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Oz

Giinlimiizde antibiyotik direnci, insan sagligini tehdit eden zorlu mesele olarak
nitelendirilmektedir. Bu ¢aligmada akilci antibiyotik kullaniminda, aile hekimlerinin uyum
hedeflerinin gelisimine etkisini arastirdik. 18 yas lizeri rastgele secilen hastalarda yiiz yiize
anket kullanilarak gerceklestirildi. Demografik ozellikler, akilci antibiyotik kullanimi
(AAK), aile hekimlerinin ve eczacilarin hastalart bilgilendirmesiyle ilgili kapali uclu sorular
soruldu. Elde edilen veriler istatistiksel olarak analiz edildi. AAK uyumsuzlugu %50,3 (67)
idi. Ust solunum yolu enfeksiyonu nedeniyle antibiyotik regete edilen %51,1 (68) hastanin
AAK uyumsuzluk orant %63,2 (43) en fazla idi. Aile hekimleri %38,3 (51) oraninda
antibiyotik hakkinda hastalar1 bilgilendirmisti. Aile hekimleri tarafindan bilgilendirilen hasta
grubunda antibiyotik kullanimma uyum ve hastanin yeterli bilgiye sahip olmasi
bilgilendirilmeyen gruba gore istatistiksel olarak anlamli derecede daha iyiydi (p=0,034).
Yeni bir antibiyotigin gelistirilip kullanima girmesi, yiiksek maliyetler ve uzun zamanlari
gerektirdiginden dolayr en Onemli yaklasim mevcut antibiyotiklerin korunmasidir.
Caligmamizda bilgilendirmenin aile hekimi tarafindan verilmesinin AAK basarisina ve
uyumuna dogrudan etkisinin oldugu goriildii.
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Abstract

Nowadays, antibiotic resistance is described as the most powerful matter that threatens
human health. We search for the effects of family physicians to rational use of antibiotics
(RUA) and enhancing adaptation goals. The study is performed randomly in outpatients
older than 18 whom were prescribed antibiotics by face-to-face questionnaire. Closed ended
questions are asked about demographic features, RUA adaptation, family physician and
chemist notification. Statistical analysis of acquired data is done. RUA non-adherence is
50.3% (67). Antibiotic is prescribed 51.1% (68) by family physicians because of upper
respiratory tract infection, this group is the most non-adherence one with 63.2% (43). Family
physicians informed 38.3% (51) prescribed patients about antibiotics. In the group informed
by family physicians, it makes a meaningful difference in terms of adherence to the use of
antibiotics and patient's having enough knowledge. Because it takes a long time to develop
new antibiotics, the most significant action to be taken should be protection of antibiotics in
stock. In our study, it was seen that the information given by family physicians had direct
impact on patients being capable of RUA and adherence.
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INTRODUCTION attention.

It was announced that the

We have been living on this earth for
millions of years but the last century became
the milestone of antibiotic age of discovery.
These discoveries extending the human

lifespan dramatically attracted considerable

struggle for infection was already over but
the matter of antibiotic resistance was
realized.®** As a result of wrong dosage,
improper time interval and antibiotic usage

not leaning on an indication, antibiotic
401
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resistance became very common. It also
caused to emerge of microorganisms having
multi resistance pattern and finally resistant
to every antibiotics.*® If this progressive
resistance matter is not prevented, treatment
diseases will be

of some infection

impossible.> The matter of antibiotic
resistance is mostly seen in hospital-
acquired infections.® Intensive care unit
patients with low immunity status and
invasive procedures may be increased due to
antibiotic resistance problems even in
simple infections with non-pathogenic
bacteria.

Besides antibiotic resistance, extreme and
redundant antibiotic usage also cause huge
problems such as public expenditures, rise
of undesired effects, unsuccessful treatments
and diagnostic difficulties.> Today, World
Health (WHO)

antibiotic resistance as the biggest threats to

Organisation defines
human's health.* There is a total struggle
with antibiotic resistance which becomes a
global problem. There is a national action
plan about the rational use of antibiotics in
our country. One of the target is to
encourage participation of all doctors,
chemists, patients.>® This study aims to
show factors for adaptation of patients to
RUA, to increase the target and describe
how and by whom this training should be

given in Kahramanmaras located in a place

that antibiotic usage is at a maximum rate
but at a minimum rate in the region.
MATERIAL AND METHOD
Characteristics of selected patients:

Our study is planned as a descriptive
research. The population of Kahramanmaras
is currently 1,115,907 and totally 376 family
physicians work in different areas of the
province. Kahramanmaras is located in the
Mediterranean Region known as the top of
antibiotic usage and at the same time it is a
place that the antibiotic usage is at the
lowest rate (Image 1). The study was
performed by random selection of patients
aged 18 and older prescribed antibiotics in
the last three months. The working set
consisted of selected patients who were
prescribed antibiotics by the family
physicians during the last three months. The
ethical approval was taken from
Kahramanmaras Siit¢li Imam University
(KSU) Medical Faculty ethics committee.
Study participation was on a voluntary basis.
Data collection and measurement:

The study is conducted by face to face 19
questions. Closed ended questions were
asked about demographic, socio-economic
features, information about antibiotics given
by chemist and family physician, whole use
of antibiotics and sharing antibiotics during
usage (Image 2).

Descriptions:
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Self-usage of antibiotics (self-medication),
uncompleting the whole pillbox and sharing
antibiotics during usage are accepted as a
clash of RUA. Patient's monthly income was
1603 TL (minimum wage), and poverty line
is defined by (Tiirk Is Poverty Line) as 5330
TL.

Statistics:

SPSS for windows software version 20 was
used for statistical analysis. All data was
submitted both one dimensional and two
dimensional tables. Chi-square test was used
and p< 0,05 were accepted for statistically
significant.

RESULTS

The average age of 133 patients was
37.84+15.88 (18-86). Patients living in the
city centre rate were 69.2% (92) and in the
countryside was 30.8% (41). The gender
was 57.1% (76) women and 43.9% (57)
men. Educational background was 6.8% (9)
literate, 33.8% (45)
graduate, 30.1% (40) high school education

primary  school
and 29.3% (39) postgraduate. Participants
monthly income was minimum waged and
under 35.4% (46), 54.9% (73) was between
1603 and 5330 TL, 9.7% (13) was 5330 TL
(Table 1). RUA non-adherence rate was
50.3% (67), 85.1% (57) of them were not
completed the whole pillbox, 41.8% (27) of
them  were

shared their antibiotics.

According to the gender RUA non-

Ahmet Riza SAHIN ve Ark.

adherence rates were 53.9% (41) in women
and 45.6% (26) in men (p=0,904).

When examined the relation with education
and RUA, adherence was 44.4% (4) in
literate patients, 47.5% (19) in primary
school graduates, 60.0% (27) in high school
and of post-gradute patients (p=0,0767).
38.5% (15), of minimum waged and under
50% (23), of people earn between 1603 and
5330 TL %53.4(39). %23.1 (3) of people
earn 5330 TL and over always used the
whole pillbox of antibiotics and never
shared any of them. It is seen as 50% (23) in
the group of minimum income and under, in
the group having 1603-5330 TL income
53.4% (39), in the group having 5330TL and
upper income by using the whole pillbox
23.1% (3). Our study shows that higher
income people are sharing antibiotic less
than the others. 51.8% (14) of the
participants shared antibiotics with their
family members was the minimum in lower
waged group and 48.2% (13) in the poverty
line group. Participants having 5330 TL
shared their

monthly income never

antibiotics.  There  was  statistically
significant inversely correlation between
income status and sharing antibiotics
(p=0.03).

Family physicians prescribed antibiotics to
%51.1 (68) of patients due to upper
respiratory tract infection, the most non-
adherent group is in this group with 63.2%
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(43) (Table 2). The RUA non-adherence in
prescriptions of skin soft tissue infection is
18.2%.

prescribed patients about the antibiotics

Family  physicians  informed
usage. %28.5 (38) of patients were informed
about antibiotics by chemists while buying
the pills. 94.6% (35) of people having
enough knowledge about antibiotic usage
were informed by family physician and
70.3% (26) by chemists (Table 3). In the
group informed by family physician, there
was a significant difference in terms of
adaptation to antibiotic use and patient's
thinking of
(p<0.05).
DISCUSSION

Since this study was done in the city centre

having enough knowledge

of Kahramanmaras, socio-economic status
of participants was higher than patients in
socioeconomic development index 2011.% In
our study the non-adherence of RUA 50.3%
(67) is higher than similar studies. This rate
is higher than Pechere and his friend’s study
which reflects Turkey's data (24.8%) and
Derin and her friends fieldwork in Balikesir
province (35%).>*° The non-adherence of
RUA 85.1% (57) was calculated by not
using the whole pillbox at recommended
time and then by sharing antibiotics with
family members 41.8% (27). In Derin's
study, men were more adaptable to RUA
than women.’® Our study shows that

adaptation to RUA of men is higher than

Ahmet Riza SAHIN ve Ark.

women  (men%>53,9(41)/women%45,6(26).

However, no statistically significant
difference was found. (p>0,05).

The studies both in our country and in other
countries showed that the adherence of RUA
was reduced with education."*** There are
some other studies showing the adaptation
to RUA has thanks  to

education.>'®* In the study of Derin and her

increased

friends, it is shown that education makes a
big contribution to RUA 51% of participants
are high school graduates.® The study of
Derin and her friends showed us the non-
adherence of RUA may be caused by lower
education level. In our study, the non-
adherence to RUA between high school
graduate-lower was seen as 77.6% and
postgraduate-higher group 22.4%.%° Even
there was no significant difference
(p=0.0767), it was seen that the adaptation
of RUA increased by education.

The studies in our country show us that the
family physicians often prescribe antibiotics
in indication of upper respiratory tract
infections.>'%® Our study also showed that
family  physicians  prescribed 51.1%
antibiotics because of upper respiratory
infections and the non-adherence of RUA in
this group was 63.2%. When we look from
this aspect, our study was similar with

literature.”™ When we look the results from

the aspect of infection type and whole use of

antibiotics, the adaptation to RUA was the
404
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best in skin soft tissue infections. That
recovery of infection is visible provides to
increase faith on antibiotics and complete
the treatment. Viral pathogens in upper
respiratory infections take an important role
in etiology so it is thought that limiting
oneself may be independent from
antibiotics. In former studies, patients have
used antibiotics by the reason of upper
respiratory infection show regression of
complaints as treatment primary
endpoints.’®!” Some of these patients may
not really benefit from antibiotic treatment
and use antibiotics unnecessarily.***’

The laboratory testing facility for primary
care physicians noted in the Ministry of
Health surveillance study was presented in
previous years.> Family physicians manage
treatment process with anamnesis, physical
treatment, and early diagnosis. Today, there
are lots of commercial preparations by
medicine industry. Family physician need to
choose the most cost-efficient, effective and
easiest posology adaptable treatment.’®?
Some insistences in our country evaluate
cases of prescribing antibiotics according to
the wish of patient and doctor's without
giving
nonadherence.”’ Twenty percent of the

enough information as RUA
participants attending to Pechere's research
about Turkey though that doctors are not
capable enough. Thirty four percent of them

thought that they can make better decisions

than doctors.” In our study, 38.3% of
patients were informed by family physician,
28.6% of them were informed by chemists.
After information, 94.6% of patients have
enough knowledge about how to use
antibiotics whom were informed by family
physician and 70.3% of whom were
informed by chemists. Our study shows that
the patients count on information given by
doctor was different to Pechere's study. A
study which were performed in Estonia
showed that; patients have little faith to
information given by chemists.?> Our study
also shows that patients have more faith to
doctor's knowledge than chemist's. There is
a significant difference in terms of
adaptation to RUA between the groups
informed by doctor and not informed by
doctor (p<0.05)
Finally, because it takes a long time to
product new antibiotics, the best thing to do
is protecting present antibiotics. The critical
point of study is that; we could prevent
probable bias by including patients newly
beginning to use antibiotics and by detecting
bacterial pathogens as a result of culture in
order to determine non-adherence of RUA
in upper respiratory infection patients. That
fast methods of streptococcus antigen tests
in upper respiratory infections are available
for family physicians several years ago is so
crucial for overcoming this situation. We
will see the results next years. In order to
405
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make visible for patients seeing the healing
such as in skin soft tissue infections, mini
cards which includes the images of
tonsillopharyngitis day by day can be
attached in addition to antibiotic receipts in
upper respiratory tract infections thought as
bacteriogenic with fast antigen test. The
importance of visibility of disease healing
will help for increasing the adaptation level
of RUA by this kind of cards which is given
by family physicians. It is directly seen in
our study that informed patients by family
physicians feel themselves have enough
knowledge and are easily adapted to RUA.

Trainings given to family physicians have

an important role in studies of adaptation to

RUA.
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Image 1. Turkey antibiotics consumption map (Received from “Ulusal Antibakteriyel ilag tiiketim
Sirveyanst  2013”  T.C.  Ministry of Health )  http://www.akilciilac.gov.tr/wp-
content/uploads/2017/10/2013-srvyns.pdf (Permission was obtained from the ministry of health.).
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ANTIBIOTIC COMPLIANCE STUDY

1)  Turkish Identity Number:

2) Age:

3)  Sex: Men O Women O

4)  Education: primary school o secondary school o high schoolo  college o
5) Residence : country O cityo

6) Monthly Income: 1603 o 5330 o upper than 5330 o
7)  Number of people living inhouse: 10 20 30 4o 5o 5-100 upper than 100

8)  Family Health Center you are connected to:

9) Have you used antibiotics in the last 3 months?
YESo NO o

10) Did your doctor inform you about antibiotics?
YESo NO o

11) Did your pharmacist inform you about antibiotics?

YES o NO o

12) Do you think you have got enough information about your antibiotic?
YES o NOo

13) Antibiotics were prescribed for diseases......

Upper respiratory tract infection:

Lower respiratory tract infection:

Urinary tract infections:

Infections of the digestive system:

Skin soft tissue infections:
14)Did you use the entire antibiotic?
YES o NO o

15) Why not?

My complaints have gone / | feel ok:
The drug was ineffective:

Side effect occurred:

| was recommended not to use:
Taste bad / could not swallow:

16) If you stop using due to side effects:

The doctor told me about the side effects.

The pharmacist informed me of side effects

17) What did you do the antibiotics you stopped using ?
| threw in the trash:

| donated:

It is at my home:

| can use it again:

18) Did you share your antibiotic?

YES o NOao

19)Could you share your antibiotic with someone having similar illness without a physician's

recommendation?
YES o NO o

Image 2. Survey form.
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Table 1. Demographic data of the patients included in the study.

DEMOGRAPHICAL FINDINGS

Variable Frequency Percenta
(n) ge (%)
Gender Male 57 43.9
Female 76 57.1
Living area Urban 92 69.2
Rural 41 30.8
Educational Literate 9 6.8
status Primary school 45 33.8
Highschool 40 30.1
Postgrudate 39 29.3
Monthly Minimum waged 46 35.4
Income 1603-5330 TL 73 54.9
5330 and over 13 9.7

Ahmet Riza SAHIN ve Ark.
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Table 2. The effect of family physician information on compliance.
Informing about antibiotics use

Antibiotics Use Yes No p
% n % n

RUA obedient % 46,1 35 % 53,9 41 0.034

RUA disobedient % 28,1 16 %719 41
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Table 3. The Effect of Information by Doctor on the Knowledge Level.

Adequate knowledge To Be Informed By Doctor p
Yes No
% n % n
Yes % 94,6 (35) %54 (2)  <0.05
No % 16,7 (16) % 83,3 (80)

Ahmet Riza SAHIN ve Ark.
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Zeynep Zeliha BAYAZIT ve Ali Riza SONKAYA

Multipl Skleroz Erken Tamsinda Ses Analizi Yonteminin Kullanilabilirliginin incelenmesi

Zeynep Zeliha BAYAZIT?, Ali Riza SONKAYA?

Oz

Bu ¢alismada multipl skleroz (MS)’ te akustik ses karakteristiklerinin betimlenmesi ve ses
degisimi kriterlerinin saptanmasiyla MS’te erken tani amaglanmaktadir. Bu amag
dogrultusunda ¢alismamizda hastaliga 6zgii bir foniatrik reediikasyon yontemi gelistirilerek
MS’ te erken tanida kullanilabilecek ses degisimi kriterlerini belirleyici paremetrelerin
olusturulmast planlanmistir. Mart 2013-Mart 2014 yillart arasinda Sultan Abdiilhamid
Egitim ve Arastirma Hastanesi Noroloji Klinigine gelen McDonald 2010 tani kriterlerine
gore hastaligl ilk kez teshis edilen veya hastalik siiresi 0-10 yil arasinda olan 55 (30
kadin+25 erkek) MS hastasi ile herhangi bir nérolojik ve ses patolojisi olmayan 55 (33
kadint+ 22 erkek) saglikli goniillii tizerinde yiiriitilmiistiir. Hastalarin yaslar1 18 ile 55 (ort:
29,86, std sapma: 8,97), saglikli bireylerin yaslar1 ise 18 ile 50 (ort: 32,55, std sapma: 10,79)
arasinda degismektedir. Seslerin akustik incelenmesinde The Multi-Dimensional Voice
Program (MDVP) akustik ses analizi programi, seslerin 6znitelik siniflandirmasinda ise k-En
Yakin Komgsu (k-EYK) algoritmast kullanilmigtir. k-EYK siniflandiricisinin kullanildig: bu
calismada MS ve saglikli bireylere ait ses Ozniteliklerine bakilarak hasta-saglikli ayrimi
yapmada en yiiksek ses tanimlama basarimi siirdiiriilmiis fonasyonlar /a/,/e/ ve /u/ seslerin
(%88.76) Ozniteliklerinden elde edilmistir. k-EYK algoritmasi kullanilarak MS hastalarinda
goriilen patolojik seslerin saglikli bireylerden ayrilmasinda basarili sonuglar verdigi
gozlenmistir. Siirdiiriilmiis fonasyonlar, kelimeler ve climle bazinda genel bir degerlendirme
yapildiginda MS hastalarinin /a/ ve /e/ vokallerini belirgin derecede her ii¢ grupta da saglikli
bireylere gore patolojik seslettigi gortilmiistir.

Anahtar Kelimeler: Multipl skleroz, disfoni, akustik ses analizi, k-EYK &znitelik segme
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Abstract

The aim of this study is to delineate the acoustic charecteristic of Multiple Sclerosis (MS). In
accordance with this goal, it was planned the affordance of phonaiatric table specific to the
disease, and from this point of view, development of parameters that determine the phonetic
change criterias which can be used in the diagnosis in MS. The study was conducted at
Sultan Abdiilhamid Trainin and Research Hospital Department of Neurology between March
2013 and March 2014. This research was carried out 55 RRMS (30 female+25 male) patients
diagnosed for the first time according to McDonald's 2010 diagnostic criteria,or duration of
disease between 1-10 years and EDSS<3. Control group consisted of 55 (33 female+22
male) healthy volunteers without any neurological and voice pathology. Acoustic
investigation of sound was analyzed by The Multi-Dimensional Voice Program (MDVP).
Classification of sound features that are extracted from the voice samples of each subject
were fed into k-nearest neighbor algorithm (k-EYK). In this study using k-EYK classifier,
the highest voice recognition success was achieved sustained phonations that /a/, /e /and /
u / sounds features (88.76%), in making patient-healthy discrimination based on the sound
features of MS and healthy individuals. It was observed that using k-EYK algorithm has
been succesful in separating pathological sounds which seen in MS patients from healthy
individuals. It was found that MS patients had pathological vocalization of /a/and /e /
vocals at significantly higher levels in all three groups compared to healthy subjects when a
general evaluation is made based on sustained phonations,words and sentences.
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GIRIS

Konugma kompleks bir mekanizmadir ve santral
sinir sisteminin art arda veya es zamanl olarak
biitiinlesmesiyle ortaya cikmaktadir.
Konusurken gonderilen sinyallerin entegrasyonu
beyin fonksiyonlarmin periferik seviyesinin
néromiiskiiler koordinasyonu ile saglanir.
Beynin motor konugsma bdlgelerinin zarara
ugramasi birtakim konusma bozukluklar ile
sonuglanir. Norolojik disfonksiyonlu hastalarin
tan1  Ozellikleri genellikle kelime bulmada
giicliik ¢cekme, konusma siiresinin uzamasi ve
bozulmasi ya da telaffuz belirsizlikleri seklinde
goriilmektedir. Bu  karakteristik ~ dzellikler
kullanilarak nérolojik uygulamalar ile hastalara
pratik arastirmalar yapilabilir ve protatik yapi
ile konugma deformasyonunun ilgisi
incelenebilir. Noromuskiiler sistemdeki bu tarz
koordinasyon anomalileri hastanin konusmasina
nazal yayma, ses Kkalitesinin nazal kaviteye
yayilimi, sesin ihmali, sesin atlanmasi, yerine
bagka ses konulmasi ve ses bozukluklar
biciminde yan51r.1

Dil {iretimi; temel dil fonksiyonlar1 ve genel
kognitif islevler de dahil olmak iizere pek ¢ok
farkli siireglerin kombinasyonuyla olugsmaktadir.
MS hastalarinin biiyiik bir kisminda kognitif
fonksiyonlarin bozuldugu bilinmektedir. Buna
paralel olarak genellikle dizartri ve akicilik
kaybr olmak iizere hastalarda birtakim dil
defisitleri de goriilmekte, bu da hastalarin dil
tiretimini kalitelerini

etkileyerek  yasam

diisiirmektedir. Ozellikle de merkezi sinir

sistemi veya periferik sinir sistemi ya da her iKi

sistem hasarna bagli olarak, konusma

diizenegini kontrol eden kaslarda spastisite,
flaksidite, koordinasyon bozuklugu, paralizi
sonucu  konusmanin  solunum, sesleme,
rezonans, sesletim ve prozodik oOzelliklerinin

etkilendigi, dolayisiyla anlagilabilirlik

ozelliginin  sinirlandigt motor  konugma

bozuklugu olan dizartrik konusmanin MS
hastalarinin %40‘nda
bildirilmektedir.’

kaslarinin koordinasyonsuzlugu nedeniyle yavas

yaklasik goruldiigi

Literatiirde, konusma
ve heceleri birbirine eklemeden ve bazi heceleri
vurgulayarak  patlayict  seslerle

MS’in

uygunsuz

konusma bi¢iminin kardinal
semptomlarindan biri olarak diisiiniilebilecegine
yonelik calismalar bulunmaktadir.®>* Ancak ses
ve konusma bozukluklar1 tan1 ve tedavisi multi
disipliner bir ¢alisma gerektirmektedir. Bu
konuda ses ve konusma bozukluklariin tani ve
tedavisini inceleyen foniatri bilim dalina da
onemli gorevler diismektedir; ¢iinkii ses analiz
yontemleri ile erken donemde ses degisiklikleri
saptanabilmekte, eger patolojik bir degisim var
ise patolojinin derecesi belirlenebilmekte ve
mevcut olan patolojik  durumun  hangi
mekanizmalar ile olustugu anlasilabilmektedir.
Nitekim son yillarda hizla gelisen teknoloji ve
disiplinler arasi ¢aligmalar ile gittikge Onem
kazanan dil ve konusma bozukluklar
konusunda objektif ses analizi yOntemlerinin
kullanildig1 arastirmalar hiz kazanmig, tan1 ve

tedavide biiyiik ilerlemeler saglanmistir. Bu
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yontemlerden biri olan akustik ses analizi,
ozellikle yardimci laboratuvar yontemlerine
alternatif bir tan1 koyma ydntemi olarak daha
cok kabul gormektedir. Ses isaretinin sayisal
islenmesine dayanan bu analiz tiirii vokal ve ses
hastaliklarina erken tani1 konulabilmesi, vokal
islevdeki bozulmanin nesnel olarak
belirlenebilmesi, cerrahi ve farmakoloji tedavi
uygulanmadan onceki ses ile sonraki sesin
nesnel olarak karsilastirilabilmesi gibi olanaklar
saglamaktadir.” Bu disiplinleraras: ¢alismada da
akustik ses analizinden yararlanarak MS
hastalarinin ses karakteristikleri ile hastalik
arasindaki belirlemek,

aktivitesi iliskiyi

patolojik  seslerin  degerlendirilmesi  ve
algilanmasi icin taniya yardimci olabilecek bir
sistemin tasarlanmasi1 amaglanmustir. Tasarlanan
bu sistem ile hastaliga 06zgii bir foniatrik
reediikasyon

yontemi  olusturmak ve bu

yontemle de MS’ te erken tanida

kullanilabilecek  ses  degisimi  kriterlerini

belirleyici paremetrelerin gelistirilmesi
hedeflenmektedir. Bu hedef dogrultusunda 55
MS hastasindan elde edilen veriler saglikh

bireyler ile karsilastirilarak tartisilmistir.
MATERYAL VE METOT

Calisma Grubu ve Veri Setlerinin

Olusturulmasi

Bu calisma Mart 2013- Mart 2014 yillan

arasinda Sultan Abdiilhamid Egitim ve
Aragtirma Hastanesi Noroloji Klinigine gelen

McDonald 2010 tan1 kriterlerine gore hastaligi

ilk kez teshis edilen veya hastalik siiresi 0-10 y1l
arasinda olan 55 (30 kadin+25 erkek) MS
hastas1 ile herhangi bir noérolojik ve ses
patolojisi olmayan 55 (33 kadint 22 erkek)
lizerinde  yiirlitilmiistiir.
(29,86 +8,97),

saglikli  goniilli
Hastalarin yaglar1 18 ile 55
saglikli  bireylerin yasglar1 ise 18 ile 50
(32,55+10,79) arasinda degismektedir. Ses
kayitlar1 i¢in dinamik AKG C.1000 S mikrofon,
Eva 2. SQLAB ses analiz cihazi, Creative SB
Audigy 2ZS(VDM) ses kart1 i¢eren Pentium 4
3.GHz islemcili bilgisayar ve Sesane Manager
donanimli analiz programi kullanilmistir.

MS hastalarinin konusmalarinda ve seslerinde
olusabilecek belirtiler genellikle dizartri ve
disfoni adi1 verilen sorunlardir. Disfoni,
hastalifin gostergelerinden olmakla birlikte
hastaligin belirtilerinin gelisimini takip etmek
acisindan 6nemli bir yere sahiptir. Seste giirliik,
net olmama, piriizlilik, diisiis ve titreme
disfoniye ait tipik belirtilerdir.® Bu belirtiler sese
ait cesitli frekanslarin analizi ile belirlenebilir.
Bu nedenle sadece muayene sirasinda hastanin
konusturulmasiyla elde edilen veriler ses
kayitlar1 seklinde dijital ortama aktarilmigtir.
Ciinkii MS hastas1 bir kisinin sesindeki
ozelliklere bagli olarak hastalikla ilgili erken
teshis saglanabilecegi diisiiniilmektedir. Bu
baglamda c¢alismada her bireye ortalama 35
dakika stiren bir konusma testi yapilmistir. Ses
kaydi almirken distorsiyon ve modifikasyonlari

onlemek amaciyla hastalar dinamik mikrofona

15 cm uzaklikta olacak sekilde tutulmus ve her
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hastadan ses Ornekleri alinmistir. Ses 6rnekleri
alimirken oncelikle dogru kelime ve ses
gruplarinin belirlenmesi gerekmektedir. Ciinki
hastanin konusacagi ya da ¢ikaracagi bir ses,
MS’te ayirt edici bir bulgu elde edilmesini
saglayabilmektedir. Bu sebeple sodylenecek
kelimeler segilirken sesteki degisimin en rahat
gorlilecegi siirekli sesler, clmlecikler ve
kelimelerden olusan ses gruplari bu calismada
kullanilmistir.  Ardindan  hastalara ~ Omer
Seyfettin’in  “Diyet” pasaji okutturulmustur.
Ayni islem saglikli bireylere de uygulanmistir.
Calisma i¢in yerel etik kurul onayr alinmistir

(Protokol no: 48670771-514.10).
Oznitelik Cikarimi

Toplanan ses verilerinden oOznitelik ¢ikarmak
icin Kay Elemetrics Corperation, 2006 tescilli
bir program olan MDVP Model 5105 Version
2.5 akustik ses analizi programindan
yararlanilmigtir. MDVP tek bir seslendirme
33’den fazla

hesaplayabilen ses kalitesinin kantitatif akustik

lizerinde parametreyi
degerlendirilmesinde kullanilan oldukga etkili
bir yazim programudir.” Alman bu ses
kayitlari, editdr programiyla igerigindeki farklh
ses gruplarina gore ses dosyalarina ayrilmistir.
Sonugta 551 MS hastasi, 55‘1 kontrol
grubundan olmak iizere farkli ses dosyalari
olusturulup dijital ortamda kaydedilmek ve daha
sonra  islenmek  iizere veri tabanina
kaydedilmistir. MS hastaligi ses belirleme
sisteminin performansini test edebilmek icin ise
Edinburgh

Universitesi Foniatri

Laboratuvari’nda olusturulan Ses Veri Tabani
(SVD) baz alinmis ve islenmek tizere her bir ses
orneginden 26 farkli 6znitelik belirlenmistir. Bu

Oznitelikler Tablo 1’de gosterilmektedir.

Oriintii Siniflandirma ve Parametre Ayarlart

MS hastaligt ses Ozelliklerini  belirleme
deneylerinin degerlendirilmesi i¢in smiflandirict
olarak k-EYK algoritmasi1 kullanildi. Tablo 1’
de tanimlanan Oznitelikler kullanilarak, SVD
veri tabanindaki ses 6rnekleri hasta veya saglam
kisiye ait olarak siniflandirildi. Her bir hastadan
alinan  Orneklerden c¢ikarilan  Oznitelikler,
ortalamalar1 0 ve standart sapmalari 1 olacak
sekilde normalize edildikten sonra, k-EYK
simiflandiricis1  algoritmasinda  sistemin = MS
teshisi icin dogruluk, duyarlilik ve 6zgiilliikleri
Olciildi. Siniflandiricilarin - MS  hastalariyla
kontrol deneklerini ayirma basarisinin 6l¢giilmesi
amaciyla birini-disarda-birakma (BDB) sinama
yontemi kullanildi. k-EYK' smiflandiricist igin
aykir1 degerlerin etkisinin azaltilmas1 amaciyla
uzaklik metrigi olarak Manhattan mesafesi
alindi ve k parametresinin degeri 3 olarak
belirlendi.

MS hastalarmin seslerinin degerlendirilmesi ve
algilanmas1 i¢in tamiya yardimei olabilecek
sekilde tasarlanan blok diyagrami Sekil 1°de
gosterilmektedir. Sistemde ilk olarak MS hastasi
ve saglikli kisilere ait ses Ol¢timlerini igeren veri
setleri belirlenir. Daha sonra bu veri setlerindeki
en yiiksek smiflandirma basarimini saglayacak

Oznitelikleri belirlemek igin, Oznitelik se¢gme
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yontemi  test edilir. Oznitelik  ¢ikartim

asamasinda, sesli oldugu tespit edilen
boliitlerden; genlik degisim orani, perde degisim
orani, sessizlik derecesi, Teager enerji
ortalamali dalgacik doniisiim katsayilart ve
yiksek  dereceli  istatistik  parametreleri
hesaplanir. Son kisimda ise k en yakin komsu
(k-EYK) smiflandiricisi kullanilarak
konusmacinin MS hastast olup olmadigim
anlamak i¢in bir benzerlik skoru hesaplanir ve
sesin saglikli veya hastalikli olduguna karar

verilir.
BULGULAR

Bu calismada MS hastaligi teshisinde kullanmak
lizere, seslerin Ozniteliklerinin  ¢ikartilmasi
yontemiyle hasta ve saglikli bireylere ait sesleri
dogru tanima basarilar1 incelenmistir. Hasta ve
saglikli kisilerin Ozniteliklerinin ortalama ve
standart sapma  degerleri  Tablo  2’de
verilmektedir.

Tablo 2°de de goriildigii gibi hasta ve saglikli
kisilerin ortalama degerleri farkli olup, MS
hastalar1 icin tiim Ozniteliklerin saglikl kisilere
gore ortalama degerlerinin arttifi ve MS
hastalariin tiim 6znitelik degerleri igin standart
sapma degerleri saglikli kisilerden daha fazla
oldugu goriilmektedir. MS hastalar1 ve saglikli
bireyler i¢in ses 6rneklerinin akustik ses analizi
ve veri setlerindeki en yliksek siniflandirma
basarimini test eden Oznitelikler Sekil 2 ‘de
gosterilmektedir.

Hasta ve kontrol grubundan toplanan her bir ses
k-EYK

Orneginin siiflandiricisina

beslenmesiyle ¢lde edilen dogruluk, duyarlilik
ve Ozgiilliik sonuglart Tablo 3,Tablo 4 ve Tablo
5’de gosterilmistir.

k-EYK siniflandiricis ile en yiiksek dogru ses
tanimlama basarimi, % 88,76 ile siirdiiriilmiis
/alJel  ve Ju/
kullanilmasiyla elde edilmistir. Baska bir

seslerinin  Ozniteliklerinin

sOylemle MS ve saglikli  goniilliilerin
olusturdugu toplam 110 denekten 97 tanesinin
hasta veya saglikli oldugu, bireylere ait seslerin
Ozniteliklerinin kullanildigi bu algoritma ile
dogru teshis edilmistir.  Siniflandiricinin
stirdiiriilmiis /a/ vokali i¢in duyarlilig1 %78,23,
ozgullugi % 75,34; stirdiiriilmiis /e/ vokali igin
duyarliligt ~ %72,41, oOzgilligi  %67,98;
sirdlirilmiis /u/ sesi i¢in ise duyarlilig
%75,23,0zgllligi  %75,34’tlir. Bu sonuglar,
/al,Je/ ve /u/ vokallerinin Ozniteliklerini girdi
olarak kullanan k-EYK siniflandiricisinin, hasta
ve kontrol deneklerini dengeli bir sekilde dogru
siiflandirdigini gostermektedir.

kK-EYK smiflandiricisi ile en yiiksek dogruluk,
%80,50 ile “banka” ve “tente” kelimelerine ait
ozniteliklerin kullanilmasiyla elde edilmistir.
Diger bir ifadeyle bu algoritmada yer alan
“banka” ve “tente” sozciiklerinin Oznitelikleri,
calismaya katilan MS ve saglikli goniilliilerin
olusturdugu toplam 110 denekten 88 tanesinin
hasta veya saglikli oldugunun dogru teshis
edilmesini saglamistir. Siniflandiricinin “banka”
kelimesi i¢in duyarliligr % 80,00, 6zgulligi %
76,45; “tente” kelimesi icin ise duyarliligi %

79,45, ozgilligi % 76,50°dir. Bu sonuglar,

417



OTJHS

Online Turkish Joumnal of Health Sciences

Online Turk Saglik Bilimleri Dergisi 2019, Cilt 4, Say1 4, 413-427

Arastirma Makalesi

Zeynep Zeliha BAYAZIT ve Ali Riza SONKAYA

“banka” ve “tente” kelimelerinin 6zniteliklerini
girdi olarak kullanan k-EYK siniflandiricisinin,
hasta ve kontrol deneklerini dengeli bir sekilde
dogru siniflandirdigini gostermektedir.

k-EYK smiflandiricisi ile en yiiksek dogruluk,
% 85,15 ile ‘kus sesi, tast at’” ciimlesindeki
Ozniteliklerin kullanilmasiyla elde edilmistir.
Baska bir sdylemle MS ve saglikli goniilliilerin
olusturdugu toplam 110 denekten 93 tanesinin
hasta veya saglikli oldugu dogru teshis
edilmistir. Siniflandiricinin duyarliligt %78,25,
ozgilligii ise %87,01°dir. Bu sonuglar, “kus
sesi, tast at” ciimlesinin Ozniteliklerini girdi
olarak kullanan k-EYK siniflandiricisinin, hasta
ve kontrol deneklerini dengeli bir sekilde dogru

siniflandirdigini géstermistir.

TARTISMA VE SONUC

k-EYK  siniflandiricisinin~ kullanildigr ~ bu
calismada MS ve saglikli bireylere ait ses
Ozniteliklerine bakilarak hasta-saglikli ayrim
yapmada en yliksek ses tanimlama bagarimi
siirdiiriilmtis /a/,/e/ ve /u/ sesleri, ‘banka’ ve
‘tente’ kelimeleri ile ‘kus sesi, tas1 at’
climlesinin Ozniteliklerinden elde edilmistir.
Dolayisiyla elde edilen sonuglara gore k-EYK
kullanilarak ~ MS

algoritmasi hastalarinda

gorlilen patolojik seslerin saglikli bireylerden

ayrilmasinda  basaril sonuclar  verdigi
gbzlenmistir. Stirdiiriilmiis fonasyonlar,
kelimeler ve climle bazinda genel bir

degerlendirme yapildiginda ise MS hastalarinin

/a/ ve /e/ vokallerini belirgin derecede her ii¢

grupta da saghkli bireylere gore patolojik
seslettigi goriilmustiir.

Ulkemizde MS hastalarmin ses analizlerine
yonelik yapilan ¢alismalar kisith  olmakla
birlikte, bilgisayar tabanli karar destek
sistemlerinin hastanelerde kullanim1 pek yaygin
degildir. Son yillarda akustik ses analizi
yontemiyle bazi norolojik hastaliklarin teshisi
icin  yurt disinda calismalar  yapilmaya
baslanmigsa da farkli arag-gereclerle ses ve yazi
Olciimleri yaparak bu verileri Orlintli tanima
hastalarin MS

yontemleri kullanarak

hastalifiyla ilgilerini tespit edecek olan
caligmalara literatiirde rastlanamamistir. Lee ve
arkadaslarl8 tarafindan  Parkinson hastalari
iizerinde  yapilan  calismada  Parkinson
hastaligina bagli olarak ortaya ¢ikan disfoni
Olctilmiis ve hastaligin siddetinin
derecelendirilmesi amaglanmistir. Calisma 23’1
Parkinson hastas1 olmak tizere toplam 31 kisi
iizerinde yiiriitiilmiistlir. Bu bireylere uygulanan
konusma testleri bir mikrofon aracilifiyla
kaydedilip, sesteki titresim, ton, ses diizeyi,
kisiye 6zgli Oznitelikler cikartilip, hangilerinin
bu hastaligin  teshisinde kullanilabilecegi
saptanmustir. Diger bir ¢alismada ise Isenkul ve
ark.’ Parkinson hastalarindan topladiklar1 ses
orneklerinden Olciitler cikarip disfoniyi tespit
hastalarini

hedeflemislerdir. 21

ederek,  Parkinson saglikl

bireylerden ayirmay1
Parkinson ve 20 saglikli birey iizerinde yapilan
caligmadan elde edilen sonuglar, hastalardan

alinan farkli ses Orneklerinin merkezi egilim
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Olclilerinden medyan ve ortalama ile temsil
edilmesinin en istikrarli ve basarili sonuglari
verdigini gostermistir. Bu calismada ise MS
hastalarinin ~ ses  bilgileri  dijital ortama
aktarilarak ve sistemde var olan bir hastanin
varsa veri tabanindan eski ses kayitlarini da
kullanarak, bu verilerin istatistikl analizini
yapan ve boylece klinisyenlere yonelik
bilgisayar tabanli bir “karar destek sistemi”
seklinde  kullanilabilecekleri ~ bir  sistem
gelistirilmeye calisilmistir. Bunun yaninda yazi
ve ses analizi gibi konularda, Kklinisyenin
bireysel  ¢ikarimlarma  destek  saglamak
amaciyla, oriintii tanima yontemleri kullanilarak

bu verilerden MS ile alakali datalar1 eksiksiz bir

sekilde cikartmaya yardimc1 olmasi
hedeflenmistir.
Calismamizda  olusturulan  veri  toplama

sisteminde farkli bireylerden bir¢cok ses donesi
alinmis ve bu verileri hasta olup olmama
durumuna gore k-EYK algoritmasi1 kullanilarak
oznitelik siniflandirmasi yapilmistir. Cikartilan
ozniteliklerin her biri, Edinburgh Universitesi
Foniatri Laboratuvari’nda olusturulan SVD
skorlartyla korelasyonlar1 hesaplanarak simf
bilgisini tasiyan en iyi Ozniteliklerin, her bir
hastanin ses Orneginin jitter ve shimmer
Ozniteliklerinin ~ ortalamast  ve  minimum
degerleri oldugu belirlenmistir. Oznitelikler
disinda her bir ses Ornegi kelime bazinda da
degerlendirmistir.  Ciinkii  sOyletilen  bazi
kelimelerdeki karmasiklik ya da sadeligin
smiflandirmayr  ne

yonde  etkileyecegi

bilinmedigi icin her biri farkli
degerlendirilmistir. Tim Ozniteliklerin
ortalamasi kullanilarak elde edilen yeni degerler
k-EYK siiflandirma algoritmasinda
kullanilmistir. Elde edilen sonuglara gore, k-
EYK simniflandirmasinin MS hastalarina ait ses
ile saglikli bireylere ait ses oOrneklerinin
ayriminda basarili sonuglar verdigi goriilmistiir.
Fakat en 1yl sonuglarin farkli o6rneklerde
goriilmesi her bir ses Orneginin ayni oranda
basarili olamayacagimi gostermektedir. Sonug
olarak, bu calismada akustik ses analizinden
yararlanilarak bir Oznitelik belirleme yontemi
olan k-EYK algoritmasi kullanilmig ve ham bir
sesten MS hastas1 bireyin ses ayrimini
gosterebilecek bir sistem denemesi yapilmistir.
k-EYK algoritmasimin kullanildigi bu sistemde
basarili sonucglar alinmistir. Benzer sekilde
Yunjung® tarafindan yapilan calismada da
vokal patolojiye sahip bireylerden alinan akustik
ses  parametreleri  k-EYK  algoritmasiyla
degerlendirilmis ve elde edilen sonuglar ile
onerilen metodun basarili sonuglar verdigi
goriilmistlir. Calismada saglikli ve patolojik
seslerin ayristirilmasinda %99 iizerinde basari
elde edildigi bildirilmistir."°

Farkli Ozniteliklerin  bulunmasi, alinan ses
kayitlarinin kalitesinin arttirilmast veya farkh
siiflandirma yontemleri kullanilmasi sistemin
basari olumlu

performansini yonde

etkileyecektir. Veri toplama asamasinda

toplanan tiim bilgiler daha sonraki caligmalar
olusturularak

icin bir otomasyon sistemi
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Tablo 1. Ses 6rneklerinden ¢ikarilan frekans-zaman tabanli 6znitelikler ve agiklamalari.

Oznitelikler Aciklama Oznitelikler Aciklama Oznitelikler Aciklama
Jitter (ddp) Shimmer(apg3) Mean Pitch
Jitter (ppg5) Frekans Shimmer(apg5) Genlik Median Pitch
Jitter (local) Pertiirbasyonu  Shimmer(apgll) Pertiirbasyonu  Maximum Perde

ile ilgili ileilgili pitch Parametreleri
Jitter Parametreler Shimmer(ddp) Parametreler Minimum
(local,absolute) pitch

Jitter(rap)
Number of Period
Number of pulses

Mean period

Sinyal
Parametreleri

Shimmer(local)
Shimmer(local,ddp
Fraction of locally
unvoiced frames
Number of voice
Breaks

Seslendirme
Parametreleri

Standard dev.
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Tablo 2. MS Hastalar1 ve saglikli kisilerin ortalama ve standart sapma degerleri.

MS Hasta Grubu Saghkl Goniilliiler

Oznitelik etiketi Ortalama =+ standart sapma  Ortalama + standart sapma
Jitter (ddp) 0,009 + 0,0085 0,006 + 0,003
Jitter (ppgb) 4,53e-5 + 3,44e-5 2,43e-5 £ 1,59%-5
Jitter (local) 0,006 + 0,046 0,004 + 0,002
Jitter (local,absolute) 0,531+ 0,104 0,443 £ 0,092
Jitter(rap) 0,003 + 0,003 0,002 + 0,001
Number of Period 0,221 + 0,089 0,123 + 0,045
Number of pulses 0,531+ 0,104 0,443 £ 0,092
Mean period 0,0198 £+ 0,0624 0,0034 £ 0,1072
Shimmer(apg3) 0,301 + 0,011 0,009 + 0,003
Shimmer(apg5) 0,017 +£0,015 0,010 + 0,003
Shimmer(apg11) 0,027 £ 0,021 0,013 + 0,004
Shimmer(ddp) 0,033 +0,208 0,163 £ 0,058
Shimmer(local) 0,033 + 0,022 0,018 + 0,005
Shimmer(local,ddp 0,049 + 0,034 0,028 + 0,010
Fraction of locally unvoiced frames 0,009 + 0,0085 0,006 + 0,003
Number of voiceBreaks 0,531+ 0,104 0,443 + 0,092
Mean Pitch 0,221 + 0,089 0,123 + 0,045
Median Pitch 0,003 + 0,003 0,002 + 0,001
Maximum pitch 0,512 + 0,105 0,442 + 0,093
Minimum pitch 0,303 £ 0,011 0,007 + 0,005
Standart sapma 0,015 + 0,016 0,010 + 0,007
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Tablo 3. k-EYK algoritmasinda stirdiiriilmiis /a/,/e/,/1/,/o/ ve /u/ ve sesleri igin elde edilen dogruluk,
duyarlilik ve 6zgiilliik sonuglari.

k-en yakin komsu

Ses Ornegi Dogruluk® Duyarhhk**
aaaa... 88,76* 78,23
eeee.. 88,76* 72,41
1. .. 68,45 58,38
0000... 70,75 60,54
Uuuu.. 88,76* 75,23

*dogruluk: élgiilen degerin gergek degere yakinlig
**duyarhiik: Aranan ézelligin gercek degerde bulunmasi durumunda test sonucunun pozitif olma olasilig
***ozgiilliik: Aranan ozelligin gercek degerde bulunmamasi durumunda test sonucunun negatif olma olasilig
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Tablo 4. k-EYK algoritmasinda sesletilen kelimeler i¢in elde edilen dogruluk, duyarhilik ve 6zgilliik
sonuglart.

k-en yakin komsu (%)

Kelimeler Dogruluk* Duyarhhk**
Saka 78,45 76,65
Banka 80,50* 80,00
Bere 69,15 81,76
Tente 80,50 79,45
Koro 76,57 71,00
Onko 67,78 84,25
Duru 81,25 77,15
Burnu 78,50 83,60

*dogruluk: élciilen degerin gergek degere yakinlig
**duyarhihik: Aranan ézelligin ger¢ek degerde bulunmast durumunda test sonucunun pozitif olma olasiligy
***5zgiilliik: Aranan ozelligin gercek degerde bulunmamasi durumunda test sonucunun negatif olma olasilig
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Tablo 5. k-EYK algoritmasinda sesletilen basit ve kisa ciimleler i¢in elde edilen dogruluk, duyarlilik
ve 0zgiilliik sonuglari.

k-en yakin komsu (%)

Ciimleler Dogruluk* Duyarhhk**
Topu tut, saati kur. 80,10 76,85
Eve gel, nar1 al. 76,45 69,45
Suna bak, pili tak. 70,98 67,75
Kus sesi, tas1 at. 85,15* 78,25

*dogruluk: élciilen degerin gergek degere yakinligi
**duyarhiik: Aranan ézelligin gercek degerde bulunmasi durumunda test sonucunun pozitif olma olasilig
***ozgiilliik: Aranan ozelligin gercek degerde bulunmamasi durumunda test sonucunun negatif olma olasilig
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Veri setler

Oz nitelik
cikanmi

Oriint

Siniflandirma

Sekil 1. MS hastalig1 teshisi i¢in tasarlanan blok diyagrama.

v Sadhkh

Hastalikh
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Sekil 2. MS hastalar1 ve saglikli bireyler i¢in akustik ses analizi ve veri setlerindeki en yiiksek

siniflandirma basarimini test eden 6znitelikler.
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Evde Bakim Birimince Takip Edilen Hastalarin Bakimlarindan Sorumlu Kisilerde
Depresyon
Serkan TOKER?, Arzu AYRALER?, Rahime OZGUR?
Oz Yayin Bilgisi

Evde bakim hastalarinin bakicilarinda en stk gozlenen ruhsal bozukluklardan biri de
depresyondur. Bu calisma, Evde bakim hastalarina bakim verenlerin depresyon sikligini
belirlemek ve sosyodemografik degiskenlerle depresyon sikhigi arasindaki iliskiyi incelemek
amaciyla yapilmistir. 1 Nisan 2009- 1 Mayis 2013 tarihleri arasinda; Gazi Osman Pasa
Taksim Egitim ve Arastirma Hastanesi Evde saglik polikliniginden hizmet alan 230 hastanin
140 bakicisina ulagilmistir. Sosyodemografik ozelliklerin yer aldigt veri formu ile depresif
belirti diizeyini degerlendirebilmek i¢in Beck Depresyon Olgegi kullanilmistir. Bakim veren
kisilerin yas ortalamasi 45,43+12,62 idi. Hastalara bakim veren kisileri Beck Depresyon
Olgegi ile incelendiginde; 4-60 arasinda degismekte olup, ortalamasi 28,01 +15,45°dir ve
%72,1’inde depresyon riskinin var oldugu goriilmistir. Kadin bakicilarda depresyon riski
erkeklere gore daha yiiksektir. Bakim verenlerin bakim aktivitelerini yiiriitiirken psikolojik,
ekonomik ve aile i¢i iliskilerde giigliik yasadigi, giinliik yasam aktivitelerinin olumsuz
etkilendigi ve dolayisiyla depresyon ve benzeri durumlarla yasam kalitelerinin bozuldugu
saptanmistir.

Anahtar Kelimeler: Evde saglik, depresyon, hasta bakici, bakim veren, kadin, psikolojik
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Abstract

Depression is one of the most frequently observed mentaldisorders in care givers of
homecare patients. This study was conducted to determine the frequency of depressions of
caregivers and to Investigate the relationship between sociodemographic variables and
depression frequency. Between 1 April 2009 and 1 May 2013; there were 140 caregivers of
230 patients who received service from the Health Polyclinic at Gazi Osman Paga Taksim
Training and Research Hospital. Beck Depression Scale was used to evaluate the depressive
symptom level with the data form including sociodemographic features. The mean age of the
caregivers was 45.43 + 12.62 years. When the caregivers of patients were examined with
Beck Depression Scale; It is between 4-60, the average is 28.01 + 15.45 and 72.1% of the
risk of depression was seen. Female caregivers have a higher risk of depression than men. It
was found that the caregivers had difficulty in psychological, economic and family relations
while carrying out their care activities, the activities of daily living were negatively affected
and therefore the quality of life was impaired with depression and similar situations.
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GIRIS

Gelecek 20 yilda, diinya niifusunun saglik
ihtiyaclarinda carpict  degisiklikler olacagi
tahmin edilmektedir. Beklenen degisikliklerin
en Onemlilerinden birisi de kronik hastaliklar,
psikolojik rahatsizliklar ve kazalara bagh
sakatliklarda goriilen artiglardir. Dolayisiyla,
diinyanin her yerinde uzun siireli bakim

ihtiyacinda izl bir artis séz konusudur.’?

Ailede saglik problemleri disinda da stres
yaratan bir¢cok durum vardir. Maddi giicliikler,
sevilen bir insandan ayrilma gibi durumlar
strese neden olabilecek yasam olaylar1d1r.3'
*Kisinin  benlik saygisim ve  bireysel
biitiinliiglinii tehdit eder. Her insanin olas1
stres verici olaylar1 algilamasinda bireysel
farkliliklar vardir. Bu algilamayr etkileyen

faktorler; bireyin yasantilar1 sonucu elde ettigi
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deneyimleri, olaya iliskin biligsel
degerlendirmeleri ve stres kaynagi karsisinda
birey i¢in anlamli sosyal destek sistemlerinin
varlig1 ve yeterliligidir.5

Depresyon tipik olarak 6 olagan etkinliklerden
ve daha oOnce kisiye zevk veren durumlardan
eskisi gibi zevk alamama ve bunlara karsi
ilginin  kaybolmasiyla kendini  g0steren,
¢Okkiinliik, karamsarlik aninda keder ve elem
duygulartyla seyreden depresif bir duygu
durumu (disforik mood), Gerek mental gerekse
fiziksel alanda enerji azligr ile kendini
gosteren psikomotor yavaslama (psikomotor
baskilanma), disiince igerigi kisithlig ile
belirgin biligsel yavaslama (biligsel
baskilanma), kisinin islevselliginde azalma ile
kendini gosteren bir hastaliktir.6-7
Arastirmamizin  amacit bakim  verenlerin
depresyon sikligmi incelemek ve yapilmis

diger farkli ¢galisma sonuglariyla paralel olarak

tartismaktir.
MATERYAL VE METOT
Tanimlayic1  nitelikteki  ¢alismamiz  i¢in

17.04.2013 tarihli ve 22 sayili etik kurul onay1
alinarak 1 Nisan 2009- 1 Mayis 2013 tarihleri
arasinda; Gazi Osman Pasa Taksim Egitim ve
Aragtirma Hastanesi Evde saglik
polikliniginden hizmet alan 230 hastanin 140
bakicisina ulasildi ve 140 hasta yakinina
kisisel veri formu yiliz yilize uygulandi.
Bakimdan sorumlu kisilerden en az alti aydir
bakim veriyor olanlar ve 19 yas iizerindeki

kisiler ¢alismaya dahil edildi.

Arastirmada bilingsiz néroloji hastasina bakim
veren hasta yakinlarinin depresyon durumunu
belirlemek amaciyla, 1961 yilinda Beck
tarafindan gelistirilen ve Hisli tarafindan
uyarlanan Beck Depresyon Envanteri (BDE)
kullanildi. 21 maddeden olusan Olgekte her
madde, depresif belirtilerin derecesine gore
azdan c¢oga dogru siralanmig 0-3 arasi
puanlanan  dort ifadeden  olusmaktadir.
Olgekten almabilecek en yiiksek puan 63 olup,
yiilksek puanlar, depresif belirtilerin fazla
oldugunu gdstermektedir. Depresyon i¢in
Olcek puanlarina gore 0-13 puan ‘Depresyon
Yok’, 14-24 puan ‘Orta Derecede Depresyon’,
25’ten biiylik puanlar ‘Ciddi Depresyon’
olarak  degerlendirildi. Beck Depresyon
Envanteri igin; 0 - 9 puan: Minimal depresif
belirti, 10-16 puan: Hafif derecede depresif
belirti, 17 - 24 puan: Orta derecede depresif
belirti, 25 ve lizeri puan: Ciddi depresif belirti
olarak belirtildi.®

Arastirmada yer alan evde bakim hastalarina
bakim verenlere iliskin bilgileri elde etmek
lizere arastirmaci tarafindan gelistirilen kisisel
bilgi formu kullanilmistir. Bu form; bakim
veren refakatciyi tanitict olacak sekilde; yas,
cinsiyet, egitim, medeni durum, maddi durum,
etnik yapi, hastaya olan yakinlik derecesi,
bakim verme siiresi-siirekliligi gibi durumlar
hakkinda verileri elde etmeye yonelik
sorulardan ve bakimi yapilan hastalarin yataga
inkontinansi

bagimliliklari, idrar-gaita

429



OTJHS

Online Turkish Journal of Health Scences

Online Tiirk Saglk Bilimleri Dergisi 2019, Cilt 4, Say: 4, 428-443

Serkan TOKER ve Ark.

Arastirma Makalesi

durumlari, konuskanliklar1 ile ilgili bilgileri
elde etmeye yonelik sorulardan olusturuldu.
Kisisel bilgi formunda yas Araligi 19-39 yas
ile 40 yas ve tizeri olarak iki grupta incelendi.
Egitim durumu aralig1 ii¢ grupta incelendi. Ilk
grup okur-yazar olmayan ve okuryazar olan,
ikinci grup ilk ve ortaokul mezunu olan;
liclincii grup ise lise, lniversite ve tizeri
okullardan ~ mezun olan  katilimecilar
icermektedir.

Katilimcilar arasinda yiiksek maddi durumlu
refakatci  olmadigindan, maddi  durum
araliginda yalniz orta ve diisiik maddi duruma
yer verildi. Diigiikk maddi durum olarak asgari
ticret ve aylik 1000 TL altinda kazanma
durumu kistas alindi. Evde bakim hastalarina
bakim veren refakatgiler; iicret alma
durumlarina gore ticretli; hastalarin birinci
derece yakinlari olmalarinin yaninda, hastanin
esi olan ve esi olmayan olmak iizere toplam ii¢
farkli grupta incelendi. Bakim siireleri bir ay
ve daha uzun siiredir bakim verenler ve bir
ayin altinda bakim verenler olmak iizere iki
baslikta, bakim sikligi da aralikli bakim
verenler ve siirekli bakim verenler olmak {izere
farkli iki baslikta incelendi. Bakicilar etnik
yapilarina gore, kirsal ve kentsel; medeni
hallerine goére bekar ve evli olarak iki baslikta
incelenmislerdir.

Bakicilar bakim verdikleri hastalar agisindan;
yataga bagimlilik durumlarina goére; tam-kismi
bagimli ve yataktan bagimsiz olmak iizere ii¢

grupta konugkanlik durumlarma goére hig

konusamayan ya da anlamsiz sesler ¢ikaran ve
iletisim kuramayan / yok denecek kadar az
olan grup; anlamsiz da olsa kurdugu ciimleler/
kelimeler ile iletisim kurabilen, iletisimi sinirlt
grup- ve anlamh ciimleler kurup konusabilen
iletisimi normal veya normale yakin grup-
olmak iizere ii¢ grupta; idrar ve /veya gaita
inkontinans1 olmalar1 durumlarma gore de iki
farkli grupta kategorize edildi.

Katilimeilara calisma hakkinda gerekli bilgi
verilip, bilgilendirilmis gonilli olur formu
okutuldu.

Verilerin Toplanmas

Arastirma  verileri GOP  Taksim EAH
bashekimliginden yazili izin alindiktan sonra
uygulanmistir. Evde bakim poliklinigince
takip edilen hastalarin bakim vericilerinden
sO0zIlii izin alindiktan ve arastirmanin amaci
aciklandiktan sonra bakim veren 140 hasta
yakinina ev ziyaretleri esnasinda veya telefon
ile ulagildi her katilimci ile yaklasik 25-30
dakika gorisiildii. Okuma yazma bilmeyen
katilimcilara her madde okundu ve kendilerine
en uygun gelen cevabi sozlii olarak ifade
edilen cevap forma kaydedildi.

Istatiksel Analiz

Arastirmada istatistiksel analizler i¢in NCSS (
Number  Cruncher  Statistical  System)
2007&PASS (Power Analysis and Sample

Size) 2008 Statistical Software ( Utah, USA)

programi  kullanmildi.  Calisma  verileri
degerlendirilirken  tanimlayic1  istatistiksel
degerlerinin  (Ortalama, Standart sapma,
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medyan, siklikk, oran) yam sira Beck
puanlarinin {i¢ gruba gore karsilastirmalarinda
One way Anova test ve farkliliga neden ¢ikan
grubun tespitinde Tukey HDS test kullanildi.
Beck  puanlarmin  smiflanarak  yapilan
degerlendirmelerinde ise SPSS 20 programi
Ki-Kare testi kullanildi. Sonuglar %95’lik
giliven araliginda, anlamlilik p<0,05 diizeyinde
degerlendirildi.

Arastirmanin Sinirliliklar

Arasgtirmaya yalnizca Taksim hastanesi evde
saglik poliklinigince 1 Nisan 2009 ve 1 Mayis
2013 tarihleri arasinda takip edilen hastalarin
19 yas ve lizerindeki en az alt1 aydir bakim
verenler ile bu siiregte hastanin yaninda

bulunan birinci derece yakinlar dahil edildi.

BULGULAR
Calisma

01.04.2013-01.05.2013 tarihleri
arasinda GOP Taksim Egitim ve Arastirma
Hastanesi Aile Hekimligi Kliniginde yapildi.
Evde Saglik kapsaminda Takip edilen
hastalara bakim veren kisilerin demografik
bulgular tablo 1'de gosterilmistir.

Hastalara bakim veren kisilerin yas dagilimi
incelendiginde; 22 ile 71 arasinda degigsmekte
olup, ortalamasi1 45,43+12,62 yildi.

Egitim durumlarma bakildiginda; %18,6’s1
(n=26) okuryazar degil veya okuryazar,
%67,1°1 (n=94) ortadgretim, %14,3’i (n=20)
lise, liniversite ve yiiksek okul mezunudur.
Hastalara bakim veren kisilerin %31,4’i
(n=44) hastanin esi, %60’1 (n= 84) akrabasi,

%8,6’s1 (n=12) Ttcretli bakicidir ve %77,9’u

(n=109) baska bir iste ¢alismazken %22,1°1
(n=31) ise ¢caligmaktadir.

Calismaya aldigimiz olgularin %29,3°1i (n=41)
bekar, %70,7°’si (n=99) evlidir. Olgularin
kisisel
incelendiginde; %43,6’smin  (n=61) diislik

gelirleri ve etnik yapilari
gelire sahip oldugu ve kentsel kokenli oldugu,
%56,4’liniin (n=79) orta diizeyde gelire sahip
oldugu ve kirsal kokenlidir.

Evde saglik kapsaminda takip edilen hastalarin
bilgilerinin dagilimi tablo 2' de gosterildi.
Evde saglik kapsaminda takip edilen hastalarin
bilgilerinin dagilimi tablo 2' de gdsterilmistir.
Evde saglik kapsaminda takip edilen hastalarin
durumlar1 incelendiginde; %59,3’i (n=83)
idrar ve/veya gaita kacirtyordu.

Kismen yataga bagimli %31,4 (n=44), yataga
bagimhi  %57,9 (n=81) olgu saptanirken
%10,7’s1 (n=15) ise yataga bagimli degildir.
Hi¢ konusamiyor ya da anlamsiz sesler
cikariyor ve iletisim yok yada yok denecek
kadar az %19,3 (n=27) olgu goriiliirken,
%26,4’1i (n=37) anlamsiz da olsa kurdugu
climleler/ kelimeler ile iletisim kurabiliyor ve
iletisim sinirl, %54,3’01 (n=76) ise anlamlh
konusabiliyor, iletisim normal ya da normale
yakin olarak saptanmustir.

Evde saglik kapsaminda takip edilen hastalarin
Klinik  bulgularinin  dagilimi  tablo  2°de
gosterilmistir

Hastalara bakim veren kisileri Beck
Depresyon 0Olgegi ile incelendiginde;4-60
arasinda

degismekte  olup, ortalamasi
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28,01+£15,45°dir ve %72,1’inde (n=101)
depresyon riskinin var oldugu goriilmiistiir.
Beck depresyon 6lgegi puanlart dagilimi tablo
3'de gosterildi.

Yas gruplarina gore Beck depresyon varligi 39
yas iizerinde %73,3 olguda goriiliirken, %70,4
oraninda ise 39 yas alti olgu da goriildii.
Ogrenim diizeyi, ekonomik durum, c¢alisma
durumu ve etnik yapiya gore Beck Depresyon
goriilme oranlar1 arasinda istatistiksel olarak
anlamlt  farklilik saptanmamisti  (p>0,05).
Medeni duruma goére de depresyon oranlari
arasinda fark saptanmamis ancak evli
olgularda depresyon oraninin yiiksekligi dikkat
cekici diizeydedir. Bakim veren kisilerin
demografik 6zelliklerine depresyon durumlari
dagilimi tablo 4'de gosterildi.

Cinsiyetlere gore depresyon goriilme oranlar
arasinda istatistiksel olarak anlamli farklilik
saptandi(p<0,05).Kadin olgularda depresyon
anlamli diizeyde yiliksek oranda saptandi.
Cinsiyetlere gore Beck depresyon dagilimi
sekil 1'de gosterildi.

Bakim veren kisilerde hastanin yataga
bagimlilik durumuna goére Beck Depresyon
goriilme puanlart incelendiginde aralarinda
istatistiksel olarak anlamli farklilik saptandi
(p<0,01). Yataga bagimli ve kismen bagimli
olgularin bakim vereninde bagimsiz hareket
eden olgularin  bakim verenlerine gore
depresyon puanlar1 anlamh diizeyde yiiksektir
(p<0,01). Kismen bagimli olanlarla tamamen

bagimli olan hastalarin bakim verenlerinin

depresyon puanlar1 arasinda anlamli farklilik
saptanmadi (p>0,05). Yataga bagimli olgularin
depresyon puami  29,33+14,54; kismen
bagimlilarin 29,75+16,57 ve bagimsizlarin ise
15,73£11,71’1di.

Hastanin iletisim kurma durumuna gore bakim
verende  depresyon  puanlar1  arasinda
istatistiksel olarak anlamli farklilik saptanmadi
(p>0,05). Hi¢ konusamayan ya da anlamsiz
sesler ¢ikaran iletisim kurulamayan hastalara
bakim verenlerin Beck puani ortalamasi
24,19+13,94 iken, kismen iletisim Kkuran
hastalara bakim verenlerin puam 29,24+15,57
ve normal iletisim  kuranlarin  bakim
verenlerinin puani1 ise 28,76+15,88 olarak
saptandi.

Bakim veren kisilerin yakinlik durumuna gore
Beck Depresyon puanlart incelendiginde
aralarinda istatistiksel olarak ileri diizeyde
anlamli farkhilik saptand: (p<0,01). Ucretli
bakicilarin depresyon puanlar1 es ve akraba
olanlardan ileri diizeyde anlamli diislik olarak
saptand1 (p<0,01). Es bakicilarin puanlar1 da
akraba bakicilardan anlamli diizeyde diisiik 1d1
(p<0,05).

Hastaya bakim verme sikligina gore depresyon
goriilme oranlar1 arasinda istatistiksel olarak
anlamli farklilik saptandi (p<0,01). Stirekli
bakim veren olgularda depresyon anlamli
diizeyde yiiksek oranda saptandi.

Hastaya bakim verme siiresine gore depresyon
goriilme oranlar1 arasinda istatistiksel olarak

anlamlh farklilik saptandi (p<0,01). Hastasina
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30 gilin tizerinde bakim veren olgularda
depresyon anlamli diizeyde yiiksek oranda
saptandi.

Bakim veren kisilerin yakinlik durumuna gore
Beck Depresyon puanlar1t incelendiginde
aralarinda istatistiksel olarak ileri diizeyde
anlamli farkhilik saptand: (p<0,01). Ucretli
bakicilarin depresyon puanlar1 es ve akraba
olanlardan ileri diizeyde anlaml1 diisiik olarak
saptand1 (p<0,01). Es bakicilarin puanlart da
akraba bakicilardan anlamli diizeyde diistik idi
(p<0,05).

Hastanin idrar veya gaita kagirma durumuna
gore bakim verende depresyon goriilme
oranlar1 arasinda istatistiksel olarak anlamli
farklilik saptandi (p<0,01). Idrar veya Gaita
kaciran  olgularin  bakim  verenlerinde
depresyon anlamli diizeyde yiiksek oranda
saptanmuigtir.

TARTISMA VE SONUC
Hastasina 30 giin {izerinde bakim veren

olgularda depresyon anlamli diizeyde yiiksek
oranda saptandi (p<0,01).Birinci derecede
bakim veren kisi, hastanin giinliik yasantisinin
merkezinde oldugundan ¢ogunlukla hastalikla
ilgili olarak hastanin sosyal agiyla temas
halindedir. Bakim sunma sorumluluklari
arttitkca bakim sunma-bakim alma iligkisi
bakim verenin yasamini sikintiya sokan, tek
yonlli, bagimli, yogun ve uzun donemli bir
zorunluluga doniisebilmektedir.  Genellikle
ailede bakim sunmanin kronik ve yogun yapisi
bakim verenlerin yasamlarindaki (is, aile

hayati, sosyal yasam gibi) diger taleplerden

kaynaklanan anlagsmazliklarla birlesince bakim
veren yiikiine yol agabilmektedir.

3

Literatiirde “yiik” bakim verenin {istlendigi
bakimin ortaya ¢ikardigi ruhsal sikinti,
bedensel saglik sorunlari, ekonomik sorunlar,
sosyal sorunlar, aile iliskilerinin bozulmasi ve
kontroliin kendisinde olmadigr duygusunu
yasama gibi olumsuz objektif ve siibjektif
sonuclar seklinde tanimlanmaktadir.®

Hasta bakimi sirasinda ortaya cikan ruhsal
giicliikler; huzursuzluk, uykusuzluk, benlik
saygisinda azalma, depresyon, sosyal yalitim
ve ila¢  kullanominda artis  seklinde
goriilmektedir. Bakim veren hasta bakimina
iligkin duygularini baskilarsa stres, depresyon
gibi durumlarin daha fazla ortaya ¢ikacagi, bu
nedenle bakim sorunlarin tartisilmasi, bu
sorunlarin ¢oziilmeye calisilmasinin  bakim
vermeye iliskin baski, kaygi ve isteksizligi
azaltmada 6nemli oldugu belirtilmektedir.'
Aragtirmanin amaci dogrultusunda yapilan
analiz sonucu, evde saglik hastalarina bakim
veren kisilerin BECK Skoru dagilim
incelendiginde; 4-60 arasinda degismekte
olup, ortalamasi 28,01+15,45°dir  ve
%72,1’inde (n=101) depresyon var oldugu
goriildii.

Depresyon psikiyatrik hastaliklar arasinda en
biridir. ABD'de
Catchment Area (ECA)

calismalarina gére major depresyon sikligi

stk goriilenlerden

Epidemiologic

%3-5,8iken hayat boyu risk; erkekler igin %3-
12 kadinlar i¢in %10-26 olarak verilmektedir.
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Genel toplumda yasam boyu prevalans %15
kadardir. Tiirkiye Ruh Saghigi  Profili
caligmasinda ise 12 aylik depresif ndbet
yaygmligi kadinlarda %5,4 erkeklerde % 2,3
tiim niifusta %4 olarak verilmektedir.”

Robert Wood Johnson Vakfi’nin 2001 yilinda
yaptig1 calismada, emosyonel rahatsizliklarinin
yiiksek oranda bulundugu bakim vericilerin
risk grubunda olduklari saptanmis ve
depresyon oranlarinin %22 civarinda oldugu
bulunmustur.** Mutschler; bakim vericilerin
yaklasik %46-59’unun klinik diizeyde deprese
oldugunu belirtmektedir.*?

Literatiirlerde sunulan bir¢ok c¢alismada,
Alzheimer hastalarina bakim verenler arasinda
depresyon, anksiyete, yliksek tansiyon, mide
iilseri ve oteki strese bagli bozukluklar toplum
genelinde oldugundan daha yiiksek
bulunmustur.”®  Yine pek c¢ok calismada
demans  hastalarna  bakim  verenlerde
depresyon ve anksiyete diizeylerinin de
arttigmi  bildirilmektedir.  Sales™®  bakim
verenlerde %76 oraninda anksiyete ve %42
gibi yiiksek bir oranda depresyon gelistigini
bildirmistir. Cogu g¢alismada bakim verenler
depresyon Olcekleri ile tarandiginda, kesme
noktasi  iizerinde puan  almaktadirlar.’®
Arastirmada, bakim verenlerin %25’1 (n=35)
erkek, %75°1 (n=105) kadindir. Kadin ve erkek
grubunun depresyonlu olma diizeyleri arasinda
anlamhi  bir  fark

Kadin

istatistiksel  agidan

bulunmustur.(p<0,05) olgularda

depresyon anlamli diizeyde yiiksek oranda
saptandi.

Kadinlarda depresyon goriilmesi, erkeklerde
depresyon goriilmesinden yiiksek idi. Bu
sonug, literatiir  sonuglariyla  paralellik
gostermekteydi. Kadin olmanin depresyonda
onemli bir risk etkeni oldugu goriisii oldukga
yaygindir. Biyolojik yapisi, ruhsal ozellikleri,
kisilik yapisi, sorunlarla basa c¢ikma tarzi,
toplumsal ve kiiltiirel konumu ile cinsel kimlik
roli  kadin

kilmaktadir.*®

depresyona  daha  yatkin
Calismamizda hastalarin bakim vericilerin

erkeklerden daha ¢ok kadinlar oldugu
bulgulanmistir. Siirekli bakim vererek sosyal
izolasyonu yasayan kadinlarin depresyon
diizeylerinin olumsuz etkilendigi
gorilmektedir. Akdemir ve arkadaslar1 bakim
verenlerin giicliiklerine iliskin ¢alismalarinda,
toplumumuzda ev hanimi olmanin dogal
bakiciligr beraberinde getirdigi ve bu nedenle
kiz cocuklarin ruhsal, sosyal ve ekonomik
giicliikleri daha fazla

bildirmektedir.  Aym

yasadiklarini
zamanda  calisan
kadinlarin, igin yani sira bakim sorumlulugunu
da tstlenmesiyle sosyal ve ruhsal zorluklari
daha fazla yasadiklari, emekli bakim veren
grubun yashi ve kronik hastaliklar1 olmalari

nedeniyle  bakimda

bildirilmektedir.!’

giiclik  yasadiklar
Toplumumuzda kadina verilen bakim verici
rolii bizim c¢alismamizda da goriilmektedir.
Aslinda

bakim denildiginde, iilkemizde
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toplumsal rol olarak bakim isi ve sorumlulugu
kadma atfedilmesi nedeniyle cocuk, hasta ve
yasli bakiminda bakimi saglayacak kisi olarak
akla ilk kadin gelmektedir. Kadinin es, anne,
bakim verme vb. toplumsal rolleri gbz Oniine
alindiginda, bakim yiikii ve bakim stresi
yasamast ve bu rolleri yerine getirirken
zorlanmasi ka¢inilmazdir. Pek ¢ok rolii olan
kadin, kendi gereksinimlerinden feragat
ederken karsi tarafa ilgi gosterme gorevlerini
de dstlenir. Siklikla kizginlik, aci ¢ekme,
caresizlik, pismanhk  gibi duygulari
deneyimler ve bunlar1 genellikle baskilar.
Hastalara bakim veren kisilerin yas dagilimi
incelendiginde; 22 ile 71 arasinda degismekte
olup, ortalamas1 45,43+12,62 yildir. Olgularin
% 61,4’ (n=86) 39 yas lizeri, %38,6’s1 (n=54)
39 yas ve altinda saptanmuistir. Yas gruplarina
gore Beck depresyon varligi 39 yas lizerinde
%73,3 olguda goriiliirken, %70,4 oraninda ise
39 yas alt1 olgu da goriilmiistiir.

Evde saglik hastalarina bakim verenlerin
demografik 6zellikleri ile ilgili alinan bilgiler
icinde yasa gore depresyonlu olma durumunda
anlamli  bir  fark

istatistiksel  olarak

saptanmamas1 literatiir  ile  uyumluluk
gostermemektedir. Bunun yaninda, Aynali’nin
kanserli hasta yakinlarinin hastanede kalma
stirecleri ile ilgili yaptig1 caligmasinda yaslar
arasinda anlamli bir fark bulgulamamas: ile
uyumluluk gostermektedir.'®

Literatiirde bakim verenin gen¢ yasta olmasi,

bakim verenin yasl olmasina kiyasla sosyal

destegin daha az olmasi ile sonu¢lanmakta ve
bakim veren yiikiiniin artmasiyla iligkili
gérﬁnmektedir.lg Kadinlar, 6zellikle daha geng
yasta olanlar, daha yasl erkeklere kiyasla
bakim vermeyi daha negatif algilamakta,
hastanin saglik diizeyi ve bakim verme
derecesi gibi faktorler kontrol edildiginde bile
daha fazla psikolojik zorluk yasadiklarini
bildirmektedirler.”**

Arastirmamizda bakim veren kisilerin yakinlik
durumuna goére Beck Depresyon puanlari
incelendiginde aralarinda istatistiksel olarak
ileri diizeyde anlamh farklilik saptandi

(p<0,01).

puanlari es ve akraba olanlardan ileri diizeyde

Ucretli  bakicilarin  depresyon
anlamli diizeyde diisiik olarak saptanmistir
(p<0,01). Es bakicilarin puanlar1 da akraba
grubu bakicilardan anlamhli diizeyde diistiktiir
(p<0,05).

Literatiirde  eslerde depresyon  goriilme
sikliginin arttigin1 gosteren pek c¢ok c¢aligma
vardir. Mutschler arastirmasinda, esine bakan
bakim vericilerin daha c¢ok mental ve
emosyonel gerginlik yasadiklarini
belirtmektedir."* Ailelerini kurarken eslerin
birbirlerine verdikleri iyi ve koti giinde
birlikte olma s6zli toplum icinde de kabul
gormektedir. Eslerden birinin rahatsizlig
digerini olduk¢a olumsuz etkilemektedir.
Rinaldi ve arkadaglarinin yaptig1 ¢alismada ise
bakim verenin esi ve ya kizi olmasi
tikenmislik ve stres riskini 6 kat artirdigini

bulmuslard1r.7Bak1m verme siiresi olarak
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bakildiginda ise; 29 giin ve altinda bakim
veren 17 kisiden 3iinde depresyon goriiliirken
(%17,6), bir ay ve iizerinde bakim veren 123
kisiden 98’inde (%79,7) depresyon
goriilmektedir.

Hastaya bakim verme siiresine gére depresyon
goriilme oranlar1 arasinda istatistiksel olarak
ileri diizeyde anlamli farklilik saptanmistir
(p<0,001). Hastasina 30 giin iizerinde bakim
veren olgularda depresyon anlamli diizeyde
yiikksek oranda saptanmistir. Calismamizda
hasta yaninda kalmanin siireklilik gosterip
gostermemesine gore depresyon goriilmesi
arasinda anlamli fark goriilmiistiir. Hasta
yaninda stirekli kalan bakim vericilerde
depresyon goriilmesinin daha fazla oldugu
saptanmistir. Yapilan arastirmalardaki bulgular
ile bizim bulgularimiz paralellik
gostermektedir. Mutschler ¢alismasinda bakim
vericilerin farkli ugraslar edinmelerinde ve
giinliik bakim hizmetlerinden
yararlandiklarinda daha az stres ve depresyon
yasadiklarmi belirtmektedir.'® Aynali, hasta
stirekli hasta

yakinlarinin yaninda

bulunmaktan olumsuz etkilendigini
bulgulamistir.*®

Bu arastirmanin sonucu olarak evde saglik
birimince takip edilen hastalarin bakim
verenlerinin ¢ogunlugunun 39 yas tistii, kadin,
ortaokul veya lise mezunu, evli, kirsal kokenli
ve calismiyor oldugu saptanmistir. Bakim
veren kadinlarda; bakim veren es harici 1.

Derece akrabalarda, idrar gaita inkontinansi

olan, yataga tam bagimli hastalarin bakim
verenlerinde, 30 giin ve iizerinde ve siirekli
bakim verenlerde anlamli derecede depresyon
saptanmistir.

iilkelerde,

gereksinimi olan hastalara bakim; aileler ya da

Gelismekte olan cogunlukla,
toplum tarafindan saglanmaktadir. Aileler ve
toplum hasta bireylerin koruma, bakim, destek
ve tedavisinde anahtar rol oynamaktadir.
Bakim verenler, hasta bireye yonelik
psikolojik destek, iyi bir gozlem, fiziksel
yardim, herhangi bir hastalik durumunda
tedavi planinin takibi, gerektiginde yardim
cagirmak gibi evde bakimda 6nemli birtakim
gorevleri  yerine getirereck evde hasta
bakiminin temelini olusturmak‘[adlr.22

Ancak iilkemizde evde bakim hizmetleri yeni
gelismekte oldugundan bu o6nemli gorevler
yerine getirilirken hem bakim veren hem de
bakimi alan aile bireyleri pek ¢ok sorunla kars1
karsiya kalmaktadir. Hastanin bakimindan
sorumlu olan kisinin; Hastanin yaninda siirekli
kalmasi, bakimdan tek basina sorumlu olmasi,
cok geng olmasi ya da kendisinin yagl olmasi
gibi ¢ok fazla sorunu oldugunda bakim veren
kisi ve aile iyelerinde kurum bakimina
yonelme egilimi artmaktadir. Evde saglik
hastalarina bakim veren bireylerde depresyon
durumunu belirlemek amaciyla yaptigimiz
calisma sonucunda, bakim verenlerin bakim
aktivitelerini yiiriitiirken psikolojik, ekonomik
ve aile ici iligkilerde giigliik yasadigi, giinliik

yagam aktivitelerinin olumsuz etkilendigi ve
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dolayisiyla depresyon ve benzeri durumlarla
yasam kalitelerinin bozuldugu saptanmistir.
Sonuglar dogrultusunda; bakim verenlerin
hastalarin1 gereksinim duydukca ve/ veya
siirekli birakabilecekleri kurumlar acgilmasi,
bakim verenlere yonelik danismanlik ve egitim
bakim

hizmetlerinin ~ yayginlastiriimasi,

verenlerin  bakim nedeniyle yasadiklari
sorunlarin en aza indirilmesine yonelik olarak
kurumsal uygulamalarin  baglatilmas1t  ve
gelistirilmesine yonelik girisimlerin yapilmasi
onerilmektedir.
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Tablo 1. Evde Saglik Kapsaminda Takip Edilen Hastalara Bakim Veren Kisilerin Demografik
Bilgilerinin Dagilimi.

Ort+SD Min-Max
Yas (yil) 45,43+12,62 22-71
n %
Yas Grup >39 yas 86 61,4
<39 yas 54 38,6
Cinsiyet Erkek 35 25,0
Kadin 105 75,0
Ogrenim Diizeyi Diisiik 26 18,6
Orta 94 67,1
Yiiksek 20 14,3
Medeni Durum Bekar 41 29,3
Evli 99 70,7
Ekonomik Durum <1000 TL 61 43,6
>1000 TL 79 56,4
Etnik Yap: Kentsel 61 43,6
Kirsal 79 56,4
Bakicinin Yakinhk Durumu Es 44 31,4
Akraba 84 60,0
Ucretli Bakici 12 8,6
Calisma Durumu Cahsmyor 109 77,9
Cahisiyor 31 22,1
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Tablo 2. Evde Saglik Kapsaminda Takip Edilen Hastalarin Klinik Durumlarinin Dagilima.

Serkan TOKER ve Ark.

n %
Idrar, Gaita Kacirma Durumu Kac¢irmyor 57 40,7
Kaciriyor 83 59,3
Yataga Bagimhhk Bagimh 81 57,9
Kismi 44 31,4
Bagimsiz 15 10,7
iletisim Kurma Durumu Suskun 27 19,3
Orta 37 26,4
Konuskan 76 54,3
Bakim Sikhig Arahkh 29 20,7
Siirekli 111 79,3
Bakim Siiresi 1-29 giin 123 87,9
>30 giin 17 12,1
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Tablo 3. Beck Depresyon Olgegi Puanlar1 Dagilima.

Ort+SD Min-Max
BECK Skoru 28,01£15,45 4-60
n %
Depresyon Varhgi Yok 39 27,9
Var 101 72,1
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Serkan TOKER ve Ark.

Tablo 4. Bakim Veren Kisilerin Demografik Ozelliklerine Gére Beck Depresyon Durumlarinin

Dagilimi.
BECK Depresyon BECK Depresyon p
puam Yok Var
Ort+SD n (%) n (%)
Yas Grup >39 yas 26,55+14,31 23 (26,7) 63 (73,3) 0,711
<39 yas 30,33+16,99 16 (29,6) 38 (70,4)
Cinsiyet Erkek 24.40+16,37 15 (42,9) 20 (57,1) 0,022*
Kadn 29,21£15,02 24 (22,9) 81 (77,1)
'Ogrenim Diizeyi Diisiik 28,40+15,64 9 (34,6) 17 (65,4) 0,547
Orta 29,50+17,74 26 (27,7) 68 (72,3)
Yiiksek 24,30+10,75 4(20,0) 16 (80,0)
Ekonomik Durum <1000 TL 27,15+15,31 18 (29,5) 43 (70,5) 0,702
>1000 TL 28,67+15,62 21 (26,6) 58 (73,4)
Medeni Durum Bekar 27,59+16,66 16 (39,0) 25 (61,0) 0,058
Evli 28,18+15,01 23 (23,2) 76 (76,8)
Calisma Durumu Calhismyor 28,00£15,57 31 (28,4) 78 (71,6) 0,773
Calistyor 28,03+15,27 8 (25,8) 23 (74,2)
Etnik yap Kentsel 26,62+15,53 19 (31,1) 42 (68,9) 0,445
Kirsal 29,08+15,40 20 (25,3) 59 (74,7)

Ki kare test; TOneway Anova Test; *p<0,05
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BECK Depresyon

80

60

40

20

Erkek Kadin

M BECK Depresyon (-)  m BECK Depresyon (+)

Sekil 1. Cinsiyetlere Gore Beck Depresyon Dagilima.
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Sakarya ilinde Hepatit C Viriis Genotip Dagihmi; U¢ Yillik Retrospektif Calisma

Semra OZ'", Mehmet KOROGLU?, Ahmet OZBEK?, Tayfur DEMIRAY?, Oguz KARABAY?, Giilay TRAK?, Mustafa ALTINDIS!

Oz

HCV genotiplerinin belirlenmesi antiviral tedavi segiminde, tedavinin planlanmasi ve
tedaviye yanitin 6ngoriilmesinde yol gostericidir. Bu caligmada retrospektif olarak HCV
genotip dagiliminin belirlenmesi amaglanmustir. Calismada Ocak 2015-Aralik 2017 tarihleri
arasinda Sakarya Universitesi Tibbi Mikrobiyoloji Laboratuvarma HCV genotip tayini
amaciyla gonderilen 235 hastanm serum &rnegi ¢alisma grubunu olusturdu. Orneklerden
RNA izolasyonu firetici firmanin Onerileriyle otomatik izolasyon sistemi (QIAsymphony,
Qiagen, Almanya) ile yapildi. Calisma grubu; 105 (%44,7) erkek, 130 (%55,3) kadin olmak
tizere toplam 235 hastadan olustu. Genotip dagilimlari; 6rneklerden 2001 (%85,1) tip 1, 2’si
(%0,9) tip 2, 20’si (%8,5) tip 3, 7’si (%3,0) tip 4 ve 6’°s1 (%2,6) mix tip (tip la+ tip 1b) idi.
Genotip 1 icinde 13’1 (%5,5) tip la, 182’si (%77,4) tip 1b iken, 5 (%2,1) 6rnekte alt tip
belirlenemedi. Kadinlarda genotip 1b goriilme siklig1 erkeklere goére anlamli olarak yiiksekti
(p=0,009). Genotip 1b saptanan hastalarin yas ortalamasi diger genotiplere sahip hastalara
gore anlamli olarak yiiksekti (p<0,001). Y1llara gore tiplb dagiliminda anlaml bir degisiklik
saptanamadi (p=0,376). Sonug olarak ¢alismamizda; bolgemizdeki 6rneklerin ¢ogunlugunda
genotip 1, alt tipin ise tip 1b oldugu belirlenmistir. Genotip 1’den sonra en sik, genotip 3
saptanmigtir. Klinik siirecin takibi ve antiviral tedavi se¢iminde genotip belirlenmesinin yol
gosterici olmasindan dolayr bu ¢alismalarin HCV tedavisine onemli katkilar1 olacagi
diigiiniilmektedir.

Anahtar kelimeler: Hepatit C viriis, genotip dagilimi, RNA
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Abstract

The determination of HCV genotypes in the selection of antiviral therapy is helpful in
planning treatment and predicting response to treatment. The aim of this study was to
determine the HCV genotype distribution retrospectively. The study group consisted of 235
patients who were referred to Sakarya University Medical Microbiology Laboratory for the
determination of HCV genotype between January 2015 and December 2017. The isolation of
RNA from the samples was made by the manufacturer with automatic isolation system
(QlAsymphony, Qiagen, Germany). The study group; 105 (44.7%) males and 130 (55.3%)
females, a total of 235 patients. Genotype distributions; 200 of the samples (85.1%) were
type 1, 2 (0.9%) type 2, 20 (8.5%) type 3, 7 (3.0%) type 4 and 6 (2.6%) mix type (type la +
type 1b). In genotype 1, 13 (5.5%) were type la and 182 (77.4%) were type 1b. The
prevalence of genotype 1b was significantly higher in women than in men (p = 0.009). The
mean age of patients with genotype 1b was significantly higher than patients with other
genotypes (p <0.001). There was no significant change in the distribution of type 1b
according to years (p = 0.376). In our study; Genotypes were found in the majority of the
samples in our region and type 1b in the subtype. Genotype 3 was the most common type
after genotype 1. These studies are expected to contribute significantly to the treatment of
HCV because of the guiding nature of the genotype in the selection of antiviral treatment and
clinical follow-up.
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nedenlerinden olup diinyadaki ciddi saglik

GIRIS
Hepatit C viriisii (HCV) kronik hepatit, siroz

ve hepatoseliiler karsinomanin en Onemli

sorunlar1 arasinda gosterilmektedir.

1-3
Bazi

tahminlere gore, diinya genelinde her yil 3—4

milyon insan yeni enfekte oluyor ve HCV ile
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iliskili bozukluklardan
350.000'den  fazla  kisi

dolay1 yilda
sliyor.* HCV
seroprevalansinin son 15 yilda %2,8den fazla
yiikseldigi ki bunun da 185 milyondan fazla
enfeksiyona denk geldigi bildirilmektedir.?

HCV yiiksek derecede genetik c¢esitlilige
sahiptir.> HCV’nin yedi major genotipi ve her
bir genotipte ayrica 67 dogrulanmis ve 20
gegici alt tipi  bulunmaktadir.’ HCV
genotiplerinin cografi dagilimi genig olgiide
degismektedir. Fakat genotip 1, en yaygin
goriilen genotiptir. Genotip 1’in en sik goriilen
alt tipi de genotip 1b’dir. HCV genotip
dagilimmin global olarak degerlendirildigi bir
caligmada genotip 1’in tiim diinyada en fazla
goriildiigiinii  ve yaklasik %46 civarinda
oldugu belirtilmistir. Ayn1 ¢alismada Tiirkiye
icin genotip 1’in %90°nin {izerinde bir paya
sahip oldugu bildirilmistir.” Genotip 1°den
sonra en sik goriilen genotip ise genotip 3’tiir.
Fakat baz1 bolgelerde genotip 4, 5, 6’nin daha
baskin oldugu goriilmektedir.”® Ulkemizde
farkli bolgelerde yapilan bazi ¢aligmalarda da
diinyadaki dagilima benzer sekilde genotip 1b
gorildigi bildirilmistir.>™* Farkl genotiplerin
belirlenmesi  antiviral tedavi se¢iminde,
tedavinin planlanmas1 ve tedaviye yanitin
ongoriilmesinde yol gostericidir. HCV genotip
1 ve 4’iin genotip 2 ve 3’e gore tedaviye daha
direngli olmasi, tedavi siiresini ve dozunu
degistireceginden

tedaviye baslamadan

genotip tayininin yapilmasi Snemlidir.*?

Bu calismada retrospektif olarak HCV genotip

dagiliminin belirlenmesi amaglanmigtir.

MATERYAL VE METOD
Calisma igin  Sakarya Universitesi Tip
Fakiiltesi tarafindan Etik Kurul onayi alindi
(71522473/050.01.04/276 say1 ve 23.11.2018
tarihli). Calismada Ocak 2015-Aralik 2017
tarihleri arasinda Sakarya Universitesi Tibbi
Mikrobiyoloji Laboratuvarina HCV  genotip
tayini amactyla génderilen 235 hastanin serum
ornegi calisma grubunu olusturdu.
Orneklerden RNA izolasyonu iiretici firmanin
Onerileriyle  otomatik  izolasyon  sistemi
(QIAsymphony, Qiagen, Almanya) ile yapildi.
Genotip analizi, HCV genomlarinin 6nce iki
bolgesi PCR ile c¢ogaltildi, sonra 5' UTR
bolgesine ait 3 primer ve core bolgesine ait 1
primer kullanilarak dizilendi. Dizilemede
Pyrosequensing yontemi ve "PyroMark Q24
Workstation" (QIAgen, Almanya) kullanildu.

Veriler SPSS 20 istatistik programinda
degerlendirildi. Degigkenler ortalama =+
standart sapma veya frekans (ylizde) olarak
verildi.

Kategorik degiskenlerin

degerlendirilmesinde = Ki  kare  analizi
kullanildi. Anlamlilik diizeyi olarak p<0,05

kabul edildi.

BULGULAR

Calisma grubu; 105 (%44,7) erkek, 130
(%55,3) kadin olmak {iizere toplam 235
hastadan olustu. Hastalarin yaslar1 18 ile 85
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arasinda degismekteydi ve yas ortalamasi
59,42+15,18 idi. Orneklerden 119’u (%50,6)
Enfeksiyon, 100’1 (%42,6) Gastroenteroloji,
kalanlar diger kliniklerden gelmistir.

Genotip  dagilimlar;;  orneklerden  200’i
(%85,1) tip 1, 2’si (%0,9) tip 2, 20’si (%8,5)
tip 3, 7’s1 (%3,0) tip 4 ve 6’s1 (%2,6) mix tip
(tip lat+ tip 1b) idi. Genotip 1 i¢inde 13’1
(%5,5) tip la, 182’si (%77,4) tip 1b iken, 5
(%2,1) ornekte alt tip belirlenemedi. Grafik
1’de genotiplerin yiizdesel olarak dagilim
oranlar1 verilmistir.

Calismada hastalarin  genotip 1b  olup
olmamasina gore

erkeklerin 73’iinde (%69,5) kadinlarin ise
109’unda (%83,3)

degerlendirildiginde

genotip 1b saptandi.

Kadimnlarda genotip 1b goriilme sikligt

erkeklere gore anlamli olarak yiiksekti
(p=0,009). Genotip 1b saptananlarin yas
ortalamas1 62,68+12,17 yil iken digerlerinin
yas ortalamasi 48,23+18,87 yil olarak bulundu.
Genotip 1b saptanan hastalarin yas ortalamasi
diger genotiplere sahip hastalara gore anlaml
olarak yiiksekti (p<0,001). Yillara gore tiplb
dagiliminda anlaml bir degisiklik saptanamadi
(p=0,376), (Tablo 1).

Yillara gore
baktigimizda 2015 yilinda toplam 51, 2016

yilinda 102, 2017 yilinda ise 82 Ornekte

HCV  genotip dagilimina

genotip calisilmigtir. Tiim yillarda en ¢ok
saptanan genotip tip 1, alt tip ise tip 1b olup,
tip 2 en az saptanan genotip olmustur. Mix tip

sayisinda ise {i¢ yil igerisinde artis

Semra OZ ve Ark..

goriilmiistiir. Tablo 2’de saptanan HCV

genotipleri yillara gére dagilimlar verilmistir.

TARTISMA
HCV genotip dagilimin bilmek,
epidemiyolojik  verilerin  toplanmasi, as1

gelistirme c¢alismalari, tedavi tasarimi ve
prognoz agisindan onemlidir. Biz de kendi
bolgemizde bu verilere katki saglamak
amaciyla calismamizda retrospektif olarak 3
yillik  kayitlari taradtk ve HCV  genotip
dagilimin belirledik.

En sik goriilen genotipin tip 1 oldugu ve
vakalarin %385,1’ini olusturdugu tespit edildi.
En sik goriilen alt tip ise tip 1b idi. Genel
olarak yapilan calismalarda iilkemizde de en
stk goriilen genotipin genotip 1b oldugu
bildirilmektedir. Fakat genotiplb’nin goriilme
yiizdesinin cok degisken oldugu
géin'ilmektedir.lg'17 Altindis ve arkadaslarinin
7002 kisi iizerinde ve cok merkezli olarak
yaptig1 bir calismada genotip 1b goriilme
sikhigimin %67,7 oldugu bildirilmistir.** Kirdar
ve arkadaslarmin  Aydin’da  yaptigi  bir
caligmada ise genotip 1 sikligi %90,2 olarak
belirtilmistir. Fakat Kirdar ve arkadaslar
genotipleri alt tiplendirme yapmamislardir.
Dolayisiyla bu sikligin ne kadarinin genotip 1b
oldugu bilinmesede biiyiikk ¢ogunlugunun
genotip 1b oldugu diisiiniilebilir.

Kayseri ve Nevsehir’de yapilan 3 calismada
genotip 1b goriilme sikliginin genel olarak

diisiik oldugu bildirilmistir.®*?*° Kayman ve
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arkadaglarinin Kayseri’de yaptigi c¢aligmada
genotip 1 goriilme siklig1 %62,4, Nevsehir’de
caligmada  %37,0

yapilan genotip  1b,

Kayseri’de yapilan baska bir caligmada ise
%>52,7 genotip 1b oldugu rapor edilmistir.**%°
Cok merkezli yapilan calismada da bu
sonuglara benzer sekilde Kayseri’den gelen
verilerdeki genotip 1b sikliginin %60,3 oldugu
bildirilmistir.*  Bu
ilkemizdeki HCV

sonuclar  1s181inda

genotip  dagiliminin
bolgesel olarak farklilik icerdigi sOylenebilir.
Calismalardaki Orneklem sayilar1 bu sonucu
etkilese de bazi bolgelerde genotip dagiliminin
farkli olabilecegi g0z ontinde
bulundurulmalidir. Ayrica Antalya’da yapilan
iki calismada genotip 1b %63.,3 ve %60,8
olarak  bildirilmistir.?** Bu calismalarin
ikisinde de sonugclar hastalarin uyruguna gore
degerlendirilmis ve yabanci uyruklularda
genotip 3’lin daha sik goriildiigii bildirilmistir.
Cukurova bolgesinde yapilan bir g¢alismada
Suriye uyruklu olanlarda genotip olarak en sik
genotip la, bunu takiben ise genotip 4 tespit
edildigi bildirilmistir. Ayn1 ¢aligmada genotip
3’lin en sik damar i¢i uyusturucu kullananlarda

edilmistir.®

gorildigli ifade Antalya’da
yapilan ¢alismalarda yabanci uyruklularin
damar i¢i uyusturucu kullanimu ile ilgili bilgi
verilmemistir. Marmara bdlgesinde yapilan bir
calismada da genotip 1b’den sonra genotip
3’lin en sik goriilen genotip oldugu ve bu
hastalarin yurtdis1 ile iliskili oldugu tespiti

yapllmlstlr.24 Bizim ¢alismamizda da bu

caligsmalara benzer sekilde genotip 1’den sonra
en fazla genotip 3 bulunmustur. Fakat biz
calismamizda hastalar1 uyruklarina gore veya
damar i¢i madde kullanip kullanmamalarina
gore degerlendirmedik. Bu noktada tilkemize
giris yapan Suriyeli veya diger miilteciler goz
Oniine  alimarak  yapilacak  c¢alismalarda
uyruklarin genotip dagilimindaki etkisi ve
ayrica damar i¢i madde kullaniminin da
degerlendirilmesi ~ genotip  dagilimindaki
farkliliklar1 agiklamada yardimci olacaktir.

Calismamizda kadinlarda ve ileri yasta
olanlarda genotip 1b goriilme siklig1 anlamli
olarak yiiksekti. Yapilan ¢aligmalarda genotip
dagilimi ile cinsiyet ve yas arasindaki iliskinin
degerlendirilmesinde farkli sonuclar elde
edilmigtir. Bazi c¢alismalarda cinsiyet ile
genotip dagilimi arasinda fark bulunmadigi
bildirilmistir.****  Fakat ~ Kayman  ve
arkadaglarinin ¢alismasinda bizim ¢alismamiza
benzer sekilde genotip 1'in % 64,5 ini
kadinlarin  olusturdugu rapor edilmis‘[ir.18
Yapilan bir calismada genotip 1’e sahip olan
hastalarin sonucumuzla benzer sekilde yas
ortalamasinin diger genotiplere gore daha

! Caligmalar

yikksek oldugu belirtilmistir.?
arasindaki farkliliklarin 6rneklem hacminden
kaynaklanacagi gibi ayrica kisisel ve bolgesel
farkliliklar da sonuglara etki etmis olabilir.
Genotip degerlendirmesinin yapildigi
caligmalar genellikle retrospektif oldugundan
kayitlardan kaynakli bias riski yiiksektir.

Dolayisiyla prospektif ve analitik c¢aligmalar
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genotip  dagilimindaki  farkliliklarnt  ve
benzerlikleri agiklamakta ¢ok daha etkili
olacaktir.
Sonuc¢

Sonu¢ olarak calismamizda; bdolgemizdeki
orneklerin ¢ogunlugunda genotip 1, alt tipin
ise tip 1b oldugu belirlenmistir. Genotip 1’den
sonra en sik, genotip 3 saptanmustir. Klinik
siirecin takibi ve antiviral tedavi se¢iminde
belirlenmesinin ~ yol

genotip gosterici

olmasindan dolayr bu c¢aligmalarin HCV

tedavisine onemli katkilar olacagi

distiiniilmektedir.
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HCV GENOTIP DAGILIM ORANLARI (%)

Tip 3 Tip 2
0,9

Mix (Tip 1a+1b)Tip 4 %8.5
%2,6 %3

Tipl
%85,1

Grafik 1. HCV genotip dagilim oranlar1 (%)
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Tablo 1. Hastalarin genotip 1b olup olmamasina gore degerlendirilmesi ve genotip 1b’nin yillar

icerisindeki dagilima.

Cinsiyet, n (%)
Erkek

Kadin

Yas, ortalama+SS”
Yillar, n (%)

2015

2016

2017

Genotip 1b olanlar
n=182

73 (69.5)
109 (83.5)
62.68+12.17

34 (75.6)
88 (81.5)
60 (73.2)

Diger genotipler p
n=53

32 (30.5) 0.009
21 (16.2)

48.23+18.87 <0.001
11 (24.4)

20 (18.5) 0.376
22 (26.8)

*: Standart sapma
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Tablo 2. Saptanan HCV Genotipleri ve Yillara Gore Dagilimi.

Saptanan Genotipler

Tipl* Tip Tip Tip Tip Tip Tip Tip 4* Mix Tip Toplam
il la 1b 2a 2b 3a 4a Say1
2015 0 3 39 0 1 7 0 1 0 51
2016 0 8 83 1 0 6 3 0 1 102
2017 5 2 60 0 0 7 0 3 5 82
Toplam alttip 5 13 182 1 1 20 3 4 6 235
Toplam genotip 200 2 20 7 6

*Alt tiplendirme yapilamamustir.
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Testis Torsiyonu ile Ortalama Trombosit Hacminin Tliskisi

Engin KOLUKCU?, Serhat KOYUNCU?

Oz Yayin Bilgisi
Bu ¢alismada testis torsiyonlu hastalarda ortalama trombosit hacminin (MPV) klinik Gonderi Tarihi: 08.11.2018
Oneminin arastirilmasi amaglanmistir. Bu retrospektif ¢alismada iki ¢alisma grubu analiz Kabul Tarihi: 07.01.2019
edildi. Grup 1; skrotal eksplorasyon ile testis torsiyonu tamsi konulan 31 hastadan Online Yayin Tarihi: 31.12.2019
olugmaktaydi. Grup 2; kontrol grubu olarak belirlendi. Kontrol grubuna; iiroloji poliklinigine DOI: 10.26453/0tjhs.480490
rutin kontrol amaciyla bagvuran ve tamamen saglikli 38 erkek hasta dahil edildi. Grup 1 ve 2
arasindaki MPVdegerleri istatiksel olarak karsilastirildi. Calismaya alman 69 hastanin yas
ortalamasi 10,87+8,99 yil idi. Grup 1 ve 2 i¢in MPV degerleri sirast ile 8,33+1,08 ve
9,741,49 olarak hesaplandi. Grup 1’de hesaplanan MPV degerleri Grup 2 ile
karsilagtirildiginda istatiksel olarak anlamli olarak diisiik olarakizlendi (p<0,001). Testis
torsiyonlu hastalarda MPV degeri dnemli 6lgiide azalmaktadir. Dolayisiyla MPV degerinin
testis torsiyonu tanisinda destekleyici bir kriter olarak kullanabilecegini diisiinmekteyiz.
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The Role of Mean Platelet Volume in the Diagnosis of Testicular Torsion
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Abstract

The aim of this study is to examine the clinical importance of mean platelet volume (MPV)
in patients with testicular torsion. In this retrospective study, two study groups were
analyzed. Group | consisted of 31 patients diagnosed with testicular torsion following scrotal
exploration. Group Il was determined as control group. A total of 38 healthy male patients
visited the urology clinic for their routine controls were included in the study. MPV values
between Groups | and 11 were compared statistically. The mean age of the 69 patients
included in the study was 10.87+8.99 years. MPV values were calculated as 8.33+1.08 and
9.7+1.49 for Group I and II, respectively. MPV values in Group | were statistically lower
than that in Group 1l (p<0.001). The MPV value is significantly reduced in patients with
testicular torsion. Therefore, we think that MPV values can be used as a supporting criterion
in the diagnosis of testicular torsion.
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INTRODUCTION functions.® Although testicular torsion can be

Testicular  torsion is defined as the seen in all age groups, it is frequently seen in

deterioration in testicular perfusion as the neonatal and post pubertal periods.**
spermatic cord rotates around itself. It is The majority of patients diagnosed with
demonstrated as the most important cause of testicular torsion attended emergency clinics
acute scrotum. Delay in diagnosis or failure of with sudden onset of testicular pain. However,
treatment algorithms result in testis loss. It is accompanying clinical conditions such as

estimated that 400 boys a year lose a testicle scrotal volume increase, redness of scrotal

due to testicular torsion in the UK.? On the
other hand, testicular necrosis might have
adverse effects on male fertility and hormonal

skin, abdominal pain in the lower quadrant,
nausea and vomiting can also be seen.

Therefore, testicular torsion should definitely
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be ruled out in patients presenting with
testicular pain.® In the diagnosis of testicular
torsion, color doppler ultrasonography of the
scrotum has an important place together with
detailed anamnesis and meticulous
examination of genitourinary system. But none
of these three methods have 100% sensitivity
and specificity.” This may result in
unnecessary invasive procedures in patients
presenting with testicular pain.®

Previously, platelets were thought to be only
responsible for hemostasis. Today, however,
studies show that they are also critical in the
regulation of inflammatory reactions. Platelet
volume is directly related to the enzymatic and
metabolic activities of platelets. Mean platelet
volume (MPV) is a highly useful parameter
predicting the mean platelet size that can be
easily calculated with an automated
hematology analyzer and documented in
hemogram results in most clinics. As a result
of all these features, MPV has been studied as
an indicator of inflammation in many different
rheumatoid

diseases such as arthritis,

ankylosing spondylitis, colon, ovarian and
thyroid cancers.®*°

All the data were accessed by a retrospective
analysis of the patient records and only those
whose data were fully recorded were included
in the study. Patients who had active infection,
history of previous surgery, any chronic
non-steroidal anti-

disease, received

inflammatory, anticoagulant, anti-aggregant

therapy, attended after a blunt or penetrating
trauma were excluded from the study. The
Ethics

November,

study was approved by Local
(Tokat, 2018

Confirmation number: 13- 06)

Committee

Demographic data and complete blood count
(CBC) parameters of all patients were
examined. All blood samples were collected
by ethylene diamine tetra acetic acid (EDTA)
anticoagulation. ~ CBC  analyses  were
performed with the same device that was
checked and maintained at regular intervals.
(Mindray BC-6800, China). The MPV values
determined by this device for each patient
were recorded. In the study, the reference
range for the MPV value of the device used in
the data analysis was 7.5-12.1 femtoliter (fL).
Statistics

Descriptive statistics have been made in order
to obtain information about the general
characteristics of the study. Data of continuous
variables were given as arithmetic mean and
standard deviation. The conformity of
continuous variables to normal distribution
was investigated by Kolmogorov Smirnov test.
Data with p < 0.05 were considered to fit to
normal, and those with p> 0.05 deemed to
have non-normal distribution. The variables
that meet the normal distribution were
compared with ‘independent samples t-tests’
and those with non-normal distribution with
Mann Whitney U test. P values less than 0.05

were considered to be statistically significant
455



OTJHS

Online Turkish Journal of Health Scences

Online Turk Saglik Bilimleri Dergisi 2019, Cilt 4, Sayi 4, 454-463

Arastirma Makalesi Engin KOLUKCU ve Serhat KOYUNCU

Calculations were performed using a statistical
software (IBM SPSS Statistics 21, SPSS Inc.,
an IBM Co., Somers, NY) program.
RESULTS

The mean age of 69 patients was 10.87+8.99
years. The mean age of patients in Group | and
II was 11.52+£3.54 and 10.34+£2.79 years,
respectively. There was no significant
difference between the groups in terms of the
mean age (p>0.05) (Table 1).

Testicular torsion was diagnosed after
scrotal exploration in each patient in Group 1.
In all patients, torsion was observed in single
testis, either right or left. Before the surgical
intervention, detailed anamnesis was taken and
a thorough physical examination was
performed. Afterwards, the testis and its
accessories were examined with color doppler
ultrasonography of the scrotum by the
radiologist. The decision for surgery was made
after a final evaluation by the urology
specialist. The same procedure was performed
for each patient. Patients diagnosed with
testicular torsion in consequence of the
surgical intervention were included in the
study. Testicular pain was the main complaint
of all patients. In addition to the complaint of
testicular pain, one patient had fever, 7 had
abdominal pain and 8 had nausea and
vomiting. On the physical examination,
sensitivity in the spermatic cord was observed
in 5 patients and nonspecific findings such as

local erythema, tenderness and scrotal swelling

were observed in 15. On the other hand, Ger
sign, defined as retraction at scrotal base due
to torsion and Prehn sign, persistent pain
despite scrotum elevation were detected in
74.2% of the patients in Group I. 23 of the
patients in the study were observed to have left
testicular torsion. While the testes in 21
patients were detorsioned to maintain
testicular viability, others had to undergo
orchiectomy.

The mean MPV value of the patients analyzed
in our study was 9.09+1,48. These values were
8.33+1.08 and 9.7£1.49 for Group I and II
respectively. The MPV values in Group | were
statistically significantly lower compared to
that in Group Il (p<0.001) (Table 1).
DISCUSSION

Acute scrotum pathologies consist of a group
of diseases that develop in the scrotal region
with sudden onset of pain, swelling and
redness. The causes of acute scrotum include
many clinical conditions such as epididymitis,
epididymo-orchitis, abscess, testicular torsion,
trauma and testicular cancer. Among these
etiological factors, infective pathologies such
as orchitis and epididymitis are the most
common clinical pictures. Although testicular
torsion constitutes approximately 25% of these
cases, it is considered to be the most important
and urgent acute scrotal pathology due to its
results.!

The historical development of testicular

torsion shows that the first testicular torsion
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case was presented by Hunter in the 1800s."
Recent scientific publications indicate that the
annual incidence of testicular torsion under 18
years of age is estimated to be 3.8 per
100.000."* The main mechanism of testicular
torsion occurs when the testis turns around the
spermatic cord. As a result, spermatic veins
are obstructed and testicular blood supply is
impaired. The level of tissue damage is
directly related to the degree and duration of
torsion. When tissue damage occurs after
ischemia, inflammatory chain reactions occur
as a response in the body. Therefore, early
surgical intervention is critical for protecting
patients from ischemic damage. In this
context, a number of studies were published on
this subject in previous years and the
application of testicular detorsion to cases in
the time interval of 4 to 8 hour is generally
considered to be an acceptable time interval to
recover the affected testicle.'*

The need for urgent evaluation of the acute
scrotum is obvious. However, accuracy of the
diagnosis is highly important for preventing
testicular tissue damage and/or unnecessary
surgical procedures.”® Following the detailed
anamnesis and careful physical examination,
color doppler ultrasonography of the scrotum
is also important for patients presenting with
acute scrotum. It is a low-cost, rapid, non-
invasive method frequently used in emergency
clinics. However, depending on personal

interpretation of the radiologist who evaluates

Engin KOLUKCU ve Serhat KOYUNCU

this diagnostic method, it is possible to
encounter some incorrect results. In their
study, Yapanoglu et al. concluded that
sensitivity and  specificity of doppler
and 100%,

respectively, in the diagnosis of testicular

ultrasonography were 94%

torsion.’® In another study, the sensitivity of
doppler ultrasonography in patients with acute
scrotum was 88.9% and specificity was
98.8%.

patients with prediagnosis of testicular torsion

In another study evaluating 43

through doppler scrotal

detailed

ultrasonography

following anamnesis,  physical
examination and surgical exploration, no
testicular torsion was observed in 8 patients
(18.6%).*" All the cases in our study consisted
of patients diagnosed with testicular torsion
after surgery. For this reason, the reliability of
the imagings made before the testis torsion in
our study could not be evaluated.

Clinicians are concerned about unnecessary
surgical interventions in patients presenting
with acute scrotum. This has led researchers to
investigate simple and feasible parameters
with rapid results that will strengthen the
diagnosis of testicular torsion. In this context,
CBC parameters that are routinely studied
before each surgery were the focus of
attention. Platelets play a various roles in
human body, including  thrombosis,
angiogenesis and inflammation.®®* MPV, a
measure of platelet size, is calculated by

analyzers for routine complete blood count and
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documented in CBC test results." In the past,
however, MPV was often ignored by clinicians
when examining CBC results. However, as the
number of clinical studies on MPV has
recently been increasing in the current medical
literature, it has turned out to become a
parameter considered by many physicians.

Considering the studies on CBC parameters in
past years, it is observed that the MPV value is
generally increased in vascular events such as
cerebrovascular  disease and  peripheral
vascular disease and remained low in cases of
inflammatory events such as ulceratic colitis
and rheumatoid arthritis.® A large number of
proinflammatory cytokines are released under
conditions  of inflammation.  Increased
proinflammatory cytokines in the environment
cause thrombocytosis. This situation may lead
to an increase in the number of platelets and a
decrease in MPV.>'® Several clinical studies
performed in previous years evaluated the
relationship between MPV and inflammation.
Beyazit et al. evaluated 184 patients, 114 of
whom were diagnosed with acute pancreatitis,
and concluded that MPV was lower in patients
diagnosed with acute pancreatitis compared to
the control group.?! In another study, Yiiksel et
al. reported that MPV values were
significantly lower in patients with active
ulcerative colitis.?? Similarly, a retrospective
study evaluating patients with adnexal torsion
revealed that MPV was lower in patients with

torsion.”® On the other hand, Koleli evaluated

patients with adnexal torsion and suggested
that the MPV value was of no clinical
importance in diagnosis and prognosis.?* In
another study by Incebryik et al., it was
reported that MPV values were significantly
female

lower in patients

Albayrak et al.

with  pelvic
inflammatory  disease.’
concluded that the MPV value was
significantly lower in the acute appendicitis
group when compared to the control group in
their study evaluating 432 patients of whom
226 had acute appendicitis.”®> Similarly, in a
study conducted by Billici et al., the MPV
value was lower in the group diagnosed with
acute appendicitis in comparison with that in
the control group.?® In another one, Giines et
al. evaluated the relationship between
testicular torsion and hematologic parameters,
and concluded that MPV did not have a
predictive role in the diagnosis of testicular
torsion, but the neutrophile lymphocyte ratio
showed high sensitivity and specificity in
predicting the diagnosis.2 In our study,
testicular torsion was diagnosed in 31 cases
and total of 69 cases was evaluated. In this
retrospective study comparing MPV values of
patients diagnosed with testicular torsion with
completely healthy individuals. MPV values of
patients with testicular torsion were found to
be in accordance with our literature and
significantly statistically low.

Limitations of the Study
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Among the limitations can be counted that the
analyses were made retrospectively on patient
records, risk factors for testicular torsion could
not be revealed and the number of samples
was low due to lack of multicenter data. Acute
scrotal pathologies could not be compared
among themselves due to the lack of acute
scrotum patients other than testicular torsion.
This situation can be shown as the major
deficiency of the study.
Conclusions
Our clinical observations in the study
demonstrated that the diagnosis of testicular
torsion may be related to MPV. We are of the
opinion that this easy, cost-effective and
repeatable parameter can be used as a
supporting criterion in the diagnosis of
testicular torsion. However, we believe that
our study results should be supported by
prospective, more randomized, multicenter and
controlled studies.
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Table 1. Comparison of parameters according to group.

Variable Group 1(testis torsiyon) (n=31) Group 2 (control)(n=38) p-value
Age (Y) 11.52+3.54 10.34+2.79 p>0.05
MPV 8.33+1.08 9.7+1.49 p<0.001

Y; Year MPV; Mean platelet volume

Table 2. Data of patients diagnosed with testicular torsion.
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Variable Values
Surgical side Right 8

Left 23
Result of surgery Detorsion 21
Orchiectomy 10
Testicular pain 31 (%100)
Application complaints Fever 1 (%3.3)
Abdominal pain 7 (%22.6)
Nausea and vomiting 8 (%25.8)
Sensitivity in the spermatic cord 5 (%16.1)
Physical examination findings
Nonspecific findings (local 15 (%48.4)
temperature, scrotal swelling and
tenderness)
Ger ve Prehn Sign 23 (%74.2)

The pre- and post-operative datas of the patients diagnosed with testicular torsion were analyzed.
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Almanya'da Yasayan Tiirk Go¢cmenlerin Ruh Saghg@imin Degerlendirilmesi

Murat Eren OZEN* Giilimser PELTEK?, Mehmet Hamdi ORUM?® Aysun KALENDEROGLU*, Salih SELEK?®

Oz Yayn Bilgisi
Bu ¢alismada, Tirkiye'de yasayan Tiirkler (TYT) ile Almanya'daki Tiirk gogmenler (AYT) Goénderi Tarihi: 17.11.2018
arasinda sosyal anksiyete diizeyi agisindan bir fark olup olmadigini belirlemeyi amagladik. Kabul Tarihi: 27.02.2019
AYT’lerin Liebowitz Sosyal Anksiyete Olceginin (LSAS) alt dlgeklerden kaginma ve kaygi Online Yayin Tarihi: 31.12.2019
diizeyinin diger gruba gore daha yiiksek puan alacag: varsayilarak bu ¢aligma planlandi. Bu DOI: 10.26453/0tjhs.484568
caligmaya Facebook'un Harran Universitesi Psikiyatri Anabilim Dali web sitesi araciligiyla
120 kisi alindi. Bu deneyde, katilimcilar sosyodemografik ozellikler, ve LSAS {izerinde
puanlart agisindan degerlendirildi. Sosyal kaygi (t (n) = 1,15, p = 0,25) ve sosyal kaginma (t
(n) = 1,67, p = 0,1) gibi alanlarda anlamli olmayan bulgular elde edildi. AYT’lerin toplum
iginde telefonla goriisme, bir toplantida konugsma, tanimadigi insanlara onay vermeme, bir
gruba bir konu hakkinda rapor sunmayla ilgili konularda olumsuz anlamda daha yiiksek
puanlara sahip oldugu, ancak bu bulgularin anlamli olmadigi gériilmiistiir. Daha biiyiik
orneklemlerle yapilacak ¢alismalara ihtiyag duyulmaktadir.
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The Evaluation of Mental Health of Turkish Immigrants Living in Germany

Murat Eren OZEN" Giilimser PELTEK?, Mehmet Hamdi ORUM?® Aysun KALENDEROGLU* Salih SELEK?®

Abstract

This study aimed to identify if there is a difference between the Turkish people living in
Turkey (TPTs) and the Turkish immigrants living in Germany (TIGs) regarding the social
anxiety level. It is hypothesized that the TIG group would score higher on the subscales
avoidance and anxiety level of the Liebowitz Social Anxiety Scale (LSAS) compared to the
other group. For this study, 120 subjects were recruited through the Facebook official
website of the Psychiatry department of the Harran University. In this study, participants fill
out a questionnaire on sociodemographic properties and score on LSAS. The results of this
data displayed a non-significant outcome on subscales, social anxiety (t (n) = 1.15, p = 0.25)
and social avoidance (t (n) = 1.67, p = 0.1). It is demonstrated that TIGs had higher scores in
the items related to telephoning in public, speaking up at a meeting, expressing a
disagreement or disapproval to foreign, giving a report to a group, but these findings were
not significant. Further studies with larger sample size are needed.
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INTRODUCTION

Since the 1950s, Turkish workers were moved
to Germany, and they persist the highest quote
among all minorities.” Integration, acculturation,
and socialization are the basic concepts of
migration.? Integration is a concept with social,
economic,  psychological and  political
dimensions. It can be seen that immigrants who

do not have social adaptation experience

individual problems in their social identities and
adopt more than the culture of the society in
which they settle.®> Acculturation is the process
of adopting the beliefs, norms, and practices of
a host culture. Acculturation may be presented
life

acculturative stress which can manifest itself in

with  major changes can result in

poor mental well-being and symptoms of
anxiety.” Socialization is the process of
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internalizing the ideologies of society. Problems
associated with socialization may result in
anxiety disorders.” A recent cross-cultural
likelihood for

developing anxiety disorder and social phobia

finding, declares increased
when moving from Mexico to United States
which might underline the negative effect of
migration on the mental health status.® With
respect to a transcultural analysing study
including the data of older people whose mean
age was 54.7 years, the Turkish immigrants
showed the highest degrees of symptoms for
health

immigrant groups evaluated in the study.’

mental complaints among  other
According to a study about social anxiety level
in Turkish adolescent from Cakin-Memik et al.?,
Turkish students reported higher social anxiety
and avoidance than the American, Chinese, and
Spanish adolescents. On the other hand, social
anxiety problems of immigrants are related to
which generation are you from.’

The most important issues that determine the
social status and social relations of all TIGs,
especially the first generation of Turkish
immigrants (FGTI) in Germany, are the
professional position, the level of education and
the level of culture.® The FGTI in Germany
were socially subordinate; operated at lower fee
rates; and because he has saved a significant
portion of the money he earns, he has had
difficulty in adaptation to social life.'* It is
accepted that there are two main stages in the

socialization process: the primary stage, the

secondary stage. The primary stage defines a

process in  which children form their
personalities by internalizing a language and
culture. The second stage includes the training
process and professional  relationships.*?
Schrader et al.'®* developed a tripartite model
used in various studies in the analysis of the
socialization processes of Turkish children
living in Germany: schoolboy, preschool boy
and little boy. Preschool boy is the most
problematic group because of the interruption of
the primary stage in the socialization process.
Social anxiety problems of individuals are
directly related to the age of migration. The
migration phase is also directly related to
language development. In the determination of
the mental development of the child, the
language structure of the close environment in
which it grows is very important. Language is
an important tool in the first socialization stage
and acculturation in the family.***® In the
second (SGTI) and subsequent generations, the
general school education and language learning
process is at a better level than FGTI.
According to Mackey,* the internalisation of a
language is a social prison, as well as freedom
of access to information sources. Language is
also seen as a measure of psychological
development. In immigrants, especially in the
FGTI and SGTI; there are various language
problems such as bilingualism, accent
differences, inability to use correct words, and

fluency difficulties.*
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The cultural differences, language and ethnic
problems, differences of religion, education
level, social status differences can result in
social anxiety and social avoidance.
Immigration process can potentially affect
anxiety symptoms. Anxiety disorders tend to be
highly prevalent in immigrants many years after
resettlement due to post-migration
socioeconomic factors.”® People with social
phobia tend to avoid social and interpersonal
such  as romantic

activities initiating

relationships, public speaking and social

gatherings, leading to major impairments in
one’s professional and interpersonal
functioning.'* A study done by Cakin-Memik et
al® regarding to the association between

sociodemographic parameters and Liebowitz

Social  Anxiety Scale (LSAS) scores
demonstrates relation between social
anxiety/avoidance  and  sociodemographic

characteristics. Based on the above mentioned
studies, we thought to compare the various
features related to the anxiety of different
groups. Therefore, the purpose of this study is to
measure the social anxiety and avoidance level
by means of LSAS and define the comparison
between the Turkish people living in Turkey
(TPTs) and the TIGs.

MATERIALS AND METHODS
Study Group

Murat Eren OZEN et al.

Participants were recruited through social
network (Official Facebook Website of Harran
University Hospital of Psychiatry
Department).*® Forty-nine subjects were from
Turkey (female: 36; male: 13) and seventy-one
subjects were from Germany (female: 59, male:
12). The mean age of the TPT group was 26.81
+ 7.56 (minimum: 18, maximum: 46). The mean
age of the TIG group was 25.37 + 5.78
(minimum: 18, maximum: 44) (p=0.567). No
fees were requested from the participants and no
fees were paid to the participants. This study
protocol was approved by the Harran University
Faculty of Medicine Ethical Committee (Date:
29.11.2011; Number: 07), and informed consent
was obtained from all participants. In this study,
Declaration of Helsinki was applied.

Exclusion and Inclusion Criteria

TPT respondents were randomly selected from
among subjects who follow the website. GP,
one of our colleagues, who resides in Germany,
has encouraged many people to follow our
website voluntarily, and TIGs have been
randomly selected among the members of the
website. One hundred twenty subjects were
randomly selected via the website and
interviewed with web cam. All of the TIGs are
in the SGTI. Those with disease other than
anxiety disorders according to the Diagnostic
and Statistical Manuel of Mental Disorders, 5"
Edition (DSM-5) and the Symptom Check List
90-R (SCL 90-R) were excluded from the study.

Subjects with insufficient or incomplete data
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were not included in the study. Subjects with
organic and psychological disease or those with
the potential to affect the measured parameters
are excluded. Subjects with other current
psychiatric comorbidities including substance
use disorder, major depressive disorder and
psychotic disorders were not included in the
study even though their primary diagnosis were
social anxiety disorder (SAD). SCL 90-R and
DSM-5 were taken into consideration in the
inclusion and exclusion of individuals.

Flow Chart

The study sample consisted of one hundred
eighty-eight subjects. Forty subjects from the
TIG group were excluded from the study.
Fourteen of them met the criteria for major
depressive disorder (MDD) according to DSM-
5. Five subjects had psychotic depression.
Seven subjects had alcohol use disorder, five
subjects had cannabis use disorder, a subject
had cocaine use disorder. The data of eight
subjects was incomplete. Twenty-eight subjects
from TPT group were excluded from the study
because of MDD (eight subjects), psychotic
depression (a subject), alcohol use disorder
(four subjects), and cannabis use disorder (Six
subjects). The data of nine subjects was
incomplete in TPT group. As a result, one
hundred twenty subjects were included in the
study (71 for TIG, 49 for TPT).

Materials

For this screening study, participants filled out a

questionnaire on sociodemographic

characteristics includes age, gender, marital
status, education status, working status, having
kid,

alcohol use, which was written specifically for

internet use, religion, smoking status,

this study. Smoking status and alcohol use
reflected the lifetime prevalence. Those who
completed twelve years of basic education, i.e.
high school graduates, were accepted as
educated. Only those with regular jobs were
accepted to be working. Two groups were
formed as those with one or more children and
those without children. Moreover, the LSAS
was also used to screen the social anxiety and
avoidance level in these two samples.
Additionally, there were four questions used
especially for TIGs about their attitude related
to migration in Germany. These were
integration, returning to home town, German
friends, and discrimination on against
immigrants. We performed an interview via the
web cam and evaluated the subjects according
to the DSM-5 and SCL 90-R. We computerized
the LSAS and all the questions through Google
document toolbox and send it through the
Official Facebook website of the Psychiatry
Department of the Harran University Hospital to
Facebook users. After questionnaires were filled
out, they were saved automatically.

Liebowitz Social Anxiety Scale

Liebowitz Social Anxiety Scale was developed
in 1987 by Liebowitz. It

questionnaire and is divided in two subscales

is a self-rated

namely social anxiety and social avoidance.
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Each subscale includes 24-item with 4-point
Likert-Scale for screening of social phobia. The
validity and reliability study of the Turkish
version of the LSAS was performed by Soykan
etal.t’

Statistical Analysis

SPSS for Windows statistical package version
22 (SPSS Inc., Chicago, IL, United States) was
used for all statistical analyses. The numerical
data were expressed as means and standard
deviations, and the categorical data were
expressed as frequencies and percentages.
Independent-samples t-test was used to make
comparisons between two groups, TPT and
TIG,

between groups according to the LSAS scores.

to determine significant differences
Pearson correlation test was used to evaluate the

relationship  between scale score and
sociodemographic data. A value of less than

0.05 was considered statistically significant.

RESULTS

TIG group consisted of seventy-one subjects
and TPT group forty-nine subjects. In terms of
sociodemographic data, binary comparisons
were made between TIGs and TPTs (Table 1).
TIGs (63.8%, 12.53 + 2.83) were significantly
higher in high school graduates than in TPTs
(45.8%, 11.12 + 2.97) (p=0.038). According to
TPTs (48.7%), the
significantly higher in TIGs (62.9%) (p=0.032).
TIGs (69.6%) had significantly more children
than TPTs (48.7%) (0.029). The percentage of

rate of marriage was

Murat Eren OZEN et al.

internet use in TIGs (61.9%) was higher than
those of TPTs (48.8%). In the internet users in
both groups, there was a significant difference
between TIGs (6.46 = 2.67) and TPTs (5.54 +
2.48) (p=0.037). Alcohol use was significantly
higher in TIGs (59.9%) than in TPTs (47.9%)
(p=0.039).
higher in TIGs (60.8%) than in TPTs (47.8%)
(p=0.036). Substance use rate was significantly
higher in TIGs (61.6%) than in TPTs (46.8%)
(p=0.019). The diagnosed psychiatric disorder

Smoking rate was significantly

history was significantly higher in TIGs (62.8%)
than in TPTs (49.0%) (p=0.035). The treatment
history of mental disorder was significantly
higher in TIGs (60.0%) than in TPTs (49.1%)
(p=0.036). The parameters such as alcohol use,
smoking status, and substance use indicate the
lifetime prevalence (Table 1).

The questions of integration in to society, return
to  Turkey, having German friends,
discrimination on against immigrants were
directed to the TIGs. Eighty-five point nine
percent (85.9%) of TIGs reported that they are
integrated in to Germany society, 52.0% of
them perceive themselves as a part of the
German society, but at the same time they are
having discrimination (86.1%) against to them.
Eighty-four point five (84.5%) of TIGs reported
that they would like to return to Turkey. Eighty-
eight point seven (88.7%) of TIGS had German
friends. Seventy-two of TIGs (72.3%) were
born and raised in Germany, so these people

may consider Germany as their homeland.
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According to their language skills, 81.7% of
participants labelled their German speaking
ability as good at.

Liebowitz-Scale Anxiety (Lanx) and Liebowitz-
Scale Avoidance (Lavo) are the subscales of
LSAS and we have added the results of this
subscales (Table 1). Table 1 displays that TIGs
scored (60.12 = 21.86 point) higher than the
TPTs (45.22 + 14.64 point) for the subscale of
Lanx and TPTs scored (34.34 £ 9.68 point)
higher than the TIGs (30.98 + 12.44 point) for
the subscale of Lavo. Whereas, this difference
was not significant in either Lanx (t (n) = 1.15,
p = 0.250) or Lavo (t (n) = 1.67, p = 0.100)
subscales of TIGs and TPTs. Considering the
subscales separately, it was noticed that some
items such as item 1 (telephoning in public),
item 16 (speaking up at a meeting), item 18
(expressing a disagreement or disapproval to
people you don’t know very well), item 20
(giving a report to a group), item 21 (trying to
pick up someone) present higher scores for
TIGs compared to TPTs either in social
avoidance or social anxiety. Respectively, the
Pearson correlation coefficient value did not
point  out  significant  correlation  of
sociodemographic characteristics and LSAS

scores (r<0.2).

DISCUSSION
The results indicate statistically non-significant
effects of the migration on the social anxiety

and social avoidance. This might have been

Murat Eren OZEN et al.

related with some of the parameters which
measuring the attitude about the immigration in
Germany. For instance, almost all of TIGs were
born and raised in Germany, so these people
may consider Germany as their homeland. The
TIGs stated that they are well integrated into the
German community, they perceive themselves
as a part of the German society and that they
have good German speaking skills. Considering
these findings, the non-significant outcomes
might be explainable because TIGs do not
perceive themselves as immigrants and even
probably rejecting being a part of migration
process. The migration phase is also directly
related to language development. Language is
an important tool in the first socialization stage
and acculturation in the family. Language is also
measure  of
stated

seen as a psychological

development.®® It s that having
satisfactory language skills may be interlaced
with being a part of the society and leave a
crucial educational fingerprint. In the second
(SGTI) and subsequent generations, the general
school education and language learning process
is at a better level than FGT1.**'? In our study,
81.7% of TIGS labelled that their speaking
abilities of German language were good. These
findings regarding adaptation may be
considered as a reason why there was no
significant difference between the two groups in
terms of social anxiety and social avoidance.

It has been suggested by the researchers that the

social anxiety and social avoidance levels of
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immigrants are affected by many variables.* The
migration trajectory can be divided into three
components: pre-migration, migration and post-
migration resettlement.'® Topics related to post-
migration resettlement such as employment,
social status concerns, loss of community social
supports, difficulty in learning, accumulation
and adaptation, which primarily affect the
FGTI, can cause any anxiety complaints in
immigrants.’® Although some items presented
higher scores for TIGs compared to TPTs either
in social avoidance or social anxiety, there was
no significant difference between the social
anxiety and avoidance scores. We have
associated this results with the entire TIG group
in our study consisted of SGTI. Morawa and
Erim'® searched the acculturation and
psychological symptoms among TIGs and found
significantly higher culture of origin, lower host
culture, and higher levels of psychologic
symptoms in FGTI in comparison to SGTI.
Socialization is the process of internalizing the
ideologies of society. Problems associated with
socialization may result in anxiety disorders.’
Although the first generations experienced
various difficulties, it is thought that the next
generations lived in  better conditions.
Considering these, the results Morawa and
Erim®® suggest that orientation towards both the
heritage and the host culture has a positive
effect on the psychosocial parameters of TIGs.

If we interpret our sociodemographic findings in

more detail, we can see a significant difference

in education level, marital status, having kid/s,
internet use, alcohol and substance use, smoking
rate, diagnosed psychiatric disorder history, and
the treatment history of mental disorders
between the groups. Miiller and Koch® reported
that a significantly higher proportion of
unemployment indicating poorer psychosocial
adjustment as well as lower education were
found in TIGs compared with native German
patients. According to the Janssen et al.?!’s
study, Turkish immigrant adolescents reported
more problems in comparison to their Dutch and
native Turkish peers. Again, they emphasized
that  different patterns of  parent-child
interaction, family values and delay of Dutch
language skills are considered to be responsible
for these differences in scores. The difference
between Dutch and TIGS in this study was
thought to be due to socioeconomic reasons.
This result confirms the study of Miiller and
Koch.? Additionally,

anxious/depressed, and social problems are

withdrawn,

more common in the TIGs than in the Dutch
group. The somatic complaints, social problems,
attention  problems, delinquent behaviour,
aggressive behaviour, externalizing, and total
problems are more common in the TPTs than in
the TI1Gs. These results do not include the same
parameters directly but are incompatible with
the findings of our study. This may be related to
differences  in

generation  differences,

socioeconomic status, age of patients, and

470



OTJHS

Online Turkish Journal of Health Scences

Online Turk Saglik Bilimleri Dergisi 2019, Cilt 4, Sayi 4, 464-475

Arastirma Makalesi Murat Eren OZEN et al.

patient selection. Alcohol use was another
parameter evaluated in our study (Table 1).

Social anxiety disorder is widely considered to
related

be causally to alcohol craving and

consumption, as well as development and

22-24

maintenance of alcohol use disorder.

Especially social phobic and agoraphobic
patients may try to cope with anxiety using

alcohol prior to social engagement.?>?
Additionally, according to the study of Grant et
al?’ in ethnic minorities, alcohol-related

problems are seen greater than majorities.
Similar things can be said for substance use.?* In
our study, there was no significant difference
between the two groups in terms of social
anxiety and social avoidance. In this study,
alcohol use indicated the lifetime prevalence.
Because social anxiety scores did not differ
between the two groups and because we
investigated the prevalence of lifetime, our
findings related to alcohol use suggested that
significant and higher scores of TIGs can be
explained by the adaptation of TIGs to German
life. the
Monitoring Centre for
Addiction (EMCDDA) report®, the lifetime
prevalence of alcohol use in Germany (2015)
and in Turkey (2011) is 96.8% and 28.3%,
respectively. The data for the year 2014 also

social According to European

Drugs and Drug

reported that alcohol use in German society® is
higher than in Turkish society.*
The burden of psychiatric illness caused by

living in a foreign country may be greater in

immigrants.®  Findings about the psychiatric
disease history and treatment history confirm
this information. The marital status and number
of children in our study are thought to be related
to each other (Table 1). This difference between
TIGs and TPTs may be related to patient
selection, income status, a protection to
externalisation. One of the most important
things affecting internet use is the level of
development of the country. Additionally,
psychological factors were found to be the
strongest predictors of excessive use of the
internet. The use of internet may be high in
TIGs, which have a negative outlook for some
LSAS items and live in a more developed
country."®

The most important limitation of our study is
that our sample size is low. This experiment
might have actual and potential confounds in
subjects which probably impacted the results.
Subjects may have been not highly motivated or
distracted, thus affecting their focus on the
questionnaire. In addition, it would presumably
be beneficial if we measured cognitive factors,
social skill factors, occurring of negative life
events, and presenting highly interrelated
relation with social phobia susceptibility. Most
importantly, a large set of factors influence the
developing of the social phobia and among
those, individual personality traits represent a
huge crucial role in anxiety disorder
susceptibility. Besides LSAS, using personality

test and comparing the results of LSAS and
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personality test with each other, would
constitute more profitable equipment. It is
another limitation that patients' income status is
not known. In addition to the working status,
job satisfaction could be measured and
compared to the level of social anxiety. Another
scale could be used to measure social anxiety.
Before the study, it may be important to
equalize sociodemographic variables such as
marital status, having child status and alcohol-
substance use status between the two groups.
Conclusions

As a result, despite the non-significant results
about social anxiety and social avoidance, TIGs
had on some items of LSAS higher scores than
TPTs. These non-significant conclusions are
attributed to integration and SGTI. The items
related to these items were thought to be related
to socialization. In order to better understand the
social anxiety disorders in immigrants and their
comparisons, we need to conduct research on
larger groups of patients with less limitations.
Disclosure statement: No potential conflict of
interest and financial disclosure were reported

by the authors.
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Table 1. Sociodemographic Characteristics of the Participants from Germany and Turkey.

Parameters TIG (n=71) TPT (n=49) p value
(Female: 59; Male: 12) (Female: 36; Male: 13)
% Mean = SD % Mean + SD
Education (year) 63.8 12.53 +2.83 45.8 11.12+£2.97 0.038*
Having Kid (numbers) 69.6 2.33+1.03 48.7 2.02+0.98 0.037*
Internet Use (time/hour) 61.9 6.46 +£2.67 48.8 5.54+2.48 0.037*
Parameters TIG (n=71) TPT (n=49) p value
(yes/no) % %
Marital Status 62.9 48.7 0.032*
Alcohol Use 59.9 47.9 0.039*
Smoking Status 60.8 47.8 0.036*
Psychiatric Disease History 62.8 49.0 0.035*
Substance Use 61.6 46.8 0.019*
The Treatment History of 60.0 49.1 0.036*
Mental Disorder
Parameters TIG (n=71) TPT (n=49) p value
Mean + SD Mean + SD
Age (year) 26.81 +£7.56 25.37+5.78 0.567
Lanx 60.12 £21.86 45.22 £ 14.64 0.250
Lavo 30.98 + 12.44 34.34 +9.68 0.100
*p<0.05

Notes: TIG: Turkish Immigrants Living in Germany; TPT: Turkish People Living in Turkey; SD: Standard Deviation; Lanx: Liebowitz-Scale Anxiety;
Lavo: Liebowitz-Scale Avoidance
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Apendiks Tiimérlerinin insidansi, Tedavisi ve Sag Kahm: Retrospektif Bir Calisma

Servet KOCAOZ!, Emin GEMCIOGLU?, Abdurrezzak YILMAZ?, Aydan KILICARSLAN®, Omer PARLAK*

Oz

Bu aragtirma, appendektomi sirasinda alinan numunelerden elde edilen sonuglara gore
timorlerin  klinik ve patolojik 6zelliklerini ve insidanslarmni belirlemek, tanilama
sonrasinda yapilan tedavileri ve hastalarin sag kalim siirelerini degerlendirmek amaciyla
yapilmustir. Retrospektif olarak yapilan bu aragtirmanin verileri, 2007-2017 yillar1 arasinda
Ankara Atatiirk Egitim ve Arastirma Hastanesi’nde akut apandisit 6n tanistyla opere edilen
4813 hastanin dosyasindan elde edilmistir. Appendektomi yapilan hastalarin 15
(%0,31)’inde appendiks timérii oldugu saptanmistir. Bu hastalarin  tiimoérlerinin
histopatolojik ~ siniflandirmaya gére 8’inde karsinoid timor, 6’sinda miisinéz
adenokarsinom ve 1’inde adenokarsinom oldugu belirlenmistir. Karsinoid timorli
hastalarin yas ortalamasi 30,29+7,95, miisindz adenokarsinomlu hastalarin yas ortalamasi
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timoriiniin gelistigi tespit edilmistir. Tiimor ¢apt 1 cm’den kiigiik olan 9 hastaya sadece
appendektomi operasyonu yapilmis ve takipleri sonrasinda tiimdrlerin niiks etmedigi
belirlenmistir. Postoperatif mezoappendiks tutulumu olan 3 hastaya, ikinci operasyonda
sag hemikolektomi yapilmistir. Ameliyat dncesi gekilen bilgisayarli tomografide, 3 hastada
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hemikolektominin yani sira omentektomi, peritonektomi ve lenf nodu diseksiyonu
operasyonu gergeklestirilmistir. Hastalarin bes yillik yasam siiresi kasinoid timdrii
olanlarda %100 iken, miisindz adeno karsinomlarda %67 oldugu saptanmistir. Sonug
olarak, arastirmamizda kadinlarda erkeklere gore daha fazla goriildiigli saptanan appendiks
tiimorlerinin  gogunlugu rastlantisal olarak tespit edilmistir. Karsinoid timorlii olan
hastalarin prognozu ve hayatta kalim oranlari, miisinéz adeno karsinomlulara gére daha iyi
oldugu belirlenmistir. Bu nedenle appendiks tiimériin histopatolojik incelemesi sonrasinda
elde edilen rapora gore hastalarin takibinin ve tedavisinin yapilmasi énemlidir.

Anahtar Kelimeler: Appendiks tiimérii, insidans, histopatoloji, karsinoid timér, miisindz
adenokarsinom, sag kalim

Incidence, Treatment and Survival of Appendiceal Tumors: A Retrospective Study

Servet KOCAOZ!, Emin GEMCIOGLU?, Abdurrezzak YILMAZ?, Aydan KILICARSLAN®, Omer PARLAK*

Abstract

This study was made to determine the clinical and pathological features and incidences
of tumors according to the results obtained from the samples taken during an
appendectomy, to evaluate the post-diagnosis treatments and the survival time of
patients. The data of this retrospective study had from the files of 4813 patients who
were operated with pre-diagnosis of acute appendicitis at Ankara Atatiirk Training and
Research Hospital between 2007-2017. Fifteen (0.31%) of the patients who underwent
appendectomy were detected to have appendix tumors. According to the
histopathological classification of tumors of these patients, it was determined that 8 of
them had a carcinoid tumor, 6 of them had mucinous adenocarcinoma and 1 of them
had adenocarcinoma. The mean age of the patients with carcinoid tumor was 30.29 +
7.95 and the mean age of the patients with mucinous adenocarcinoma was 65 + 18.81. It
has been determined that women develop two times more appendix tumors than men.
Nine patients with a tumor diameter less than 1 cm had only appendectomy operation
and it was determined that tumors did not recurrence after the follow-up. Three patients
with postoperative mesoappendix involvement underwent right hemicolectomy in the
second operation. Preoperative computed tomography revealed periappendicular mass
in 3 patients. In addition to right hemicolectomy, omentectomy, peritonectomy and
lymph node dissection were performed in these three patients with suspected
malignancy. The five-year survival of patients was found to be 100.0% in patients with
carcinoid tumors and 67.0% in patients with mucinous adenocarcinomas. In conclusion,
the majority of appendiceal tumors in our study that were found to be more widespread
in women than in men were detected incidentally. The prognosis and survival rates of
patients with carcinoid tumors were better than mucinous adenocarcinomas. Therefore,
to made follow-up and treatment of the patients according to the report obtained after
histopathologic examination of the appendix tumor is important.
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INTRODUCTION

Appendiceal tumors are rarely seen in the
gastrointestinal system." It is declared that
the incidence of appendiceal tumors is less
than 0.5% between all gastrointestinal
system malignancies. It is also emphasized
that the age-adjusted incidence rate of
appendiceal tumors is only 0.12 cases per
million per year.” Appendix tumors are
classified as adenocarcinomas, mucinous
tumors, carcinoids, goblet cell carcinoids,
and signet ring cell tumors according to
colonic types.?® Carcinoids are the most
prevalent type of appendix tumors.
Appendix tumors may show other
inflammatory reactions like acute pain in
the lower right quadrant, fever,
leukocytosis, and similar acute appendicitis
signs. Therefore, appendiceal tumors may
occur  with  periappendicular  mass
dependent to acute appendicitis findings or
appendicitis rupture.* Appendiceal mass
can be detected in 2.0-6.0% of the
examined patients with a diagnosis of
acute appendicitis.” Most of these tumors
after appendectomy are detected after

histopathological ~examination.*® It is

declared that 0.9% -1.7% of the tissue
samples of patients who were taken for
operation due to acute appendicitis were
found to have malignancy’® and the
incidence of cancer is increased up to 5.9%
to 12.0% in patients with inflammatory

appendiceal mass.**°

Appendectomy is used as a standard
treatment method in uncomplicated cases
of acute appendicitis. However, patients
with some appendiceal tumors cannot
benefit from surgical treatment.* Medical
treatment of acute appendicitis may
increase the likelihood of delaying the
diagnosis of appendiceal tumors.*? Since
appendiceal tumors are rare, no clear
decision has been made as to whether to
perform interval appendectomy.*!
Appendiceal cancer patients whose tumor
characteristics are determined according to
pathology reports can be performed in an

operation with secondary surgery.

In addition, the type of the treatment and
the survival rates of patients may vary
according to the size and involvement of

the appendiceal tumor. Histopathologic
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features, size, and differences in the
spreading stage of the tumor are important
for the determination of treatment
protocols for patients with the appendiceal
tumor. This study was carried out to
determine the clinical and pathological
features and incidences of benign and
malign tumors according to the results
obtained from the samples taken during an
appendectomy and to evaluate the
treatment methods and survival time of the

patients after the diagnosis.
MATERIALS AND METHODS

In this retrospective study, the files of 4813
patients taken for appendectomy operation
with the diagnosis of acute appendicitis
between the years of 2007-2017 at Ankara
Atatiirk Training and Research Hospital
were examined. Data were collected
regarding the age, sex, histopathologic type
of tumor, location and size of the tumor,
type of operation performed, secondary
operations, whether or not chemotherapy
was taken, and survival time from the files
of all the patients included in the study.
The survival time of the patients was

calculated according to five years.

During an appendectomy, appendiceal
materials taken from all patients were
evaluated and diagnosed by expert
pathologists. According to the pathologic

results, tumor types of patients who found

benign and malign appendiceal cancer
were separated as carcinoid tumor,
adenocarcinoma, mixt carcinoid
adenocarcinoma, differentiated mucinous
adenocarcinoma, and undifferentiated

mucinous adenocarcinoma.
Ethical Consideration

After the written permission of the Atatiirk
Training and Research Hospital, the study
was submitted to the ethics committee.
Yildirnm Beyazit University Faculty of
Medicine Clinical Trials Ethics Review
Commission (decision dated 91, 16 April
2018) started to work.

Statistical analysis

Data were analyzed by using SPSS
program. (version 16; SPSS, Chicago, IL,
USA). In the evaluation of descriptive
statistics, number, percentage, mean,

standard deviation values were used.
RESULTS

In our study, 15 (0.31%) of 4813 patients
who underwent appendectomy between
2007-2017 were determined to have
appendix tumor. In total, 8 (53.3%)
carcinoid tumors were found in appendix
including carcinoid tumor in 7 patients and
mixt carcinoid adenocarcinoma in one
patient. In addition, 46.7% of malign

appendiceal  tumors are  mucinous
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adenocarcinomas. In the patients included
in the study, the mean age of the male was
38.0 = 1.54, while that of the female was
54.2 £ 2.48. It has been determined that
malign appendiceal tumors are seen twice
as often in females as males. The mean age
of the patients with carcinoid tumor was
30.29 + 7.95 and the mean age of the
patients with mucinous adenocarcinoma
was 65 + 18.81. While carcinoid tumors
are seen in women under 30 year’s age,
mucinous adenocarcinomas are mostly
developed in those over 60 years age old.
Half of the males in the 30-60 age group
were detected to have carcinoid tumor and
the other undifferentiated mucinous
adenocarcinoma. Only one of the males
was found to have a mixt carcinoma after
60 years of age. A carcinoid tumor was
detected in all patients below 30 years of

age with an appendix tumor (Table 1).

In Table 2, the distribution localization and
size of appendiceal tumor types were seen.
In 60 % of appendiceal tumors, only
mucosal involvement was observed while
26.7% of them were involved in the
mesoappendix region. The tumor size was
less than 1 cm in 60.0% of patients with
appendiceal tumor. The majority (75.0%)
were determined to be smaller than 1 cm in
size, while five of the carcinoid tumors

showed mucosal localization (Figure 1A-

1B). All of the tumors with mesoappendix
location were found to be larger than 2 cm
in size (Table 2). Only one of the patients
with mucinous adenocarcinoma could be
diagnosed in the carcinoma in situ stages.
A patient with mixt carcinoid
adenocarcinoma was found to be 30% of
Ki67 index and a tumor diameter of 2.5
cm. This carcinoma was stained diffuse
with keratin 20, focal with keratin 7,
widespread with chromogranin, focal with
synaptophysin, and focal positive with p53
(Figure 2A-2B). A 63-year-old male
patient had undergone right
hemicolectomy in the second operation 1
month after an appendectomy. As a result
of the pathology following the second
operation, the focal tumor was detected in
the appendix and the patient was given 6

cycles of chemotherapy.

The distribution performed surgical
treatments of benign and malign
appendiceal tumor types is given in Table
3. All patients with carcinoid tumors
(100.0%) were performed appendectomy
operation. Appendectomy was performed
with complementary right hemicolectomy
to the patient with mixt carcinoid
adenocarcinoma and chemotherapy was
applied after the operations. One of the
patients with undifferentiated mucinous

adenocarcinoma was carcinoma in situ,
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and only appendectomy was performed.
The other patient underwent right
hemicolectomy, omentectomy and
peritonectomy in the second operation.
Right hemicolectomy, omentectomy, total
abdominal hysterectomy, bilateral
salpingo-oophorectomy (TAH + BSO)
were performed in 2 patients with
differentiated mucinous adenocarcinoma
and 1 patient with adenocarcinoma
(according to the findings obtained from
tomography) in the first operation (Figure
3). All three of these patients were made
node dissection and peritonectomy during
surgeries and chemotherapy with Eloxatin
was performed postoperatively. A patient
with differentiated mucinous
adenocarcinoma and a tumor with a
diameter of 0.5 cm was performed to
secondary right hemicolectomy and
chemotherapy was given after surgery.
This patient underwent surgery for TAH +
BSO, omentectomy, peritonectomy, and
lymph node dissection due to ovarian
tumor development after 21 months of
surgical treatment. No fatal complications
such as anastomotic leak due to the
operation performed were observed after
surgery applied to all patients. Only wound
infection was seen in one patient. Seven
(100.0%) of carcinoid tumor patients
completed 5 years of life. No recurrence

has been found. Our patient, who had mixt

carcinoid adenocarcinomas, lost his life
due to the concomitant cardiac disease at 7
years, although no recurrence was
observed during his follow-up. Four
(66.7%) of patients with mucinous cell
adenocarcinoma were able to complete the
5-year survival period. One patient who
was diagnosed with adenocarcinoma at the
age of 80 years died of cardiac problems 5
months after the operation while receiving
chemotherapy. A 36-year-old patient with
undifferentiated mucinous carcinoma and a
tumor 0.5 cm in diameter died 10 months
after surgery and 1 month after 6 cycles of
chemotherapy treatment due to a lung

infection.
DISCUSSION

Although the incidence of appendiceal
tumors increases day by day, it is still rare
among gastrointestinal system cancers. In a
study using The Surveillance,
Epidemiology, and End Results (SEER)
data, it has been reported that the incidence
of appendiceal cancer increased by 54.0%
from 2000 (0.63%) to 2009 (0.97%)."* The
incidence of appendiceal tumors in our
study was found to be 0.31 (Table 1). In
the studies carried out by Schwartz, et al.®,
the incidence of appendiceal cancer was
1.7% in the samples taken from the
appendectomy operation of 1793 patients

with acute and chronic appendicitis. In a
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systematic review, it was reported that
0.9% to 1.4% of patients undergoing
appendectomy for acute appendicitis had
malign tumors.” In a study conducted in
our country, it was reported that the
incidence of premalignant lesions and
malign neoplasms in samples taken after
appendectomy were 0.5 and 0.6,
respectively.’® In our study, the incidence
of the malign appendiceal tumor was found
to be quite low compared to other
studies.>**® These results obtained from
our study is thought to be due to the fact
that the population to be studied is younger
and has different characteristics such as

genetics and nutrition.

Studies have reported that appendiceal
tumor detection rates in patients with a
periappendicular mass up to 6.0-12.0%.%%
In our study, 45 (0.9%) of the
appendectomy patients were found to have
an appendiceal inflammatory  mass
(plastron appendicitis). Interval
appendectomy was performed in these
patients who were treated conservatively,
6-8 weeks later. Appendiceal tumors were
detected in three of these patients (6.7%).
This finding in our study is consistent with

the literature.®*°

The most common type of appendiceal
tumor is the carcinoid tumor.* It is reported

that the incidence of carcinoid tumors seen

in 60.0% of appendix tumors varies
between 0.30-2.27%.*% |t has been
emphasized that 70.0-95.0% of carcinoid
tumors are smaller than 1 cm in size and
make virtually no metastases and can only
be treated with the simple appendectomy.®®
It is also expressed that carcinoid tumors
are seen at earlier ages, compared to non-
carcinoids, and in females than males.®*
Right hemicolectomy should be performed
in patients with carcinoid tumors larger
than 2 cm.®®% In our study, 75.0% of
carcinoid tumors were determined to be
smaller than 1 cm, and the majority were
detected in women and in persons younger
than 30 years (Table 1 and 2). As indicated
18-20

by the literature™", in our carcinoid

patients without mesoappendix
involvement less than 2 cm in our study,
the only appendectomy is sufficient for
treatment. All patients with carcinoid
tumor were undergone appendectomy
surgery alone, and with a tumor greater
than 2 cm in size and with a mixt carcinoid
adenocarcinoma, right hemicolectomy was
performed (Table 3) and our results have
been consistent with the literature.>**%" In
patients with carcinoid tumors, the risk of
perineural and lymphovascular invasion
was reported as 20% in patients with a
tumor diameter between 1-2 cm. It has
been reported that the risk of metastasis

increases in  patients with  Ki-67
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proliferation index greater than 2%.
Therefore, prophylactic complementary
right hemicolectomy is recommended for

patients with
15,22

mesoappendix

involvement.

Well-differentiated

consist of two subtypes. Enterochromaffin

carcinoid tumors

(EC) cell tumors produce Serotonin and
Substance P, whereas tubular variation of
carcinoid produces Enteroglucagon or
Neuropeptide 'Y (L) cell. Carcinoid
syndrome occurs when the hormones
secreted by carcinoid tumors are mixed
into the systemic circulation. After liver
metastasis, hormones that are not
metabolized in the liver and secreted into
the system cause symptoms. In our study,
no cases with carcinoid syndrome

developed in our patients.*

Adenocarcinomas are rarely diagnosed
tumors of appendix before the operation.*
For all types of adenocarcinoma, right
hemicolectomy is recommended for
surgical management.** It is stated that
the rate of invasion and the lymph nodule
metastasis of adenocarcinomas is high and
that adjuvant chemotherapy should be
applied if lymphatic involvement is
present.?* In our study, adenocarcinoma
was detected in a patient over 60 years old
(6.7%) in mesoappendix and 3.5 cm in

size. Right hemicolectomy underwent on

this patient, chemotherapy was applied
after surgery, but he lost his life due to

cardiac disorder after 5 months.

Mucocele, which can be seen as non-
neoplastic  and  neoplastic,  causes
enlargement of the appendix and filling
with mucocele is seen in 0.2-0.7% of
appendiceal pathologies.”>?® There are four
kinds of mucocele histopathologically.
These; retention  cysts,  epithelial
hyperplasia, mucinous cystadenoma, and
mucinous cystadenocarcinoma.?’
Mucinous adenocarcinomas, which are
very common appendiceal malign tumors
causing 5.0% of mucoceles, are more
widespread in females than males and ages
range from 62-66.%° In our study, it was
found that mucinous adenocarcinoma was
observed in 0.12% of the patients who
received appendectomy and developed two
times more in females than males. In our
study, it was also determined that
differentiated  adenocarcinomas  were
detected only in females and over 60 years
of age. However, undifferentiated
mucinous adenocarcinomas were found

only in males (Table 1).

In the literature, mucinous cysts
adenocarcinomas are reported to be 32.0-
58.0% for those with low-grade 5-year
survival rates and 23.0% for those with

high grades.®® In our study, it was
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determined that the 5-year survival rate of
patients with mucinous adenocarcinoma
was 66.7%. In our study, the survival rate
in patients with mucinous adenocarcinoma
was high, and the size of the tumor
determined in four patients was less than 2
cm. In addition, omentectomy,
peritonectomy, lymph node dissection and
early surgical intervention of all patients

increased the survival rate.
Conclusion

Since the majority of appendiceal tumors
are incidentally detected, it is very
important to follow histological reports
after an appendectomy. The low average
age, genetic characteristics and nutritional
habits of appendectomy patients, frequent
use of diagnostic laparotomy and routine
application of interval appendectomy are
thought to affect the incidence of
appendiceal tumors and survival rates. In
our study, the incidence of appendiceal
tumors (0.31%) was significantly lower in
patients undergoing appendectomy than in
other studies. It has been determined that
these tumors are seen more often in
females than males. It has been determined
that only appendectomy is sufficient for
patients with carcinoid tumors less than 2
cm in diameter. In appendiceal tumors,
initiation of treatment with  good

histopathologic diagnosis and staging is

Servet KOCAOZ et al.

effective in the survival of patients.
Routine omentectomy, peritonectomy and
lymph node dissection have increased the
survival rate in all patients and it is thought
that rapid spread and recurrence are

prevented in patients with adenocarcinoma.
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Table 1. The distribution sex and age groups of appendiceal tumor types.

Servet KOCAOZ et al.

Differentiated Undifferentiated

Carcinoid Mixt Carcinoid- Mucinous Mucinous
Sex Tumor  Adenocarcinoma Adenocarcinoma Adenocarcinoma Adenocarcinoma
Male 2 1 - - 2
Female 5 - 1 4 -
0-30 Age 5 - - - -
30-60 Age 2 - - - 2
60+ Age - 1 1 4 -

* The mean age of males was 38.0 + 1.54 and 54.2 + 2.48 in females.
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Table 2. The distribution localization and size of appendiceal tumor types.

Differentiated Undifferentiated

Localization and Carcinoid Mixt Carcinoid- Mucinous Mucinous
Size Tumor  Adenocarcinoma Adenocarcinoma Adenocarcinoma Adenocarcinoma
Mucosal layer 7 - - 1 1

Serosal layer - - - 1 1
Mesoappendix - 1 1 2 -

Tumor Size<lcm 6 - - 1 2

Tumor Sizel-2cm 1 - - 1 -

Tumor Size>2cm - 1 1 2 -
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Table 3. The distribution performed surgical treatments of appendiceal tumor types.

Differentiated Undifferentiated

Carcinoid Mixt Carcinoid- Mucinous Mucinous
Treatment Tumor  Adenocarcinoma Adenocarcinoma Adenocarcinoma Adenocarcinoma
Appendectomy 7 1 1 4 2
Primary Operation
Right
Hemicolectomy - - 1 2 -
Secondary
Operation
Right
Hemicolectomy - 1 - 1 1
TAH +BSO - - 1 4 -
Peritonectomy+
Omentectomy - - 1 3 1
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S 1L o A
Figure 1A. The tumor composed of monotone cells have slim chromatin structure in case
of a large layer (H/E X 40).

widespread positively (H/E X 40).
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Figure 2A. Mixt carcinoid adenocarcinoma. Tumor infiltration that the majority

composed of goblet cells in case of the single cell and small glands into a desmoplastic
stroma on appendix wall was seen (H/E X 20).

Figure 2B. In chromogranin immunohistochemical study, one part of the cell composed
of atypical glands was stained positively (H/E X 20).
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Figure 3. Mucinous carcinoma comprising of atypical cells who showing clear

pleomorphism into mucin small lake (H/E X 40).
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Cigdem UNAL KANTEKIN ve Ark..

Desfluramin Aym Konsantrasyonda Fakat Farkhh Akimlarda Kullanilmasi1 Oksidatif Stresi Degististirir

mi? Hayvan Deneyi

Cigdem UNAL KANTEKIN?, Miige CAKIRCA?, Ferda YAMANS?, Ayse Yesim GOCMEN*

Oz

Inhalasyon anesteziklerinin oksidatif stres ve serbest radikallerin olusumunda etkili oldugu
bilinmektedir. Bu ¢alismanin amaci, desfluranin bu etkilerini arastirmak ve farkli akimlarda
olusan degisiklikleri saptamaktir. Fareler iic gruba ayrildi (10 fare / grup). Birinci grup
kontrol grubu idi. Ikinci grupta, ketamin ile sedasyon saglanan farelere bir cam kutuda %
100 oksijen igerisinde % 6 konsantrasyonda, 20 dakika boyunca, 8 1t / dk akis hizinda
desfluran verildi. Ugiincii grupta bir cam kutu igerisinde ketamin ile sedasyon saglanmis
farelere, % 100 oksijen igerisinde % 6 konsantrasyonda, 20 dakika boyunca, 2 It / dk akis
hizinda desfluran verildi. Biyokimyasal parametreler 6lgiildii. Serum, beyin, karaciger
dokusu MDA ve SOD diizeyleri yiiksek akim grubunda kontrol ve diigiik akim grubundan
anlamli olarak daha yiiksek bulundu. Her iki gruba gore serum GPx diizeyleri yiiksek akim
grubunda anlamli olarak diisiiktii. Serum, karaciger ve beyin dokusunda ADMA diizeyleri
yiiksek akim grubunda anlamli olarak yiiksek bulundu. Her ii¢ grup arasinda serum 8-OHdG
seviyelerinde anlamli fark yoktu. Beyin ve karaciger dokusu 8-OHDG diizeyleri her iki
grupta kontrol grubuna goére daha yiiksekti. Desfluran anestezi modelinde, desfluranin ayni
konsantrasyonlarda diisiik akimda kullanildiginda oksidatif stresi azalttigi, yiiksek akimda
kullanildiginda ise oksidatif stresi arttirdigi goriilmistiir.

Anahtar kelimeler: Desfluran, oksidatif stres, diisiik akim, yiiksek akim
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Does the Application of Desflurane at The Same Concentration by Different Flows Change the Oxidative

Stress? Animal Experiment
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Abstract

It is known that inhalation anesthetics are effective in the formation of oxidative stress and
free radicals. The purpose of this study is to investigate these effects of desflurane and to
detect changes in different flows. The rats were divided into three groups (10 mice/group).
The first group was the control group. In the second group, mice were sedated with ketamine
and given desflurane at a concentration of 6% in a 100% oxygen flow at a flow rate of 8 It /
min in a glass box for 20 minutes. The third group was comprised of ketamine-sedated mice
that were given desflurane at a concentration of 6% in a 100% oxygen flow at a flow rate of
2 It/min in a glass box for 20 minutes. Biochemical parameters were measured using
commercial kits. Serum, brain, liver tissue MDA and SOD levels were significantly higher in
the high flow group than in the control and low flow group. Serum GPx levels were
significantly lower in the high flow group compared to both groups. ADMA levels in the
serum, liver, and brain tissue were significantly higher in the high flow group. There was no
significant difference in serum 8-OHdG levels between all three groups. Brain and liver
tissue 8-OHDG levels were higher in both groups than control group. It has been observed
that the use of low flow fresh gas even in the same concentrations of desflurane anesthesia
models decreases oxidative stress whereas the use of high flow increases oxidative stress.

Keywords: Desflurane, oxidative stress, low flow, high flow
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INTRODUCTION

that free radical formation and increased lipid
Reactive oxygen species (ROS) as well as peroxidation play a role in the pathogenesis
reduced antioxidant defense mechanisms of many diseases®. Studies on the role of
have been suggested to play a role in humans anesthetics in the formation of free radicals

and various animal models.! It is also known
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and their protection against harmful effects
are increasing day by day.

The various harmful effects of these
damaging radicals on the body can be
demonstrated by biochemical parameters.’
Malondialdehyde (MDA), an end product of
oxidative stress, is MDA , which measures
lipid peroxidation; glutathione peroxidase
(GPx) and superoxide dismutase (SOD) are
antioxidant compounds in which the amounts
consumed in the measurement of oxidative
stress are regarded as an indication;
asymmetric dimethyl arginine-nitric oxide
synthase inhibitor (ADMA) and 8-hydroxy-
(8-OHdG) are

biochemical parameters used to measure

2-deoxyguanosine

tissue and DNA damage.

Desflurane is an inhalation anesthetic known
to have effects on the immunity and oxidant-
antioxidant system which are frequently used
in anesthesia.? However, there is no article in
the literature with regards to whether these
effects vary when different flow rates are
applied at the same concentration.>* In this
experimental study, we aimed to investigate
the effects of desflurane anesthesia applied in
two different flows, on oxidative stress and
antioxidant defense markers in blood and
tissue samples.

MATERIALS AND METHODS

The study was carried out in the Kirikkale
University  Experimental and  Clinical

Research Center with approval number 15/37

Dated 15.04.2015 from the Kirikklale
University Medical faculty Animal Studies
Ethics Committee and was supported by the
Bozok  University Scientific  Research
Projects Unit (2015TF/A204). Thirty,
C57BL/6, 6-8 week old female mice were
used in the study.

Animals and study protocol

All the animals were fasted for 16 hrs, but
still allowed free access to drinking tap
water, before the commencement of our
experiments C57BL/6, 6-8 week old female
mice were randomly divided into 3 equal
groups, each containing 10 mice.Group 1
(control group): Received ketamine for
sedation. Group 2 (low flow): Received
ketamine for sedation. Later, desflurane was
inhalated for anesthesia at a concentration of
6% in a 100% oxygen flow at a flow rate of 2
It / min for 20 minutes.

Group 3 (high flow): Received ketamine for
sedation. Later, desflurane was inhalated for
anesthesia at a concentration of 6% in a
100% oxygen flow at a flow rate of 8 It / min
for 20 minutes.

At the end (20 minutes) of anesthesia period,
animals were sacrificed. Blood and tissue
samples were removed, tissues were washed
in ice-cold PBS and weighed.

Serum and tissue preparation

At the end of this study, samples of blood,
liver and brain tissues of each mouse were

taken. The mouse tissues were weighed and
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placed in tubes. Tissue MDA, GPx, SOD,
ADMA, 8-OHDG levels were analyzed in
the homogenates prepared by adding Tris-
HCI buffer (pH = 7.4) at a rate of 1/10 (g / h)
on the homogenizer at the appropriate rate
per minute. Blood was centrifuged at 3500
rpm at +4°C for 15 minutes to obtain serum.
Biochemical parameters

The ELISA kits of Cayman Chemical
Company, USA were used for determination
of the serum and tissue activities of GPX
(U/ml or U/mg protein) and SOD (U/ml or
U/mg protein) and the concentrations of
MDA (nmol/ml or pmol/mg protein), ADMA
(umol/L or mmol/mg protein) and 8-OHdG
ADMA (ng/ml or mmol/g protein) by using
an ELISA reader (Absorbance Microplate
Reader, BioTek®, USA) following the
manufacturer’s protocol.

Statistical analysis:

Statistical analysis was performed using
SPSS version 16.0. The results were
expressed as mean + standard deviation. All
data were analyzed using one-way analysis
of variance (ANOVA) and Dunnett's t-test.
p<0.05 was considered  statistically
significant.

RESULTS

Differences in all parameters among study
groups are shown in Table 1.

Serum MDA levels in the high flow group
were significantly higher than MDA levels in

both brain and liver tissues as well as MDA

Cigdem UNAL KANTEKIN ve Ark..

levels in the control and low flow group
(Figure 1).

Serum, brain and liver tissue SOD levels
were also significantly higher in the high
flow group than in the other groups (Figure
2). Serum GPx levels were significantly
lower in the high flow group compared to
both groups. While there was no significant
difference in brain and liver tissue GPx
levels, serum GPx levels were lower in both
groups than in the control group (Figure 3).
When ADMA levels were evaluated, serum,
liver and brain ADMA levels were
significantly higher in the high flow group
than in the control and low flow group
(Figure 4). There was no significant
difference in serum 8-OHdG levels between
all three groups. On the other hand,
compared to control mice, 8-OHdG levels
were higher in low and high flow mice brain
and liver tissues, whereas there was no
significant difference between low and high
flow groups (Figure 5, Table 1).
DISCUSSION

Oxygen-derived free radicals are reactive,
can be detoxified by endogenous
antioxidants, which can also lead to cell
death. General anesthetics inhibit free radical
production by reducing the use of free
oxygen and glucose and slowing the
oxidative mechanism in the neutrophils.

Antioxidant intravenous anesthetics, such as
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thiopental and propofol, directly removes
reactive oxygen species and inhibits lipid
peroxidation.” In  contrast, inhalation
anesthetics have been shown to produce
reactive oxygen species, especially in the
heart, which is presumably due to the
inhibition of cardiac mitochondria. On the
other hand, since these radicals are part of the
signal cascade that leads to cardiac
protection, low doses of inhaled anesthesia
can have a paradoxically protective effect,
while their use in high doses is detrimental.®
In this study, the effects of two different flow
rate desflurane applicationson oxidative
stress markers were investigated and it was
aimed to investigate the alterations in these
markers  without changing desflurane
concentration.

Membrane lipids are the cell elements that
are most affected by the harmful effects of
free oxygen radicals. The end product of
lipid peroxidation, MDA (malondialdehyde),
is used as a marker of oxidative stress-
induced damage in biological systems.’®
Savact et al divided laparoscopic surgery
patients into 4 groups (desflurane and
fentanyl, sevoflurane and fentanyl,
sevoflurane and N,O, desflurane and N,O)
and examined the preoperative, 6th hour and
24th hour postoperative MDA values. In both
groups with desflurane, MDA levels were
significantly higher at 6th and 24th hours

than sevoflurane groups.” In a study

performed, desfluran increased local and
systemic oxidative stress more than
sevoflurane and propofol, while in another
study it was reported to be more antioxidant
than sevoflurane.’® However, desflurane
created a higher oxidative load than both
with sevoflurane, and especially than opioid

used with nitrogen.>*

In this study,
desflurane was found to increase systemic
and local oxidative stress compared to the
control group, and it was determined that
using desflurane in high-flow oxygen caused
more oxidative damage.

SOD is an enzyme that is an endogenous
antioxidant defense initiator. If an electron is
added to O (superoxide dismutation) or O
is directly reduced, hydrogen peroxide is
formed. The reaction takes place via the SOD
enzyme.'? This reaction is also called the first
defense against oxidative stress, because O
is a powerful initiator of chain reactions. This
reaction keeps the O levels in the cellular
compartments under control. SOD enzyme is
present in excess in the liver, adrenal gland,
kidney, spleen and erythrocytes where the
oxygen pressure is high.** For this reason, we
also evaluated the SOD levels in the liver. In
our study, SOD enzyme levels in both liver
and blood and brain tissues were
significantly higher in the high flow group
and while it was higher than the control
group in the low flow group but still

significantly lower than the high flow group.
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GPx (Glutathione peroxidase) is a localized
antioxidant enzyme in the matrix of cytosol
and mitochondria. Glutathione allows H,0O,
and hydroperoxides (ROOH) to be catalyzed
as  selenium-dependent or  selenium-
independent.’® Serum GPx enzyme level in
the high flow group was significantly lower
than both groups. However, GPx levels in
both groups were lower than in the control
group, although there was no significant
difference between low and high flow groups
in brain and liver tissue GPx levels. We
believe that this is due to the fact that very
high levels of hydrogen peroxide inhibit GPx
enzyme. This finding explains the
significantly high levels of MDA and ADMA
of which we evaluated the lipid peroxidation
and d-arginine-inducible

dehydrogenase (DADH) activity.

d-arginine

Asymmetric dimethyl arginine (ADMA) is
an endogenous Nitric Oxide Synthase
Enzyme (NOS) inhibitor.** While some of
ADMA and LNMMA are removed from the
kidneys, most of them are metabolized by
digestion into citrulline and dimethylamine
or monomethylamine through dimethyl
arginine dimethylamino hydrolase (DADH).
Inhibition of the DADH enzyme increases
the concentration of ADMA, leading to a
decrease in NO production. DADH activity,
which is hypersensitive to oxidative stress, is
reduced in cases of inflammation and

oxidative stress. The inactivation of DADH

Cigdem UNAL KANTEKIN ve Ark..

enzyme result in impaired elimination of
ADMA. The increase in ADMA levels also
leads to a decline in NO production.®® When
ADMA levels were evaluated, it was seen
that in high flow group serum, liver and brain
levels were significantly higher than control
and low flow group.

Reactive oxygen metabolites, which are the
natural end result of oxygen use, are
attacking DNA as well as lipids,
carbohydrates, proteins. DNA in every cell of
the human body is exposed to free radical
attack about 10.000 times a day.”® 8-
hydroxy-2'-deoxyguanosine (8-OHdG) is the
most common oxidative base damage
product of ROM made in DNA, and its
mutagenesis is well known. In our study, no
significant difference was found in all three
groups between the plasma 8-OHDG levels
that were indicative of DNA damage. There
was no significant difference in brain and
liver tissue 8-OHdG levels between low and
high flow groups while the levels were
higher in both groups compared to the
control group.

Excessive oxygen exposure results in
hyperoxia which has been shown in cell
culture and ischemia reperfusion studies to
lead to an increase in reactive oxygen
species.t”* With the application of the
inhalation anesthetic at high flow rates, the
organism is exposed to more oxygen.

Especially, in certain types of operations
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where the risk of ischemia-reperfusion injury
is high, higher risk of oxidative damage may
be associated with high flow anesthesia
technique.” In this study, we also think that
the oxidative stress is caused not only by
desflurane but by the increase in the amount
of oxygen used. If the consumption of
desflurane is considered to be constant, it is
understood that the difference between the
two groups may be due to hyperoxia,
therefore, the use of high FiO, should be
avoided in anesthesia.

As a result, applying desflurane anesthesia in
low flow reduces gas consumption, which
might have economic and environmental
advantages. This study showed that the use
of low flow fresh gas even in the same
concentrations of desflurane anesthesia
models decreases oxidative stress whereas
the use of high flow increases oxidative
stress which can be considered as another
advantage of at low flow desflurane
anesthesia.
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Figure 1. Serum, brain and liver MDA levels.
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Superoxide dismutase (SOD)
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Figure 2. Serum, brain and liver SOD levels.
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Glutathione peroxidase (GPx)
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Figure 3. Serum, brain and liver GPx levels.
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Asymmetric dimethylarginine (ADMA)
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Figure 4. Serum, brain and liver ADMA levels.
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8-hydrokxy-2'-deoxyguanozine (8-
OHdG)
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Figure 5. Serum, brain and liver 8-OHdG levels.

503



OTJHS

Online Turkish Journal of Health Scences

Online Turk Saglik Bilimleri Dergisi 2019, Cilt 4, Sayi1 4, 492-504

Arastirma Makalesi

Table 1. MDA, ADMA, SOD, GPx, 8-OHdG levels of groups.
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Parameters Control Low-flow High-flow
N=10 N=10 N=10
Serum MDA 11.21 +£2.64 15.75+3.56 22.19+6.51
(nmol/ml) a: p<0.001 B: p<0.001
v: p<0.05
Brain MDA 4.35+0.52 5.49 £1.31 9.18+£0.87
(nmol/mg protein) a:p<0.005 B:p<0.005
Y: n.s.
Liver MDA 3.44+£041 3.87+0.53 8.81+£0.76
(nmol/mg protein) a:p<0.05 B:p<0.001
v:p<0.001
Serum ADMA 1.51+£0.36 2.03+0.42 4.62+0.82
(nmol/L) a:p<0.001 B:p<0.001
v:p<0.05
Brain ADMA 3848 +11.18 126.37 + 32.67 174.82 +40.52
(mmol/mg protein) a:p<0.001 B:p<0.001
v:p<0.001
Liver ADMA 44.11 £ 14.06 111.21 £ 28.75 153.84 £ 35.66
(mmol/mg protein) a:p<0.001 B:p<0.001
v:p<0.001
Serum SOD 163.30 £ 6.45 125.20 +£9.88 195.34 + 6.41
(U/ml) a:p<0.001 B:p<0.001
v:p<0.001
Brain SOD 81.92 +£3.47 72.40 +3.48 161.18 £4.17
(U/mg protein) a:p<0.001 B:p<0.001
v:p<0.001
Liver SOD 115.45 +13.32 96.42 £ 6.71 183.82 £ 11.68
(U/mg protein) a:p<0.001 B:p<0.001
v:p<0.001
Serum GPx 641.72 £28.85 578.88 +30.96 422.57 £ 46.35
(U/ml) a: p<0.001 B: p<0.001
v: p<0.001
Brain GPx 308.19 £19.54 290.24 £21.51 273.49 +51.66
(U/mg protein) a:p<0.05 B:p<0.05
y:n.s.
Liver GPx 432.01 +58.09 351.03 +47.78 317.23 £105.84
(U/mg protein) a:p<0.001 B:p<0.001
y:n.s.
Serum 8-OHdG 2.85+0.07 2.81+0.08 2.82+0.17
(ng/ml) o:n.s. B:n.s.
y:in.s.
Brain 8-OHdG 1.84 + 0.46 4.43+0.98 4.81+0.31
(mmol/g protein) a:p<0.001 B:p<0.001
y:in.s.
Liver 8-OHdG 1.05+£0.30 2.94+043 3.11+£0.13
(mmol/g protein) a:p<0.001 B:p<0.001
y:n.s.

Data presented as mean + SD; n=10 animals per group. The abbreviations are as in the text. n.s.; non-significant; a, difference
between the low flow group versus the control group; P, difference between the high flow group versus the control group; 7y,

difference between the high flow versus low flow group.
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Huzurevinde Yasayan Yashlarin Beslenme Durumlari ve Giinliik Yasam Aktivitelerinin Belirlenmesi

Emine EKIiCi!, Merve YETIM COLAK?, Ezgi Hasret KOZAN*

Oz

Bu c¢alisma huzurevinde yasayan yaslilarin beslenme durumlari ve giinlik yasam
aktivitelerinin belirlenmesi amaciyla yapilmistir. Tanimlayicr tipte yiiriitilen aragtirmanin
evrenini Istanbul Anadolu Yakasinda bulunan ii¢ 6zel huzurevinde yasayan yaslilar
olusturmustur. Evrenin tiimii o6rnekleme alinarak, caligmaya katilmayr kabul eden
bireylerden veri toplanmus, literatiire gére Mini Nutrisyonel Degerlendirme Testinin (MNA)
uygulanmayacag1 konflizyon, ileri demansi olan hastalar, kooperasyon kurulamayan hastalar,
inme sonrasi afazik olan hastalar, akut hastalik durumlari (pnémoni), PEG’li hastalar
caligmaya dahil edilmemistir. Aragtirmanin verileri etik kurul onay1 ve kurum izni alindiktan
sonra Subat-Mart 2018 tarihleri arasinda toplanmustir. Veriler, 18 sorudan olusan anket
formu, Mini Nutrisyonel Degerlendirme Testi ve KATZ Giinlikk Yasam Aktiviteleri Olgegi
(GYA) ile toplanmustir. Veriler, tamimlayici istatistikler, Mann Whitney U, Kruskal Wallis
Varyans analizi ve Ki-Kare testi ile degerlendirilmistir. Yaglilarin yas ortalamasi 78,20+1,20,
%58,8’1 kadindir. MNA’ya gore yashilarin %63’tintin malniitrisyon agisindan riskli, %
9,6’sinin malniitrisyon oldugu, %27,4’liniin ise beslenme sorununun olmadigi bulunmustur.
Kronik hastalik, ana 6glinii atlama, ¢igneme/yutma gii¢liigii ile malniitrisyon riski arasindaki
iliski istatistiksel olarak anlamli bulunmustur (p<0,05) Ara 6giin sayisi ortalamasi ile MNA
puan ortalamasi arasinda istatistiksel olarak anlamli bir fark tespit edilmistir (p<0,05). Ara
0glin sayis1 azaldik¢a malniitrisyon riskinin arttigt bulunmugtur. GYA’ya gore yaslilarin
%84’1 bagimsiz, %23,3’0 kismen bagimli, % 2,7°si bagimlidir. Diizenli fiziksel aktivite
yapanlarla bagimsiz olan yaglilar arasindaki iligki istatistiksel olarak anlamlidir (p<0,05).
MNA ile GYA arasindaki iligkinin istatistiksel olarak anlamli oldugu bulundu (p<0,05).
MNA’ya gore beslenme sorunu olmayan yashlarin %95’inin bagimsiz oldugu tespit
edilmigtir.

Anahtar kelimeler: Giinliik yasam aktiviteleri,
malniitrisyon, huzurevi, yash

mini nutrisyonel degerlendirme,
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Determination of Nutritional State and Daily Life Activities Elderly Living in Nursing Home

Emine EKICI?, Merve YETIM COLAK?, Ezgi Hasret KOZAN!

Abstract

This study was conducted to determine the nutritional status and daily living activities of the
elderly living in the nursing home. The population of this descriptive study was composed of
elderly living in three different private nursing homes located on the Asian side of Istanbul.
Data were collected from the elderly who accepted to participate in the study by taking
whole population to the sample, and the, disoriented patients, patients with advanced
dementia, patients who could not cooperate, patients with poststroke aphasic syndrome,
patients with acute disease (pneumonia), patients with PEG who are not suitable for Mini
Nutrient Assessment Test (MNA) application according to the literature were not included in
the study. The data of the study were collected between February-March 2018 after the
approval of the ethics committee and the permission of the institution. The data were
collected with a questionnaire consisting of 18 questions, Mini Nutritional Assessment Test
and KATZ Daily Living Activities Scale (GYA). The data were evaluated with descriptive
statistics, Mann Whitney U, Kruskal Wallis Variance analysis and Chi-Square test. The
average age of the elderly was 78.20 & 1,20 and 58.8% was female. According to the MNA,
63% of the elderly were at risk of malnutrition, 9.6% had malnutrition, and 27.4% of them
did not have nutritional problems. The relationship between chronic disease, skipping a
meal, chewing/swallowing difficulty and malnutrition risk were found statistically
significant (p<0,05). There was a statistically significant difference between the mean
number of snacks and the mean MNA score (p<0,05). It is found that the malnutrition risk
increased as the number of snacks decreased. According to GYA, 84% of the elderly were
independent, 23.3% were partially dependent and 2.7% were dependent. The relationship
between the regular physical activity and the elderly who are independent is statistically
significant (p<0,05). The relationship between MNA and GYA was found to be statistically
significant (p <0.05). In this study, 95% of the elderly who do not have a nutritional problem
according to MNA, were found to be independent.
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GIRIS
Giliniimilizde sosyal, ekonomik, tibbi, bilimsel
ve teknolojik gelismeler sonucunda diinyanin
yasli niifusu artmaktadir. 2015 ile 2050 yillar
arasinda diinyadaki 60 yas lizeri niifusun %12
‘den %22’ye c¢ikmasi beklenmektedir. 2050
yilinda yash insanlarin %80 ‘inin diisiik ve
orta gelirli Ttlkelerde yasayacagi tahmin
edilmektedir. Tim {ilkeler bu demografik
degisimin  getirdigi = zorluklarla  karsi
karstyadirlar.™? Yaslilk déneminde beslenme
sorunlar1 ile iligkili olarak kanser, kalp ve
damar hastaliklari, hipertansiyon, diyabet gibi
kronik hastaliklarda artis olmaktadir®. Bu yas
grubunda dikkat ¢eken bir baska durum da
malniitrisyondur.  Islevsel  kapasite  ve
yeteneklerin kaybi ile yasli bireyin giinliik
yasam aktiviteleri (GYA) yar1 bagimli ya da
tam bagimli duruma geldiginden saglik
bakimina olan gereksinmesi de artmaktadir.*

Geriatrik  yas grubu; gelisen fizyolojik
degisiklikler, kronik hastaliklarin ve geriatrik
sendromlarin artmasi, ¢coklu ilag¢ kullanim1 gibi
nedenlerle

ozellikli bir yas grubudur.

Yaslanmanin  niteligini  degistiren  ¢esitli
faktorler arasinda beslenmenin 6nemli bir yeri
vardir. Saglikli beslenme her yas grubu i¢in
temel bir gereksinimdir.

birlikte

Ancak, yasin
ilerlemesiyle bireylerin  yeme
aliskanhiklarinda degisimler goriilmektedir.>”
Yashlikta goriilen beslenme sorunlari yetersiz

beslenme ve dengesiz beslenme olarak

Emine EKICI ve Ark..

karsimiza ¢ikmaktadir. Yashilhik doéneminde
dengesiz beslenme sorunlari ile iligkili olarak
kanser, kalp ve damar hastaliklari,
hipertansiyon, diabetes mellitus, gibi kronik

olmaktadir. Yaslilarda

hastaliklarda artis
yetersiz beslenme sorunlar1 ¢ogunlukla protein
enerji malniitrisyonu (PEM) olarak
goriilmektedir. Yetersiz beslenme yaglanmanin
dogal bir bileseni olmamasina ragmen, yash
bireyler fizyolojik, psikolojik ve sosyal risk
faktorlerine bagli olarak malniitrisyon riski
altindadirlar.’ Malniitrisyonla iliskili fizyolojik
risk faktorleri arasinda yetersiz diyet, dis
sorunlari, tat ve koku alma duyusunun
azalmasi, Ozirlilik durumu ve hareket
kisitliligi, hastaliklar (kanser, diyabet, inme
vb.) bulunur. Sosyal risk faktorleri beslenme
bilgi diizeyinde yetersizlik, sosyal izolasyon
yalmizlik,  yoksulluk, yemek hazirlama
kapasitesinin olmamasidir. Psikolojik risk
faktorleri arasinda konfiizyon, depresyon,
anksiyete ve demans sayilabilir.>”

Yaglilarda malniitrisyonun en onemli sebebi
hastaliklardir. Yas ilerledik¢e akut ve kronik
hastaliklar  arttigit  i¢in  yaghlarm  bu
hastaliklardan  etkilenmeleri  daha  ¢ok
olmaktadir. Hastaliklarin etkisi ile akut
ve/veya kronik donemde besin maddelerine
olan ihtiyag, besinlerin alimimi, tliketimi
arasinda dengesizlikler ortaya ¢ikmaktadir. Bu
taraftan

dengesizlik,  bir yeterli  besin

maddesinin bulunamamasindan
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kaynaklanabilecegi gibi, sunulan gidanin
kalitesinin yetersizligi veya gidanin sunum
sekli ile de ortaya c¢ikabilmektedir.

Diger taraftan so6z konusu dengesizlik, gidanin
yeterli sekilde mevcut olmasina ragmen gida
aliminin

kalmasina da bagh

kronik

yetersiz
olabilmektedir. ~Malniitrisyon ve
hastaliklar arasindaki kisir dongli de bu yas
grubu i¢in Onemli mortalite ve morbidite
nedenidir.® Yash niifusta, 12 iilkeden toplanan
verilerle yapilan geriye doniik bir analizde,
malniitrisyonun genel prevalansinin yaklagik
% 23 oldugu Dbildirilmigtir. En yiiksek
prevalans rehabilitasyon ortamlarinda (%
50,5), hastanelerde (% 38,7), bakimevlerinde
(% 13,8) ve toplumda (% 5,8) goriilmiistiir.”

Tiirkiye huzurevleri ve bakimevleri
nutrisyonel durum degerlendirme projesinde
Huzurevleri/bakimevlerindeki

9050,2’sinde

yaslilarin
malniitrisyon  veya riskinin

oldugu, tarama yapilarak bu durumun

kolaylikla tespit edilebildigi ortaya
konmustur. ™ Malniitrisyon, yaslilarmn gilinliik
yagsam aktivitelerini devam ettirebilmelerinde,
kaliteli yagamalarinda énemli bir etkendir. Bu
ylizden her yasl hasta mutlaka malniitrisyon
acisindan degerlendirilmelidir.
Malniitrisyonun erken teshisi, yeterli ve
nitelikli tedavisiyle, komplikasyonlar
onlenebilmekte, iyilesme hizlanmakta ve
yaslilarin  fonksiyonelliklerini korumada ve
yasam kalitelerinin kaybolmasini &nlemede

onemli katki saglanabilmektedir. Bu yiizden

malniitrisyonun erken taninmasi, uygun tedavi

edilmesi gereklidir."*

Malniitrisyonun erken
tanisinda, tiim gruplarda beslenme risk
taramasinin  yapilmast Onem tasimaktadir.
Tarama testleri ger¢ek beslenme diizeyini
tespitten daha ¢ok beslenme durumu ile iligkili
Ozelliklerin, risklerin ve koruyucu faktorlerin
erken donemde tamimlanmasmi  saglar.
Klinikte yatan hastalarin yan1 sira huzurevinde
kalan yashilarin da malniitrisyon agisindan
beslenme durumlart degerlendirilmelidir.®*?

Malniitrisyonla miicadelede anahtar

konulardan  birisi  toplumda  beslenme

durumunun kolay yontemlerle

degerlendirilmesine yonelik sistemler
gelistirilmesidir.”

Yaslt bireylerin beslenme durumuna bagh
olarak  malniitrisyonlu bireyleri ya da
malniitrisyon riski altinda olanlar1 belirlemek
icin g¢esitli tarama araglart kullanilmaktadir.
1998-2002 yillar1 arasinda 71 tarama testi
gelistirilmis, bunlardan 21 tanesinin yash
bireyler icin

uygulanabilir oldugu

belirlenmistir." Ancak zamanla yapilan
giivenirlilik ve gegerlilik testleri sonucunda da
bunlardan bazilarinin digerlerine gore daha
gecerli oldugu rapor edilmistir.*™  Yash
bireylerde beslenme durumunun
belirlenmesinde giivenilirligi ve gegerliligi
saglanmis olan ve siklikla kullanilan araglar
arasinda MNA (Mini Beslenme Degerlendirme
Analizi-Mini Nutritional Assessment) 6nemli

bir yer tutmaktadir.
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Ev ortamindaki yaglilarin ~ beslenme
durumlarmi tanilamak icin MNA, Subjektif
Global Degerlendirme (SGA) ve Malniitrisyon
Universal Tarama Araci (MUST)
karsilastirilmis, bu {i¢ ara¢ arasinda istatistiksel
acidan onemli korelasyonlar bulunmus, yasl
bireylerde beslenmeyle ilgili problemler erken
tedavi edilmezse

donemde  tanilanip

huzurevine  yatirtlma  riskinin,  tedavi
maliyetlerinin ve mortalite artiginin  s6z
konusu oldugu belir‘[ilmistir.16 Arastirmacilar,
beslenme durumunun tanilanmasinda
MNA’nin diger aracglara gore daha ¢ok
bilindigini ve en iyi uyumunsa MUST ve SGA
arasinda bulundugunu sdylemislerdir. Ev
ortamindaki yashlarda niitrisyonel durumu
tanilamada kullanilmasint uygun gordiikleri
arag MNA’dir.”®

Yaslilarin yeterli ve dengeli beslenmelerinin
stirdiiriilmesinde ve beslenme sorunlarimin
degerlendirilmesinde giinliik yasam aktiviteleri
(GYA) de degerlendirilmelidir. Bireylerde
ruhsal  agidan

fizyolojik, biyolojik  ve

gerilemelerin  goriildiigli  yashlik donemi

fonksiyonel ve  yapisal  degisikliklerin

yasandigi, korunma, gozetim ve bakim
gereksinimlerinin arttigi bir dénem oldugu
icin; gilinlik yasam aktivitelerinin yerine
getirilmesinde problemler goriilmektedir.**’
Islevsel kapasite ve yeteneklerin kayb ile yash
bireyin gilinliik yasam aktiviteleri yar1 bagiml
ya da tam bagimli duruma geldiginden saglik

bakimina olan gereksinmesi de artmaktadur.*

Hemsireler yaslilarin bakim gereksinimlerini
planlarken veri toplama asamasinda hem
beslenme hem giinlilk yasam aktivitelerini
degerlendirerek koydugu hemsirelik tanisina
yonelik girisimlerde bulunur. Bu c¢aligma
huzurevinde yasayan vyaslilarin beslenme
durumlar1 ve giinliik yasam aktivitelerinin
belirlenmesi amaciyla yapilmstir.

GEREC YONTEM
Tanimlayic1 tipte yiiriitiillen arastirmanin
evrenini Istanbul Anadolu yakasinda &zel
isletilen iki huzurevinde yasayan yaslh bireyler
olusturdu. Orneklem secimine gidilmeyip
ornekleme  alinmustir.

evrenin  tamami

Caligmaya  katilmayr kabul eden ve
arastirmaya dahil edilme kriterlerini saglayan
73 yasl birey 6rneklemi olusturdu. Literature
gore MNA’nin uygulanmayacagi konfiizyon,
ileri demans1 olanlar, kooperasyon
kurulamayan hastalar, inme sonras1 afazik olan
olanlar

hastalar, akut hastalik durumu

(pnomoni), PEG’li hastalar ¢aligmaya dahil
edilmemistir.***

Veri Toplama Formlari: Arastirmanin verileri
kurum izinleri ve 22.01.2018 tarihinde
Uskiidar Universitesi Girisimsel Olmayan
Arastirmalar Etik Kurulundan onay alindiktan
sonra Subat-Mart 2018 tarihleri arasinda
toplandi. Veriler toplanirken yaslilardan yazili
ve sozIi onam alindi. Veriler, yas, cinsiyet,
egitim durumu, huzurevinde kalis siiresi,
kronik hastalik durumu, diizenli kullanilan

ilag, beslenme aligkanliklarini (ara, ana 6giin
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sayist, istah durumu, ¢igneme yutma giicliigii,
dis kaybu, su tiiketimi) sorgulayan 18 sorudan
olusan anket formu, Mini
Degerlendirme Testi (MNA) ve KATZ Giinliik

Yasam Aktiviteleri Ol¢egi (GYA) ile toplandi.

Nutrisyonel

Mini  Nutrisyonel
(MNA):  MNA,

degerlendirilmesinde hizli ve giivenilir bir
MNA’nin gecerliligi ve
1994  yilinda

Degerlendirme  Testi
beslenme  durumunun
yontemdir.
giivenilirliligi Guigoz ve
arkadaslar1 tarafindan yapllmlstlrlg. MNA’nin
Tiirkiye’de  gegerlilik  ¢aligmasi  Sarikaya
tarafindan 2013 yilinda yapilmis, yashlarin
taranmasinda gecerli bir yontem oldugu ortaya
konmustur MNA 4 boliimden olusmakta ve 18
0ge icermektedir'®.  Bu dort  boliimii;
antropometrik degerlendirme (BKI, kilo, kol
ve baldir ¢evreleri); genel degerlendirme
(hayat tarzi, ilag, mobilite, depresyon ve
demans belirtileri); kisa beslenme
degerlendirmesi (6&lin sayisi, gida ve sivi
alimi, beslenmede o6zerklik) ve subjektif
degerlendirme (saglik ve beslenme konusunda
benlik algis1) olusturur. Testten en diisiik 0, en
yiiksek 30 puan alinmaktadir. Testten 23 puan
ve iizerinde alanlarin beslenme durumunun
yeterli oldugu; 17 ve 23,5 puan arasinda
alanlarin malnutrisyon riski altinda oldugu ve
17 puanin altinda alanlar malnutrisyonlu
olarak degerlendirilmektedir.

KATZ Giinliik Yasam Aktiviteleri Olgegi
(GYA) : GYA, Katz ve arkadaslar1 tarafindan

1970°de gelistirilmistirzo. Olgegin Tiirkge’ye

uyarlamasi, gegerlik ve giivenirligi Diker ve

arkadaslari tarafindan 2001 yilinda
yapllmlstlr.zl GYA, bireylerin giinliik yasam
aktivitelerindeki (banyo yapma, giyinme,
tuvalet ihtiyaci transfer, kontinans, beslenme),
bagimlilik durumlarini degerlendirmektedir.
Etkinlikler “Bagimmli”, “Kismen bagimli” ve
olmak iizere ii¢

“Bagimsiz” diizeyde

Ol¢iilmektedir. GYA  Olgeginden  alinan

puanlarin degerlendirilmesinde;  0-6 puan
arasinda olanlar bagimli; 7-12 puan arasinda
olanlar kismen bagimli, 13-18 puan arasinda
olanlar bagimsiz olarak degerlendirilmektedir.
Veriler, lic 6zel huzurevinde arastirmacilar
tarafindan anketlerin yiliz yiize goriisme ile
doldurulmasiyla elde edildi. Veri toplamada
kalibrasyonu saglanmis tarti ve boy olgerden
olusan bir antropometri  Kiti  kullanildi.
Antropometrik ol¢limler ayakkabilar1 olmadan
ve hafif kiyafetler giydikleri 6zel bir ortamda
(hemsire odasi, revir vb) toplandi.

Kapsaml beslenme degerlendirmesinde
antropometik Olgtimler (kilo, boy, orta-kol ve
baldir ¢evreleri) mezura ve baskiil kullanilarak
yapildi. Bagimli degisken olarak yaslilarin
malniitrisyon durumlari, bagimsiz degiskenler
ise gilinlik yasam aktiviteleri diizeyi, sosyo
demografik ozellikler ile beslenme
aligkanliklarimi sorgulayan tanitici o6zellikler
olarak belirlendi.

Istatistiksel ~Analizler: Veriler bilgisayar
ortaminda SPSS paket programinin 22.0

stirimiine aktarilmig, parametrik ve non-
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parametrik Istatistik analizleri ile MNA’ya  Gore  Yashlarin  Beslenme
degerlendirilmistir. Tanimlayic1 veriler sayi, Durumlari:
yiizde ve ortalama ile gosterilmistir. Olgek Yaghlarm MNA’ ya gore %063 iliniin

puanlar1 ile bagimsiz degiskenler arasindaki
iliski parametrik varsayimlar1 yerine getiren
verilerde Varyans analizi (ANOVA) ve t Testi
ile parametrik varsayimlar1 yerine getirmeyen
verilerde ise Kruskal Wallis Varyans analizi,
Mann-Whitney U testi ile degerlendirilmistir.
Sayimla belirtilen veriler Ki-Kare testi ile
degerlendirilmistir. Elde edilen bulgularin
araligt %95
(p<0,05) kabul edilerek belirlenmistir.

anlamlilik  seviyesi, giliven

Arastirmanin  Degiskenleri: Arastirmanin

bagimli  degiskenleri ~ Mini  Nutrisyonel
Degerlendirme (MNA) toplam puani Ve

Giinliik Yasam Aktiviteleri Olgegi Toplam

Puani; bagimsiz degiskenleri ise sosyo-
demografik ozellikler ve beslenme
aliskanliklaridir.
BULGULAR

Huzurevinde yasayan yashilarin, %58,9’unun
kadm, % 41,1’inin erkek, yas ortalamasinin
78,20£1,20, %75,3’linlin kronik hastaliginin
bulundugu belirlendi. Yashlarin  %91,8’inin
glinde 3 ana 6giin yedigi, %23,3’1linlin hi¢ ara
oglin yapmadigi, %]11’inin istahinin kot
oldugu, %27,4’linlin ¢igneme/yutma giicligii
oldugu saptanmistir. Yashlarin %69,9’unun
hastalig1

icin  6zel diyet uyguladig,

%/75,3’linlin diizenli ilag kullandigi,

%15,1 1nin sigara i¢tigi bulundu.

malniitrisyon riski oldugu ve % 9,6’sinin
malniitrisyonlu oldugu bulundu (Tablo 1).

Kronik hastah@ olanlarn = %69,1’inin
MNA’ya gore malniitrisyon riski oldugu
saptanmistir. Kronik hastalik ile malniitrisyon
riski arasindaki iligki istatistiksel olarak
anlamlidir (p<0,05). Diyabeti olan
katilimeilarin %46,7’sinin malniitrisyon riski
oldugu saptanmistir. Diyabet ile malniitrisyon
riski arasinda istatistiksel olarak anlamli fark
vardir (p<0,05).
Ana o0giinii  atlayanlarmm  %91,7’sinin
malniitrisyon acisindan riskli grupta oldugu,
ana Oglnii atlama ile malniitrisyon riski
arasinda istatistiksel olarak anlamli fark tespit
edilmistir (p<0,05). Cigneme/yutma giicliigii
olanlarin %85’ malniitrisyon agisindan riskli
gruptadir. Cigneme yutma gigligi ile
malniitrisyon riski arasindaki fark istatistiksel
olarak anlamlhidir (p<0,05). Giinde alinan ara
6giin say1 ortalamas1 beslenme sorunu
olmayanlarda 1,55  malniitrisyon  riski
olanlarda 1,15, malniitrisyonlu olanlarda 0,71
olarak  bulunmustur. Ara Oglin  sayisi
ortalamasi ile MNA puan ortalamasi arasinda
istatistiksel olarak anlamli fark tespit edilmistir
(p<0,05) Ara 0ogiin sayis1  azaldikca
malnutrisyon riskinin arttig1 bulundu (Tablo

2).
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Giinlik Yasam Aktivitelerine 1liskin
Bulgular

Yaslilarin Katz Giinlik Yasam Aktiviteleri
Olgegine gore %23,3’iiniin kismen bagimli, %
2,7’sinin bagimli oldugu goriildii (Tablo 3).
MNA’ya gore beslenme sorunu olmayanlarin
%95’inin  GYA’ne gore bagimsiz grupta
oldugu tespit edilmistir. MNA ile GYA
arasindaki iliski istatistiksel olarak anlamlidir
(p<0,05) (Tablo 4).

TARTISMA

Calismamizda huzurevinde yasayan yaslilarin
MNA’ya gore bliylik ¢ogunlugunun (% 63)
malniitrisyon agisindan riskli grupta oldugu
bulunmustur. Istanbul’da biiyiikk capli bir
huzurevinde 2009-2010 yilinda  yapilan
kesitsel ¢alismada malniitrisyon riski %22,8;
Akademik Geriatri Dernegi tarafindan yapilan
Tirkiye ~ Huzurevleri ve  Bakimevleri
Nutrisyonel Durum Degerlendirme Projesinde

ise  malniitrisyon  riski %38  olarak

bulunmus,tur.g'22

Aile ve Sosyal Politikalar
Bakanligina bagli huzurevlerinde rastgele
orneklemle secilen huzurevlerinde 330 yaslhyla
yapilan ¢aligmada malniitrisyon riski %35,1,
malniitrisyon siklig1 %15,5 bulunmustur.”® Bu
caligmada yaslilardaki malniitrisyon riski diger
caligmalara gore yiliksek bulunmustur. Bu
durumun orneklem sayisinin az olmasindan
kaynaklandig1 diisiiniilmektedir. Bu ¢alismada
cigneme/yutma glcliigli yasayan yashlarin
%85’inin  MNA’ya gore  malniitrisyon

acisindan  riskli grupta oldugu goriildi

(p<0,05). Belgika’da 2329 yash hasta ile
gerceklestirilen calismada bizim caligma
bulgularina benzer olarak yutma gilgligi
yasayan hastalarin  %71’inde malnutrisyon
saptanmlstlr.24 Bu sonu¢ ¢igneme ve yutma
gicligii olan hastalarin  malniitrisyon ve
beslenme sorunlari agisindan sik izlenmesi
gerektigini diisiindiirmektedir.

Bu c¢alismada kronik hastaligi olanlarin
%69,1’inin  MNA’ vya gore malniitrisyon
acisindan riskli grupta oldugu bulundu
(p<0,05). Bizim c¢alisma bulgumuzdan farkl
olarak yapilan bagka bir c¢alismada kronik
hastalik ile MNA arasinda anlaml fark
bulunmamustir.” Altunok ve ark.’a gore ise
yaslilarda malniitrisyonun en sik nedeni
gelismis tlkelerde kronik hastalik varligi,
gelismekte olan iilkelerde ise beslenme
durumunun yetersiz olmasidir.?®

Calismamizda ara 0glin sayist azaldikca
malniitrisyon riskinin arttigt  bulunmustur
(p<0,05). Bizim c¢alisma bulgumuza benzer
olarak Adigiizel ve Acar Tek’in 2016 yilinda
yaptig1 calismada ara 6iin tiiketim sayilar ile
MNA arasinda negatif iliski bulunmustur.
Malniitrisyon ac¢isindan ara oglin  aliminin
izleminin onemli oldugu sonucuna
Varllmlstlr.27

Bu calismada MNA’ ya gore beslenme sorunu
olmayan yaglilarin %95’inin bagimsiz oldugu
gorildii (p<0,05). Bizim arastirma bulgumuza

benzer olarak Erdogan ve ark. tarafindan

dahiliye klinige basvuran bireyler ile yapilan
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calisgmada da beslenme bozuklugu olmayan
grubun giinliik yasam aktivitelerinde bagimsiz
olduklari bulunmustur.28 Yapilan basgka bir
calismada da demansli yasl bireylerin MNA
ile giinliik yasam aktiviteleri arasinda giiclii ve
pozitif bir iliski oldugunu bulunmustur.”® Bu
sonuglar yaslinin fonksiyonel durumunun
durumunu

malniitrisyon etkileyebilecegini

diistindiirmektedir. Bagiml durumdaki
yaslilarin malniitrisyon agisindan sik izlenmesi
gerekmektedir.

Sonug

Bu calisma yaslilarda goriilen malniitrisyonun
huzurevlerinde 6nemli bir sorun olarak dikkate
alimmas1 gerektigini bir kez daha ortaya

koymustur.  Huzurevinde

yasayan  yash
bireylerin malniitrisyon ve malniitrisyon riski
oran1 yiksektir. Kronik hastalik, ana 06giinii
atlama, ara Ogiin sayisi ve ¢igneme/yutma
glicliigli olmasi bu ¢alismada da malnutrisyonu
etkileyen bir durum olarak karsimiza ¢ikmistir.
MNA’ ya gore beslenme sorunu olmayanlarin
%95’inin GYA’ya goére bagimsiz grupta
oldugu goriilmektedir.
Oneriler
e Yashlarda malniitrisyon olugmadan once
koruyucu yaklasimin benimsenerek erken
donemde risk faktorlerinin belirlenmesi ve
malniitrisyon riskini  belirlemek i¢in
MNA ’nin kullanimi 6nerilmektedir.
e Fonksiyonel kapasitede kismen bagimli ve
bagimli yaslilarin  malniitrisyon riski
beslenme

yiiksek oldugundan

durumlarinin sik araliklarla izlenmesi ve
degerlendirilmesi gerekmektedir.

e Hemsireler yash bireylerin nutrisyonel
durumunun degerlendirirken fonksiyonel
durumlarin1 ayrica malniitrisyon igin risk
faktorleri icinde yer alan ¢igneme yutma
giicliigli, kognitif durum, depresyon, oral
problemler, alinan ilag sayisi, gida
aliminda diislis, atlanmis Ogilinler gibi

parametreleri de dikkate almalidirlar.
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Tablo 1. Mini Nutrisyonel Degerlendirme Testi’ne Gore Yaslilarin Beslenme Durumlari.

MNA * n %
Beslenme sorunu yok 20 27,4
Malniitrisyon riski var 46 63,0
Malniitrisyonlu 7 9,6
Toplam 73 100

* Mini Nutrisyonel Degerlendirme Testi

515



OTJHS

Online Turkish Journal of Health Scences

Online Turk Saglik Bilimleri Dergisi 2019, Cilt 4, Sayi 4, 505-518

Arastirma Makalesi

Emine EKICI ve Ark..

Tablo 2. Yash Bireylerin Bazi Tanitici Ozellikleri Ile Mini Nutrisyonel Degerlendirme Testi
Sonuglarmin Karsilagtirilmasi.

Degiskenler *MNA (n=73)
Beslenme Sorunu Yok  Malnutrisyon Riski  Malnutrisyonlu ' p
n % n % n %
Kronik Hastalilk ~ Var 11 20 38 69,1 6 10,9
6,168
Yok 9 50 8 a4 1 5,6 0,046
Atlamayan 19 39,6 24 50,0 5 10,4
Ana Ogiin Atlayan - - 11 91,7 1 8,3 11,651 0.020
Atlama '
Bazen 1 7,7 11 846 1 7,7
Cigneme/Yutma Yok 20 37,7 29 54,7 4 7,5
Giicliigii 10,502 0,005
Var - 17 85 3 15

*Mini Nutrisyonel Degerlendirme Testi;

*x2: ki-kare testi
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Tablo 3. Giinliik Yasam Aktiviteleri Olgegi’ne Gére Yaslilarin Bagimlilik Diizeyleri.

GYA* n %
Bagimh 2 2,7
Kismen Bagimh 17 23,3
Bagimsiz 54 74
Toplam 73 100

* Giinliik Yasam Aktiviteleri Olcegi

517



gy Y
(' I. !lllb Online Turk Saglik Bilimleri Dergisi 2019, Cilt 4, Sayi 4, 505-518

Online Turkish Journal of Health Scences

Arastirma Makalesi Emine EKICI ve Ark..

Tablo 4. Giinliik Yasam Aktiviteleri Olcegi'ne Gore Bagmmlilik Diizeyleri Ile Beslenme
Durumlarinin Karsilastirilmasi.

GYA* (n=73)
g Kismen -
Bagimh 9 Bagimsiz Toplam
Bagimh Hhky 2 p
MINASS n % n % n % n %
Beslenme Sorunu Yok ) 1 5 19 95 20 100
Malnutrisyon Riski
Var 1 22 12 281 B LT 45 100
13,657

Malnutrisyonlu 1 143 4 517 2 28,6 7 100 0,008

* Giinliik Yasam Aktiviteleri Olcedi: **Mini Nutrisyonel Dederlendirme Testi: *** x2: ki-kare testi
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Akut Yetmezlikte Karaciger Nakli; Tek Merkez Deneyimi
Gokhan ERTUGRUL', Tumay YANARAL?

0Oz Yayn Bilgisi
Akut karaciger yetmezligi, ilerleyici karaciger disfonksiyonudur. Karaciger nakli, etkin bir Gonderi Tarihi: 12.05.2018
tedavi segenegidir. Bu ¢alismanin amaci akut karaciger yetmezligi nedeniyle yapilan canli Kabul Tarihi: 29.08.2019
vericili karaciger nakillerini degerlendirmektir. Nisan 2014 ile Nisan 2019 tarihleri arasinda, Online Yaym Tarihi: 31.12.2019
Medipol Universitesi Tip Fakiiltesi Hastanesi Organ Nakli Béliimii’nde akut karaciger DOI: 10.26453/0tjhs.563470
yetmezligi nedeniyle canli vericili karaciger nakli yapilan 13 hasta retrospektif olarak
degerlendirildi. Hastalarin yas ortalamast 21,1+20,9 yildi. Hastalarin dokuzu (%69,2) kadin Sorumlu Yazar
ve yedisi  (%53,8) ¢ocukluk (< 18 yil) yas grubunda idi. En sik toksik hepatit nedeniyle _ Gokhan ERTUGRUL.
(%38,5) karaciger nakli yapildi. Hastalarin ortalama takip siiresi 35,1+12,2 aydi. Hastalarin Medipol Universitesi Tip Fakiiltesi
besinde (%38,5) komplikasyon gelisti. Hastalardan dérdiinde (%30,7) mortalite goriildii. ~ Hepatobilier Cerrahi ve Organ Nakli
Genel sagkalim orani 1 ve 5 yillik sirasiyla % 84,7 ve % 69,3 idi. Akut yetmezlikte yapilan Merkezi.
canli vericili karaciger nakillerinin basarili oldugu goriinmektedir. TEM Avrupa Otoyolu Goztepe Cikis
No:1
Anahtar kelimeler: Akut karaciger yetmezligi, karaciger nakli, analiz 34214,Bagcilar,Istanbul, Turkey.
Phone:+902124607777

E-mail: mdgertugrul@gmail.com

Liver Transplantations in Acute Failure; A Single Center Experiences
Gokhan ERTUGRUL?, Tumay YANARAL?

Abstract Article Info
Acute hepatic failure is progressive liver dysfunction. Liver transplantation is an effective Received: 12.05.2018
treatment option. The aim of this study was to evaluate the living donor liver transplantation Accepted: 29.08.2019
due to acute liver failure. Between April 2014 and April 2019 at Medipol University Medical Online Published: 31.12.2019
Faculty Hospital Organ Transplantation Department, 13 patients with living donor liver DOI: 10.26453/0tjhs.563470
transplantations in acute failure was studied retrospectively. The mean age of the patients
was 21.1£20,9 years. Of these patients, nine (69.2%) were female and seven (53.8%) were Corresponding Author
children (< 18 years old) . Liver transplantation was the most common cause of toxic _ Gokhan ERTUGRUL.
hepatitis (38.5%). The mean follow-up of the period was 35.1£12.2 months. Complications Medipol Universitesi Tip Fakiiltesi
were seen in five patients (38.5%). Mortality was observed in four patients (30.7%). Overall ~ Hepatobilier Cerrahi ve Organ Nakli
survival rate was 84.7% and 69,3% in 1 and 5 years, respectively. Living donor liver Merkezi.
transplantation appears to be successful in acute failure. TEM Avrupa Otoyolu Goztepe Cikisi
No:1
Keywords: Acute liver failure, liver transplantation, analysis 34214,Bagcilar,Istanbul, Turkey.

Phone:+902124607777
E-mail: mdgertugrul@gmail.com
1.Medipol Universitesi Tip Fakiiltesi Hepatobilier Cerrahi ve Organ Nakli Merkezi Istanbul, Turkiye.
2. Medipol Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Boliimii Istanbul, Turkiye.

GIRIiS hastalarda mortalite orani %70’ i bulabilir.>

) ) Akut karaciger yetmezliginin ana nedenleri,

Son donem karaciger hastaligmin en etkin
‘ ‘ . o hepatotoksik ilaglar  (Parasetamol), wvirls
tedavi sekli karaciger naklidir. Akut nedenlerle )
' o _ enfeksiyonlar1 (Hepatit A,B ve E), metabolik

yapilan karaciger nakli acil bir durum olup ilk
1 nedenler (Wilson Hastalig1), vaskiiler nedenler
kez 1992 wyilinda yaymlanmistir.” Akut o )
‘ o . (Budd Chiari Sendromu) ve mantar (Amanita
karaciger yetmezligi karaciger hastalig1 ) ) ) "6
_ . ' o _ Falloides) intoksikasyonudur.” Bu ¢aligsmanin

olmayan bir kiside ilerleyici karaciger
) ) 3 ) ) amact akut karaciger yetmezligi nedeniyle

disfonksiyonu, noérolojik disfonksiyon ve
L . yapilan canli vericili karaciger nakillerini
koagiilopatiyi  igerir. Akut  karaciger
. ) ) degerlendirmektir.

yetmezligi nadir goriilen bir durum olup son

derece mortal seyreder. Tedavi edilmeyen MATERYAL VE METOD
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Hastalar

Nisan 2014 ile Nisan 2019 tarihleri arasinda,
Medipol Universitesi Tip Fakiiltesi Hastanesi
Organ Nakli Bolimii’nde akut karaciger
yetmezligi nedeniyle canli vericili karaciger
nakli yapilan 13 hasta retrospektif olarak
degerlendirildi. Bu 13 hastanin demografik
faktorlerti, INR

(International Normalized Ratio) ve amonyak

ozellikleri,  etiyolojik
degerleri, kullanilan greft tipi, soguk ve sicak
iskemi siireleri ile komplikasyon ve mortalite

oranlari incelendi.
Nakil Sonras1 Takip

Hastalara karaciger nakli sonrasi standart
immunstipresif tedavi olarak Omiir boyu
kullanilacak Kalsinérin Inhibitorleri
(takrolimus veya siklosporin) , ilk bir yil
kullanilacak Mikofenolat Mofetil, ilk alti ay

kullanilacak Prednizolon baslandi.

Hastalar karaciger nakli sonrast
taburculuklarindan itibaren ilk ay haftada bir,
ikinci ay onbes gilinde bir, sonraki aylarda ise

ayda bir kontrole geldi.

Istatistiksel Analiz

Istatistiksel analiz igin SPSS 22.0 (Windows
icin SPSS, 2007,Chicago) kullanildi. Normal
dagilim gosteren siirekli degiskenler, ortalama
+ Standart sapma olarak verildi. Parametrik
degiskenler i¢in istatistiksel analiz Student's T-
testi ile yapildi. Niteliksel degiskenler yiizde

olarak wverildi ve kategorik degiskenler

arasindaki korelasyon ki-kare testi ve Fisher's
exact testi ile arastirild. Istatistiksel anlamlilik

diizeyi P< 0,05 olarak tanimlandi.

BULGULAR

Hastalarin yas ortalamast 21,1+20,9 yild1
Hastalarin dokuzu (%69,2) kadmn, dordii
(%30,8) erkek ve yedisi (%53,8) cocuk (< 18
yas) , altist (%46,2) eriskindi. Hastalarin
20,3£5,5
kilogram/ metrekare (kg/m?) idi. Model for
End-Stage Liver Disease (MELD) skoru
ortalamasi 23 (16-32), Pediatric End-Stage
Liver Disease (PELD) skor ortalamasi 16 (-6—
37) idi. Hastalarin yedisi (%53,6) evre 3, altis1

ortalama vicut kitle indeksi

(%46,4) evre 2 hepatik ensefalopatide idi ve
tim hastalar nakile kadar olan bekleme
slirecinde yogun bakimda takip edildi (Tablo-
1).

Hastalarin laboratuvar tetkiklerinden ortalama
International Normalized Ratio (INR) 5,6+2.4,
ortalama amonyak 160,6+61,3 mikromol/Litre
(umol/L) idi

Etiyolojide bes (%38,5) hastaya toksik hepatit

(Parasetamol)  nedeniyle, dort  (%30,8)
hastaya herhangi bir neden saptanmayip, iki
(%15,4)

nedeniyle ve iki (% 15,4) hastaya Wilson

hastaya mantar intoksikasyonu

Hastali§i nedeniyle canli vericili karaciger

nakli yapildi.
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Greft olarak alt1 (%46,2) hastaya karaciger sol
lob lateral segment, bes (%38,4) hastaya
karaciger sag lob ve iki (%]15,4) hastaya

karaciger sol lob kullanildi.

Ortalama soguk iskemi siiresi 83,8+48,5
dakika, sicak iskemi siiresi ise 39,5+13,2
dakika idi. Hastalarin nakil sonrasi ortalama

hastanede kalis siiresi 15,2+4,1 giindii.

Hastalarin ortalama takip stiresi 35,1+12,2

aydi. Hastalarin besinde (%38.5)
komplikasyon gelisti. Safra kacagi (%7,7) ve
safra yolu anastomoz darlig1 (%30,7) goriilen
dordiinde

(%30,7) mortalite goriildii. Tiim hastalarda

komplikasyonlardi.  Hastalardan
mortalite nedeni bilier sepsis idi. Genel

sagkalim orani 1 ve 5 yillik sirasiyla %84,7 ve

%69,3 idi.

TARTISMA

Son donem karaciger hastaliginin en etkin
tedavi sekli karaciger naklidir. Akut nedenlerle
son donem karaciger hastalifi  gelisen
hastalarda karaciger nakli aciliyeti olan bir
durum haline gelmektedir. Diinya genelinde
tiim karaciger nakillerinin yaklagik %10’u akut
Kadavradan

nedenlerle yap11maktad1r.3’6

karaciger naklinin dondr organ azligi
nedeniyle siirli oldugu iilkelerde canli vericili
karaciger nakli on plana g¢ikmaktadir. Akut
nedenlerle karaciger nakli yapilmasi gereken

hastalarda, canli dondr hazirligi sirasinda

gecen zaman beraberinde mortalite artisini
getirebilmektedir.”®  Calismamizda,  akut
karaciger yetmezligi nedeniyle yapilan canli
vericili  karaciger nakillerinin sonuglarini
degerlendirmeyi ve literatiir verileri ile

karsilastirmay1 amagladik.

Akut karaciger yetmezligi karaciger hastaligi
olmayan kiside ilk klinik semptomdan sonraki
8 hafta icerisinde sarilik, koagiilopati ve
hepatik ensefalopati gelismesiyle
karakterizedir.®” Akut karaciger yetmezligi
nadir goriilen bir durum olup son derece
mortal seyreder.” Bu nedenle akut karaciger
yetmezligi son derece acil bir durumdur.
Ozellikle International Normalized Ratio
(INR) ve amonyak seviyesi dnemli prognostik
faktorler olup yliksek olmasi kotii prognozu
g(')'stermektedir.&9 Calismamizda hastalarin
ortalama International Normalized Ratio (INR)
5,6£2,4, ortalama amonyak 160,6+61,3
mikromol/Litre (umol/L) idi. Bu degerler

yiiksek olup literatiir ile uyumludur.

Akut  karaciger  yetmezliginde  hepatik

ensefalopatiyi  degerlendirmek i¢in West

1011 Buna

Haven kriterleri kullanilmaktadir.
gore evre 0 normal, evre 1 hafif farkinda olma
eksikligi, evre 2 laterjik, evre 3 somnolens ve
evre 4 komadir. Calismamizda hastalarin 7’si
(%53,6) evre 3, 6 ‘s1 (% 46,4) evre 2 hepatik

ensefalopatide idi.

Akut karaciger yetmezligi nedenleri arasinda

viral nedenler (Hepatit A, B, D ve E virusleri,
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Ebstein Barr virus, Sitomegalovirus, Varisello
zoster virus enfeksiyonlari), ilaglar ve toksinler
(mantarlardan 6zellikle Amanita Phalloides),

(ilaglardan ozellikle Parasetamol, Halotan,

Antitiiberkiiloz ilaglar, Siilfonamidler,
Amoksisilin kavulonat, Makrolidler,
Tetrasiklinler, Valproik asit, Disiilfiram,

Kokain), vaskiiler nedenler (Budd Chiari
Sendromu, Veno-okliizif hastalik), metabolik
nedenler (Wilson hastaligi) ve diger nedenler
(Otoimmun Hepatit, Bilinmeyen nedenler)

sayllalbilir.lz’13

Hastalarda kotii prognoz en stk Wilson

hastaligi, ilaglar (parasetamol) ve  mantar
intoksikasyonuna  bagli  akut  yetmezlik
durumlarinda  goriiliir.  Wilson  hastalig1

otozomal resesif gecer ve bakir transport
geninde defekle iligkilidir. Bakir karaciger,
kornea ve beyin gibi dokularda birikerek
oksidatif hasar olusturur. Amanita falloides
tirll mantar intoksikasyonunda ise karaciger
bobrek ve diger organlardaki hasar amatoksine

baglidir.***

Calismamizda 5 (%38,5) hastaya ilaca bagh
toksik hepatit (Parasetamol)
(%30,8)
saptanmayip, 2 (%15,4) hastaya mantar

nedeniyle, 4
hastaya herhangi  bir neden
intoksikasyonu nedeniyle ve 2 (% 15,4)
hastaya Wilson Hastaligi nedeniyle canli

vericili karaciger nakli yapildi.

Akut karaciger yetmezliginin kendiliginden

gerileme orant %10-40 iken nakil bekleme

sirasindaki ~ 6liim  oran1  ise %10 -70
arasindadir. Bu nedenle kadavra karaciger
naklinin az yapildig iilkelerde canli vericiden
karaciger nakli aciliyeti olan hastalar i¢in

1518 Merkezimizde

oncelik  kazanmaktadir.
toplam 13 hastaya akut karaciger yetmezligi
nedeniyle canli vericiden karaciger nakli
yapilmistir ve nakil bekleme silirecinde

mortalite gériillmemistir.

Akut karaciger yetmezligi nedeniyle karaciger
nakli yapilan hastalarda 5 yillik genel sagkalim
oram1 % 65-85 arasinda bildirilmektedir.'%!
Calismamizda da 1 ve 5 yillik genel sagkalim
oranlar1 sirasiyla % 84.7 ve % 69.3 olup

literatiir ile uyumludur.

Calismamizda bazi sinirlamalar mevcuttur.
Bunlar calismanin retrospektif olmas1 ve vaka

sayisinin az olmasidir.

Sonuc.Tartisma boliimiinde belirtilen
kisitlamalara ragmen akut yetmezlikte yapilan
canli vericili karaciger nakillerinin basarili

oldugu goriinmektedir.
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Tablo 1. Hastalarin demografik ve klinik 6zellikleri.

Demografik Ozellikleri

Yas (Yil)
Cinsiyet (Erkek/Kadin) (n/%)
Cocuk / Erigkin (n/%)

21,1420,9
4 (%30,8) / 9 (%69,2)
7 (%53,8) /6 (%46,2)

Viicut Kitle Indeksi (kilogram/metrekare) 20,3+5,5
PELD (Pediatric End-Stage Liver Disease) Skoru 15,6 (-6/37)
MELD (Model for End-Stage Liver Disease) Skoru 23 (16-32)
Etiyoloji Faktorler (n/%)
Toksik Hepatit (Parasetamol) 5 (%38,5)
Neden Saptanamayan 4 (%30,8)
Mantar 2 (%15,4)
Wilson 2 (%15,4)
Laboratuvar Tetkikleri
INR (International Normalized Ratio) 5,624
Amonyak mikromol/Litre (pmol/L) 160,6+£61,3
Greft Tipi (n/%)
Sol Lob Lateral Segment Karaciger 6 (%46,2)
Sag Lob Karaciger 5 (%38,5)
Sol Lob Karaciger 2 (%15,4)
Soguk Iskemi Siiresi (Dakika) 83,8+48,5
Sicak Iskemi Siiresi (Dakika) 39,5+13,2
Takip Siiresi (Ay) 35,1+12,2
Komplikasyon (+/-) (n/%) 5 (%38,5) / 8 (%61,5)
Mortalite (+/-) (n/%) 4 (%30,8) / 9 (%69,2)
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Halime Hanim PENCE ve Hanife Serife AKTAS

Diyabetik Noropatisi Olan Kisilerde Monosit/HDL Kolesterol Orani ile Kardiyovaskiiler Risk

Arasindaki iliski

Halime Hanim PEN( ZEl, Hanife Serife AKTAS2

Oz

Bu calismada diyabetin mikrovaskiiler komplikasyonlarindan olan diyabetik néropatisi olan
hastalarda monosit/HDL kolesterol orani (MHR)’nin kardiyovaskiiler risk belirteci olup
olamayacaginin arastirilmasi amaglanmistir. Dahiliye poliklinigimizdeki Ocak 2018-Eyliil
2018 tarihleri arasindaki hastalardan 30 diyabetik noropatisi (DN) olan diyabetes mellitus
(DM) hastasi, 29 DN olmayan DM hastasi ve ayni1 yas ve cinsiyette 30 DM olmayan saglikli
retrospektif olarak ¢aligmaya alindi. Yas, cinsiyet, viicut kitle indeksi (BMI), sigara, DM
stiresi, hipertansiyon, hemogramdaki monosit sayisi, glikozile hemoglobin Alc (HbAlc),
total kolesterol, diisiik yogunluklu lipoprotein LDL kolesterol (LDL-K), yiiksek yogunluklu
lipoprotein HDL kolesterol (HDL-K), trigliserid (TG) ve mikroalbuminiiri, MHR,
Framingham Kardiyovaskiiler Risk Skorlamasina (FCR) gore olan kardiyovaskiiler risk orani
incelendi. DN ile DN-olmayan diyabetikler arasinda DM siiresi agisindan fark oldugu
goriildii (p<0,05). DN grubun total kolesterol diizeyleri DN-olmayan gruptan (p<0,05) ve
kontrol grubundan (p<0,01) yiiksek bulundu. Yine DN grubun HbAlc diizeyleri de daha
yiiksek bulundu (p<0,001). Kontrol grubunun FCR skorlar1t DN ve DN olmayan gruptan
anlamli sekilde diistiktii (p<0,001). Gruplarm MHR’si arasinda fark bulunmadi. Tim
hastalarda MHR ile HbAlc, FCR skorlar1 arasinda korelasyon bulundu (Spearman’s rho p
<0,05). Bu calismada diyabetik noropatisi olan hastalarda MHR’nin kardiyovaskiiler risk
belirteci olabilecegi sonucuna ulagilamamigtir. Ancak tiim hastalarda MHR ile
kardiyovaskiiler risk arasinda bir korelasyon goriilmiistiir. Bu konuda daha genis serilerde
calisma yapilmasina ihtiyag vardir.

Anahtar kelimeler: Diyabetik noropati, kardiyovaskiiler risk, monosit/HDL-K
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Abstract

The aim of this study was to investigate whether monocyte/HDL cholesterol ratio (MHR)
could be a marker of cardiovascular risk in patients with diabetic neuropathy which is one of
the microvascular complication of diabetes. 30 patients with diabetic neuropathy (DN), 30
patients with non-DN- diabetes mellitus (DM), 30 healthy individuals with non-DM same
age and sex in our internal medicine clinic between January 2018-September 2018 were
retrospectively studied. Age, gender, body mass index (BMI), smoking, hypertension, the
number of monocytes, HbAlc, total cholesterol, low density lipoprotein LDL-cholesterol
(LDL-C), high density lipoprotein  HDL-cholesterol (HDL-C), triglyceride,
microalbuminuria, MHR, Framingham Cardiovascular Risk Scoring (FCR) were
investigated. There was a significant difference in the duration of DM between non-DN and
diabetic patients (p <0.05). Total cholesterol levels of DN group were higher than non-DN
group (p <0.05) and control group (p <0.01). The FCR scores of the control group were
significantly lower than the DN and non-DN groups (p <0001).There was no difference
between MHR and HbAlc and FCR scores in all patients (Spearman’s rho p <0.05). In this
study, we could not conclude that MHR can be a predictor of cardiovascular risk in patients
with diabetic neuropathy. However, there was a correlation between cardiovascular risk and
MHR in all patients. There is a need for further studies on this subject.
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GIRIS oldugu yoniinde literatiirde cesitli yayinlar
Diyabetes mellitus kardiyovaskiiler mevcuttur.®
hastaliklarin gelisiminde etkisi olan en dnemli Bu calismada diyabetin  mikrovaskiiler
risk faktorleri arasinda yer ahr.! Diyabetik komplikasyonlarindan olan diyabetik

hastalarda  goriilen = mikrovaskiiler  ve

makrovaskiiler =~ komplikasyonlarda endotel
disfonksiyonu ve aterosklerozun 6nemli etkisi
vardir. Ayrica ileri gliko-oksidasyon son
iriinlerinin  yol a¢tig1 oksidatif stres ve
enflamasyonun da bu komplikasyonlara katkis1
oldugu bilinmektedir.” Diyabetik hastalarda
ortaya ¢ikan mikrovaskiiler komplikasyonlar
arasinda diyabetik noropati en sik olarak
gériilenidir.3

Yiksek  yogunluklu
kolesterol (HDL-K) endotel dokusunu diisiik

lipoprotein ~ HDL

yogunluklu lipoprotein kolesteroliin (LDL-K)
zararll etkilerinden korur ve ayni zamanda
LDL-K’lin oksidasyonunu da engeller. Aym
HDL-K

zamanda antitrombotik,

antienflamatuar ve antioksidan etki de

gosteri.”  Monositler  ve  makrofajlar
proenflamatuar ve pro-oksidan sitokinlerin
sentez ve salmimminda onemli rol oynayan
hiicrelerdir. Son zamanlarda monosit/HDL
oraninin (MHR) monositlerin proenflamatuar
etkisinin ~ yamisira ~ HDL  kolesteroliin
antienflamatuar ve antioksidan etkilerinden
dolay1 da enflamasyon ve oksidatif stresin yeni
bir belirteci olabilecegi diisiiniilmektedir.”
Ayrica bazi1 kardiyovaskiiler hastaliklarin

varligi ve prognozu ile de yakindan iliskili

noropatisi  olan  hastalarda MHR ile

kardiyovaskiiler risk arasindaki iliskinin

arastirilmasi amaglanmistir.

MATERYAL VE METOD

Calismanin Dizayni ve Hastalar

Hastanemiz dahiliye polikliniginde Ocak
2018- Eylil 2018 tarihleri arasinda takip
edilen  hastalardan 30 diyabetik noropatisi
(DN) olan diyabetes mellitus (DM) hastasi, 29
DN olmayan DM hastast ve ayni yas ve
cinsiyette 30 DM olmayan saglikl retrospektif
olarak calismaya dahil edildi. Bu ¢alisma i¢in
hastanemiz etik kurulundan onay alinmistir
(B.10.1.TKH.4.34.H.GP.0.01/157).

Calismaya dahil edilecek kisiler belirlenirken
kronik enfeksiyonu ve malignitesi olmak,
gecirilmis  serebrovaskiiler olay, demans,
periferik arter hastaligi, tuzak noropatiler ve
periferik ndropati yol agan diger hastaliklarin
varlig1 (B12 eksikligi, kronik bobrek hastaligi,
amiloidoz, vaskiilitler, ALS, ilaca bagli vs)
dislama kriteri olarak kabul edildi.
Demografik, Ttbbi ve Laboratuvar Verileri
Calismaya dahil edilen kisilerin tibbi kayitlar
retrospektif incelendi ve yas, cinsiyet, viicut
kitle indeksi (BMI), sigara, DM siiresi, insiilin
kullanimi,  hipertansiyon  Oykiisii, statin
kullanim1 belirlendi. Ayrica hemogramdaki

monosit sayist, glikozile hemoglobin Alc
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(HbAlc), total kolesterol, LDL-K, HDL-K,
trigliserid (TG) ve mikroalbuminiiri diizeyleri
de incelemeye alindi. Her hasta i¢in monosit
sayist HDL-K seviyesine boliinerek MHR
hesaplandi. Ayrica her bir hasta igin
Framingham Kardiyovaskiiler Risk
Skorlamasina (FCR) gore hesaplanmis olan

kardiyavaskiiler risk oran1 da belirlendi.

Istatistiksel Analiz

Analizler MedCalc Statistical Software version
12.7.7 (MedCalc Software bvba, Ostend,
http://
kullanilarak  gerceklestirilmistir.

Belgium; www.medcalc.org;2013)
programi
Stirekli degiskenleri tanimlamak i¢in deskriptif
istatistikler ~ (ortalama, standart sapma,
minimum, medyan, maximum) kullanilmistir.
Bagimsiz  normal  dagilima  uygunluk
gostermeyen ikiden fazla grup karsilastirilmasi
Kruskal Wallis testi kullanilarak, bagimsiz
normal dagilima uygunluk gostermeyen iki
grup karsilastirmast Mann Whitney u testi
kullanilarak  yapilmistir. Normal dagilima
uygunluk gostermeyen iki siirekli degisken
korelasyon,

arasindaki Spearman  Rho

korelasyon  katsayis1 ile  incelenmistir.
Istatistiksel anlamlilik diizeyi p<0,05 olarak
belirlenmistir.

BULGULAR

Calisma gruplart DN olanlar (n=30), DN
olmayanlar (n=29) ve diyabeti olmayan
kontrol grubu (n=30) olarak belirlendi. Bu tig¢

grup arasinda yas ortalamalari, cinsiyet, viicut

Halime Hanim PENCE ve Hanife Serife AKTAS

kitle indeksi (BMI), sigara kullanim1 agisindan
farklilik goriilmedi (Tablo 1).

DN olanlar ile DN olmayan diyabetikler
arasinda DM siiresi acgisindan istatistiksel
anlamli farklilik vardir. DN olanlarin diyabet
stiresi daha fazla idi (p<0,05) (Tablo 2).
Gruplarin total kolesterol diizeyleri arasinda
istatistiksel olarak anlamli fark bulundu. DN
olan grubun total kolesterol diizeyleri DN
(p<0,05) ve
grubundan (p<0,01) anlamli sekilde yiiksek
bulundu. Yine DN olan grubun HbAlc

olmayan  gruptan kontrol

diizeyleri diger iki gruptan anlamli sekilde
daha yiiksek bulundu (p<0,001) (Tablo 2).
Gruplarin FCR skorlar1 karsilastirildiginda
kontrol grubunun FCR skorlari DN olan
gruptan (p<0,001) ve DN olmayan diyabetik
gruptan (p<0,001) anlamli sekilde dusiiktii.
Yani diyabetik hastalarin FCR skorlar1 daha
yiiksekti. DN olanlar ile DN olmayanlar
arasinda anlamli skor farki yoktur (Tablo 2).
Gruplarin MHR’si karsilastirildiginda gruplar
arasinda istatistiksel olarak anlamli bir fark
olmadigi goriildii (Tablo 2). Ancak tim
hastalarda MHR ile HbAlc, FCR skorlan
arasina pozitif yonlii zayif korelasyon oldugu
goriildii (Spearman’s rho p <0,05) (Tablo 3 ve
Sekil 1),
TARTISMA

Bu caligmada diyabetik hastalarda
kardiyovaskiiler riskin daha yiiksek oldugunu,
DN olan kisilerde

total kolesterolin daha

fazla oldugunu tespit ettik. DN olanlar ile DN
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olmayan diyabetikler arasinda MHR’de bir

fark olmadigini ancak tiim hastalarda MHR ile

HbAlc ve FCR skorlar1 arasinda bir
korelasyon oldugunu gordiik. Diyabetik
noropatisi olan kisilerde MHR nin
kardiyovaskiiler ~ risk  belirteci  olarak
kullanilabilecegi ~ yoniinde  bir  sonuca
ulagamadik.

Diyabetes mellitus kardiyovaskiiler

hastaliklarin ~ gelisiminde en Onemli risk
faktorleri arasmnda yer ahr’ 1979 yilinda
yayinlanan Framingam c¢aligmasi 20 yillik
takipler sonrasinda aterosklerotik
kardiyovaskiiler hastalik gelisme oraninin
diyabetik hastalarda diyabetik  olmayanlara

gore  2-3  kat arttigmm = gOstermistir.

Kardiyovaskiiler mortalite diyabetik
olmayanlara gore diyabetli erkeklerde 2-3 kat,
diyabetli kadinlarda 3-5 kat artmustir. Tim
diyabetik hasta Oliimlerinin  %70-80‘inden
kardiyovaskiiler hastaliklar sorumludur ve bu
Oliimlerin dortte li¢ii koroner arter hastalifina
baglidir. Diyabetik kardiyomiyopati,
hipertansiyon, otonom noropati ve endotel
disfonksiyonu gibi diyabete eslik eden
durumlar dolayisi ile diyabetik hastalarda gec
oranlar1 da

donem mortalite diyabetik

olmayanlara oranla artmustir® Miyokard
infarktiisi  (MI) gelisme riski diyabetik
hastalarda her yasta artmistir. Bu nedenle
‘National Cholesterol Education Program
Adult Treatment Panel 11l (NCEP, ATP III)

diyabeti  kardiyovaskiiler risk  faktorleri

icerisinde koroner arter hastaligi esdegeri

kabul  etmistic®  Diyabetes  mellitus,
degistirilemeyen faktorler arasinda
ateroskleroz  agisindan en  giicli  risk

faktoridiir. 5102 diyabetik hasta ile yapilan

Birlesik Krallik Prospektif ~ Diyabet
Calismasi’ndan (UKPDS) edinilen sonuglara
gore; HbAlc’deki her %]1°lik deger artisi
kardiyovaskiiler =~ hastalik  riskini =~ %10
diizeyinde yﬁkseltmektedir.lo Ayrica glisemik
kontrolii iyt  olan  hastalarda  hem
mikrovaskiiler ~hem de  makrovaskiiler

komplikasyonlarin  azaldigi  goriilmiistiir.
Benzer sekilde biz de yaptigimiz bu ¢alismada
diyabetik hastalarda kardiyovaskiiler riskin
daha yiiksek oldugunu, DN olan hastalarda
diyabet siiresinin ve HbAlc diizeylerinin daha
fazla oldugunu tespit ettik.

donemde

Diyabetes mellitus uzun

mikrovaskiiler ve makrovaskiiler
komplikasyonlarin ortaya ¢iktig bir hastaliktir.
Kan sekeri diizeyine ve diyabetin siiresine
bagli olarak kapiller bazal membran

kalinlagmasi, kapiller gecirgenlik artisi, kan

viskozitesinde artis ve trombosit
fonksiyonlarinda bozulma bu hastalarda
mikrovaskiiler ~ komplikasyonlarin  ortaya
cikmasina neden olmaktadir.  Diyabetik
nefropati, diyabetik noropati, diyabetik

retinopati bu mikrovaskiiler komplikasyonlar
arasinda yer alir.
Diyabetik noropati, DM seyrinde ortaya ¢ikan

ve diyabetes mellitusun en sik goriilen
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mikrovaskiiler komplikasyonudur. Ozellikle alt
ekstremiteleri etkileyen, periferik, simetrik,
sensorindral bir polindropati cesididir.™ En sik
goriilen semptomlari; karincalanma, uyusma,
elektrik carpmasi ve Ozellikle geceleri artan
yanma  hissidir.  Diyabetik  ndropatinin
prevalansinda ve gelisiminde bir¢cok faktor
etkilidir. Bunlar arasinda diyabet siiresi,
HbAlc diizeyi, sigara ve erkek cinsiyeti en
onemli olanlaridir. DM’de noropati
prevelansinin %S5 ile %60 arasinda oldugunu
bildiren ¢alismalar vardir.™

Diyabetik noropati diyabetli hastalardaki en
onemli morbidite sebeplerinden birisi olmasina

ragmen fizyopatolojisinde hala  tam

1
mevcuttur. 3

aydinlatilamamis noktalar
Diyabetik ndropati patogenezinin vaskiiler ve
metabolik etkenleri de igeren bir sekilde
multifaktoriyel oldugu kabul edilir. Endonéral
mikrovaskiiler yapisal anormallikler,
sinirlerdeki kan akimini diizenleyen vazoaktif
ajan kusurlari, sinir vaskiiler yapisinin otonom
innervasyonundaki  degisiklikler  sinirlerin
iskemisine katkida bulunan faktorler arasinda
yer alirlar. Ayrica poliol yolunun bozulmasi,
lipid metabolizmasindaki anormallikler, ileri
gliko-oksidasyon son iiriinlerinin artmasi ve
oksidatif  hasar  polinéropatiyle iligkili
metabolik faktorler arasinda yer alir. 14

Diyabet mellituslu hastalarda lipid
metabolizmasindaki degisikliklerin ¢ok sik
olarak goriildiigii ve DN patogenezine de

onemli katkisinin oldugu bilinmektedir. Biz de

bu calismamizda DN olan hastalarda total
kolesterol diizeyinin daha yiiksek oldugunu
tespit ettik.

Insiilin direnci ile artan hepatik lipaz aktivitesi
LDL-K  ve  HDL-K  partikiillerindeki
fosfolipidleri hidrolize eder ve daha kiigiik,
daha yogun LDL-K partikiillerinin artmasina,
HDL-K’iin azalmasma yol agar.® Diyabetik
noropatili hastalarda genellikle LDL-K ve TG
seviyeleri daha yiiksek ve HDL-K diizeyi ise
daha diisiik oldugu icin bunun diyabetik
noropati  gelisimine etkisi olabilecegi ve
norovaskiiler

patolojileri tetikleyecegi

disiinilmektedir. Vasa nervorumlarda
ateroskleroza bagli olarak ortaya ¢ikan

mikroanjiopatik  degisikliklerin  periferik

sinirlerin beslenmesini etkileyerek
polindropati olusumuna aracilik edebilir.*°
Ayrica aterojenik dislipideminin bir belirteci
olan LDL partikiil boyutunun noropati
olusumu i¢in bagimsiz bir risk faktorii oldugu
da g(isterilmistir.17 Yine baska bir caligmada
artmis olan TG ve LDL-K seviyelerinin sadece
son donem bobrek yetmezliginin ve diyabetik
retinopatinin degil ayn1 zamanda periferik
noropatinin de progresyonunu hizlandirdigi
gosterilmistir.*®

HDL-K’un antienflamatuar, antitrombotik ve
antioksidan etkileri de oldugu daha Onceki
caligmalarda gosterilmistir. HDL-K,
makrofajlarin lipid yiikleri ile arter duvarina
lipid tasimasini Onleyerek antiaterojenik etki
HDL-K, CD11b

gosterir. Ayrica
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aktivasyonunun inhibisyonu yoluyla adezyon

molekiillerinin ~ endotelial  ekspresyonunu
inhibe eder ve boylece monositlerin arter
duvarma yapismasini 6nler.™
Lipid metabolizmasindaki

diistik

degisiklikler
diyabetli hastalarda dereceli
enflamasyonla es zamanlidir. Daha onceki
caligmalarda diyabetik hastalarda C-reaktif
protein (CRP), interlokin (IL)-1, 1L-6, timor
nekroz faktorii alfa (TNF-a) ve enflamatuar
sitokin seviyelerinin daha yiiksek oldugu
gosterilmistir.”® Proenflamatuar degisikliklerin
nefropati, ndropati ve ateroskleroz gibi
komplikasyonlarin patogenezinde dogrudan
rolii vardir.**
Cok sayida

morbidite ve

hastalikta  klinik  bulgular,

mortalitenin ~ potansiyel
belirleyicileri oldugu diisiiniilen 16kositer seri
hiicreleri ile onun subtipleri enflamasyon
yaygin sekilde

kullanilmaktadirlar. IL-1, IL-6, 1L-18, TNF-q,

belirteci olarak
interferon-1, transforme biiylime faktorii-1 ve
CRP diyabetin patogenezi ile iliskili
enflamatuar faktorlerdir.?? Dolasimdaki bu
faktorler diisiik dereceli kronik infamasyonu
diyabetik  komplikasyonlarla

Ancak

yansitir  ve
iliskilidir. ginlik  klinik
uygulamalarda  bu  belirteglerin  tespit

edilmeleri  yiikksek maliyetleri nedeniyle
miimkiin olamamaktadir. Bu durumda MHR
gibi daha diigiik maliyete ve 6l¢iim kolayligina
sahip olan belirtecler, enflamasyonun bir

gostergesi olarak giderek daha fazla kabul

gormekte ve iizerinde arastirmalar
yogunlasmaktadir.
Proenflamatuar sitokin sekresyonunu

indiikleyen ve enflamatuar bir hastalik olan
aterosklerozun rol oynayan
Diyabetik

hiperglisemi monositleri aktive

olusumunda
hiicre tipi monositlerdir.
hastalardaki
eder. Hiperglisemi ayrica oksidatif strese neden

olur, bu da lipid peroksidasyonu,

proenflamatuar  faktorlerin  indiiklenmesi,
hiicresel antioksidanlarin tiiketilmesi  ve
onarim mekanizmalarinin patolojik

aktivasyonu yoluyla sinir hiicrelerine zarar
verir. Bu nedenle MHR’nin monositlerin

proenflamatuar  etkisinin  yanisira HDL
kolesteroliin antienflamatuar ve antioksidan
etkilerinden dolay1 da iltihab1 gosterebilecegi
dﬁsﬁnﬁlmektedir.24

Yeni enflamatuar bir belirteg olan MHR ile
ilgili son yillarda yapilmis olan ¢esitli
caligmalar vardir. Canpolat ve arkadaslar
yiilksek MHR’nin yavas koroner fenomen ile
iliskili oldugunu,25 Kundi ve arkadaslan
koroner arter hastalig1 olan kisilerde MHR ile
SYNTAX skoru arasindaki iligkiyi,?
Karatas ve arkadaslar1 artmis MHR’nin
diyabetik nefropati icin biyomarker
olabilecegini tespit etmislerdir.”’ Aydmn ve
arkadaslari1  primer hipertansiyonu  olan
hastalarda MHR’nin asemptomatik organ
hasari ile arasinda iliski oldugunu,28 Cetin ve
arkadaslar1 ise akut koroner sendromu olan

hastalarda MHR ’nin koroner arter hastaliginin

531



OTJHS

Online Turkish Joumnal of Health Sciences

Online Turk Saglk Bilimleri Dergisi 2019, Cilt 4, Sayi1 4, 526-538

Arastirma Makalesi
ciddiyetinin ve gelecekteki major
kardiyovaskiiler ~ olaylarin  bagimsiz  bir

gostergesi oldugunu sé')ylemisle:rdir.29

Vural ve arkadaslari da yaptiklar1 calismada
diyabetik  aksonal  polindropatisi  olan
hastalarda MHR diizeylerinin daha yiiksek
oldugunu ve MHR’nin diyabetik noropati i¢in
belirleyici olarak olarak kullanilabilecegini
belirtmislerdir®® Ancak biz yaptigimiz bu
calismada DN olanlar ile DN olmayanlar
arasinda MHR yoniinden bir fark tespit
etmedik. Ayrica DN  hastalar1  igin
kardiyovaskiiler risk belirteci olabilecegi
yoniinde bir sonuca varamadik. Ancak tiim
hastalarda MHR ile kardiyovaskiiler risk
arasinda bir korelasyon oldugunu tespit ettik.
MHR ile ilgili tim bu veriler dikkate
alindiginda MHR ile kardiyovaskiiler olaylar
arasinda bir iliski oldugunu diisiindiirmektedir.
Bu konu iizerinde yapilacak genis hasta
donik uzun siireli

serilerindeki ileriye

caligmalardan daha giiclii kanitlara ulasilabilir.
Calhismamin  Kisuthliklari:  Calismamizda
cesitli sinirlamalar mevcuttu. Bunlardan birisi
caligmanin retrospektif olarak tasarlanmig
olmasidir. Digeri ise ¢alismadaki hasta
sayisinin az olmasidir. Gelecekteki diyabetik
noropati ve kardiyovaskiiler olaylar ile MHR
arasindaki 1iligskiyi arastiran ¢aligsmalar daha
genis hasta serilerinde prospektif olarak

tasarlanmalidir.

Halime Hanim PENCE ve Hanife Serife AKTAS

Sonug¢: Bu ¢alismada diyabetik ndropatisi olan
hastalarda MHR’nin kardiyovaskiiler risk
belirteci olabilecegi yoniinde bir sonuca
ulagilamamustir. Ancak tiim hastalarda MHR
ile kardiyovaskiiler risk arasinda  bir

korelasyon goriilmiistiir. Bu konuda daha genis

serilerde ¢alisma yapilmasina ihtiyag¢ vardir.
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Tablo 1. Demografik Ozelliklerin Gruplara Gore Degerlendirmesi.

DN DN olmayan Kontrol
Ort+SS Ort+SS Ort+SS n
n=30 n=29 n=30
Yas (y1l) 56,85+9,87 55,39+8,84 53,14+9,24 0,42
BMI (kg/m?) 32,52+7,10 30,52+4,42 31,26+6,21 0,410
n (%) n (%) n (%) ’p
Cinsiyet Erkek 7 (%25,9) 13 (%43,5) 11 (%33,3) 0,425
Kadn 23 (%74,1) 16 (%56,5) 19 (%66,7)
Sigara Yok 21 (%70,4) 21 (%73,9) 20 (%66,7) 0,871
Var 9 (%29,6) 8 (%26,1) 10(%33,3)
HT Yok 7(%22,2) 13 (%43,5) 12 (%47,6) 0,137
Var 23 (%77,8) 16 (%56,5) 18 (%52,4)
Vask. H. Yok 22 (%81,5) 20 (%87) 21 (%100) 0,125
Var 5 (%18,5) 3 (%13) 0 (%0)

"Oneway ANOVA test; 2Ki-Kare test: **p<0.01 ; DN: Diyabetik néropati; BMI: Viicut kitle indeksi; HT: Hipertansiyon
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Tablo 2. Klinik Parametrelerin Gruplara Gore Degerlendirmesi.

DN DN olmayan Kontrol
n=30 n=29 n=30
Ort.+SS Ort.+SS Ort.+SS P
Med. (Min.-Maks.) Med. (Min.-Maks.) Med. (Min.-Maks.)

Dm Siire 8,19+4,25 5,9+4,92 0,032*
8(1-20) 4(1-20) -

HbAlc 8,17+1,7 7,38+1,51 5,5240,31 <0,001
7,8(5,8-11,6) 7,02(5,7-10,7) 5,5(5,1-6,4)

Mono(300-900) 504,44+146,56 506,65+168,05 458,1+£126,87 0,431
500(220-720) 480(260-910) 410(270-730)

M/Hr 13,05+5,71 12,2144,63 10,74+4,63 0,265
12,7(5,09-25,4) 12,11(3,82-20,9) 9,26(5,4-20,6)

HDL-K 42,52+13,8 43,3+8,84 45,33+11,21 0,611
42(23-79) 44(29-68) 42(29-68)

LDL-K 148,68+41,63 130,39+25,87 123,95+34,71 0,124
151(86-233) 124(88-189) 122(60-178)

T.Kol 236,78+44,25 208,26+31,45 195,76+41,14 0,002
237(153-325) 197(150-274) 190(115-249)

FCR Risk % 24,02+7,83 23,48+7,04 10,79+9,34 <0,001
30(8,6-30) 25(4,5-30) 9,25(1-30)

Mikroalbumin 146,37+£222,52 50,48+83.41 9,19+8.72 <0,001
29(5-680) 16(5-307) 5(3-40)

*Kruskal Wallis(Mann-Whitney U); HDL-K:HDL-Kolesterol; LDL-K: LDL-Kolesterol; T.Kol: Total Kolesterol; FCR Risk: Framingham

Halime Hanim PENCE ve Hanife Serife AKTAS

Kardiyovaskiiler Risk Skorlamasi; DN:Diyabetik Noropati; M/Hr:Monosit/HDL-Kolesterol orani; Dm Siire: Diyabet Mellitus tanisindan sonra gegen

stire.
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Tablo 3. MHR ile diger parametrelerin korelasyonu.

MHR* DN olmayan DN Kontrol Tiim hastalar

HbAlc r 0,264 0,136 -0,007 0,261
p 0,223 0,500 0,978 0,028
Mono(300-900) r 0,870 0,607 0,717 0,790

p <0,001 0,001 <0,001 <0,001

HDL-K r -0,578 -0,740 -0,776** -0,677

p 0,004 0,001 0,001 <0,001

LDL-K r -0,139 -0,242 0,155 -0,082
p 0,527 0,278 0,514 0,517
T.Kol r -0,146 -0,078 0,057 0,005
p 0,507 0,699 0,808 0,969
FCR Risk % r 0,330 0,143 0,231 0,301
p 0,124 0,477 0,328 0,011
Mikroalb. r 0,167 -0,055 0,119 0,183
p 0,446 0,785 0,606 0,126

Sistolik tansiyon r -0,213 -0,041 0,027 -0,047
p 0,329 0,838 0,907 0,697

Diastolik tansiyon  r 0,038 -0,002 -0,022 -0,009
0,864 0,992 0,925 0,942

Spearman’s rho; HDL-K: HDL-Kolesterol; LDL-K: LDL-Kolesterol; T.Kol: Total Kolesterol; FCR Risk: Framingham Kardiyovaskiiler Risk
Skorlamasi; DN: Diyabetik néropati; MHR: Monosit/HDL-Kolesterol orani
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Sekil 1. MHR ile FCR arasindaki korelasyon grafigi.
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Kas Iskelet Sistemi Yakinmasi Olmayan Osteoartikiiler Bruselloz

Ertugrul GUCLU *, Yusuf DURMAZ ?, Oguz KARABAY *
0Oz Yayin Bilgisi
Bruselloz gelismekte olan iilkelerin dnemli saglik problemlerindendir. Hastalarin Gonderi Tarihi: 14.02.2019
ana sikayetleri halsizlik, istahsizlik, eklem agris1 ve terlemedir. Kas iskelet sistemi Kabul Tarihi: 13.04.2019
tutulumu en fazla gorillen komplikasyonudur. Bu olgu sunumunda kas iskelet Online Yay Tarihi: 31.12.2019
sistemi tutulumu ile ilgili sikayetleri olmayan bir hastada tespit edilen bruselloza DOI: 10.26453/0tjhs.527316
bagli spondilit ve spondilodiskit olgusuna dikkat ¢cekmek amaglanmigtir. Hastanin
tanisi rastlantisal olarak ¢ekilen manyetik rezonans goriintiileme ile konulmustur.
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Osteoarticular Brucellosis without Musculoskeletal Complaints

Ertugrul GUCLU !, Yusuf DURMAZ ?, Oguz KARABAY !

Abstract

Brucellosis is one of the major health problem in developing countries. Main
complaints of patients are weakness, fatigue, joint pain, and sweating.
Musculoskelatal system involvement is the most seen complication. In this case
report, we aimed to draw attention to a brucellar spondylitis and spondylodiscitis
case who does not have any complaints about the involvement of
musculoskeletal system. His diagnosis was made with magnetic resonance
imaging incidentally.
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INTRODUCTION

Brucellosis is the most common zoonotic
disease in the world caused by gram-
negative, encapsulated, coccobacilli. It
causes more than 500.000 new infections
per year worldwide. Especially in
developing countries continues to be a
major health problem. While the annual
incidence in Britain and the United States

is 0.3 people/ 1 million, this ratio is

increased to 1/1.000 people in endemic
areas such as Mediterranean basin and
Arabian Peninsula.?

Human brucellosis may lead to many
symptoms varying from mild flu-like
findings to severe complications on the
part of the musculoskeletal system,
nervous system, and the heart. Weakness,

fatigue, joint pain, weight loss, and

539


https://orcid.org/0000-0003-2860-2831
https://orcid.org/0000-0002-3455-2722
https://orcid.org/0000-0003-0502-432X
https://orcid.org/0000-0003-2860-2831
https://orcid.org/0000-0002-3455-2722
https://orcid.org/0000-0003-0502-432X

OTJas

Online Turkish Journal of Health Sdences

Online Tirk Saglik Bilimleri Dergisi 2019, Cilt 4, Sayi 4, 539-542

Olgu Sunumu

sweating are the most seen non-specific
complaints.”

In this presentation, we aimed to draw
attention to a case of brucellar spondylitis
and spondylodiscitis in a patient who does
not have any complaints about the
involvement of musculoskeletal system
and whose diagnosis was made with
magnetic resonance imaging incidentally.
CASE REPORT

A 39-year old male was admitted to our
hospital with a complaint of fever and
cough. He was worked as a farmer. His
fever was started 20 days prior to the
admission. He stated that he went to
another hospital with this complaint and he
used cefuroxime axetil for ten days.
However, he said that his complaints were
not improved with this therapy and
purulent cough has been started three days
prior to admission to our out-patient clinic.
His temperature at admission was 38.5°C,
and the pulse rate was 95 beats/minute.
Other vital signs were normal. Physical
examination was normal except inspiratory
rales at the right lung base. There was no
rash, no palpable lymph node.

His hemoglobin level at admission was
13.6  mg/dl,
2600/mm3 with 48% granulocytes, and
103000/mma3.

Erythrocyte sedimentation rate was 16

leukocyte count was

platelet ~ count  was

mm/h and C reactive protein level was 30

Ertugrul GUCLU et al.

mg/L (normal range 0-5 mg/dL). Renal
function was within normal limits but liver
function was mildly elevated (alanine
transferase, 140 U/L; aspartat transferase,
96 U/L). Other biochemical assays were in
normal range. Computed tomography of
the lungs showed ground-glass opacity in
the superior segment of the right lower
lobe and multiple subplevral nodules.

The patient was diagnosed with pneumonia
and moxifloxacin 400 mg / day was
started. On the fifth day of treatment, the
fever still remained elevated, and
laboratory findings (leukopenia, high CRP
levels and liver function tests) did not
improve. Blood cultures taken at the
beginning of treatment were negative.
Computed tomography of the abdomen and
vertebral magnetic resonance imaging
were performed according to the protocol
of fever of unknown origin.

When we questioned the patient's history
again, we learned that he raised cows and
sheep. He also accompanied her and his
neighbors’ animal births within two
months. In serological assays the Rose
Bengal and Wright test (Standart tube
agglutination) were found positive at 1/160
titer.

Hepatomegaly (180 mm) and
splenomegaly (152 mm) were detected in
abdominal computed tomography. Lomber

magnetic resonance images demonstrated
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contrast uptake and signal changes
compatible with medullar bone marrow
edema at L5 vertebral corpus, at the sacral
face and the superior and inferior part of
the iliac face of the left sacroiliac joint and
at the central part of the iliac face of right
sacroiliac joint.

Oral 2x100 mg
streptomycin 1x1g intramuscularly started

doxycycline  and

with the diagnosis of brucellar spondylitis
and spondylodiscitis. At the sixth day of
treatment, fever completely reduced and
the laboratory parameters were improved.
Written informed consent was obtained
from the patient.

DISCUSSION

Joint pain has been seen in approximately
80% of Brucellosis cases." Of the
brucellosis patients with osteoarticular
involvement, vertebral osteomyelitis has
detected in 10.4% and inflammatory spinal
pain has observed in approximately 95% of
these cases.” In our patient, non-specific
symptoms such as sweating, fever, fatigue,
anorexia was observed, but there were no
complaints about osteoarticular
involvement such as, muscle and joint
pain. In addition, there was not any
backache that raises doubt about the
vertebral  involvement.  Moxifloxacin
therapy was initiated because clinical and
laboratory ~ findings were  primarily

consistent with pneumonia. However,

Ertugrul GUCLU et al.

defervescence was not observed with this
therapy and the patient was diagnosed as
brucellosis with osteoarticular involvement
with the imaging methods that done
according to unknown origin fever
protocol. Generally, six-week treatment is
sufficient in uncomplicated brucellosis.
However extension of the duration of
treatment for at least 90 days is
recommended in  the  complicated
brucellosis. In this case, if we did not
perform radiographic examinations
because of the absence of any
osteoarticular symptoms, we would stop
the therapy at the end of standard 42 days
treatment, and the patient was probably
come  with

recurrence.  Therefore,

lumbosacral imaging indications of
brucellosis should be extended and
sacroiliitis on imaging studies should be
investigated more carefully.
Sacroiliitis is the most  frequent
osteoarticular complication of brucellosis.
The lumbar spine is most frequently
involved in brucellar spondylitis, followed
by the thoracic and cervical spine.® Lumbar
spine involvement with bilateral sacroiliitis
was observed in our patient.

Brucella species are usually transmitted by
the ingestion of unpasteurized milk or milk
products or by direct contact with infected
animals.  Therefore, animal carers,

veterinarians, farmers, health workers,
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laboratory staff and slaughterhouse
workers are at high risk.” Our patient is a
breeder and he was attended the birth of
his and neighbors’ cows and sheep within
two month. So, professions, hobbies and
animal theme should be questioned
carefully, especially in patients whose
fever did not reduce appreciably.

As a result, osteoarticular brucellosis
should be considered in the differential
diagnosis in patients who have non-
specific complaints such as fever,
sweating, and fatigue even if the symptoms
of osteoarticular involvement was not
observed. Osteoarticular complications
should be investigated with magnetic
resonance imaging in patients diagnosed as
brucellosis who have appropriate clinical

findings.
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Hartmann Kolostomi Kapatilmas1 Esnasinda Gelisen Mesane Perforasyonu; Bir Olgu Sunumu
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0Oz Yaymn Bilgisi
Hartmann procediirii (HP) baglica kolon obstriksiyon ve perforasyonlarini igeren gesitli Goénderi Tarihi:13.10.2018
kolonik aciller i¢in uygulanan bir yéntemdir. HP’ne bagli stoma bagirsak siirekliligi ikinci Kabul Tarihi:14.07.2019
bir operasyon ile saglanincaya kadar gegici olarak diisiiniiliir ancak HP uygulanan bazi Online Yayin Tarihi:31.12.2019
hastalarda stoma kapatilmasi yapilamiyabilir. Bu olgumuzda 52 yaginda ileus nedeniyle ~ DOI: 10.26453/0tjhs.469873
acil servise bagvuran tarafimiza HP uygulanmis, post operatif 1. Yilinda ostomisi
kapatilmak {izere klinigimize yatirilarak operasyona alindi. Bu esnada mesane
perforasyonu gelisti. Olgumuzu tip literatiiriine bir katki olmasi nedeniyle sunmay1
amagcladik. HP kapatilmasi girisimi sirasinda gelisen mesane perforasyonu irdelendi.
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Bladder Perforation During Reversal Of Hartmann's Procedure; A Case Report

Mehmet SARA( !

Abstract

The Hartmann procedure is used for various colonic emergencies, including mainly
colon obstruction and perforation. HP is technically reversible, and surgeons often
consider the stoma associated with this procedure as being temporary until bowel
continuity is restored by a second operation. Some of the patients who undergo HP,
however, will not undergo stoma closure. In this case, a 52-year-old patient who
underwent HP was admitted to the emergency department due to ileus, and he was
hospitalized in our clinic to close the ostomy in the first postoperative year. During the
operation bladder perforation developed. We aimed to present our case as a contribution
to the medical literature. Bladder perforation during reversal of HP is evaluated.
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GIRIS

Hartmann prosediirii (HP) ilk defa 1921
yilinda Dr. Henry Albert Hartmann
tarafindan tanimlanmistir; malign tiimdre
bagli kolonik obstriksiyon nedeni ile acil
opere edilmis iki hastada sigmoid
rezeksiyon ile rektal giidiiglin siitiire edilip

birakildigi ve kolostomi agildigi rapor

edilmistir. HP daha sonra baslica kolon
obstriksiyon ve perforasyonlarini igeren
bazi1 kolonik aciller i¢in uygulanan bir
yontem olmustur.® HP teknik olarak geri
doniistimliidiir, cerrahlar HP’ne bagh
stomay1r bagirsak siirekliligi ikinci bir
operasyon ile saglanincaya kadar gegici

olarak diisiinlirler. Bununla beraber HP
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uygulanan baz1 hastalarda stoma
kapatilmasina ~ gidilmez.? Hangi HP
kapatilmasinin miimkiin olacagi yoniinde
yerlesik bir kural yoktur, karar genellikle
hastanin bireysel 6zeliklerine goére cerrah
tarafindan verilir.> HP sonrasi re-anastomoz
teknik olarak zahmetli ve anlamli mortalite
ve morbidite ile iligkili olarak bildirilmistir,
morbidite ve mortaite oranlart %0-75 ve
%0-28 oranlarinda bildirilmistir.? Ayrica
%13-69

anastomoz veya tekrara

oranlarinda ya basarisiz re-
re-anastomoz
diistiniilmemesi sebebi ile HP sonras1 kalici
stoma oranlar1 bildirilmistir. Hastada kisa
rektal giidiik birakilmasi ve daha Once
radyoterapi gérmiis olmast HP kapanmasi
esnasinda zorluklara yol agmaktadir.” Bu
olgumuzda HP kapatilmasi sirasinda
gelisen mesane perforasyonun sebeplerini
irdelendi.

OLGU

Hastadan onam alindi. 52 yasinda erkek
hastaya yaklagik 1 yil once obstiriksiyon
yapmis rektum kanseri nedeni ile HP
klinigimizce  uygulanmisti. Rektumdaki

kitle  aniisten  yaklagtk 6. cm’de
baslamaktaydi. Rezeksiyon sonrasi 3 cm
uzunlugunda rektal giidiik birakilmst.
Hasta operayondan sonra kemoradyoterapi
aldi. Hastaya radyoterapiden yaklasik 10 ay
ve operasyondan yaklasik 1 yil sonra HP
kapatilmasi i¢in operasyona alindi. ilk basta

laparaskopik olarak bakildi ancak pevisteki

Mehmet SARAC

yogun ince barsak yapisikliklar1 olmasi
sebebi ile acgik operasyona gecildi.
Pelvisteki ince barsaklara ait yapisikliklar
ayrilirken rektal giidiige dogru yogun
yapisiklik nedeni ile ilueumda yaklasik 3
cm uzunlugunda tam kat yaralanma
meydana geldi ve parsiyel rezeksiyon ve
uc-uca anastomoz yapildi. Rektal gilidiik
izole edildiginde pelvise gomiik normalden
daha kalin olarak palpe edildi acaba mesane
invaze mevcut olabilir mi diye diistiniildii
ancak idrar sondast ¢cok yukarida olmasi ve
mesanenin sonlaniyor olarak izlenmesi
nedeni ile radyoterapiye sekonder degisiklik
olabilecegi diislinliliip aniisten yerlestirilen
stapler ile rektal gilidik delindi ancak
staplerin ucu yeterince disart ¢ikmada.
Stapler amvil ile birlestirilip kapatilinca tam
kapanma olmamasi sebebi ile amvil ayrilip
rektal giidiik stapler klavuzlugunda kiint ve
keskin diseksiyon ile inceltilirken luminal
bir alan girildigi farkedilince mesanenin
perfore oldugu izlendi. Mesanede yaklasik
0.5 cm ¢apinda iki adet perfore alan1 primer
olarak siitiirlize edilip hastaya tekrar
kolostomi agildi. Kolostomi ag¢ilmasinin
sebebi islem sirasinda mesanenin kalan
rektal giidiige invaze olmasi, diseksiyon
sirasinda mesane yaralanmasi gelismesi ve
rektal giidiikten tamamen izole olarak
ayrilamamas1 nedeniyle tekrardan ostomi

acild.
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TARTISMA

HP kapatilmasi dikkatle yaklasilmasi
gereken major bir abdominal

operasyondur.” Cerrahi tekniklerdeki ve

laparoskopik  cerrahi  deneyimlerindeki
gelismelere ragmen HP sonrasi barsak
devamliliginin  saglanmast hala anlamli
morbidite ve mortalite ile iligkilidir. Benign
bir duruma bagli olarak agilan HP’niin
kapatilma sans1 malign hastaliga gore daha
yiiksektir.® HP kapanma zamanini hastanin
genel durumu, aldigi kemoradyoterapi,
kullandig1 ilaglar, kronik hastaliklar gibi
birgok durum etkilese de ilk olarak
diisiiniilmesi gereken onkolojik durumdur.’
Hastamiza obstriksiyon yapmis rektum
kanseri nedeni ile HP uygulanmisti. Erken
donemde HP kapatilmasi (ilk 6 ay) ile
postoperatif komplikasyon riskinde anlaml
olarak artis bulunmaktadir. Kolostomi
kapatilma islemine agildiktan yaklagik 12
ay sonra operasyon hazirliklar1 yapildi.
Hasta operasyona alindi. Birgok cerrah re-
anastomoz esnasinda rektal giidiiglin kolay
bulunmasi i¢in uzun emilemeyen siitiirler
kullansa da postoperatif bunun yararini
gosteren her hangi bir ¢alisma yoktur.6
Rektal gilidiigiin  kapatilmas1 esnasinda
lineer kapatict stapler kullanilmisti. HP
esnasinda  teknik

Abdominal

kapatilmasi olarak

zorluklar  olabilir; duvar

defektine ve yogun adezyonlara bagh

olarak  cerrahi  prosediiriin  baslangi¢

Mehmet SARAC

asamasinda organ hasari ile karsllasllabilir.8
Hastamiz da pelvisteki yogun yapisikliklar
nedeni ile operasyon esnasinda ileum
yaralanmas1  goriildi. Bazi hastalarda
cerrahi alan radyoterapi ve kemoterapi ile
etkilenebilir, kisa rektal giidik ve rektal
gidiigiin  pelvise  gdmiilmesi  cerrahi
esnasinda ilave giicliiklere neden olur.
Hastamizda HP kapatilmasi girisiminden
once kemoradyoterapi uygulanmis ve
pelvise gomiik kisa bir rektal giidiik
bulunmaktaydi. Bu  giigliiklerin  HP
kapatilmasi esnasinda mesane perforasyonu
gelisimine katkida bulundugunu diisiiniildii.
Sonuc

HP  kapatilmasi  cerrahi  teknikteki
gelismeler ragmen hala anlamli morbidite
ve diisiikte olsa mortalite oranina sahiptir.
Her HP kapatilamayabilir. Ozellikle rektal
gidiigiin kisa oldugu, pelvise gomik
oldugu ve operasyondan oOnce radyoterapi
almis hastalar cerrahi giicliiklere katkida
bulunur. HP esnasinda rektal giidiigiin daha
kalin hissedilmesi esnasinda mesanenin
yapismis olabilecegi diistiniiliip mesanenin
sisirilmesi ile sinirlari da net belirlenip

mesane yaralanmasi ihtimali azaltilabilir.
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