir sorundur. Yoksulluk, muhtaglik, issizlik, sigimmmaci gocii, bolgeler arasi
i¢ gog, kentlesme siireci dogrudan veya dolayli olarak toplumun tiim niifus gruplarim etkilemektedir. Bu etkilerden birisi de ¢ocugun sokakta gelir
getirici faaliyetleri yapmasini saglayici aktivitelerdir. Cocuk, sokakta gelir getirici aktiviteleri yaparken birgok riskle de karsi karstya kalmaktadir.
Sokakta ¢alisan ¢ocuk giinlilk yagsaminin birgogunu sokaklarda, caddelerde, parklarda, cami avlulari, alisveris merkezi ¢ikislari, restoran gikislart gibi
mekanlarda gegirmektedir. Bu durum, ¢gocugun saglik diizeylerini biyolojik, fiziksel ve ruhsal olarak olumsuz etkilemekte, toplum kékenli hastaliklar
riskleri ile karsi karsiya kalmasina neden olmaktadir. Bu ¢aligmanin hedefi, saglik hizmetleri kapsaminda sokakta ¢aligan ¢ocuklarda sik goriilen saglik
problemleri, hemsirelerin sokak ¢ocuklarina yonelik tutumlari ve saglik hizmetleri sunumunda iistlendikleri rollerin belirlenmesidir.

Anahtar Kelimeler: Sokakta ¢alisan cocuk, hastalik, hemsirelik

Abstract

Child labor is a social problem that is widespread all over the world. Poverty, neediness, unemployment, asylum seeker migration, inter-regional
migration, urbanization process directly or indirectly affects all population groups of the society. One of these effects is the activities that enable the
child to perform income generating activities on the street. The child is exposed to many risks when performing income-generating activities on the
street. Children working on the streets spend most of their daily life in streets, streets, parks, mosque courtyards, shopping center exits, restaurant exits.
This situation adversely affects the health levels of the child biologically, physically and spiritually causes the risk of community-acquired diseases.
The aim of this study is to determine the common health problems of children working on the streets, attitudes of nurses towards street children and
their roles in the provision of health services.

Keywords: Street working children, illness, nursing
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Hayl ve ark.
Giris

Cocuk isciligi, diinyadaki en 6nemli sosyal problemlerin
basinda gelmektedir. Ulkemizde yoksulluk, muhtaglik,
igsizlik, siginmact gogii, bolgeler arast i¢ gog, kentlesme siireci
dogrudan veya dolayli olarak toplumun tiim niifus gruplarim
etkilemektedir.! Ozellikle ¢ocuklar kiiresellesme kapsaminda;
toplumsal yapida meydana gelen degisiklikler sonucunda
birgok risk ve tehlikelerle karsilasmaktadir.? Cocuklarin
sokakta hangi risklerle ve tehlikelerle kars1 karsiya oldugunun
belirlenebilmesi ve bu risklerin bertaraf edilmesi 6nemlilik arz
etmektedir.®

Sokakta c¢alisan c¢ocuklar ile ilgili bir¢ok tanimlama
yapilmistir. Giindiizleri sokaklarda galisan, bazen de aksam ve
gece boyunca calisan, ancak sonunda aileleriyle birlikte
kalmak igin eve donen ¢ocuklar veya aile baglar1 kopmamis
cocuklar “sokaktaki c¢ocuklar” olarak adlandirilmaktadir.*
Gilnliik yasammin birgogunu sokaklarda, caddelerde,
parklarda, cami avlulari, aligverig merkezleri, restoran ¢ikislari
gibi mekanlarda gegirmektedirler. Bu durum ise ¢ocugun ailesi
yaninda kalmamasina ve zaman ge¢irmemesine bagli olarak
saglik durumlarin1 da olumsuz etkilemektedir. Cocuklarin
diizenli saglik kontrollerinin  yapilamamasi, gilindelik
yasaminin ¢ogunlugunun gegtigi sokaklarda bulasict hastalik
riskleri ile kars1 karsiya kalmasina ve saglik hizmetlerinden
yararlanma diizeylerinin diisiik oldugu belirlenmistir.®
Sokakta ¢alisan ¢ocuklarm saglik sorunlarina etki eden birgok
faktoriin oldugu bilinmektedir. Bu faktorler; olumsuz hava
kosullarina maruz kalma, sug, sira dist uyku yerleri, kotii
hijyen, beslenme durumu, alkolizm ve uyusturucu kullanimi
oldugu belirlenmistir.

Hijyenik olmayan ortamlarda ¢alisan ¢ocuklarda iist solunum
yolu enfeksiyonlar1 ve cilt problemleri, alkol ve icki igeren
alanlarda ¢alisan ¢ocuklarda madde bagimliligi riski, ayakkabi
boyama gibi islerde ¢alisan g¢ocuklarda ise boya ve cila
maddelerine maruz kalma riski, ¢op toplama islerine yonelen
gocuklarda saglik sorunlarin  daha yiiksek oldugu
belirlenmistir.”  Cocuklarn  ¢ogu  calisirken  saglikli
beslenememekte, uzun saatler g¢alistiklar1 igin yorulmakta,
kirlenmekte, ev ddevlerini yapabilecek mekan bulamadiklari
ve yardim alamadiklar1 icin basarisiz olmaktadirlar.®

Ozellikle ¢op toplayicihig: isinde ¢aligan gocuklar arasinda
¢oplerin kotii kokularinin etkisini ve ¢op bolgelerindeki kdpek
korkularin1 azaltmak i¢in uyusturucu madde ve ilag
kullanmimimin da yaygin oldugu belirtilmistir.® Cocuk bedeni
iizerine etkisinin belirlenmesine yonelik olarak yapilan
calismada da beslenme sorunlarinin oldugunu beraberinde kas
iskelet sistemine, fizyolojik, psikolojik ve birgok yonden
olumsuz etkileri olusmustur.® Halsizlik, kas zay1flig1, bagirsak
sorunlari, genital sorunlar, dis sorunu, travma ve kemik
kirilmas1 gibi yaralanmalarm yasandig1 belirtilmektedir.!
Yapilan bir arastirmada, depresif bulgu diizeyleri sonuglari;
sokakta c¢alisan ¢ocuklarin ¢alismayan ¢ocuklara oranla daha
yiiksek bulunmustur.'? Depresyonun goriilmesinin en dnemli
nedeni sokak yasaminin zorluklaridir. Bu zorluklar; a¢ kalma,
tehlikelere a¢ik olma, madde kullanimi ve destek sistemlerinin
zay1flifi olarak siralanabilmektedir.’> Cocuklarin saglik
durumu genellikle kotii olarak belirtilmistir, ¢op toplayanlarin
ve ayakkabi boyacilarinin solgun oldugu, ¢6p toplayicilarin
ciltlerinde lekeler oldugu goriilmiistiir.'®

Sokak ¢ocuklarinin saglik sorunlari, gelismekte olan iilkelerin
onemli toplumsal sorunu haline gelmistir.! Biiyiik
cogunlugunun  hastalandiklarinda  saglik  merkezlerine
gitmedigi bulgusunu edinilmistir. Bu durum ise birinci
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basamak saglik hizmetleri kapsaminda saglik hizmetlerinin
gereklerinin yerine getirilememesine neden olabilmektedir.*?
Hastaliklar ile ilgili koruyucu saglik hizmetlerinin zamaninda
yapilamamas1  nedeniyle, ortaya c¢ikabilecek saghk
sorunlarinin ¢éziimi i¢in ikinci ve ii¢lincli basamak saglik
hizmetlerine yonlendirilmesi sorunu ile karst karsiya
kalinmaktadir. Saglik hizmetlerinin etkinliginin azalmasina,
saglik hizmetleri sunumunun aksamasina neden olmakta ikinci
ve Ttgcilincii basamak saglik hizmetlerinde yogunlugun
artmasina neden olabilmektedir.*®

Bu caligmada saglik sorunlari, bulasici hastaliklar, saglik
hizmetlerine erisim baglaminda hemsirelerin saglik hizmetleri
sunumunda ¢ocuk is¢iligi ve sokakta ¢alisan gocuklar lizerinde
hemsirelerin roliiniin belirlenmesi amaglamaktadir.

Sokakta Calisan Cocuklarda Olusabilecek Hastaliklar ve
Risk Faktorleri
Bulasici hastaliklara yakalanmanin yogun oldugu dénemlerin
basinda cocukluk ¢agi gelmektedir. Bu donemde bagisiklik
sistemi gelisimini heniiz tamamlayamadigi icin bulasici
hastaliklar1 yetigkinlere gore daha sik ve daha agir gegirirler.!*
Genel olarak degerlendirildiginde giiniimiizde bulasici
hastaliklara yakalanma orani gegmise oranla azaldigi ve tedavi
yontemlerinin gelismeye devam ettigi ifade edilebilir.
Sonbahar, kis ve ilkbahar mevsimleri bulasici hastaliklarin
ortaya ¢iktig1 en belirgin donemlerdendir. Difteri, bogmaca,
tetanoz, pndmokok, kizamik, kizamik¢ik, kabakulak, hepatit
A-B-C-D-E, ¢ocuk felci, toplum kdkenli pndmoniler, sugicegi,
eritema infeksiyozum, roseola infantum, enfeksiyoz
mononiikleoz gibi enfeksiyoz ajanlara bagl hastaliklar; akut
nazofarenjit, akut tonsillo farenjit, astim, bronsiolit, akut otitis
media, akut siniizit gibi solunum yolu hastaliklari; rotavirus
enfeksiyonlari, salmonella ve shigella enfeksiyonlari,
entamoebia histolytica, vibrio cholera gibi enfeksiyonlarin
gastroenterit bulgular1 goriiliir.*®

Bulasici hastaliklarin ne zaman bulastig1 veya hangi yollarla

bulastig1 her zaman bilinemeyebilir. Ozellikle sokakta c¢alisan

¢ocuklarin olumsuz saglik kosullarinda siklikla bulunmalari
bulasict hastaliklara yakalanma riskini arttirmaktadir.

Beslenme yetersizlikleri, sagliksiz ortamlarda beslenmeleri,

¢Op, restoran giriglerinden temin ettikleri yiyecekler

hastaliklara davetiye ¢ikarmaktadir.’® Cocugun yasadig
¢evrenin hijyenik sartlari, temiz suyun olup olmamasi, ¢op gibi
nedenler gocuk saghgmi risk eden unsurlardir.” Sokakta
calisan ¢ocuklarin sokak hayvanlari ile temasi, tuvalet dncesi
ve sonrasi, disaridan eve gelince, sokaktan temin ettigi bir
esyaya dokunmasi ve eve getirmesi sonrasinda temizlik
kosullarmin ihmal edilmesi hastalik riskini arttirmaktadir.

Hijyenik olmayan ortam hastaliklarin en biiyiik nedenidir.'4

Tim bu hususlarin yaninda ¢ocuklarin asilarinin ve diizenli

saglik kontrollerinin yapilmamast veya yapilamamasi

cocuklarin tiim olumsuz saglik kosullarina karsi direncini
diisirmekte ve hastaligin geg teshis edilmesi ve tedavi
siiresinin uzamasina neden olabilmektedir.*®

Sokakta calisan ¢ocuklarn bulagict hastalik riski ile karsi

karsiya olmalarinda asagidaki nedenler gelmektedir:

e Cocuklarin kalabalik ortamlarda bulunmalarina bagh olarak
fekal-oral yolla ve damlacik yoluyla bulasan hastaliklar daha
hizli yayilir.

e Diizenli saglik kontrollerinin yapilamamasina bagl olarak
as1 ile Onlenebilir hastaliklar bu c¢ocuklarda daha sik
goriilmektedir. Bunla birlikte hastaliklarin prognozu da daha
koti olmaktadir.
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o Temel gereksinimlerin kargilanmasinda ¢op, restoranlardaki
yemek artiklari, bozulmus hazir yiyecekler yemeleri, sokaga
atilmis esyalar1 almalarina bagli olarak gastroenterit tablolar1
bu cocuklarda daha sik goriilmektedir.

e Sokakta yasamalarina bagli olarak etrafta bulunan
patojenlere maruz kalma siireleri daha uzun olmaktadir.
Buna bagli olarak toplum kokenli pnomoniler daha sik
goriilmektedir.

e Cocuklarin bazi1 enfeksiyon hastaliklarna yatkinhgi,
beslenme yetersizligi, ailenin ¢ocugu ihmal etmesi ve
patojenlere maruziyetten dolay1 artmigtir.®

Sokakta c¢aligmak, cocuklarin kisiligi ve gelisimi iizerinde
olumsuz etkileri bulunmaktadir. Cocuklarin  sokakta
calismasinin birtakim riskler icerdigi, saglikli gelisimlerini
engelledigi  bilinmektedir.?® Sokakta ¢alisan gocuklar
genellikle giinde bir ya da iki 6giin yemek yemektedirler.?!
Ayrica ¢ok uzun siire a¢ kalmakta, yemek yedikleri zaman da
simit ya da pogaca gibi sagliksiz gidalara yonelebilmektedirler.
Uzun ¢aligma saatlerinin, tist solunum yolu enfeksiyonlari, cilt
sorunlari, alkol ve uyusturucu kullanma, boya ve cila
maddelerinin yan etkilerine maruz kalma, agir yiik kaldirma
sonucunda omurga, mide-bagirsak rahatsizliklar, aksiyete,
kaygi hali, depresyon, biligsel bozukluklar ve duygu durum
bozukluklar1 gibi bir¢cok psikolojik soruna da yol agtigi
bildirilmistir.”1213

Sokakta Calisan Cocuklarin Saghgimin Korunmasinda
Hemsirelerin Rolii

Hemsirelerin gorev kapsamu ile ilgili 2010 tarih ve 27515 sayili
“hemsirelik yonetmeligi” 5/a bendinde; “birey, aile, grup ve
toplumun sagligmin gelistirilmesi, korunmasi, hastalik
durumunda iyilestirilmesi ve yasam kalitesinin artirilmasi
amactyla yerine getirdigi bakim verme, hekimce hazirlanan
tibbl tan1 ve tedavi planiin olusturulmas: ve uygulanmasi,
giivenli ve saglikli bir ¢evre olusturma, egitim, danismanlik,
arastirma, yonetim, kalite gelistirme, igbirligi yapma ve
iletisimi saglama rolleri” agik bir sekilde tanimlanmistir. Bu
kapsamda sokakta calisan g¢ocuklar ile ilgili hemsirelere
onemli sorumluluklar diigmektedir. Hemsireler, toplumdaki
aileleri ve bireyleri degerlendirmede ve onlarin sagliklarini
iyilestirmelerine yardimci olmada aktif rol alirlar.?’ Tiirkiye'de
yapilan ¢alismalar hemsireligin yerini ve ¢ocuklart sokaktan
uzak tutmak i¢in yapilan miidahalelerin uygulanmasindaki
dnemini vurgulamistir.?* Hemsireler sokakta calisan cocuklara
yonelik hizmet planlamasini, bu ¢ocuklarin ailelerini
tantyarak, yasadiklar1 yerlere kadar gidilerek bulunduklari
ortamlar1 gorerek, yasanilan gevre ile birlikte degerlendirerek
yapmalidir.?2

Hemysirelerin toplum igerisindeki riskli gruplari belirlemede ve
koruyucu oOnleyici girisimler gelistirmede liderlik roliinde
oldugunu belirtmistir. Bunun sonucunda ailenin yapisi ve
ozellikleri, sagliga iliskin bilgi diizeyleri belirlenerek
bireylerin sagligmi olumlu ve olumsuz etkileyen veya
etkileyebilecek faktorleri tespit etmesi kolaylasacaktir.
Cocuklarin aile 6zelliklerini ve yasadiklari ortam sartlarinin
bilinmesi, problemlerin nedenine inilmesi hem ¢ocuk hem de
aile sagligmmin korunmasina ve gesiltirilmesine olumlu
katkilar1 agisindan énemli bir yer tutmaktadir.?

Aile saglik merkezlerinde ¢alisan hemsirelerin hizmet alanlari
icerisindeki mahallelerin  sosyal, kiiltiirel, demografik
ozellikleri konusunda bilgi sahibi olmasi birey, aile ve toplum
sagliginin korunmasinda dnleyici ve koruyucu hizmet
planlamasinda etkinligini arttirmaktadir. Hizmet alani
icerisindeki mahallelerin Ozelliklerinin bilinmesi, o6zellikle
birey ve aile sagligmin korunmasi, iyilestirilmesi ve
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olusabilecek hastalik risklerinin 6nlenmesinde Onemli bir
konumda yer almaktadir.?®

Tartisma

Sokakta calisan cocuklarin saglik kontrollerinin diizenli
yapilamamasi1  bircok  saglik  sorununu  beraberinde
getirmektedir. Cevresel patojenlere maruziyeti, yetersiz
sanitasyon, temiz su kaynaklarina ulasamama, koti ev
kosullar1 (nem, sicaklik vb.), saglik hizmetlerine erigememe,
yetersiz bagisiklama, azalmig anne siitii ile beslenme ¢ocukta
enfeksiyonlara neden olmaktadir.?* Cocuklarin  yasadigi
yaralanmalar sonucunda olusan ¢izik ve kiriklarin bilgisizlik
ve ekonomik yetersizlik nedeniyle saglik kurumlarma
bagvurmadiklar1 gériilmiistiir.”® Cocuklar kis mevsiminde
topluma kendin1 acindirma ve yoksulluk durumunuda
kullanarak kalin kiyafetler giyinememekte ve ¢ok sik hasta
olmaktadirlar.?® Bu durum ayni zamanda birinci basamak
saglik  hizmetlerinin  gereklerinin  yerine getirilmesini
engellemekte ikinci ve {iglincii basamak saglik hizmetlerinde
yigilmalara neden olabilmektedir. Cocuklar saglik sorunlarin
yant sira, madde, hirsizlik, siddet ve istismara maruz
kalmaktadirlar.??

Sokaklarin, sagliksiz olmast ve c¢ocuklarin maruz kaldigi
fiziksel ~siddettin yogunlugu nedeniyle sigara, alkol,
uyusturucu madde bagimliliklar1 haliisinasyonlar ve biling
bozukluklar gibi psikiyatrik problemler ortaya ¢ikmaktadir.?’
Istanbul Siileymaniye’ de sokaklarda galisarak para kazanan
cocuklarin, yasamlarini risk altinda siirdiirdiigii belirlenmis,
saglik riskleri agisinda hastaliklara yakalanma oranini %60-
%70 oraninda oldugu ve saglik hizmetlerinden yeterince
yararlanamadiklar1 belirlenmistir.?® Sokakta ¢alisan cocuklarin
enfeksiyon, iist solunum yollar1 hastaliklara yakalanma
oraninin  %42,9 oldugu ve iyilesmek amaciyla saglik
kurulusuna bagvuru yapmadiklari ve tedavilerini de ihmal
ettikleri sonucuna varilmigtir.*®

Mersin ilinde sokakta galisan 510 cocukla yapilmis olan
goriigme ve anket calismasi sonuglarinda da sokakta ¢aligan
cocuklarin ebeveynlerinin egitim diizeylerinin diisiik, kenar
mahallelerde ikamet ettigi, egitim hizmetlerine erisim kisiti
oldugunu belirlemistir. Mersin’de sokakta Eyliil ve Kasim
2008 tarihlerinde sokakta calisan 30 c¢ocuk tespit edilmistir.
Yillara gore ¢ocuk sokakta calisan ¢ocuk sayilarinin azaldigi
goriilmekte olup bu durumun saglanmasinda Aile, Calisma ve
Sosyal Hizmetler Bakanligi ile Sosyal Yardimlasma ve
Dayanigma Vakfi c¢aligmalarinin etkili oldugu sdylenebilir.
Sokakta calisan ¢ocuklara yonelik illerde olusturulan mobil
ekipler sayesinde Aile, Calisma ve Sosyal Hizmetler
Bakanlig1, sokakta ¢alisan ¢ocuklarin sayilarini azaltabilecegi
yoniinde denetim ve kontrol amagh ¢alismalar yapilmaktadir.?
Adana, Diyarbakir ve Istanbul’da yapilan arastirmada, Sokakta
caligan ¢ocuklarin, ¢aligma ve yasam sartlarmi, ailelerinin
sosyo-demografik ozelliklerini, belirlemek amaciyla 188
cocuk ve 65 aile ile yiiz yiize goriisme yapmustir. Mendil, sakiz
ve ciklet gibi iirlinleri sattiklari ve genel olarak sokaklarda ¢op
topladiklar1 sonucuna ulasilmigtir. Sokakta c¢alisan ¢ocuklari
yas ortalamasinin 12 oldugu, %13’iiniin okula gitmedigi,
%25’inin okulu yarim biraktig1, okula devam eden az kisminin
zor sartlarda hayatlarina devam ettigi, sokakta calisma
saatlerinin uzun ve diizensiz oldugunda dolay1 saglik sorunlari
yasadiklar1, sosyo-ekonomik diizeyi iyi olmayan ailelerden
geldikleri sonucuna ulagilmistir.?°

Kozcu’nun 1988 yilinda yaptig1 bir ¢aliymada ¢irak olarak
calisan ¢ocuklarla bir goriisme yapilmistir. Cocuklar
tarafindan en c¢ok belirtilen sikayetler arasinda; fiziksel
sorunlar, grip/nezle olmak (%44), bel agrisi (%44), goz
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rahatsizligidir  (%38). Kozcu, psikolojik o&lgme testleri
sonucunda %40’ min “kendini yalniz hissettigini”” utangaclik,
ice kapaniklik ve sinirliliktir gibi kisilik 6zellikte olduklar
belirlenmistir.*

Duyar ve Ozener’ in yaptig1 bir caligmada, 14-18 yas grubunda
yar alan ¢aligmaya 11 ve 12 yaslarinda 532 ¢iragin ¢calismayan
ayni yas gruplariyla incelenen aragtirmada sonug¢ olarak;
calistirilan ¢ocuklar yasitlarindan ortalama olarak 2,9 cm daha
kisa boylu, 1,6 kg daha diisiikk kilodadir. Calisan ¢ocuklarin
fiziksel gelisimi yagitlarmin gerisinde kalmaktadir.3!

Mus’ ta Sosyo-ekonomik diizeyi yiiksek ve diisiik olan olan iki
mabhalle karsilagtirilmis olup aragtirma sonucunda, sosyo-
ekonomik diizeyi diisik olan mahallenin, solunum yolu
enfeksiyonlari, kusma-ishal, ates, idrar yolu enfeksiyonu ve
kronik hastaligi olan ¢ocuk sayismiin yaygin oldugu
bulgusuna ulagilmigtir.%?

Yoksul aileler ve ekonomik durumu diisiik olan ¢evrede dogan
cocuklar1 1 yasina girmeden Oliim ihtimallerinin zengin
ailelerde dogan ¢ocuklardan 4,7 kat; 5 yasina girmeden 6lme
ihtimallerinin ise 3,5 kat daha fazla oldugu sonucuna
rastlanilmustir. 3

Yapilan bir aragtirmada, sokakta yasayan ve ¢alisan ergenlerin
%26,1’1 fizyolojik, %16,8’1 ruhsal rahatsizliklart oldugu
saptanmustir. Psikolojik sorunlar goriilme riski kizlarda
erkeklere gore daha yiiksek bulunmus 6nemli bir farklilik
saptanmamistir.3

Tiirkiye Istatistik Kurumu (TUIK), saglik arastirmasi
sonuglarina gore; sehirde yasayan ¢ocuklarin agiz-dis sagligi,
goz, cilt, beslenme, kas-iskelet sistemi ile ilgili hastaliklar,
isitme, beslenme sorunlari, psikolojik hastaliklar olmak tizere
sekiz ayr1 hastalik tiiriine kirsal kesimdeki yasitlarina kiyasla
daha yatkin olduklar1 belirlenmistir.

Mert ve Kadioglu’ nun yaptigi bir c¢alismada, ¢ocuklarm
sokakta ¢alismasini engellemek i¢in hemsire onderliginde ve
ebeveyn isbirligi ¢ercevesinde sokaklar ¢oziim degil adinda
proje gelistirimistir. Proje kapsaminda; ¢ocuga yonelik egitim,
sportif akiviteler ve saglhig: stirdiirme davraniglari etkinlikleri
kapsamimda olumlu sonuglar aldiklar1 belirlenmistir.°
Sokakta galisan ¢ocuklarin ¢evre kosullari, bulasici hastaliklari
bakimindan tehdit etmektedir. Hastaliklarin 6nlenmesinde
hemgireler, ailelere verilen egitim danigmanlik ile toplum ve
kurumlardan alnan sosyal destekle ¢ocuklarm saglik
diizeylerinin korunmasinda ve siirdiirilmesinde gerekli
olmaktadirlar.®

Hemsire, cocuklarin biligssel sagligini degerlendirip, riskli
aileleri belirleyerek bozukluklarin énlenmesi i¢in girisimlerde
bulunmalidir. Herhangi bir sorunun belirlenmesi durumunda
ise tedavi icin planlamalar yapip, tedavinin etkinligini
degerlendirerek gerekirse aileleri ilgili saglik kurumlaria
yonlendirmelidir.’

Hemgireler, genel olarak sokakta calisan cocuklarda; siddet,
madde kullanimi, suga ydnelme, istismar ve somiirii aract olarak
kullanmilmaya maruz kalan, olumsuz yasam kosullarmdan
kaynaklanan fizyolojik ve psikolojik saglik problemleri yasayan
bu ¢ocuklar1 bu olumsuz sartlardan korumaya ve ¢dziim yollar
arayarak savunuculuk roliinii yerine getirirler.%®

Sonug¢

Sokakta c¢alisan ¢ocuklarinin agilarmin diizenli yapilamamasi,
hastaliklar ile ilgili ge¢ miidahale edilmesi, beraberinde saglik
hizmetlerinin aksamasina neden olabilmektedir. Bu kapsamda
sokakta calisan cocuklar ile ilgili, aile hekimligi sistemi
icindeki hemsirelerin kendilerine bagli olan mahallelerdeki,
risk altinda oldugunu diisiindiikleri mahallelerde ikamet eden
¢ocuklarin  asilarinin, periyodik saglik  kontrollerinin
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yapilmasi, hijyen kosullarinin saglanmasi gibi konularda
koruyucu ve onleyici saglik hizmetleri kapsaminda miidahil
olmasi, bilgilendirmesi hayati dnem arz etmektedir. Bununla
birlikte kotii yasam kosullarinda ¢alisan ve yasayan ¢ocuklar
ve aileleri ile ilgili, iginde bulunulan kosullarin degistirilmesi
icin yerel yonetimlere bagli il miidiirliklerini harekete
gegirerek  ailenin  iginde  bulundugu  kosullarinin
degistirilmesinde hemgireler aktif rol almalidir. Sokakta
calisan ¢ocuklarin yogun olarak yasamis oldugu mahallelerde,
hemsirelerin alan taramalari sirasinda tespit edilen ailelerin
ilgili saghk kuruluslarina yonlendirilmesi, periyodik saglik
kontrollerinin saglanmasina koruyucu ve 6nleyici hizmetlerin
islemesine de destek olacaktir.

Cikar Catismasi Beyam
Makale ile ilgili hicbir ¢ikar catismasi s6z konusu degildir.

Maddi Destek
Higbir kisi, kurum ve kurulustan maddi destek alinmamastir.
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Abstract

Miscarriage (spontaneous abortion) and stillbirths have been regarded as one of the most common reasons for losing a baby during the period of
pregnancy. From the societal perspective, losing a baby in pregnancy either through miscarriage or stillbirth has been acknowledged as a taboo and
usually associated with stigma and shame. Acknowledging the magnitude of the problem and the impact on the quality of life of the pregnant women,
a number of interventions have been recommended comprising of enhancing access to the available care and services, ensuring continuity of care
through midwives and exploring the scope of delivery of community care as well. In conclusion, miscarriages and stillbirths are preventable to a
significant extent and the need of the hour is to offer socio-culturally relevant, respectful and dignified care of the pregnant women, regardless of the
settings to ensure that it no more continues to remain a social stigma.

Keywords: Spontaneous abortion, stillbirth, women
Oz

Spontan diisiikler ve 6lii dogumlar, gebelik donemi bebek 6liimlerinin en yaygin nedenlerindendir. Toplumsal agidan bakildiginda, gebeligin diisiik
veya 0lii dogum yoluyla sona ermesi bir tabu olarak kabul edilmekte ve genellikle damgalanma ve utang ile iliskilendirilmektedir. Sorunun biiytikligii
ve gebe kadmlarin yagam kalitesi iizerindeki etkileri g6z dniinde bulundurularak, mevcut dogum 6ncesi bakim ve hizmetlere erisimin artirilmasini, ebe
yoluyla bakimin siirekliligini saglamay1 ve dogumu kapsamina alacak sekilde toplumun saglik diizeyinin yiikselmesini iceren bir dizi uygulama
onerilmistir. Sonug olarak, diisiikler ve 6li dogumlar biiyiik dl¢iide dnlenebilir niteliktedir. Giiniimiizde hamile kadinlara sosyokiiltiirel bilesenleri olan,
saygili ve onurlu dogum &ncesi bakim hizmeti sunulmast ile birlikte diisiikler ve 6lii dogumlar sosyal bir damgalama olarak kadin sagligina etkili bir
faktor olarak var olmayacaktir.

Anahtar Kelimeler: Spontan abortus, 6lii dogum, kadin
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Introduction

Miscarriage (spontaneous abortion) and stillbirths have been
regarded as one of the most common reasons for losing a baby
during the period of pregnancy.! Global estimates suggest that
13% of the pregnant women on an average experience miscarriage
while more than 2.5 million babies are stillborn each year (Figure
1).1,2

Figure 1. Neonatal mortality rates (2000)

These are alarming estimates and it is important to note that the

reported estimates are just the tip of the iceberg. The figures for

stillbirths are underreported due to various reasons, such as the
following:

1. There are no precise estimates of stillbirths in delivery
conducted at home or in most of the low and middle income
nations

2. Stillbirths of female children are not reported to health
authorities.! Moreover, almost 98% of stillbirths are reported
in low and middle-income nations, and that provision of
better quality of care during pregnancy and childbirth
could decrease stillbirths more than 20% worldwide
(Table 1).3#

Predisposing factors in miscarriages and stillbirths

A wide range of factors have been attributed to the
predisposition of miscarriage, including fetal anomalies, age of
pregnant women, infections, smoking, stress, etc.5

Likewise, adolescent mothers and women subjected to female
genital mutilation are more prone to the risk of stillborn due to
associated complications.5 At the same time, unavailability of
quality-assured essential health care to women due to under
resourced facilities, inadequate staff, or inaccessibility have
also been identified as the key factors in determining the
incidence of miscarriage or stillbirths.®

Consequences of miscarriage and stillbirths

From the societal perspective, losing a baby in pregnancy
either through miscarriage or stillbirth has been acknowledged
as a taboo and usually associated with stigma and shame.” In
fact, the women who has lost their babies either are made to
feel that they should stay silent or become silent about their
grief regardless of their cultural and educational status.® In
addition, these women often do not receive the desired and
respectful care, which inevitably make a negative impact on
their mental health.! The combination of all these factors takes
quite a toll on women to such an extent that they develop
mental illnesses of varying degrees and duration.”®

Miscarriages and Stillbirths

Table 1. Major causes for miscarriage and stillbirths

Chromosomal abnormalities
Thyroid disorders
Diabetes

Poor lifestyle (e.g. Drug abuse, alcohol
use during pregnancy, and smoking)

Major causes
for miscarriage
®  Uterine abnormalities including septum

or polyps, or cervical incompetence

®  Blood clotting disorders
® Immunological disorders

®  Maternal diseases (e.g. hypertension,
cardiovascular diseases, diabetes,
anemia, tuberculosis)

®  Pelvic diseases (e.g. uterine myomas,
ovarian tumors, endometriosis

®  Blood incompatibilities

®  Toxemias pregnancy, antepartum

Major causes hemorrhage

for stillbirths . . .
®  Anatomical defects uterine anomalies,

incompetent cervix
Malnutrition
Congenital defects
Advanced maternal age

Birth injuries, asphyxia, prolonged
labor, obstetric complications

Role of Health Sector

Acknowledging the magnitude of the problem and the impact
on the quality of life of the pregnant women, a number of
interventions have been recommended comprising of
enhancing access to available care and services, ensuring
continuity of care through midwives, and exploring the scope
of delivery of community care.»>® In addition, strengthening
of therapeutic services for acquired infections during
pregnancy, monitoring of fetal heart rate, and providing labour
surveillance can play an important role in reducing the number
of stillbirths.57

Moreover, discouraging or eliminating the practice of female
genital mutilation will also be a significant step in not only
minimizing the damage to girls’ sexual and reproductive
health, but also improving the pregnancy outcomes.! Further,
the delivery of emotional and psychosocial support is bound to
influence the pregnancy experience of women.® Also, the
health care staff can empathize with affected parents and
provide them with desired information to help them to cope
with their loss.®

In conclusion, miscarriages and stillbirths are preventable to a
significant extent and the need of the hour is to offer
socioculturally relevant, respectful and dignified care pregnant
women, regardless of the setting to ensure that they no more
continue to remain a social stigma.
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Diizeltme / Erratum

DUZELTME
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Kocaeli Universitesi Saghk Bilimleri Dergisi 5. Cilt 1. Sayisinda yer alan Borucu ve ark.’min ‘Klinik
Orneklerden Campylobacter Tiirlerinin Uretilmesinin Arastirllmasi ve Antibiyotik Duyarhliklarmmn
Belirlenmesi’ (Kocaeli Universitesi Saglik Bilimleri Dergisi, 2019;5(1):15-19. doi:10.30934/kusbed.455330)
baslikli makalesinde:

1. Etik kurul onay numarasi sehven yer almamaistir:

Arastirmanin Etik Yonii / Etik Kurul Onay1
Arastirmanin Ondokuz May1s Universitesi Klinik Arastirmalar Etik Kurulu’ndan 25/02/2016 tarihli OMU KAEK
2016/103 karar nolu onay1 bulunmaktadir.

2. Makalenin ‘Tartigma’ boliimiiniin sonuna ‘Tesekkiir’ boliimii eklenmis ve Dog¢. Dr. Adil Karadag’a
katkilarindan dolay1 tesekkiir edilmistir.

TesekKkiir
Makalenin yazarlari arastirma siire¢lerindeki katkilarindan dolay1 Dog. Dr. Adil Karadag’a tesekkiir etmektedir.

ERRATUM

doi:10.30934/kusbed.613576

The article entitled ‘Investigation of Growth of Campylobacter Species from Clinical Specimens and
Determination of Their Antimicrobial Susceptibility’ (Kocaeli Universitesi Saglik Bilimleri Dergisi,
2019;5(1):15-19. doi:10.30934/kusbed.455330) by Borucu et al.:

1. Ethics approval number was not included in the published article inadvertently:

Complianca with Ethical Standards

Ethical Approval

The study was approved by the Ondokuz May1s University Clinical Research Ethics Committee with the decision
number OMU KAEK 2016/103 of 25/02/2016.

2. ‘Acknowledgments® was added to the end of the ‘Discussion’ section of the article and Assoc. Adil Karadag
was thanked for his contribution.
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Yazarlara Bilgi

A-Genel Bilgiler
>A 1.1 Makale Basvurusu

1.

o s w

© oo Ne

11.

12.

13.

14.
15.

16.

17.

Basvurunuzu yapmadan Once tiim yazarlara ait bilgilerin (isim-soyisim, a¢ik adres, kurum bilgisi) ve
yazarlarin her birinin ORCID hesaplarina ait numaralarin elinizde oldugundan emin olunuz (Makale Baglik
Sayfasi bu bilgilerden olusmaktadir). Yoksa basvurunuz ilerleyemeyecektir.

Makaleniz ii¢ ayr1 word dosyasindan olusmalidir: 1. Kapak Mektubu, 2. Baslik Sayfasi 3. Ana Metin Dosyasi.
Baslik sayfasinda yazarlarin adlari, agik kurum adresleri, iletisim bilgileri bulunmalidir. Ana metin ise yazar
isimlerini ve kisisel bilgileri icermemelidir. Bu ii¢ dosyay1 hazirladiginizdan emin olunuz.

Internet tarayicinizda http://dergipark.org.tr/kusbed adresini aginiz.

Dergi Park sistemine giris yaptiktan sonra “Makale gonder” butonuna tiklayiniz.

Telif Hakk1 ve Yayincilik Politikas1t Onay Formunu indirerek doldurunuz ve ayni sayfada “Dosya” butonuna
basarak yiikleyiniz.

“Kaydet ve devam et” butonuna tiklayiniz.

Agilan sayfada makale tiirii, konusu, dili, baglik, anahtar kelimeler ve 6z bilgilerini giriniz.

Makale yazarlarina iligkin isim, kurum, tilke ve ORCID numarasi bilgilerini doldurunuz.

Birden fazla yazar varsa, “Yazar ekle” butonuna basarak yeni yazar ekleyip, o yazara ait bilgileri de
girebilirsiniz.

. Makale kaynakc¢anizi AMA stiline uygun olarak hazirlayimiz ve birer satir bosluk birakarak ekranda ¢ikan

alana kopyalayarak yapistiriniz.

Makale dosyalar1 kisminda “Dosya” butonuna tiklayarak makalenizin “yazar isimleri olmayan” bir kopyasini
yiikleyiniz. Dosyanin ismini asagidaki 'Dosya basligini metinsel olarak girmek istiyorum'u isaretleyerek
kendiniz ‘tam metin' olarak yaziniz.

“Yeni dosya ekle’ butonuna basarak da yazar bilgilerini bulunduran baglik sayfasi dosyasimi yiikleyiniz
ve dosyanin ismini asagidaki 'Dosya bagligini metinsel olarak girmek istiyorum'u isaretleyerek kendiniz
'Baglik Sayfasi' olarak yaziniz ve “Kaydet” butonuna tiklayiniz.

Acilan sayfada girmis oldugunuz kaynak¢anin dogru olarak hazirladiginizdan emin olunuz, DOI bilgilerini
kontrol ediniz. Devaminda “Kaydet” butonuna tiklayarak ilerleyiniz.

Acilan 6n izleme sayfasinda varsa ‘editore notlar’ kismindan notunuzu iletebilirsiniz.

On izleme sayfamzi kontrol edip, eksiginiz varsa ‘Makale génderimi diizenlemesine devam et’ butonuna
tiklayarak gerekli diizenlemeleri yapiniz.

Bilgileriniz tam ve dogruysa “Makale Gonder” butonuna tiklayiniz. Bu asamadan sonra makale génderinizde
degisiklik yapamazsiniz (Degisiklik taleplerinizi dergi iletisim kanallarina iletiniz).

Detaylar igin http://dergipark.gov.tr/kusbed/post/makale-gondermede-adimlar-ve-eklenecek-dosyalar ziyaret
ediniz.

>A 1.2 Yayn Politikas1

Kocaeli Universitesi Saglik Bilimleri Dergisi agik erisimli bir dergidir. Dergi politikalari i¢in baglantiy: tiklaymiz:
https://dergipark.org.tr/tr/pub/kusbed/page/5632. Gegmis sayilarina internet araciligiyla iicret talep edilmeksizin

ulasilabilir. Makale basvurularinda, yazar, yaymlama hakkini Kocaeli Universitesi Saglik Bilimleri Dergisi’ne
verdikten sonra makalesi Creative Commons Attribution-NonCommercial 4.0 Uluslararas: lisans: altinda
lisanslanir. Bu lisans sayesinde diger arastirmacilar, makalelerden kaynak gostererek yaptiklari alintilarda
degisiklik yapabilir ve kendileri kullanabilirler. Ancak makalelerin ticari olarak maddi kazang elde etmek icin
kullanimi yasaktir. Creative Commons Attribution-NonCommercial 4.0 ile ilgili daha fazla bilgi almak i¢in linke
tiklayiniz.https://creativecommons.org/licenses/by-nc/4.0/

Kocaeli Universitesi Saglik Bilimleri Dergisi, makale gonderim, degerlendirme ve vayin siirecinde herhangi
bir iicret talep etmemektedir. Ayrica makale acik erisimi icin yazarlardan iicret ahnmamaktadir.

>A 2.1 Derginin Kapsam
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Kocaeli Universitesi Saglik Bilimleri Dergisi, saglik bilimleri alanindaki ¢alismalara yer verir ve sadece ¢evrimigi
(online) olarak Ocak, Mayis ve Eylill aylarinda yilda 3 kez yayinlanir. Derginin yayin dili Tiirkce veya
Ingilizce’dir. Makale tiirii olarak: dzgiin arastirma, derleme, olgu sunumu, kisa bildiri, teknik rapor ve editdre
mektup dergimizde yaymlanmaktadir.

> A 2.2 Makale Gonderme Islemleri

Tiim yazilar elektronik olarak ULAKBIM DergiPark (http://dergipark.gov.tr/kusbed) sistemi iizerinden Kocaeli
Universitesi Saghk Bilimleri Dergisi'ne gonderilmelidir. Yazarlar, sistem {izerinde cesitli dosyalarin
olusturulmasi ve yiiklenmesi sirasinda adim adim yonlendirilecektir.

Gonderime basladiktan sonra https://dergipark.org.tr/tr/pub/kusbed/page/7316 adresinde yer alan ‘Telif Hakk1 ve
Yayin Politikas1 Kabul Formu’, ‘ICJME Cikar Catismasi Formu’ sorumlu yazar tarafindan diger yazarlarin adina
imzalanmalidir ve tiim yazarlarin génderilen makaleye onay vermesi gerekmektedir (Liitfen Telif Hakki ve
Yayin Politikas1 Kabul Formu'na bakiniz).

Ayrica tiim yazarlar tarafindan “Yazar Katki Formu’ imzalanmali veya mevcut halini onayladiklar1 gosterilmelidir.
Bir yazi1 gonderildikten sonra yazarlarin sirasini eklemek, kaldirmak veya degistirmek yasaktir.

Hakem degerlendirmesi stireci ¢ift kordiir, yani hem yazarlar hem de hakemler birbirlerinin ismini géremezler.
Yazarin talimatlara uymamasi veya yazinin derginin kapsami disinda olmasi halinde, editdriin makaleyi hakem
degerlendirmesi olmadan reddetme yetkisi vardir. Biyomedikal dergilere gonderilen makalelerin formatina uygun
olmayan yazilar (http://www.icmje.org/icmje-recommendations.pdf) reddedilecektir. Bir makale yaymlanmak
iizere kabul edildikten sonra, 6rnegin hakem degerlendirme siireci tamamlandiktan sonra, yazarlarin makaleden
ayrilmalarina izin verilmeyecektir.

> A 2.3 Yazi Stilinin Hazirlanmasi ve Formatlanmasi

Makaleler, Times New Roman stilinde 12 punto biiyiikligiinde, 1,5 satir boslugu ve iki yana yasl paragrafla
birlikte Microsoft Word dosyasi olarak (.doc veya .docx uzantili) http://dergipark.org.tr/kusbed adresine
gonderilmelidir.

Makalenin her sayfas1 sag alt kosede olacak sekilde numaralandirilmalidir. Yazilar Tiirkce veya Ingilizce olarak
yazilabilir. Anadili Ingilizce olmayan katilimcilara, ingilizce bilen bir meslektasin ya da profesyonel bir dil
editdriiniin gonderilen makaleleri gézden gecirmesini saglamak siddetle tavsiye edilir. Metnin bilgisayarda yazim
ve gramer programlari ile taranmasi siddetle tavsiye edilir.

Ondalikli sayilarin belirtilmesinde Tiirkge metinlerde virgiil isareti, Ingilizce metinlerde nokta isareti
kullanilmalidir. Yiizde ile belirtilen sayilarda Tiirkge metinlerde say1 oniinde, Ingilizce metinlerde ise sayi
arkasinda % isareti kullanilmalidir.

>A 2.4 Semboller, Birimler ve Kisaltmalar

Dergimiz, Bilimsel Tarz ve Bi¢im, Yazarlar, Editorler ve Yayincilar i¢in CSE El Kitabi, Bilim Editorleri Konseyi,
Reston, VA, ABD (7. basim) s6zlesmelerini 6rnek alir.

Istatistiksel anlamlilik ifadesi olarak p, ‘=, < ve >’ sembollerinin éniinde ve sonunda bosluk olmaksizin (p<0,05
gibi) italik ve kii¢iik harfle ifade edilmelidir.

p, X, W, m veya v gibi karakterler kullaniliyorsa, kelime islem programinin semboller meniisii kullanilarak
eklenmelidir.

Biiyiik harf “0” veya “0” harfleri yerine Semboller meniisiinden derece sembolleri (°) kullanilmalidir.

“X” harfi yerine ¢arpma sembolleri (%) kullanilmalidir. Sayilar ve birimler (6rnegin, “3 kg”) arasina, sayilar ve
matematiksel semboller (+, -, +, x, =, <>) arasina veya say1 ve yiizde sembolleri arasina (6r. “%45”) bosluk
birakilmalidir.

Yazarlar, Uluslararasi Sistem (SI) birimlerini kullanirken tutarli olmalidir. Tiim kisaltmalar ve semboller ilk
gectigi yerde belirtilmelidir. Sonrasinda metin igerisinde bahsi gegtigi yerlerde jenerik isimleri, tiir isimleri,
kisaltma ve semboller degistirilmeden uygun sekilde kisaltilmasi kullanilmalidir.

>A 2.5 Etik Kurallar

Dergiye gonderilen makalelerin daha once baska bir dergide degerlendirme siirecinde olmamasi, yayim
icin kabul edilmemis ve de yayinlanmamis olmasi (tam metin bildiriler: 400 kelimeyi asan poster
ii
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bidiriler dahil), bilimsel ve etik kurallara uygun sekilde hazirlanmasi gereklidir. Yazarlar, makalelerin bilimsel
ve etik kurallara uygunlugundan sorumludur (http://www.icmje.org/about-icmje/fags/conflict-of-interest-
disclosure-forms/).

Klinik aragtirmalarin protokolii etik komiteleri tarafindan onaylanmis olmalidir. Insanlar iizerinde yapilan tiim
caligmalarda “Yontem" boliimiinde ¢alismanin ilgili komite tarafindan onaylandig1 veya ¢alismanin Helsinki
Ilkeler Deklarasyonuna (www.wma.net/e/policy/b3.htm) uyularak gergeklestirildigine dair bir ciimle yer
almalidir. Calismaya dahil edilen tiim insanlarin bilgilendirilmis onam formunu imzaladigi metin ig¢inde
belirtilmelidir. Kocaeli Universitesi Saglik Bilimleri Dergisi’ne génderilen yazilarin Helsinki Deklarasyonuna
uygun olarak yapildigini, kurumsal etik ve yasal izinlerin alindigin1 varsayacak ve bu konuda sorumluluk kabul
etmeyecektir. Calismada “Hayvan” 6gesi kullanilmis ise yazarlar, makalenin "Y 6ntem" boliimiinde Guide for the
Care and Use of Laboratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda ¢alismalarinda
hayvan haklarini koruduklarin1 ve kurumlarmin etik kurullarindan onay aldiklarini belirtmek zorundadir.

Sonug olarak, etik kurul karar1 gerektiren klinik ve deneysel insan ve hayvanlar lizerindeki ¢alismalar igin etik
kurul onayr alinmig olmali, bu onay makalede "Etik Kurul Onay Numarasi" ile belirtilmelidir ve
belgelendirilmelidir. Retrospektif (katalog) taramalara dayali yazilarda Anabilim Dali (Bilim Dal1) Baskanligi,
Bashekimlik veya Servis Sefligi tarafindan arsivde calisilmasina izin verildigine dair bir belgenin ¢alismaya
eklenmesi zorunludur (Arsiv kayitlarina dayanan retrospektif makaleler igin bagli olunan kurumun bdlim
bagkani, hastane midiirii veya klinik sorumlusu tarafindan imzalanan izin belgesi gereklidir). Prospektif klinik
caligmalar i¢in resmi gazetenin 29.01.1993 tarih ve 21480 sayil1 nlishasinda yayimlanan yonetmelige uygun bir
sekilde Etik Kurulu onay1 alinmalidir. Dergide yer alan makalelerin etik sorumlulugu yazarlarina aittir.

Kocaeli Universitesi Saglik Bilimleri Dergisinde yayimlanan makaleler ile ilgili tiim sorumluluklarz eser sahibine
aittir.

> A 2.5.1 Dergi Asirma Politikas: (Intihal ilkesi)

Intihal, baskalarinin yayinlanmis ve yaymlanmamus fikirlerinin veya kelimelerinin (veya diger fikri miilkiyet
haklarinin) atif veya izin olmadan kullanilmasi ve mevcut bir kaynaktan elde edildildigini belirtmek yerine yeni
ve orijinal olarak sunulmasidir. Kendinden asirma, bir yazarin ayni konuyla ilgili 6nceki yazilarinin bazi
boliimlerini, yayimlarinda baska bir yerde, 6zellikle alinti olarak belirtmeden kullanmasi anlamina gelir
(https://wame.org/recommendations-on-publication-ethics-policies-for-medical-journals).

Kocaeli Universitesi Saglik Bilimleri Dergisi, 2018 yilindan itibaren editdr degerlendirmesinde intihal ve/veya
kendinden asirma tespit edilen yayinlar1 degerlendirmeye almamaktadir. Dosya yiikleme siirecinde yazarlar
uygun bir intihal programi (iThenticate, Turnitin) kullanarak elde ettikleri benzerlik raporunu sunmalidirlar.
Tirkiye'de tiim tniversiteler bir intihal programina abonedir, liitfen {iniversite kiitliphanenizden yardim aliniz.
Yurtdigindan ve {iniversite disindan bagvurularda bilgi i¢in liitfen e-posta gonderiniz.

Benzerlik oran1 % 25'ten (Agustos 2019 itibariyle %30 olan oran degistirilmek suretiyle) fazla olan makaleler
intihal olarak kabul edilir.

2019 Ocak sayisindan itibaren, benzerlik raporu sonucuna gore makale hakkinda asagidaki ii¢ karardan biri verilir.
e Degerlendirilmek iizere editore gonderilir.

e Diizeltme talebiyle yazara geri gonderilir.

e Degerlendirme agsamasina alinmadan ret islemi gergeklestirilir (Benzerlik oran1 %25'ten fazla olan makaleler
intihal olarak kabul edilir ve reddedilir).

> A 2.6 Makale Geri Cekme ve Reddedilmesi
Makale Geri Cekme

On Degerlendirme Asamasi
Bu asamadaki yazilar yazar(lar) tarafindan geri ¢ekilebilmektedir.

Hakem Degerlendirme Asamasi

Gonderilen yazinin degerlendirme siirecinde gecikme olmasi vb. gibi gerekgelerle yaziy: geri ¢gekmek ve bagka
bir yerde yayinlatmak isteyen yazarlar yazili bir bagvuru ve bu bagvurunun dergi editér kurulu onayi ile yazilarin
dergiden geri ¢ekebilirler.

iii
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Yaz1 Reddi

Yayinlanmasi kabul edilmeyen yazilar, gerekgesi ile geri gonderilir.

On kontrol asamasinda diizeltme istenen makaleler i¢cin maksimum15 giin,

Degerlendirme sonrasi diizeltme istenen makaleler i¢in maksimum 30 giin siire verilir, bu siirelerin agilmasi
halinde makale ret edilir.

Makale Kabulii Sonrasi
Makale kabulii sonras1 yazarlarin makaleyi geri cekme talepleri reddedilmektedir. Ayrica bir makale
yayimlanmak iizere kabul edildikten sonra yazarlarin makaleden ayrilmalarina da izin verilmeyecektir.

> A 2.7 Makale Degerlendirme ve Kabul Siireci

Kocaeli Universitesi Saglik Bilimleri Dergisine gonderilen tiim makaleler 3 asamada el alinmaktadir. On kontrol,
bilimsel degerlendirme siireci ve diizenleme/dizgi siirecidir. Tiim agamalar i¢in her bir makale i¢in silire¢ ortalama
90 giindiir. Dergiye gonderilen makalelerden 6n degerlendirmede, bas editor ve alan editorii karariyle hakeme
gonderilmesi uygun goriilen makaleler konunun uzmani olan en az ii¢ hakem tarafindan degerlendirilir.
Hakemlerden ikisinin olumlu goriis bildirmesi ve alan editorii oluruyla makale editor kuruluna yayina Kabul
siirecine alinmaktadir. Degerlendirme siirecleri esnasinda degisiklige gerek goriildiigii takdirde, istenilen
degisiklikler yazarlarca 15 giin igerisinde yapildiktan sonra yayin tekrar incelemeye alinir, yazim ve dil bilgisi
hatalar1 makalenin igerigine dokunulmaksizin yayin kurulu tarafindan diizeltilebilir.

Makalenin kabul edilmesi durumunda, kabul mektubu iki hafta i¢inde sorumlu yazara gonderilir. Makalenin
elektronik baskidan 6nceki dizgiye getirilmis pdf dosyasi, yazar tarafindan son kontrol ve diizeltmeleri yapilmasi
adma son okuma i¢in daima yazarlara gonderilmektedir. Dergi sahibi ve yayin kurulu, kabul edilen makalenin
derginin hangi sayisinda basilacagina karar vermeye yetkilidir.

Son baski sirasinda dergi tarafindan bazi ihmaller nedeniyle meydana gelen yanligliklar veya eksiklikler, daha
sonraki bir sayida hata boliimiinde diizeltilebilir. Bu boliim, yazar tarafindan son okuma esnasinda diizeltilmeyen
hatalar1 igermez.

B-Makale Yazim Kurallar
>B 1 Makale Tiirleri
>B 1.1 Ozgiin Arastirma

Sirasiyla “‘Giris’, ‘Yontem’, ‘Bulgular’ ve ‘Tartisma’ boliimlerinden olusmalidir. Tartisma kisminin son
paragrafinda calismanin sonuglari ifade edilebilir, ek bir baslik acilmasina gerek yoktur.
En ¢ok 15 sayfa (0z, tesekkiir ve kaynaklar hari¢) olmalidir.

>B 1.1.1. Sistematik Derleme

Arastirma makalesi kapsamindadir. Ilgili alanda yaymlanmis olan ¢alismalari sistemli ve kapsamli bir bigimde
tarayip ¢esitli nesnel kabul ve red kriterleri ¢gergevesinde hangi ¢alismalarin derlemeye girecegini belirleyip ilgili
konuda yer alan bilgilerin sentez edilmesi ile olusturulur. Yazarlar, taslaklarin1 gonderirken sistematik derleme
ve meta-analiz i¢in, PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses) beyanati
(http://www.prisma-statement.org/) yonergesine uyduklarini gésteren standart kontrol listelerini kullanmali ve
istendiginde sunmalidir. Son tip literatiiriinii i¢ine alacak sekilde giincel olmalidir. Yazarin o konu ile ilgili
yaymlanmis makalelerinin olmasi tercih nedenidir. Sistematik derleme, ¢oklu bilim disiplinlerine ve klinik
uygulayicilarina (hekim, hemsire, ebe vd saglik calisanlarina) en iyi kanit saglayan, bir ¢esit sekonder aragtirma
caligmalaridir. Bir derleme makalenin sistematik olarak tanimlanabilmesi i¢in derlemeye alinacak ¢aligmalarin
belirlenmesi, segilmesi, ¢alisma verilerinin sentezlenmesi siireglerinin izlenmesi gerekir. Sistematik derleme
calismalari; "Oz", ""Anahtar Kelimeler™, "Giris", ""Yontem", "'Bulgular’, "Tartisma" ve
“Kaynaklar” boliimlerinden olugsmalidir.

>B 1.1.2 Metanaliz

Meta-analiz, girisimlerin etkinligi icin dogrulugu, gercekligi konusunda kanaat verici belge (en yliksek derecede
kanit) saglamak amaciyla yazilan arastirma makaleleridir.
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Belirli bir konuda yapilmis, birbirinden bagimsiz en az iki ¢alismanin bulgularinin birlestirilmesi ile belirli bir
durumunun etkisini tek bir tahmin edici ile gdstermek amaciyla gelistirilen istatistik yazin tiiriidiir. Birden ¢ok
calismaya ait bulgularin birlestirilmesi ile elde edilmis sonuglarin gegerlilik ve giivenilirlik derecesi
kuvvetlenecektir. Tekli olarak kii¢iik 6rnekleme sahip olan galigsmalar, istatistiksel anlamlilik tagimayabilirken,
meta-analiz ile birlestirilen makaleler, bu sorunun tistesinden gelinmesini saglamaktadir. Meta-analiz, hem
deneysel hem de nicel arastirmalar icin yapilabilir. Meta-analiz makaleleri; "Oz", " Anahtar
Kelimeler™, "Giris", "Yontem", ""Bulgular™, "Tartisma' ve ""Kaynaklar’ boliimlerinden olusur.

>B 1.1.3. Kisa Bildiri

Kisa bildiri, yiiksek kaliteli, hipotez odakli, miinhasir bir kapsamdaki 6zgiin bir arastirma pargasina ve / veya
mevcut arastirmaya dayanan yeni bir teori veya konsept Onerisine odaklanan kisa, hakemli makalelerdir (Tam
metin 6zgiin arastirma makalesi degildir!). Alaninda kayda deger ve yaygin ilgi uyandiracak olan bu makaleler,
on rapor seklinde veya bir aragtirmanin artan verileri tizerine gergeklestirilen bir yayin olarak sunulmamalidir.
Makalenin toplam uzunlugu 2500 kelimeyi gegmemelidir (ana metin ve sekil aciklamalar1 dahil, ancak baslik
sayfasi, 6zet ve kaynaklar harig). 250 kelime ile simirl Tiirkge ve Ingilizce 6zet ve en fazla 3 Cizim/Cizelge ile
sinirlandirilmalidir. Ek bilgiler (¢izim, ¢izelge, film veri setleri) editér ve hakemlerin takdirine bagl olarak
yayinlanabilir (makale bagina 50 Mb ek veri hakki bulunmaktadir).

Sirasiyla ‘Giris’, “Yontem’, ‘Bulgular’ ve ‘Tartisma’ boliimlerinden olusmalidir.

>B 1.2 Derleme

Derleme makaleleri alaninda zengin birikime ve atif alan ¢aligmalara sahip uzman kisilerce yazilan yazilardir.
Klinik pratige iliskin bir konuda mevcut bilgiyi tanimlayan, degerlendiren ve tartisan; gelecege iliskin ¢aligmalara
yol gosteren derleme yazilar1 yazmalari igin dergi belirledigi yazarlara davet gonderir.

Derleme makalesinin yazarlari, yazinin konusunda bilimsel bir otorite olmali, alandaki ilgili calismalarina
ait yaymlarim "Kapak Mektubunda" belgelemelidir (yazarlarin derleme konusu ile ilgili en az bir SCI/SCI-
expanded indekse giren yayininin bulunmasi gerekmektedir). Kapak mektubunda derleme yazarlarinin ilgili
yayinlar listelemeyen yazarlara yazilar: iade edilecektir.

En ¢ok 20 sayfa ve 6000 kelime iist sinir1 olacak (6z ve kaynaklar hari¢) bicimde olmalidir. Derlemeler, standart
yazi seklinden farklidirlar. Yazi yazmanin evrensel formati IMRAD (6zetin, aragtirma makalesinde oldugu gibi
belli bir formatta yapilandirilmis olmasi) derleme yazilarinda uygulanmamaktadir. Derleme makaleleri, "Oz" ,
"Anahtar Kelimeler", "Girig", "Tartisma" ve “Sonu¢” kisimlarindan olusur. Ana hatlariyla "Girig" boliimii daha
genis olmakta ve derlemenin amacini ve yazi gerekgesini aciklamaktadir. "Ydntem" ve "Bulgular" kismi
bulunmamaktadir. Tartigma kismi yine genis tutulacak ve kisisel deneyimler dogrultusunda ayn1 konuda yapilmis
caligmalar ve onlarin sentezi yapilacaktir. Sonug kismi "Tartisma" kisminin alt baslig1 olup konuya iliskin bir
yorum ve degerlendirme paragrafi niteligindedir. Derleme makale gonderen yazar(lar)in, makalede kullandiklari
verinin sec¢imi, eldesi, sentezi i¢in kullandiklar1 yontemleri tanimlayan bir boliime de makalede yer vermeleri
gerekir. Bu yéntemler Oz béliimiinde de belirtilmelidir. Kaynaklar ise tiim yazilara goére daha fazla sayida
olacaktir. Ancak mutlaka yazarin kendi caligmalar1 da bulunacaktir.

>B 1.3 Olgu Sunumu

En ¢ok 10 sayfa (0z, tesekkiir ve kaynaklar hari¢) olmalidir.
-Olgu sunumlart ise sirasiyla giris, olgu sunumu ve tartisma boliimlerini icermelidir.

>B 1.4 Editore Mektup

En ¢ok 5 sayfa (6z ve kaynaklar hari¢) olmalidir. Oz icermeyebilir. 4'ten fazla yazar icermemelidir.

En fazla bir ¢izim veya ¢izelge icerebilir.

Bir makaleye ithaf olarak yazilmis ise say1 ve tarih verilerek belirtilmeli ve metnin sonunda yazarin ismi, kurumu
ve adresi bulunmalidir.

>B 2. Makale Gonderi Dosyasi Diizenlenmesi

Yazilar asagidaki gibi diizenlenmelidir: “Bashik Sayfasi”, “Oz”, “Anahtar Kelimeler”, “Ana Metin”,

9% ¢

“Tesekkiirler”, “Kaynaklar”, “Cizim ve Cizelgeler” ve “Rakamlar”.
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*Dergide kor hakemlik uygulamasi s6z konusu oldugundan makale ana metin iistiinde yazarlara iliskin herhangi
bir bilgi bulunmamalidir. Makale dosyalar1 olarak tanimlanan bu dosyalara ek, Telif Hakki Onay Formu, Yazar
Katki Formu, Cikar Catismasi Beyan Formu (ICJME Conflict of Interest Disclosure Form) uygun sekilde
doldurulmali ve Benzerlik Raporu ile birlikte gonderilmelidir.

1. Kapak Mektubu
2. Baslik Sayfasi
3. Makale Taslak Dosyas1 | Ana Metin Belgesi
i. Oz (en fazla 250 kelime, Ingilizce ve Tiirkge olarak)
ii. Giris
lii. Yontem
iv. Bulgular
v. Tartisma (sonu¢ kismi, tartismanin son paragrafi seklinde diizenlenir; Agiklamalar iist baslhigindan
tesekkiil eden boliimler: Tesekkiir; Cikar Catismasi Beyani; Arastirmanin Etik Yonii/Etik Onay beyani;
Arastirma Destegi; Yazar katkilari alt bagliklarindan miitesekkildir)
vi. Kaynaklar
vii. Cizim ve Cizelge

>B 2.1. Kapak Mektubu

Gonderdiginiz makalede kapak mektubu: sizin editorle direkt olarak iletisim kurma ve arastirmalarinizin en
onemli sonucglarini belirtmenize olanak saglamaktadir. Editore makalenize iliskin iyi bir ilk izlenim birakmanizi
ve boylece editdriin sizin makalenize daha derinlemesine incelemesi imkani saglayan énemli bir firsattir. Kapak
mektubunuzda vereceginiz teknik detaylar editoriin makaleyi anlamasima katki saglayacaktir. Bunu
gergeklestirirken dikkatli olmanizi, asir1 derecede detaya girmeyecek teknik derinlikte bir sunumu Oneririz.
Istatistik ve sayilara fazla girmeden bir iki ciimle ile ¢alismanmiz1 aciklamaya calismaniz dnemli olacaktir. Ek
olarak KOU Sag Bil Derg cift kér hakemlik politikas1 izleyen bir bilim dergisi olmakla birlikte 'Hakem Oneri
Listesi' ile dergiye hakem Onerebilirsiniz. Bu Oneriye istemediginiz hakemleri de ekleyebilirsiniz. Bu alandaki
sizin bilginizi ve arastirmanizin derinligini, ayrica literatiire hakimiyetinizi gosterir. lyi bir kapak mektubu
calismadan elde edilen avantajlar ve arastirmanizda ulasilan sonuglar hakkinda kesin ve net agiklamalar igerir.
Dergi bir say1 donemi i¢in ¢cok fazla miktarda makale alir ve editorler yi1lda onlarca makale goriirler. Bu durumda
caligmaniza dikkat ¢ekmek i¢in ilk yapmaniz gereken editoriin dikkatini cekmek olduguna gore, kapak mektubuna
gereken 6zeni gostermeniz ¢ok dnemlidir.

>B 2.2. Bashk Sayfasi

Baslik sayfas1 makale ana metin dosyasindan ayr sekilde yiiklenmelidir.

Baslik sayfasinda; yazinin bashigi (Tiirkge ve Ingilizce), bashik altinda tim yazarlarm ad ve soyadlari,
kurumlar1 yer almalidir. Sorumlu yazarin adi ve soyadi, telefon numarasi, e-posta ve yazisma adresleri
bulunmalidir. Tiim makale yazarlarinin, ORCID (Open Researcher and Contributor ID) numaralar1 baslhik
sayfasina eklenmelidir.

Makale bashgi, 25 kelime ile smirl;, Tiirkce ve Ingilizce dillerinde verilmelidir. Kisa baslik (running title,
running head) 50 karakterle (bosluk dahil) smirli sekilde Tiirkce ve Ingilizce olmalidir.

>B 2.3. Makale Taslak Dosyasi (Tek bir word belgesi olarak gonderilmelidir)

>B 2.3.1 Oz Sayfasi

Oz (Abstract), Tiirkce ve Ingilizce olarak en fazla 250 sézciik olacak sekilde; ‘Amag (Objective)’, ‘Yontem
(Methods)’, ‘Bulgular (Results)’ ve ‘Sonu¢ (Conclusion)’ bdliimlerinden olusmalidir. Ozetlerde kisaltma
kullanilmasindan miimkiin oldugunca kagmilmalidir. Kisaltma kullanilmasi mutlaka gerektiginde, ilk gectigi
yerde parantez i¢inde tanimlandiktan sonra kullanilmalidirlar.

Derleme ve olgu sunumunda 6z sayfasi boliimlere ayrilmadan yazilmalidir.

>B 2.3.2 Anahtar Kelimeler
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Oz'iin altma "Anahtar Kelimeler” (en az 3, en fazla 6) verilmelidir. Anahtar kelimeler Tiirkge ve
Ingilizce yazilmalidir. Ingilizce anahtar kelimeler Index Medicus’da “Medical Subjects Headings’> (MESH
index) listesine uygun olmalidir (Bkz: www.nlm.nih.gov/mesh/MBrowser.html). Tiirk¢e anahtar kelimeler
Tiirkiye Bilim Terimleri, uygun olarak verilmelidir (Bkz: www.bilimterimleri.com). Bulunamamasi durumunda
bire bir Tiirkge terciimesi verilmelidir.

Medical Subject Headings (MeSH) Nedir?

Uluslararasi baglica makale tarama dizinleri ve veri tabanlarinda, makalelerin siniflandirilmasi i¢in kullanilmakta
olan, tibbi-biyolojik terminolojiye standart getirmeyi amaglayan ve siirekli giincellenen, Ingilizce makalelerin
anahtar kelimelerinin segilebilecegi, genis bir tibbi-biyolojik terimler dizinidir.

Tiirkiye Bilim Terimleri (TBT) Nedir?

Ulusal diizeyde tibbi-biyolojik terminolojiye standart getirmeyi amaglayan, simdilik 186.000 tibbi-biyolojik terim
iceren ve siirekli giincellenen, Tiirk¢e makalelerin anahtar kelimelerinin segilebilecegi tibbi-biyolojik terimler
dizinidir.

>B 2.3.3 Ana Metin

>B 2.3.3.1 Giris

Giris ¢alisma konusu ve Onerilen yaklagim veya ¢oziim ile ilgili referanslarla agik ve 6zIi olmalidir. Alt baslik
olmamalidir. Asirt literatlir alintilarindan kaginilmalidir. Sadece yapilan arastirmanin nedenini ve gerekli olan
arka plan1 belirtmek i¢in gerekli olan en son literatiir alintilar1 verilmelidir.

>B 2.3.3.2 Yontem

Yazar(lar) klinik, teknik veya deneysel prosediirlerini agik ve net bir sekilde agiklamalidir. Gozlemsel veya
deneysel deneklerin (6rnegin, kontroller dahil hastalar veya laboratuvar hayvanlari) seciminin kesin bir
aciklamasi sunulmalidir. insan veya hayvanlari iceren deneysel arastirmalar etik kurul tarafindan onaylanmalidir.
Kullanilan tiim kimyasallar ve ilaglar, jenerik isimleri ve parantez igindeki iiretici, sehir ve iilke isimleri dahil
olmak tizere dogru bir sekilde tanimlanmalidir. Kabul edilen teknikler veya metodoloji standart referanslarla
desteklenmelidir. Yeni veya biiylik Ol¢lide degistirilmis yontemler kisaca aciklanmalidir. Olusturulan
prosediirlerin ayrintili agiklamasi gereksizdir. Cihaz sadece standart degillerse tarif edilmelidir. Kullanilan ticari
olarak satilan cihazlar belirtilmelidir (iireticinin parantez i¢indeki ad1 ve adresi dahil). Her 6l¢lim i¢in sadece SI
birimleri kullanilmalidir.

Sonucu desteklemek igin istatistiksel analiz genellikle gereklidir. Istatistiksel analiz, tibbi dergilerdeki istatistik
verilerini bildirme kurallarina gore yapilmalidir (Altman DG, Gore SM, Gardner MJ, Pocock SJ. Statistical
guidelines for contributors to medical journals. Br Med J 1983: 7; 1489-93). Istatistiksel analiz ile ilgili bilgi,
Yontemler boliimii i¢inde ayri bir alt baglik olarak yazilmali ve kullanilan yazilim kesinlikle tanimlanmalidir.
Onceki boliimde isaret edilen Committee on Publication Ethics (COPE), Directory of Open Access Journals
(DOAJ), Open Access Scholarly Publishers Association (OASPA) ve World Association of Medical Editors
(WAME) tarafindan gelistirilen yayin etigi ilkeleri ve tavsiyelerine dikkat edilmelidir; Council of Science Editors
(CSE), International Committee of Medical Journals (ICJIME) klavuzlar: takip edilmelidir. Ayrica caligmanin
tiiriine gore Etik Kurul Izin Belgesi (almis tarihi ve numarasi), Kurum Izni ve Bilgilendirilmis Olur’un alinma
belgesi ile bilgiler bu boliime eklenmelidir.

>B 2.3.3.3 Bulgular

Bulgular boliimii, ¢alismanin sonucunu desteklemek i¢in gerekli olan denemenin tiim ayrintilarini saglamalidir.
Yazarlarin deneylerindeki bulgular agiklarken, sonuglar gegmis zamanda yazilmalidir. Daha 6nce yaymlanmis
bulgular simdiki zamanda yazilmalidir. Verilerin spekiilasyonu ve detayli yorumlanmasi sonuglarin bir pargasi
olmamali, tartismaya dahil edilmelidir.

>B 2.3.3.4 Cizim ve Cizelgeler
Metin igerisinde kullanilan fotograf, grafik, sekil, resim gibi gorsel sunum araglar1 ‘Cizim’ olarak tanimlanir.

‘Cizelge’ ise siniflandirilmis verilerin yer aldig1 gorsel sunum araglaridir.
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Cizelgeler, makale ana metninde 'Kaynaklar' kismindan sonra, ilgili metin alaninda basliklariyla birlikte
verilmelidir.

Cizelgeler, bashgin alt ve lstiinde, ayrica alt satirin altinda yatay kenarlik ve sol slitunun sag dikey kenarligi
olacak sekilde diizenlenmelidir.

Cizim ve g¢izelgeler, numaralar1 ile metin icinde gectigi yerlerde ilgili climlenin sonunda ayira¢ iginde
belirtilmeli; sirayla numaralandirilmalidir.

Ornek Cizelge:

Cizelge 1. Arastirmaya katilanlarin ilk bagvurularini birinci basamakta ¢alisan hekime yapmama nedenleri

Basvurmama Nedeni *n %
Sadece psikiyatri uzmani ruh sagligi hizmeti sunabilir 47 534
Birinci basamakta c¢alisgan hekimin bu hizmeti sundugunu

. 17 19,3
bilmemem
Ebeveyn karariydi 12 13,6
Birinci basamakta calisan hekime giiveniyorum ancak tercih

. 12 136

etmedim

*Toplam hasta sayisi

Cizimler

Resim, Fotograf ve Sekiller: Makale ana metninde 'Kaynaklar' kismindan sonra, 'Cizim ve Cizelgeler' basligi
altinda ve 10 yazi boyutunda ¢izim altindaki agiklama ile birlikte belirtilmelidir. Ayrica sistem {izerinden
“Gorseller” bashigr secilerek yliklenmelidir. Sekiller profesyonel olarak cizilmeli, fotograflanmalidir. Dijital
kamera ile ¢ekilmis fotograflar ve taramalar en az 300 dpi ¢Oziniirliikte, 1280x960 piksel boyutunda
cekilmis, JPG, GIFF, PNG veya TIFF formatlarinda kaydedilmis olmalidir. Zorunlu olmadikc¢a resim iizerinde
yaz1 bulunmamalidir.

Resim ve sekiller ayr1 bir resimler, sekiller, fotograflar dosyasinda her sayfaya 1 adet yerlestirilmelidir. Her
birinde altyazi olarak isim ve numaralandirmasi yapilmalidir. Yazinin igerisine yerlestirilmemeli, Metin i¢inde
kullanim siralarina gore Arabik rakamla numaralandirilmali ve metinde parantez i¢inde gosterilmelidir.

Resmin belirli boliimlerini isaret eden sembol, ok veya harfler kullanildiginda bunlar alt yazida agiklanmalidir.
Varsa kisaltmalarin acilimi altyazinin altinda ve alfabetik siraya gore yer almalidir.

Mikroskobik resimlerde biiyiitme orani ve boyama teknigi agiklanmalidir.

Daha 6nce basili veya elektronik olarak yayinlanmis sekil ve resimlerden yararlanildiginda hem yazar1 hem de
basimevinden yazili izin alinmalidir ve bu, dergi editorliigiine faks veya posta ile gonderilmelidir.

Yiizii saklanmamis ve tanmabilir sekilde goériinen sahislarin resimlerini kullanirken kendilerinden yazili izin
alimmalidir.

>B 2.3.3.5 Tartisma

“Girig” boliimiinden ve tartismanin igerisindeki son kisim olan sonug kismindaki igerikle tekrara diisiilmemelidir.
Son paragraf ¢alismanin ana sonuglari ‘Sonug olarak’ ibaresiyle ayrilan paragrafta vurgulanmalidir.

Aciklamalar
Calismada daha 6nce sunuldugu kongre, ¢ikar catismasi olmadigi, maddi destek, bagis ya da teknik yardim gibi
konular metnin sonunda belirtilmelidir.

Tesekkiir
Tesekkiir yazisi, eklenecekse kaynaklardan dnce yazilmalidir.

Cikar Catismasi1 Beyani
Varsa kisi ve kuruluslarin yazarlarla olan ¢ikar iligkileri belirtilmelidir. Yoksa ‘yazarlarin herhangi bir ¢ikara
dayali iligkisi yoktur’ ifadesi eklenmelidir.
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Arastirmanin Etik Yonii
Calismanin etik standartlara uygunluguna doniik bilgiler yer almalidir. Etik onay numarasi etik onay beyani olarak
sunulmalidir. Ayrica 6zellikle olgu sunumlarinda hasta onamina iliskin bilgi paylasilmalidir.

Arastirma Destegi

Universite Bilimsel Arastirma projeleri, TUBITAK projeleri ve benzeri kurumlardan alinmissa, proje numarasi
ve ek olarak ¢aligmay1 maddi olarak destekleyen kisi ve kuruluslar belirtilmelidir. Yoksa ‘Calismay1 maddi olarak
destekleyen kisi/kurulus yoktur’ ifadesine yer verilmelidir.

Yazar Katkilan
Yazarlarin arastirmaya katki formunu esas alan sekilde ifade edilmelidir.

>B 2.3.3.6 Kaynaklar

Dergide, kaynak gosteriminde AMA (American Medical Association) stili  kullanilmaktadir ve kaynak
yaziminda atif diizenleme programlariin kullanimini tavsiye edilmektedir (EndNote, Mendeley, Zotero vb.).
(http://library.nymc.edu/informatics/amastyle.cfm; https://drive.google.com/drive/folders/1hzvgxnaullBPUBYf
KN1vTBKDbPE31LBXQ).

Yazar(lar) verilen baglantidaki AMA kaynak gosterim motorundan
faydalanabilirler: http://www.citethisforme.com/citation-generator/ama

>Metin I¢inde Kaynak Gosterimi

Kaynaklar, metinde gegis sirasina gore numaralandirilmalidir ve kaynak numaralar iist simge olarak verilmelidir.
Ornegin,"... belirtilmektedir.®". Daha &nce kullanilmis kaynak ayni numara ile yazilmalidir. Birden fazla kaynak
var ise aralarina virgiil konularak ayrilmahdir. Ornegin, ... bildirilmektedir.*>!® Birbiri ardina dizilenen
makalelerde, ilk ve son numara “-" ile ayrilarak gosterilmelidir. Ornegin, ... bildirilmektedir.33-16

Diabetes mellitus is associated with a high risk of foot ulcers.*

Several interventions have been successful at increasing compliance.1114-16

The data of Smith et al.®® is further evidence of this effect.

As reported previously,13®

The results were as follows:*

>‘Kaynaklar’ Bash@ Altinda

1. Yazinin sonundaki kaynaklar metindeki ilk sirasina gore numaralandirilarak listelenmelidir. Kaynaktaki yazar
sayis1 6 ve altinda (<6) ise tiim yazarlar belirtilmelidir. 6’dan fazla oldugunda sadece ilk 3 isim verilmelidir,
devaminda Ingilizce kaynaklarda “et al.” ve Tiirk¢e kaynaklarda “ve ark.” ibaresi eklenmelidir.

Yazar Sayilarima Gore Gosterimler

Tek yazar: Soyadi AA.

iki yazar: Soyadi AA, Soyad: BB.

6 yazar: Soyadi AA, Soyadi BB, Soyadi CC, Soyadi DD, Soyad1 EE, Soyad:1 FF.
6’dan fazla yazar: Soyadi1 AA, Soyadi BB, Soyadi CC, ve ark. / et al.

2. Kaynak sayis1 makale tiirleri igin: Arastirma makalesi 60, derleme makalesi 100, olgu sunumu 20 ve editore
mektup 10 seklindedir.

3. Kisisel deneyimler ve yayina kabul edilmemis* (*doi numarasi olup heniiz dergi sayisinda basili olmayanlar
harig) aragtirmalar kaynak olarak gosterilemez.

4. Bir derginin ek sayisi (Supplement) kaynak gosterilecegi zaman; Ingilizce makalelerde (Suppl.) ve
Tiirkgce makalelerde ise (ES) seklinde gosterilmelidir. Cevrimi¢i makale ise tam yayin tarihi kullanilir. Genellikle
cilt ve dergi sayilari, sayfa numaralar1 yoktur. Makaleye dogrudan ulasim adresi ve erisilen tarih verilmelidir.

i. Basih Dergilerde Yayimnlanan Makalelerden Yapilan Alinti
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Basili dergilerdeki makalelere yapilan alinti i¢in kaynaklar bolimiinde gosterim: ‘Yazarin Soyadi Yazarin
adi(lar)nin bas harfi. Makalenin adi. Derginin italik sekilde adi (NLM katologda yer alan dergilerde var
olan kisaltmasi). Makalenin basim yili; Cilt no(say1 no): sayfa numaralari.’ seklinde yazilmalidir.

Dergi isimleri Index Medicus/Medline/PubMed’de yer alan dergi kisaltmalari ile uyumlu olarak kisaltilarak italik
yazilmalidir. NLM katologda yer almayan bir dergi kisaltilmadan yazilmalidir.

1. Kegeli S, Diindar D, Sonmez TG. Anti-candidal activity of clinical Pseudomonas aeruginosa strains and in
vitro inhibition of Candida biofilm formation. Mikrobiyol Bul. 2012;46(1):39-46.

2. Ozpolat B, Giirpinar OA, Ayva ES, Gazyagc1 S, Niyaz M. The effect of Basic Fibroblast Growth Factor and
adipose tissue derived mesenchymal stem cells on wound healing, epithelization and angiogenesis in a
tracheal resection and end to end anastomosis rat model. Turkish Journal of Thoracic and Cardiovascular
Surgery.2013;21(4):1010-1019.

3. Ogzgelik F, Oztosun M, Giilsiin M, Arslan E, Serdar MA. Idiopatik trombositopenik purpura 6n tanili bir
olguda EDTA’ya bagl psédotrombositopeni. Turkish J of Biochem. 2012;37(3):336-339.

ii. Cevrimi¢i Dergilerdeki DOI Numarasi Bulunan Makalelerden Yapilan Alinti

Kaynak gosterimi asagidaki gibidir:

Yazar soyadi yazarin adinin ilk harfi. Kaynak makalenin adi. Dergi adi (NLM katologda yer alan dergilerin
kisaltmast; yer almiyorsa tam adiyla italik olarak yazilmalidir). Yaymn yili;Cilt No(Say1 No):Sayfa numarasi
(basih dergilerden yapilacak alintilarda gerekli). doi:Cevrimici olup doisi olan makalelerde yazilmalidir.

1. Debes-Marun CS, Dewald GW, Bryant S, et al. Chromosome abnormalities clustering and its implications for
pathogenesis and prognosis in myeloma. Leukemia. 2003;17:427-436. doi:10.1038/sj.leu.2402797.

2. Ozcelik F, Oztosun M, Giilsiin M, ve ark. Idiopatik trombositopenik purpura én tanil1 bir olguda EDTA’ya
bagli psddotrombositopeni. Turk J Biochem. 2012;37(3):336-339. doi:10.5505/tjb.2012.18209

3. Takahashi A, Sugawara C, Kudoh T, et al. Prevalence and imaging characteristics of palatine tonsilloliths
detected by CT in 2,873 consecutive patients. Scientific World Journal. 2014;2014. doi: 10.1155/2014/940960

Heniiz yayimlanmamis makalelerden alint1 asagidaki gibidir:

1. Brown JE. The relation between citations and references. J Med Style. In press (Tiirk¢e makalelerde: ‘Basim
asamasinda’ ifadesi kullanilmalidir).

ili. Cevrimi¢i Dergilerdeki DOI Numarasi Bulunmayan Makalelerden Yapilan Alinti

Cevrimig¢i makale ise tam yayin tarithi kullanilir. Genellikle cilt ve dergi sayilari, sayfa numaralar1 yoktur.
Makaleye dogrudan ulagim adresi ve erisilen tarih verilmelidir.

1. Aggleton JP. Understanding anterograde amnesia: disconnections and hidden lesions.Q J Exp Psychol.
2008;61(10):1441-1471.  http://search.ebscohost.com/login.aspx?direct=true&db=pbh&AN=34168185&site=ehost-
live. 18 Mart 2010°da erisildi.

iv. Web Sitesi
Kaleme alinan makale anadili Tiirkce ise;

1. World Health Organization. Equitable access to essential medicines: a framework for collective
action. http://whqlibdoc.who.int/hg/2004/WHO_EDM 2004.4.pdf. Mart 2004’de basildi. 6 Aralik 2005°de
erisildi.

Kaleme a/inan makale anadili Ingilizce ise;

2. World Health Organization. Equitable access to essential medicines: a framework for collective
action. http://whglibdoc.who.int/hg/2004/WHO_EDM_2004.4.pdf. Published Mart 2004. Accessed
December 6, 2005.

3. Moral science: protecting participants in human subjects research. Presidential Commission for the Study of
Bioethical Issues. http://bioethics.gov/sites/default/files/Moral%20Science%20June%202012.pdf. Accessed
October 9, 2013.

iv. Resmi Kurum veya Kurulus Raporu
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1. Johnston LD, O'Malley PM, Bachman JG. Monitoring the Future: National Survey Results on Adolescent
Drug Use: Overview of Key Findings. Bethesda, MD: National Institute on Drug Abuse, US Dept of Health
and Human Services; 2003.

2. World Medical Association. Declaration of Helsinki: ethical principles for medical research involving human
subjects. http://www.wma.net/e/policy/b3.htm. 10 Haziran 2002 tarihinde giincellenmistir. 26 Subat 2004
tarihinde erisilmistir.

3. World Health Organization. Standards and Operational Guidance for Ethics Review of Health-Related
Research With Human Participants. Geneva, Switzerland: World Health Organization; 2011.

4, WMA Declaration of Helsinki: Ethical Principles for Medical Research Involving Human Subjects. 59th
WMA General Assembly, Seoul, Korea, October 2008. World Medical Association Web site.
http://www.wma.net/en/30publications/10policies/b3/index.html. 28 Aralik 2010 tarihinde erisilmistir.

v. Kitap

i. Kitabin biitiiniiyle kaynak gosterimi: ‘Yazarlarin adi. Kitabin adi. Birden ¢ok basimi varsa kaginci basim
oldugu. Basim yeri: Basimevi; Basim tarihi.’ seklindedir.

1. Strunk W Jr, White EB. The Elements of Style. 4. Baski. New York: Longman; 2000.
2. Harmening D. Modern Blood Banking & Transfusion Practices. 6th ed. Philadelphia, PA: F.A. Davis
Company; 2012.

ii. Kaynak bir kitabim boliimii ise: ‘Béliimiin yazari. Boliimiin ad1. icinde: Editor(ler). Kitabin adi. Baski no.
Basim yeri, Sehir: Basimevi; Yil: Sayfalar’ seklinde yazilmalidir.

1. Meltzer H, Lowy M. Neuroendocrin function in psychiatric disorders. I¢inde: Berger P, Brodie H, ed.
American Handbook of Psychiatry. 2. Baski. New York, NY: Basic Books Inc; 2019:110-117.

2. Meltzer H, Lowy M. Neuroendocrin function in psychiatric disorders. I¢inde: Berger P, Brodie H, editorler.
American Handbook of Psychiatry. 2. baski. New York: Basic Books Inc; 2019:110-117. (Tiirkce gosterimde)

3. Solensky R. Drug allergy: desensitization and treatment of reactions to antibiotics and aspirin. In: Lockey P,
ed. Allergens and Allergen Immunotherapy. 3rd ed. New York, NY: Marcel Dekker; 2004:585-606.

4. McCall RE, Tankersley CM. Phlebotomy and specimen considerations. In: Bishop ML, Fody EP, Schoeff
LE, editors. Clinical Chemistry: Techniques, Principles, Correlations. Philadelphia, PA, USA: Lippincott
Williams & Williams; 2010:33-73.

5. Bjork CE Jr, McLeod RD. AMA and other styles: how to format citations. In: Laurent B 11l, Cool JR, eds. A
History of Citations and References. Vol. 1. 5th ed. Geneva, Switzerland: Tangelo Press; 2006:3-16.

iii. Ceviri kitaplar: ‘Kitap yazarimn adi. Kitabin cevrilen adi. Cevirl editoriiniin ad1. Sehir, Ulke: Basimevi;
yil.” seklinde gosterilmelidir:

1. Liberman RP. Yetiyitiminden lyilesmeye: Psikiyatrik Iyilestirim Elkitabi. Y1ldiz M, Cev-ed. Ankara, Tiirkiye:
Sosyal Psikiyatri Dernegi; 2011.
2. Plato. The Laws. Taylor EA, trans-ed. London, England: JM Dent & Sons Ltd; 1934:104-105.

vi. Konferans Sunumlari

Yazar(lar) A. Sunumun adi. Sunulan mekan: Mekan adi; giin. ay. yil; sehir, tilke.

1. Diamond M. Lymphatic system. Lecture presented at: University of California, Berkeley; September
26, 2005; Berkeley, CA.

2. Weber KJ, Lee J, Decresce R, Subjasis M, Prinz R. Intraoperative PTH monitoring in parathyroid hyperplasia
requires stricter criteria for success. Paper presented at: 25th Annual American Association of Endocrine
Surgeons Meeting; April 6, 2004; Charlottesville, VA.

3. Chu H, Rosenthal M. Search engines for the World Wide Web: a comparative study and evaluation
methodology. Paper presented at: American Society for Information Science Annual Conference; October 19-
24, 1996; Baltimore, MD. http://www.asis.org/annual-96/electronicproceedings/chu.html. 26 Subat 2004’ de
erisildi.
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4, Participants in the 2001 Conference on Ethical Aspects of Research in Developing Countries. Moral
standards for research in developing countries: from “reasonable availability” to “fair benefits.” Hastings

Cent Rep. 2004;34(3):17-27.
vii. Tez (Doktora tezi (dissertation); Yiiksek Lisans tezi (master’s thesis)

Yazar(lar). Bashk [PhD/Uzmanlik tezi]. Sehir, Ulke: Tez ¢alismasin yapildigi Universite/Kurum ismi; Basim Yili.

1. Fenster SD. Cloning and Characterization of Piccolo, a Novel Component of the Presynaptic Cytoskeletal
Matrix [PhD tezi]. Birmingham: University of Alabama; 2000.

Yazar(lar). Baslik [Yiiksek lisans/ master tezi]. Sehir, Ulke: Tez calismasin yapildigi Universite/Kurum ismi;
Basim Yili.

2. Undeman C. Fully Automatic Segmentation of MRI Brain Images Using Probabilistic Diffusion and a
Watershed Scale-Space Approach [Master tezi]. Stockholm, Sweden: NADA, Royal Institute of
Technology; 2001.

Tam metin ingilizce makalelerde kaynakca gdsterimi:

3. Fenster SD. Cloning and Characterization of Piccolo, a Novel Component of the Presynaptic Cytoskeletal
Matrix [dissertation]. Birmingham: University of Alabama; 2000.

viii. Cevrimici Veritabanimin Ozel Kayd1

Kaleme Alinan Makale Anadili Ingilizce ise;

1. Acetaminophen poisoning. In DynaMed [database online]. EBSCO Information Services.
http://search.ebscohost.com/login.aspx?direct=true&site=DynaMed&id=113862. Updated March 09, 2010.
Accessed March 23, 2010.

ClinicalKey Veritabani )
Yazar(lar). Boliim Adi. I¢inde: Ceviri Editoriiniin Adi ed. Kitap adi, baski no. Basim yeri, Ulke: Basimevi: Basim
yili. Baglanti URL. Erisim tarihi.

1. De Prisco G, Celinski S, Spack CW. Abdominal Abscesses and Gastrointestinal Fistulas. In: Feldman M,
Friedman LS, Brandt LJ. eds. Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 10th ed.
Philadelphia, PA: Elsevier; 2016. https://www.clinicalkey.com/#!/content/book/3-s2.0-
B9781455746927000284?scrollTo=%23h10000371. Accessed July 2, 2016.

UpToDate Topic Veritabani
Yazar(lar). Konu baslik. I¢ginde: UpToDate, Editor ad1 (Ed), UpToDate, Basim yeri. (Erisim tarihi.)

1. Marion, DW. Diaphragmatic pacing. In: UpToDate, Post TW (Ed), UpToDate, Waltham, MA. (Accessed on
November 25, 2013.)
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Author Guideline
A. General Information About The Journal

>A 1.1 Manuscript Submission

1. Before you make your submission, you should ensure that you have all of the related information (e.qg.,
Name-surname, full address, affiliation) and the ORCID numbers of the authors. Unless you have this
information, your submission process will not proceed.

2. Your manuscript should include three word documents: 1. Title page 2. Main text. In the title page, you

should mention the names, affiliations and contact information of the authors. The main text should not

involve the author names. Please make sure that you have prepared these two documents.

On your internet server, open this address http://dergipark.gov.tr/kusbed

After you sign in DergiPark, click on “Submit a manuscript”

Please download copyright form and after you have filled in, upload it by clicking on “file”” button.

Click “Save & next”.

Fill in the asked information (e.g., type of document, topic, language, keywords, abstract) on the web page.

Provide information about the authors (e.g., name, affiliation, country, ORCID number)

If there are more than one author, click on “Add author” button and provide related information.

0. Please list all of your references in the space provided leaving a line blank between each reference.

1. By clicking on “File”, upload your manuscript which do not have involve the names of the authors. Name

the file as 'full text' by checking the 'l want to enter the file title textually' below.

12. Click on “Add new file” to upload your “title page” document that have the information about the authors.
Name the file as 'title page' by checking the 'l want to enter the file title textually' below than click on
“Save”.

13. On the page, you may prefer to write DOl numbers of your references. If you do not, please click on
“Save” to proceed.

14. If you want, you can add your note for the editor on the opened preview page

15. Please check your submission preview page. You can make corrections by clicking on ‘Go on editing’.

16. If the information displayed in the preview is accurate and complete, please click on ‘Submit’. After this
stage, you cannot make any corrections (Send your change requests to the journal secretary).

For more information please visit https://dergipark.org.tr/kusbed/post/makale-gondermede-adimlar-ve-
eklenecek-dosyalar

>A 1.2 Publishing Policy

Kocaeli Universitesi Saglik Bilimleri Dergisi - Journal of Health Sciences of Kocaeli University is an Open
Access journal. Everybody can reach the content of the journal via internet without any payment. When you
make manuscript submissions and give the right for publishing to KOU Sag Bil Derg, your articles will be
published under the Creative Commons Attribution-NonCommercial 4.0 International License. By this way,
the other researchers will reach, modify and publish your content by making attribution to the original material.
Commercial use and financial gain are prohibited by this license. Please follow the link to get more knowledge
about CCL.: https://creativecommons.org/licenses/by-nc/4.0/
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>A 1.3 Scope of the Journal

The Kocaeli Universitesi Saglik Bilimleri Dergisi is published electronically 3 times a year by the Institute of
Health Sciences of Kocaeli University and accepts English or Turkish-language manuscripts in all fields of
medicine and related health sciences. Contribution is open to researchers of all nationalities. The following
types of papers are welcome: original articles (for the presentation of clinical and laboratory studies), case
reports, review articles, and letters to the editor.

Description

As an international, multi-disciplinary, peer-refereed journal, Kocaeli Universitesi Saglik Bilimleri Dergisi |
Journal of Health Sciences of Kocaeli University provides a platform for the publication of the most advanced
scientific research in the areas of basic and clinical medical sciences, dentistry, nursery and midwifery, clinical
psychology & psychiatry, physiotherapy and rehabilitation.
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https://creativecommons.org/licenses/by-nc/4.0/

>A 2.1 Publication Policy and Manuscript Evaluation Process
a. Double-blinded peer-reviewed method

Kocaeli Universitesi Saglik Bilimleri Dergisi (KOU Sag Bil Derg) is published 3 times a year (quarterly;
January, May, September) and it is double-blinded peer-reviewed system international journal.

Editorial and publication processes of the KOU Sag Bil Derg are shaped in accordance with the guidelines of
the international organizations such as the International Council of Medical Journal Editors (ICMJE), the
World Association of Medical Editors (WAME), the Council of Science Editors (CSE), the Committee on
Publication Ethics (COPE), the European Association of Science Editors (EASE). The journal is in conformity
with Principles of Transparency and Best Practice in Scholarly Publishing (doaj.org/bestpractice). Processing
and publication is free of charge with the Kocaeli Universitesi Saglik Bilimleri Dergisi. Authors are not
charged a fee at any point during the publication process. For the evaluation of papers, at least three referees
are determined considering the content of the manuscript or the professional scientific area of the referees. In
this step, referee assessment form is sent via internet without names. The personal data of the referee is not
shown since the double-blind peer-reviewed method is used. Upon request, a written document given to
referee as the referee for that contribute to the journal. The authors cannot directly contact with the referees.
The referee’s evaluation report is sent by the journal management system. The evaluation forms and the
referees’ reports are sent to the corresponding author(s) by the section editor.

b. Decision process

After the referees’ evaluation process, the editor decides whether the manuscript will be accepted or not
considering the accuracy and the importance of the work, referee’s reports, copyright infringement and ethical
problems such as plagiarism.

As the editor decides about the manuscript, he or she may require the suggestions of the other member of
editorial board or referees.

c. Instancy

A referee invited to the journal for the evaluation of a manuscript should inform the editor about the acceptance
in 5 days. The referee should complete the evaluation in 15 days and the corresponding author(s) should
download the revised manuscript in 15 days. The requested reading time for the last version of the manuscript
by the corresponding author is only 3 days.

d. Confidentiality (Privacy Statement)

Personal information such as names and electronic mail addresses are only used for the scientific purposes of
the journal. Other than these purposes this information will not be used and will not be shared with the third
parties.

The manuscripts sent to referees for assessment are kept as confidential documents. The manuscripts are not
shown to other people and the contents of them should not be discussed. If it is necessary, reviewers may need
suggestions from their colleagues after editorial permission. The editor may give that permission only in the
presence of exceptional condition. The confidentiality rules are also valid for the referees not accepting the
assessment of the manuscript.

e. Objectivity principles

In the evaluation process, no personal criticism of the authors should be done. The evaluations should
contribute to the development of works and be objective.

f. Citation to reference

The referees should inform the authors if there are any citations that are not referred in the manuscript. The
referees should pay particular attention to the citations that do not refer to the subject or to the citations that
coincide with similar works. The referees should inform the editors if any publications that have similarity to
any previously published work or information are recognized.

g. Information and Conflict of Interest

The referees should not agree to make any evaluation if they have any relation with any author, company or
institution in which they are tasked to evaluate their work and inform the editor. The referees may not use the
unpublished works or sections of the works submitted for evaluation in their own work without the written
Xiv
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consent of the author(s). The information and ideas obtained during the assessment should be kept secret by
the referees and should not be used for their own interests. These rules include those who refuse the manuscript
assessment.

h. Prevention of Plagiarism

Kocaeli Universitesi Saglik Bilimleri Dergisi reports the similarity rates of the articles through the iThenticate
and Turnitin programs and shows the care and sensitivity required to prevent plagiarism.

> A 2.2 Submission Procedures

Manuscripts can only be submitted through the journal’s online manuscript submission and evaluation system,
available at https://dergipark.org.tr/tr/journal/1601/submission/start. You will be guided stepwise through the
creation and uploading of the various files.

Manuscripts submitted to the journal will first go through a technical evaluation process where the editorial
office staff will ensure that the manuscript has been prepared and submitted in accordance with the journal’s
guidelines. Submissions that do not conform to the journal’s guidelines will be returned to the submitting
author with technical correction requests.

Authors are required to submit the following during the initial submission:

= Cover Letter

Title Page

Copyright Transfer Form,

Author Contributions Form, and

ICMJE Potential Conflict of Interest Disclosure Form (should be completed by all contributing authors)
These forms are available for download at https://dergipark.org.tr/tr/pub/kusbed/page/7316.

There are no page charges.

Only unpublished papers (including conference proceedings which that exceed >400 words) that are not under
review for publication elsewhere can be submitted. Kocaeli Universitesi Saglik Bilimleri Dergisi does not
accept multiple and duplicate submissions even though the previous one was published in a different language.
The authors are responsible for the scientific content of the material to be sent for publication. Authors are
responsible for the compliance with ethical standards that defined in WMA Declaration of Helsinki.
http://www.icmje.org/about-icmje/fags/conflict-of-interest-disclosure-forms/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-
human-subjects/

The copyright release form, which can be found at http://dergipark.gov.tr/kusbed after you started submission,
and it must be signed by the corresponding author on behalf of all authors and must accompany all papers
submitted. Please see the form for additional copyright details. After a manuscript has been submitted, it is
not possible for authors to be added or removed or for the order of authors to be changed. If authors do so,
their submission will be cancelled. The peer review process is double-blind, i.e. both authors and referees are
kept anonymous. Manuscripts may be rejected without peer review by the editor-in-chief if they do not comply
with the instructions to authors or if they are beyond the scope of the journal. Any manuscript that does not
conform to the Uniform Requirements for Manuscripts Submitted to Biomedical Journals, as reported at
http://www.icmje.org/icmje-recommendations.pdf, will also be rejected. After a manuscript has been accepted
for publication, i.e. after referee-recommended revisions are complete, the author will not be permitted to
make changes that constitute departures from the manuscript that was accepted by the editor. Before
publication, the galley proofs are always sent to the authors for corrections. Mistakes or omissions that occur
due to some negligence on our part during final printing will be rectified in an errata section in a later issue.
This does not include those errors left uncorrected by the author in the galley proof.

The use of someone else’s ideas or words in their original form or slightly changed without a proper citation
is considered plagiarism and will not be tolerated. Even if a citation is given, if quotation marks are not placed
around words taken directly from another author’s work, the author is still guilty of plagiarism. Reuse of the
author’s own previously published words, with or without a citation, is regarded as self-plagiarism. All
manuscripts received are submitted to iThenticate®, a plagiarism checking system, which compares the
content of the manuscript with a vast database of web pages and academic publications. Manuscripts judged
to be plagiarised or self-plagiarised, based on the iThenticate® report or Turnitin for theses, will not be
considered for publication. It is suggested for you to determine the ratio in the iThenticate® report of your
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manuscript before you submit it. Editorial board decided that this ratio should be less than 30, and if not, then
the manuscripts are not accepted and sent back to author(s).

All experimental or clinical researches done in humans or animals should follow the ethical rules. The ethical
approval form must be sent and the number of approval must be given in the manuscript. The ethical problems
belong only to the author(s).

The copyright fee is not paid to all authors.

>A 2.3 Preparation of Manuscript Style and format:

Manuscripts should be submitted to http://dergipark.gov.tr/kusbed as Microsoft word file in Times New
Roman font. All manuscripts including references should be typed in 12 font size,one and a half (1.5) line
space and justified. Upon submission, the copyright release form should be filled and downloaded. The
manuscript submissions without a copyright release form will not be evaluated.

Each page of main text of the manuscript should be numbered on the right hand side. Manuscripts should be
written in Turkish or English. Contributors who are not native English speakers are strongly advised to ensure
that a colleague fluent in the English language or a professional language editor has reviewed their manuscript.
Repetitive use of long sentences and passive voice should be avoided. It is strongly recommended that the text
be run through computer spelling and grammar programs.

>A 2.4 Symbols, Units, And Abbreviations:

In general, the journal follows the conventions of Scientific Style and Format, The CSE Manual for Authors,
Editors, and Publishers, Council of Science Editors, Reston, VA, USA (7th ed.). If symbols such asp, x, u, n,
or v are used, they should be added using the Symbols menu of Word. Degree symbols (°) must be used from
the Symbol menu, not superscripted letter “0” or number 0. Multiplication symbols must be used (), not the
letter x. Spaces must be inserted between numbers and units (e.g., 3 kg), but not between numbers and
mathematical symbols (+, —, +, x, =, <, >) and between numbers and percent symbols (e.g., 45%). Please use
International System (SI) units. All abbreviations and acronyms should be defined at first mention. Thereafter,
generic names should be abbreviated as appropriate without altering the species name.

>A 2.5 Ethical Rules

The editorial and publishing processes in the journal are shaped in accordance with the guidelines of the
International Committee of Medical Journal Editors (ICMJE), Committee on Publication Ethics (COPE),
Council of Science Editors (CSE), World Association of Medical Editors (WAME), European Association of
Science Editors (EASE), and National Information Standards Organization (NISO). The journal is in
compliance with the Principles of Transparency and Best Practice in Scholarly Publishing
(doaj.org/bestpractice).

The authors ought to prepare their manuscripts in conpliance with ICMJE-Recommendations for the Conduct,
Reporting, Editing, and Publication of Scholarly Work in Medical Journals (updated in December 2018 -
http://www.icmje.org/icmje-recommendations.pdf). Authors are required to prepare manuscripts in
accordance with the CONSORT guidelines for randomized research studies, STROBE guidelines for
observational original research studies, STARD guidelines for studies on diagnostic accuracy, PRISMA
guidelines for systematic reviews and meta-analysis, ARRIVE guidelines for experimental animal studies,
and TREND guidelines for non-randomized public behavior.

In manuscripts based on scanning of archieve records, a consent form is needed that shows the permission for
retrospective work and signed by Head of the Department, hospital manager or clinic manager.

B-Instructions to Authors
> B 1 Types of Manuscripts

> B 1.1 Original Article

It should consists of “Introduction”, “Methods”, “Results” and “Discussion”. The conclusion may be written
as a last paragraph of discussion, there is no need to add a separate section for conclusion. The whole length
of text should be maximum 5 000 words (except abstract, acknowledgements and references). The numbers
of references should be maximum 50. Also, scientific names should be spelled in italics throughout the text.

> B 1.1.2 Systematic Review
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It is included in the research article. It is formed by scanning the studies published in the related field in a
systematic and comprehensive manner, determining which studies will be included in the review within the
framework of various objective acceptance and rejection criteria and synthesizing the information in the
relevant subject. Authors should use standard checklists for systematic review and meta-analysis when
submitting their drafts, indicating that they comply with the PRISMA (http://www.prisma-statement.org/)
statement. . It should be up-to-date to include the latest medical literature. It is preferable that the author has
published articles on that subject.

> B 1.1.3 Metanalysis

A type of statistical literature developed by combining the findings of at least two studies to show the effect
of a particular situation with a single estimator. By combining the findings of multiple studies, the validity
and reliability of the results will be strengthened.

> B 1.2 Short Communication (Brief Report)

Short Communications are short, peer-reviewed articles focusing on a high-quality, hypothesis-driven, self-
contained piece of original research and/or the proposal of a new theory or concept based on existing research
(note that short communication is not original full text article!). They should not be preliminary reports or
contain purely incremental data and should be of significance and broad interest to the field of health sciences.
The total length of the article (including the main text and figure legends, but not the title page, abstract,
materials and methods section or reference list) should not exceed 2 500 words, with a 250-word abstract and
a maximum of 3 display items (figures/tables). Supplementary information (figures, tables, movies, datasets)
may be published online at the discretion of the editor and reviewers (a strict limit of 50 Mb of supplementary
material exists per article).

Articles focusing on original research should be divided into the following sections, in this
order: ‘Introduction’, ‘Methods’, ‘Results’, and ‘Discussion’ as original article designed.

> B 1.3 Review

Authors of Reviews must be a scientific authority for the topic of the manuscript, they must document their
relevant own experience for the area by listing their own publications in the cover letter. Manuscript
submissions that fail to list relevant own publications in the cover letter will be returned to authors.

The word count of the whole text must be 6,000 words maximum except for abstract and references with a
page number upper limit of 20. The author(s) must have at least one paper published in a journal indexed in
SCI-E on the subject related to the topic of the review. The abstract should be as one paragraph and written
without a section. The numbers of references should be maximum 100.

> B 1.4 Case Report

The word count must be 1,500 words maximum excluding abstract, acknowledgement and references. Case
reports should consist of abstract, keywords, introduction, case report and discussion sections. The number of

references and pages should be limited to 10. Figures or Tables should follow the main text in separate pages.

> B 1.5 Letter to Editor

It should consist of 1 000 words maximum except for abstract and references. One tables or figures are
included. If it is written referring to another article, the number and the date should also be added. The name(s),
affiliation(s) and address(es) of author(s) should appear at the end of the text. The number of references and
pages should be limited to five.

>B 2 Manuscript Arrangement

Manuscripts should be arranged as follows: “Cover Letter”, “Title page”, “Abstract”, “Keywords”, “Main
text”, “Acknowledgements”, “References”, “Tables”,and “Figures”.

1. Cover Letter
2. Title page
3. Manuscript Main File
I. Abstract (max. 250 words)
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ii. Introduction

iii. Methods

iv. Results

v. Discussion (In conlusion, as the last section of discussion; Acknowledgements; Conflict of Interest;
Compliance of Ethical Statement (ethical approval, patient consent..); Financial Disclosure/Funding;
Author Contributions)

vi. References

vii. Figure legends & Tables

>B 2.1 Title page

All submissions must include a title page, which is to be uploaded as a separate document. The title page
should contain the full title in capital letters (e.g., Urothelial Cancers: Clinical and Imaging Evaluation). The
title should be limited to 25 words and must not contain abbreviations. The title should be a brief phrase
describing the contents of the paper. Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.

Capitalization of the title: Capitalize the first letter of each major word in titles and subtitles. Do not capitalize
articles (eg, a, an, the), prepositions of 3 or fewer letters, coordinating conjunctions (and, or, for, nor, but), or
the to in infinitives. Do capitalize a 2-letter verb, such as Is or Be. Exceptions are made for some expressions,
such as compound terms from languages other than English and phrasal verbs: ‘Ethical Questions Surrounding
In Vitro Fertilization Permanent Duplex Surveillance of In Situ Saphenous Vein Bypasses Choice of Stents
and End Points for Treatment of De Novo Coronary Artery Lesions Weighing In on Bariatric Surgery’. When
the manuscript is in Turkish, the title in English should be written in italics and vice versa. The first and the
family names of the authors should be written in small letters with the first letters capitalized.

Full names and affiliations of all authors should be given clearly with address with zip code, name of country,
and the contact details of corresponding author (e-mail address and phone number). In addition, ORCID (Open
Researcher and Contributor 1D) numbers of all authors should be included on the title page. It should be
written in capital letters both in Turkish and in English. Title in English should be written using italic letters
for Turkish manuscripts and vice versa. The first and the family names of the authors should be written in
small letters as the first letter being the capital.

The full names and affiliations of all authors should be given clearly and briefly with theirinstitutions, address
with zip code and name of country, and the contact details of corresponding author (E-mail address and
telephone). In addition, ORCID (Open Researcher and Contributor ID) numbers of all authors should be
included into the title page.

>B 2.2 Abstract

The abstract should be brief, indicating the purpose/significance of the research, methodology, major findings
and the most significant conclusion (s). The abstract shouldnot contain literature citations that refer to the
main list of reference attached to the complete article. The abstract should be written as a single paragraph
and should be in reported speech format (past tense); complete sentences, active verbs and the third person
should be used.

The abstract should be structured to include the study’s “Objective”, “Methods”, “Results”, and “Conclusion”
under 4 separate headings. Abstracts of review articles should be a brief overview of the main points from the
review. In reviews and case reports, abstract should be written without any sections. The abstract (English and
Turkish) should not be more than 300 words.

>B 2.3 Keywords

The authors must provide 3-6 keywords for indexing purposes and to facilitate the retrieval of articles by
search engines. Keywords should be different from the words that make up the title of the article. Keywords
should be written below the abstracts both inTurkish andEnglish. Acronyms should be avoided. For English
keywords, always try to use terms from the Medical Subjects Headings list from Index Medicus
(www.nlm.nih.gov/mesh/MBrowser.html). For Turkish keywords, terms from Turkish Scientific Terms
(www.bilimterimleri.com) should be used.

>B 2.4 Main text

>B 2.4.1 Introduction
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The introductionshould be clear and concise, with relevant references on the study subject and the proposed
approach or solution. There should be no subheadings. Excessive citation of literature should be avoided. Only
necessary and the latest citations of literature that are required to indicate the reason forthe research undertaken
and the essential background should be given.

>B 2.4.2 Methods

Explain clearly but concisely your clinical, technical, or experimental procedures. A precise description of the
selection of your observational or experimental subjects (for example patients or laboratory animals including
controls) must be presented. Experimental research involving human or animals should be approved by ethical
committiee. All chemicals and drugs used must be identified correctly, including the generic names, the name
of the manufacturer, city and country in parenthesis. The techniques or methodology adopted should be
supported with standard references. Briefly describe methods that have been published but are not well known
as well as new or substantially modified methods. Description of established procedures are unnecessary.
Apparatus should be described only is it is non-standard; commercially available apparatus used should be
stated (including manufacturers’ name, address in parenthesis). Only Sl units should be used for each
measurements.

>B 2.4.3 Results

The result section should provide complete details of the experiment that are required to support the conclusion
of the study. The results should be written in the past tense when describing findings in authors experiments.
Previously published findings should be written in the present tense. Speculation and the detailed
interpretation of the data should not be included in the results but should be put into the discussion section.

>B 2.4.4 Discussion

Statements from the “Introduction” and “Results” sections should not be repeated here. The final paragraph
should highlight the main conclusions of the study.

Acknowledgements

All acknowledgements, poster/oral presentations, financial supports, grants, technical supports and the conflict
of interest should be mentioned at the end of the text.

Financial Disclosure/Funding

The type of Project or the financial support such as scientific projects of University, TUBITAK projects etc.
should be added at the end of the text including the numbers and the year of the projects.

>B 2.4.5 Tables and Figures

The visual presentations like photographs, graphics, picturesetc. must be labelled “Figures”. Whereas, the
“Tables” shows the classifieddata.Tables should be added after the “References” section. Figure legends
should be placed into the end of the main text. Figures should be uploaded as a separate file following the
Dergipark System.

All tables and figures must have a caption and/or legend and be numbered (e.g., Table 1., Figure 2.), unless
there is only one table or figure, in which case it should be labelled “Table” or “Figure” with no numbering.
Captions mustbe written in sentence case (e.g., Figure 1. Macroscopic appearance of the samples.). The font
used in the figures should beTimes New Roman. If symbols such as x, u, n, or v are used, they should be
added using the Symbols menu of Word.

All tables and figures must be numbered consecutively as they are referred in the text. Please refer to tablesand
figures with capitalisation and unabbreviated (e.g., “As shown in Figure 2. ...”, and not “Fig. 2” or “figure
27).

The resolution of images should not be less than 118 pixels/cm when width is set to 16 cm. Images must
bescanned at 300 dpi resolution and submitted in .jpeg, .png or .tif format.

Graphics and diagrams must be drawn with a line weight between 0.5 and 1 point. Scanned or photocopied
graphs anddiagrams are not accepted.

Charts must be prepared in 2 dimensions unless required by the data used. Charts unnecessarily prepared in3
dimensions are not accepted.
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Figures that are charts, diagrams, or drawings must be submitted in a modifiable format, i.e. our
graphicspersonnel should be able to modify them. Therefore, if the program with which the figure is drawn
has a “Save as”option, it must be saved as .pdf. If the “Save as” option does not include .pdf extension, the
figure must becopied and pasted into a blank Microsoft Word document as an editable object. It must not be
pasted as an imagefile (.tiff or.jpeg) unless it is a photograph.

Tables and figures, including caption, title, column heads, and footnotes, must not exceed 16 x 20 cm
andshould be no smaller than 8 cm in width. For all tables, please use Word’s “Create Table” feature, with no
tabbedtext or tables created with spaces and drawn lines. Please do not duplicate information that is already
presented inthe figures.

Tables must be clearly typed, each on a separate sheet, and single-spaced. Tables may be continued on
anothersheet if necessary, but the dimensions stated above still apply.

Tables should be arranged as a horizontal borderline as well as below the last line. Moreover, there sould be
vertical line on the right of first column on the left hand site. Abbreviations used in the tables such as (*)
should be explained below the table in 10 font size.

In Tables written in Turkish, decimal numbers should be written with comma, however in English text,
decimal numbers should be written with dots. Percentages (%) should be placed in front of the numbers
without space and behind the numbers in Turkish and English text, respectively.

Example for a Table:

Tablel. The reasons of not applying to general practioner for the first application.

The reasons n* %
Only Psychiatrist can do it 47 534
No information about general practioner 17 193
Parents decision 12 136
Not preferred 12 136

*Total number of patients.
> References
Citations in the text

References should be identified by numbers assuperscript, for example, “The results were as follows:*

If there are more than one references, separate the numbers with comma, for example, “Several interventions
have been successful at increasing compliance. 114

In following journals, first and the last numbers should be seperated by “-, for example: Diabetes mellitus is
associated with a high risk of foot ulcers!? or “As reported previously,*®”

Do not include personal communications, unpublished data, or other unpublished materials as references,
although such material may be inserted (in parentheses) in the text. In the case of publications in languages
other than English, the published English title should be provided if one exists, with an annotation such as
“(article inTurkish with an abstract in English)”. If the publication was not published with an English title,
provide the original title only; do not provide a self-translation. A short title for use as a running head (not to
exceed 30 characters in length, including spaces between words) is needed. References should be formatted
as follows (please note the punctuationand capitalisation):

The list of references

At the end of the paper, list should be given in order of their first appearance in the text. All authors should be
included in reference lists unless there are more than 6, in which case only the first 3 should be given, followed
by “et al.” in English and “ve ark.” in Turkish references.

The number of references should not be more than 60 in original articles, not more than 100 in review articles,
not more than 20 in case reports and not more than 5 in letter to editor. The journal requires DOI numbers,
when available, to be included in all references. Personal experiences and researches without a DOI number
should not be used.

In order to arrange the reference list easly, our journal suggest the use of reference arrangement programmes
such as EndNote or Mendeley etc.).
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For a reference in the reference list, the surname of author, the first letter of author’s name, the title of the
reference, the name of the journal, the year of the journal, the numbers of its volume, issue and pages should
be written. The name of the journal should be abbreviated as in AMA (American Medical Association)
((http://library.nymc.edu/informatics/amastyle.cfm). If the abbreviation is not avalible, whole name of the
journal should be written.

i. Articles

Online Journal Articles
1. Author’s name(s). Title of the article and subtitle. Abbreviated name of journal. Year;VVolume number
(issue number, part or supplement number when pertinent):Page number(s). DOI or URL. Date
published (if available). Date updated (if applicable). Date accessed (if citing with a URL).
*note if the doi number is available, use the doi instead of the url. If the doi is used, date accessed is not
required.
If a journal from a website is used, the date of publishing is used. Usually, there is no numbers of volume,
issue or pages. The web adress and date of download should be given.
Example with doi number:
1. Link M. Evaluation and initial treatment of supraventricular tachycardia. New England Journal of
Medicine. October 11, 2012;367(15):1438-1448. doi:1056/NEJMcp1111259.
2. Gage BF, Fihn SD, White RH. Management and dosing of warfarin therapy. Am J Med.
2000;109(6):481-488. doi:10.1016/S0002-9343(00)00545-3.
*note use the URL from the journal publisher's website
Example without doi number:
1. Gronbech JM, Andersen S, Ryg J, Masud T. Novel use of the Nintendo Wii board for measuring
isometric lower limb strength: areproducible and valid method in older adults. PLO0S
ONE. 2015;10(10):1-11.  http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0138660.
Published October 7, 2015. Accessed October 26, 2016.
Print Journal Articles
1. Author’s name(s). Title of the article and subtitle. Abbreviated name of journal. Year; Volume
number(issue number, part or supplement number when pertinent): Page number(s).
Example:
1. Rainier S, Thomas D, Tokarz D, et al. Myofibrillogenesis regulator 1 gene mutations cause
paroxysmal dystonic choreoathetosis. Arch Neurol. 2004; 61(7): 1025-1029.
2. Kegeli S, Diindar D, Sonmez TG. Anti-candidal activity of clinical Pseudomonas aeruginosa strains
and in vitro inhibition of Candida biofilm formation. Mikrobiyol Bul. 2012;46(1):39-46.
3. Debes-Marun CS, Dewald GW, Bryant S, et al. Chromosome abnormalities clustering and its
implications for pathogenesis and prognosis in myeloma. Leukemia. 2003;17:427-436.
4. Ozcelik F, Oztosun M, Giilsiin M, ve ark. idiopatik trombositopenik purpura &n tanili bir olguda
EDTA’ya bagli psddotrombositopeni. Turk J Biochem. 2012;37(3):336-3309.
If a supplement of a journal is referred, (suppl.) in English and (ES) in Turkish manuscripts should be
used.
Example of citing parts on an issue:
1. McCormick MC, Kass B, Elixhauser A, Thompson J, Simpson L. Annual report on access to and
utilization of health care for children and youth in the United States: 1999. Pediatrics. 2000;105(1, pt
3): 219-230.
Newspaper Articles
1. Author name. Title of article. Name of newspaper. Date:Section (if applicable) Page number.
Example:
1. Wolfe W. State's mail-order drug plan launched. Minneapolis Star Tribune. May 14, 2004:1B.
*note: for online newspapers use the same format just add the URL at the end

Manuscript Accepted for Publication (In Press)

1. Kuenze G, Bonneau R, Leman JK, Meiler J. Integrative Protein Modeling in RosettaNMR from Sparse
Paramagnetic Restraints. Structure. In press. September 2019. doi:10.1016/j.str.2019.08.012

2. Brown JE. The relation between citations and references. J Med Style. In press.
ii. Book
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http://www.amamanualofstyle.com/oso/public/index.html
https://doi.org/10.1016/j.str.2019.08.012

Print Books

Author's name(s). Chapter title. In: Surname and first and middle initials of book authors or editors or
translators if any. Title of book and subtitle. Volume number. Edition. Place of publication: Name of publisher;
year of copyright: Page numbers when cited.

1. Strunk W Jr., White EB. The Elements of Style. 4" ed. New York, NY: Longman; 2000.
2. Harmening D. Modern Blood Banking & Transfusion Practices. 61 ed. Philadelphia, PA: F.A. Davis
Company; 2012.

Reference to an entire book

1. Modlin J, Jenkins P. Decision Analysis in planning for a Polio Outbreak in the United States. San
Francisco, CA: Pediatric Academic Societies; 2004.

Reference to chapter in a book

1. Solensky R. Drug Allergy: desensitization and treatment of reactions to antibiotics and aspirin. In:
Lockey P, ed. Allergens and Allergen Immunotherapy. 3rd ed. New York, NY: Marcel Dekker;
2004:585-606.

2. McCall RE, Tankersley CM. Phlebotomy and specimen considerations. In: Bishop ML, Fody EP,
Schoeff LE, editors. Clinical Chemistry: Techniques, Principles, Correlations. Philadelphia, PA,
USA: Lippincott Williams & Williams; 2010:33-73.

Editors and Translators
1. Plato. The Laws. Taylor EA, trans-ed. London, England: JM Dent & Sons Ltd; 1934:104-105.
Reference to edited book

1. Adkinson N, Yunginger J, Busse W, Bochner B, Holgate S, Middleton E, eds. Middleton’s Allergy:

Principles and Practice. 6thed. St Louis, MO: Mosby; 2003.
VVolume Number

1. US Department of Health and Human Services. Understanding and Improving Health and Objectives

for Improving Health. Vol 1. 2nd ed. Washington, DC: US Dept of Health and Human Services; 2000.
Edition Number

1. Glinoer D. Thyroid disease during pregnancy. In: Braverman LE, Utiger RE, eds. Werner and Ingbar's
The Thyroid: A Fundamental and Clinical Text. 8th ed. Philadelphia, PA: Lippincott Williams &
Wilkins; 2000:1013-1027.

E-Books

Author's name(s). Title of book and subtitle. [Edition number, if second ed or above] ed. City, State (or
country) of publisher: Publisher's name; copyright year. URL.: http://xxxxx, Accessed (date).

Example

1. Kasper D, Fauci A, Hauser S, Longo D, Jameson JL, Loscalzo J. Harrison's Principles of Internal
Medicine. 19th ed. New York, NY: McGraw-Hill;
2014. http://accessmedicine.mhmedical.com/content.aspx?bookid=1130&sectionid=79720773.
Accessed June 14, 2017,

E-Book Chapters

Author(s). Chapter title. In: Editor(s). Book Title. [Edition number, if it is the second edition or above] ed.
City, State (or country) of publisher: Publisher's name; copyright year:inclusive pages. URL: [provide URL
and verify that the link still works]. Accessed [date].

Example

1. Resnick NM. Geriatric medicine. In: Braunwald E, Fauci AS, Isselbacher KJ, et al, eds. Harrison's
Online. Based on: Braunwald E, Hauser SL, Fauci AS, Kasper DL, Longo DL, Jameson JL, eds.
Harrison's Principles of Internal Medicine. 15thed. New York, NY: McGraw-Hill; 2001.
http://lwww.hsls.pitt.edu/resources/documentation/harrisonsinfo.html. Accessed December 6, 2005.

iii. Websites
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Author(s), if given. Title of the specific item referenced (if not available, use name of the organization
responsible for the site). Name of the Web site. URL [provide URL and verify that the link still works as close
as possible to the publication]. Published [date]. Updated [date]. Accessed [date].

Example

1. International Society of Infectious Diseases. ProMED-mail Web site. http://www.promedmail.org.
Accessed April 29, 2004.

iv. Government or Agency Bulletins

In print
1. Author name(s). Title of Bulletin. Place of publication: Name of issuing bureau, agency, department,
or other governmental division; date of publication. Page numbers if specified. Publication number if
available.
Example
1. Johnston LD, O'Malley PM, Bachman JG. Monitoring the Future: National Survey Results on
Adolescent Drug Use: Overview of Key Findings. Bethesda, MD: National Institute on Drug Abuse,
US Dept of Health and Human Services; 2003.
Online version example
1. World Health Organization. Equitable access to essential medicines: a framework for collective
action. http://whglibdoc.who.int/hg/2004/WHO_EDM_2004.4.pdf. Published March 2004. Accessed
December 6, 2005.
v. The Other Sources
Audio & Visual Materials
DVDs
1. Author, AA. Title [DVD]. Place of publication: Publisher or distributor; year of publication.
Example:
1. Acland RD. Acland's DVD Atlas of Human Anatomy [DVD]. Philadelphia, PA: Lippincott Williams
& Wilkins; 2003.
Databases
1. Author(s). Title of database. Publisher's location: Publisher's name; Year of publication. URL. Date
accessed.
Example
1. PDQ: NCI's Comprehensive Cancer Database. Bethesda, MD: National Cancer Institute;
1996. http://www.cancer.gov/cancerinfo/pdg/cancerdatabase. Updated December 18, 2001. Accessed
April 29, 2004.
YouTube Videos
1. Author if known. Title [Video]. YouTube. http://www.xxxx. Published date. Accessed date.
Example
1. University of California, Berkeley. Integrative Biology 131 - Lecture 01: Organization of the Body [
Video]. YouTube. https://www.youtube.com/watch?v=S9WtBRNydso&index=2&list=PLgHFal-
Y9V8BBTPc2bD7VgDTgRZT5nthX Published August 20, 2007. Accessed July 2, 2012.
Dictionaries
1. Author's name(s). Title. Edition. Place of publication: Name of publisher; year of copyright: Page
numbers when cited.
Example
1. Stedman's medical dictionary. 28th ed. Baltimore: Lippincott Williams & Wilkins; 2005: 1784.
Encyclopedias
1. Author(s). Title of entry. In: Editors or authors. Title of encyclopedia. Edition. Place of publication:
Publisher; year:page number.
Example
1. Wallace RJ Jr, Griffith DE. Antimycobacterial agents. In: Kasper DL, Fauci AS, Longo DL,
Braunwald E, Hauser SL, Jameson JL, eds. Harrison's Principles of Internal Medicine. 16th ed. New
York, NY: McGraw-Hill; 2005:946.
Access Medicine Book Chapter
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1. Author(s). Title of chapter. In: Editor AA, Editor BB, Editor CC. eds. Title of book, edition.
Publication location: Publisher; year. URL. Accessed date.
Example
1. LeBlond RF, Brown DD, DeGowin RL. Vital signs, anthropometric data, and pain. In: LeBlond RF,
Brown DD, DeGowin RL. eds. DeGowin's Diagnostic Examination, 9e. New York, NY: McGraw-Hill;
2009.  http://accessmedicine.mhmedical.com/content.aspx?bookid=370&Sectionid=4049949 7.
Accessed July 31, 2014.
ClinicalKey
1. Author(s). Title of chapter. In: Editor AA, Editor BB, Editor CC. eds. Title of book, edition.
Publication location: Publisher; year. URL. Accessed date.
Example
1. De Prisco G, Celinski S, Spack CW. Abdominal Abscesses and Gastrointestinal Fistulas. In: Feldman
M, Friedman LS, Brandt LJ. eds. Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 10th
ed. Philadelphia, PA: Elsevier; 2016. https://www.clinicalkey.com/#!/content/book/3-s2.0-
B97814557469270002847?scrollTo=%23h10000371. Accessed July 2, 2016.
UpToDate Topic
1. Author(s). Title of topic. In: UpToDate, Editor AA (Ed), UpToDate, Publishing location. (Accessed
on date.)
Example
1. Marion, DW. Diaphragmatic pacing. In: UpToDate, Post TW (Ed), UpToDate, Waltham, MA.
(Accessed on November 25, 2013.)

vi. Conference proceedings | Presentations

1. Author A. Title of lecture. Lecture, poster, paper presented at: Place; Month day, year; Location.
Example
1. Diamond M. Lymphatic system. Lecture presented at: University of California, Berkeley; September
26, 2005; Berkeley, CA.

1. Weber KJ, Lee J, Decresce R, Subjasis M, Prinz R. Intraoperative PTH monitoring in parathyroid
hyperplasia requires stricter criteria for success. Paper presented at: 25" Annual American Association of
Endocrine Surgeons Meeting; April 6, 2004; Charlottesville, VA.

2. Chu H, Rosenthal M. Search engines for the World Wide Web: a comparative study and evaluation
methodology. Paper presented at: American Society for Information Science Annual Conference; October
19-24, 1996; Baltimore, MD. http://www.asis.org/annual-96/electronicproceedings/chu.html. Accessed
February 26, 2004.

vii. Theses / Dissertations

1. Fenster SD. Cloning and Characterization of Piccolo, a Novel Component of the Presynaptic Cytoskeletal
Matrix [dissertation]. Birmingham: University of Alabama; 2000.

2. Bawazeer NM. Vitamin B12 and folate status during pregnancy among Saudi population. [dissertation],
University of Warwick, Warwick, UK, 2011.

viii. Specific Record of an Online Database

1. Acetaminophen poisoning. In DynaMed [database online]. EBSCO Information Services.
http://search.ebscohost.com/login.aspx?direct=true&site=DynaMed&id=113862. Updated March 09,
2010. Accessed March 23, 2010.

ix. Patent

1. Rabiner RA, Hare BA, inventors; OmniSonics Medical Technologies Inc, assignee. Apparatus for
removing plaque from blood vessels using ultrasonic energy. US patent 6,866,670. March 15, 2005.
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