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Giris: Bu galigmada, 6ncelikle bakim verenlerin bazi mizag 6zelliklerinin duygu disavurum diizeyleri ile iligkili olup
olmayacagini ve duygu disavurum diizeylerinin hastalarin bazi bakim ve hastalik 6zellikleri ile olan iligkili olup
olmadigini belirlemeyi hedefledik.
Materyal ve Metod: DSM-IV Eksen I Bozukluklar1 Hasta Siiriimii (SCID-I)’ne yaslar1 18 ile 65 arasinda, ardigik 76
sizofrenik hasta ve sizofreni, bipolar bozukluk, majér depresyon ve anksiyete bozukluklari tanisi olmayan
bakimverenleri ¢alismaya dahil edildi. Degerlendirme araglari olarak Duygu Disavurum Olgegi, TEMPS-A Mizag
Olgegi, Pozitif ve Negatif Belirti Olgegi ve Calgary Sizofrenide Depresyon Olgegi kullanildi.
Bulgular ve Tartisma: Duygu disavurum toplam ve elestirellik/diismancillik alt 6lgek puanlari depresif, siklotimik,
hipertimik ve anksiy6z mizag 6zellikleri ile anlamli sekilde iliskiliydi. Irritabl mizag puanlari toplam duygudisavurum
puanlart ile anlamli sekilde iligkiliydi.
Sonuc: Bakim verenlerin depresif ve hipertimik mizag dzelliklerinin, duygu disavurum diizeyleri i¢in kuvvetli birer
ongoriictidiir. Bu bulgular, bakim verenlerin 6zellikle depresif ve hipertimik mizag 6zelliklerinin yiiksek duygu
disavurum diizeyleri ile anlamli sekilde iligkili oldugunu gosterebilir.
Anahtar Kelimeler: Bakimveren, duygu disavurum, mizag, sizofreni

Abstract

Intoduction: In the present study, we were primarily interested in determining whether some temperamenttraits of
the caregivers would be associated withtheir expressed emotion levels. We also examined the relationship of EE levels
of the caregivers with some care and illness characteristics of the patients.

Material and Method: Seventy-six consecutive schizophrenic patients (aged between 18 and 65) according to the
Psychotic Symptoms module of the Structured Clinical Interview for DSM-1V Axis | Disorders Patient Edition (SCID-
I/P, Version 2.0) and their primary caregivers who had no current DSM-IV diagnoses of schizophrenia, bipolar
disorder, major depression, and any anxiety disorders were included in the study. Expressed Emotion Scale,
Temperament Evaluation of Memphis, Pisa, Paris and San Diego auto-questionnaire (TEMPS-A), Positive and
Negative Syndrome Scale, The Calgary Depression Scale for Schizophrenia tools were used for evaluation during
study.

Results: The total and criticism/hostility subscale scores of EES were significantly correlated with depressive (r=0.35,
p=0.002; r=0.36, p=0.001, respectively), cyclothymic (r=0.26, p=0.019; r=0.26, p=0.022, respectively), hyperthymic
(r=0.28, p=0.014; r=0.26, p=0.022, respectively), and anxious temperament traits (r=0.31, p=0.006; r=0.30, p=0.007,
respectively). Irritable temperament scores had a significant association with total EES scores (r=0.23, p=0.037). We
have found that duration of the illness and patient care had significant inverse associations with total (r= -0.24,
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p=0.03;r=-0.29, p=0.009, respectively) and warmth subscale scores of EES (r= -0.34, p=0.002; r= -0.31, p=0.006,

respectively).

Conclusion: Depressive (3=0.287, t=2.737, p=0.008) and hyperthymic temperaments ($=0.223, t=2.138, p=0.036),
and duration of patient care(pf= -0.268, t= -2.609, p=0.011) were significantly associated with improved expressed

emotion scores.

Keywords: Expressed emotion, caregiver, schizophrenia, temperament

1. Introduction

Expressed Emotion (EE) is known as critical, hostile or
emotionally over involved attitudes and interactions of
family members towards a relative with a psychiatric
disorder. High EE is a predictor of relapse primarily in
schizophrenia [1-4], and a range of psychiatric conditions
[2]. High EE is based on five types of emations expressed
by families, namely, Critical Comments, Hostility,
Emotional Over Involvement, Warmth and Positive
Remarks. Taking care of schizophrenia is very stressful
for caregivers due to its chronic and disabling nature,
poor outcome, and severity of symptoms. High EE
families are generally characterized by more intense
negative verbal interactions [5-9], or more rigid
communication patterns compared with low EE families
[9-11]. Low EE families have fewer negative interactions
with their patients [2,12-14].

A poor support system, inadequate information on the
schizophrenia, and negative attitudes from enviroenment
cause a considerable stress on the family members.
Family members can sometimes negatively influence
clinical course of the illness by showing negative
emotions toward patients. Studies revealed that negative
behaviors in schizophrenia negatively influence families
leading to adverse consequences such as distress,
frustration, loneliness and anger among caregivers
[15,16]. Therefore, caregivers may become disappointed,
frustrated, discouraged, and a reduced sense of personal
accomplishment together with feelings of insufficiency
and self-doubt emerge [17,18].

Some of the previous studies indicated that EE levels of
caregivers of schizophrenic patients were related to some
of their personality traits. High EE relatives were
reported to have significantly lower tolerance, flexibility,
empathy and self-realization scores than their
counterparts [19,20]. Sanger [21] found that high-EE
caregivers were more extrovert, tense, vigilant and
independent in comparison to low EE group. Scazufca &
Kuipers [22] reported that low EE caregivers used more
effective coping strategies like problem-solving and
social support than high EE ones. In another study, high
EE mothers were found to have significantly higher
levels of conscientiousness and significantly lower levels
of neuroticism than the low EE mothers [23]. The
characteristic response manner of low EE relatives is
described as tolerant, nonintrusive, and sensitive to
patient needs, while their high EE counterparts are prone
to intolerance of the patient’s problems, intrusiveness,
and to the use of inappropriate and inflexible strategies in
dealing with difficulties.

Temperamental traits are considered to reflect the
combination of an underlying biological vulnerability
towards responding to environmental stimuli and the
behavioral characteristics that are associated with those
responses [24]. Goldsmith et al. defined temperament as
individual differences in the likelihood of experiencing
and expressing primary emotions and arousal [25].
Temperament must be emotional in nature, must reflect
individual differences, and represent an emotional
expression. Rothbart et al. considered temperament as
“constitutionally based individual differences in the
domains of affect, activity, and attention” [26]. Previous
studies revealed that affective temperaments and
personality profiles have a fundamental role in the
predisposition towards affective disorders, and affective
psychosis, and temperamental dysregulation is
associated with the development of affective disorders
[27-32]. Individuals with certain temperament
characteristics, such as high negative emotionality tended
to be more reactive against negative experiences [33,34].
Greene proposed that these characteristics might be
related to difficulty in controlling emotions, a limited
capacity for flexibility and adaptability, a low frustration
tolerance, and rigid thinking throughout development
[34].

Caregivers might react negatively against the
schizophrenic patients because of their own some
temperamental traits leading to higher levels of EE. To
best of our knowledge, the relationship of caregivers’
temperament traits with their EE levels has not been
sufficiently investigated to date. Therefore, in the present
study, we were primarily interested in determining
whether some temperament traits of the caregivers would
be associated with their EE levels. We also examined the
relationship of EE levels of the caregivers with some care
and illness characteristics of the patients. We
hypothesized that EE levels in caregivers of
schizophrenic patients have stronger relationship with
their temperament traits than the other variables.

2. Materials and Methods

2.1 Participants

The sample consisted of seventy-six patients (aged
between 18 and 65) admitted to psychiatry department at
a university hospital with a primary diagnosis of
schizophrenia according to the Structured Clinical
Interview for DSM-IV Axis | Disorders Patient Edition
(SCID-I/P, Version 2.0) [35,36] and their primary
caregiverswithout schizophrenia, and mental retardation
were included in the study. The patients had no lifetime
diagnosis of bipolar disorder, substance use disorder, and
mental retardation. The all participants had to provide



informed consent to agree to participate in the study.
This study was approved by local ethics committee
(2017/1139). All the patients were under the
antipsychotic drug treatment during the assessment. For
identifying the primary caregiver, patients were asked
who were most frequently in face-to-face contact with
them, and who took most responsibility for care of the
patient, and who lived with the patient for 3 months
preceding assessment. Sociodemographic and clinical
characteristics of both patients and caregivers were
obtained through a semi-structured form which was
prepared by authors.

2.2 Assessment

2.2.1 Expressed Emotion Scale (EES): There is no
Turkish version of original Expressed Emotion Scale
including 60 items [37]. The items developed by
Ferguson & Takane (1989) [38] in order to assess the EE
were adapted into Turkish and its validity and reliability
was published as a doctoral thesis by Berksun (1992)
[39].

The 41-items scale, which is completed by a relative of
the patient, is used to qualify and measure the emotional
tone accompanying the interaction in the relationship.
The scale includes questions related about how the family
members perceive the patient and themselves and the
level of EE is determined according to the answers given.
EE levels increase as the points in the increase which are
replied in the form of ‘true’ or ‘false’ and which are
graded between 0 and 1. The scale has two subscales, the
first of which is Criticism and Hostility, comprising 29
items, and the second of which is Excessive Emotional
Over-Involvement, comprising 12 items. When the items
3,8, 14, 28, 30, 36, 39 and 41 are marked as “false”, one
point is given. When the other items are answered as
“true”, one point is given and on the contrary no point is
given.

2.2.2 Temperament Evaluation of Memphis, Pisa, Paris
and San Diego auto-questionnaire (TEMPS-A):
Affective temperamental traits were assessed by Turkish
version of TEMPS-A which was developed by Akiskal
and coworkers [40-41]. This questionnaire contains
subscales of items for the depressive, hyperthymic,
cyclothymic, irritable and anxious temperaments to
identify dominant affective temperament and to assess
the mean scores of affective temperament subtypes. The
original scale consists of 109 items for males and 110
items for females. The Turkish version inquires about
lifelong behavior patterns and consists of 99 items to
define 5 temperament subtypes:  depressive,
hyperthymic, irritable, cyclothymic and anxious.

2.2.3 Positive and Negative Syndrome Scale (PANSS):
Patients’ current clinical status was rated with Turkish
version of thePANSS, widely used for the assessment of
positive and negative symptoms, and general
psychopathology [42-43]. The PANSS is a 30-item rating
scale designed to assess the severity of psychotic
symptoms. Outcomes on the PANSS were analyzed

using the 3-factor solution, which included positive,
negative, and general psychopathology. All items were
rated 1 (absent) to 7 (extreme), with higher scores
indicating more severe symptoms.

2.2.4 The Calgary Depression Scale for Schizophrenia
(CDSS): CDSS is a nine item structured interview scale
developed by Addington et al. to assess depression in
schizophrenics. Turkish version of CDSS was shown to
be valid and reliable for use in evaluating Turkish
schizophrenic patients [44-45]. It is the only depression
scale designed for the assessment of depression in
schizophrenia and it differentiates between depression
and the negative and positive symptoms of
schizophrenia. It has been extensively evaluated in both
relapsed and remitted patients and is sensitive to change.
The CDSS was specifically designed to identify specific
depressive symptomatology that cannot be related to
negative symptoms of schizophrenia.

2.3 Statistical analyses

Data were analysed using the SPSS (Windows Release
22.0; SPSS Inc. Chicago. Illinois. USA). The
Kolmogorov-Smirnov test was used to measure the
normal distribution of data. The Pearson product moment
correlation analysis was used to assess the relationship
between continuous variables. To identify the
temperament traits and some clinical variables which
might predict the severity of total EE scores we
performed a linear regression analyses using ‘stepwise’
method. Before conducting these analyses, we tested the
possible multicollinearity between the variables that
would be inserted in the adjustment of models.
Multicollinearity was assessed by examining tolerance
and the variance inflation factor (VIF). Factors were only
entered in the regression models if they showed
significant correlation in the univariate correlation
analysis. All tests were two tailed with signicance level
p=0.05.

3. Results and Discussion

Table 1 and 2 give some sociodemographic and clinical
features of the patients and their caregivers. The
caregivers in this study included 34 parents (44.7%), 19
spouses (25%), 13 siblings (17.1%), 7 children (9.2%)
and 3 any other relatives (3.9%). The total and
criticism/hostility subscale scores of EES were
significantly correlated with depressive  (r=0.35,
p=0.002; r=0.36, p=0.001, respectively), cyclothymic
(r=0.26, p=0.019; r=0.26, p=0.022, respectively),
hyperthymic (r=0.28, p=0.014; r=0.26, p=0.022,
respectively), and anxious temperament traits (r=0.31,
p=0.006; r=0.30, p=0.007, respectively).

Irritable temperament scores had a significant association
with total EES scores (r=0.23, p=0.037). We have found
that duration of the illness and patient care had significant
inverse associations with total (r=-0.24, p=0.03; r=-0.29,
p=0.009, respectively) and warmth subscale scores of
EES (r=-0.34, p=0.002; r=-0.31, p=0.006, respectively)
(Table 3).



Table 1. General description of the patients (n=76). Table 2. General description of caregivers (n=76).

n % n %
Gender Gender
Female 28 36.8 Female 46 60.5
Male 48 63.2 Male 30 39.5
Marital status Marital status
Married 28 36.8 Married 50
Single 40 52.6 Single 14 65.8
Divorced 8 10.5 Divorced 12 18.4
15.7

Family history of psychiatric 31 40.8 Mean SD
disorder Duration of care (years) 14.02 | 11.15

Mean sh Daily care time (hours) 7.96 5.56
Age 40.40 | 0.67 TEMPS-A Total 32.36 | 16.18
Education level (year) 4.35 1.29 Depressive 7.63 4.33
Number of previous Cyclothymic 6.35 4.66
hospitalizations 2.63 3.12 Hyperthymic 9.28 453
Duration of the illness 13.00 9.87 Irritable 3.52 3.69
CDSS 7.59 542 EES Total 19.75 5.68
PANSS Total 70.26 9.03 Emotional involvement 11.39 3.89
PANSS Positive 16.75 6.45 Warmth 8.35 2.67
PANSS Negative 19.59 7.17
PANSS 35.61 | 11.63
General Psychopathology

CDSS: The Calgary Depression Scale for Schizophrenia, PANSS:
Positive and Negative Syndrome Scale

Table 3. The correlations of the scores of EES with TEMPS-A and some sociodemographic and clinical variables

EESTotal Criticism/hostility | Warmth
TEMPS-A
Depressive 0.35** 0.36*** 0.22
Cyclothymic 0.26* 0.26* 0.18
Hyperthymic 0.28* 0.26* 0.21
Irritable 0.23* 0.19 0.22
Anxious 0.31** 0.30** 0.21
Number of previous 0.06 0.06 0.05
hospitalizations
Duration of the illness -0.24* -0.12 -0.34***
Duration of -0.29** -0.22 -0.31**
patient care (month)

Daily care time -0.01 -0.07 0.06
Age -0.10 0.01 -0.16
Educational level -0.24 -0.18 -0.23
CDSS 0.18 0.18 0.12

PANSS
Total 0.23 0.33 0.09
Positive 0.02 0.08 0.01
Negative 0.05 0.08 0.01
General Psychopathology 0.01 0.06 0.09

*p<0.05, **p<0.001, *** p<0.0001
CDSS: The Calaarv Depression Scale for Schizoohrenia. PANSS: Positive and Neaative Svndrome Scale



Table 4. Linear regression analysis to predict EE levels of caregivers.

B S.E. Beta t p
Depressive temperament 0.376 0.137 0.287 2.737 0.008
Hypethymic temparament 0.279 0.131 0.223 2.138 0.036
Duration of patient care -0.137 0.052 -0.268 -2.609 0.011
(month)

R=0.494, R2 =0.244, F (4,572) = 0.036, Durbin-Watson=1.822

In linear regression analysis (total EES scores as
dependent variable), seven predictors (all temperament
traits, duration of the illness, and duration of the patient
care) were loaded into the model using the stepwise
method (Table 4). Results were evaluated using a
confidence interval of 95 % and significance level of
p<0.05. Depressive (f=0.287, t=2.737, p=0.008) and
hyperthymic temperaments ($=0.223, t=2.138, p=0.036),
and duration of patient care (p=-0.268, t=-2.609,
p=0.011) were significantly associated with improved EE
scores. Therefore, these studies indicated that higher EE
scores were predicted by high levels of depressive and
hyperthymic temperament traits even after controlling for
the effects of care and illness related factors such as
duration of the illness and patient care.

Temperament is related to constitutional differences in
emotional, social, motor, and attentional reactivity, self-
regulation and activity levels of the subjects [54,55]. The
vulnerability —model supposes that underlying
temperamental traits might be important predictors in the
development of several lifetime psychiatric diagnoses
including conduct disorders, ADHD, substance abuse,
anxiety, and depressive disorders [56-62]. Depressive,
cyclothymic, hyperthymic, anxious and irritable
temperament have been considered as subthreshold
manifestations of mood disorders [63-65]. The results of
our study revealed that all temperamental traits were
significantly correlated with total, and criticism/hostility
scores of caregivers’ EES. In linear regression analysis,
we have found that that caregivers’ depressive and
hyperthymic temperament traits strongly predicted their
EE levels even after contolling the effects of the duration
of the illness, and patient care. These findings might
demonstrate that particulary depressive and hyperthymic
temperament traits of caregivers were significantly
associated with higher EE levels. Caregivers’ depressive
and hyperthymic temperament traits may predispose the
manifestation of somenegative emotions towards their
patients. Caregivers who have depressive or hyperthymic
temperaments may not tolerate some psychotic
symptoms, may criticise the behaviours and feelings of
the patients, particularly during the earlier phases of the
schizophrenic illness. Gray &McNaughton [66]
concluded that the individuals with anxious temperament
would be particularly sensitive to environmental threats,
behaviorally and emotionally. Therefore, depressive and
hyperthymic temperament in our sample may lead some
negative parenting styles such as overprotective and
controlling behavior and criticism and lack of warmth, as
previously suggested [67]. Such parental temperament
traits may be associated with the onset or maintenance of

behavioral inhibition [68]. Morever, previous findings
indicated that clinically anxious [69], and high anxious
temperament individuals [70] showed a larger attentional
bias toward the stimuli, compared to the low anxious
counterparts. Therefore, we might conclude that that high
depressive and hyperthymic caregivers are more prone to
display higher levels of EE particulary in earlier phases
of the patient care. If high EE is conceptualized as
representing a relative’s attempt to cope with a patient’s
illness [48], then we may suggest that the caregivers with
high depressive and hyperthymic temperamental traits
might have different adopting strategies from those of
without these kinds of traits.

4. Conclusions

The present study has several limitations. The major
limitation is that we did not exclude the patients who had
also a co-diagnosis of depression which might have
biased the results. One might argue that schizophrenic
patients may be more sensitive towards criticism, and
depressed patients may be more sensitive towards
emotional overinvolvement, or respectively, that key
relatives of schizophrenic patients behave in a more
critical manner, while those of depressed patients are
more emotionally overinvolved. Any psychotropic
medications and dosages were not controlled for the
caregivers. Also, we did not measure the severity of
depression in caregivers, since we excluded the relatives
with a current diagnosis of major depression and any
anxiety disorder.
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Giris: Kulak sayvani yiiziin estetik goriiniimiinde biiyiik bir 6neme sahip oldugundan ve kendine 6zgii anatomisi
nedeniyle, defektlerinin onarimimi zorluklar igerir. Bu makalede kulak sayvaninda goriilen deri tlimorlerinin
cikartilmasi sonrasinda olusan defektlerinin onariminda kullanilan superior tabanli retroaurikiiler flep teknigi
sunularak tartisilacaktir. Gere¢ ve Yontem: Bu seri Agustos 2015 ile Subat 2018 arasinda, kulak sayvani 6n yiizde
timor eksizyonu sonrast olusan defektleri superior tabanli retroaurikiiler flep ile onarilan ardisik vakalardan
olusturuldu. Hastalarin yaglari, tiimor tanilar1 ve defekt ¢aplari kaydedildi. Bulgular: Retroaurikiiler flep ile 8 hastanin
kulak sayvanindaki defekt onarildi. Hastalarin yas ortalamast 71 olup 56 ile 82 arasindaydi. Ortalama takip siiresi
ortalama 16 ay olup 12 ile 19 ay arasinda degisiyordu. Hastalarda flep kayb1 veya yara izi sorunu gézlenmedi. Higbir
hastada timor niiksii olmadi. Tim hastalarda kozmetik olarak kabul edilebilir sonug elde edildi. Sonug: Superior
pedikiillii retroaurikiiler flep ile defekt onarimi kulak sayvanmin pozisyonunu, seklini ve boyutunu olumsuz
etkilememektedir. Flebin ¢evre doku ile renk ve doku uyumu iyidir. Flep donor sahasinda yara izleri kulak arkasinda
kaldig1 icin kolayca gizlenmistir. Superior pedikiillii retroaurikiiler flep ile kulak sayvani defekti onarimi giivenle
kullanilabilecek bir yontemdir.

Anahtar Kelimeler: Kulak defekti, retroaurikiiler flep, rekonstruksiyon

Abstract

Introduction: Since the auricle is of great importance in the aesthetic appearance of the face and due to its specific
anatomy, it contains difficulties in the repair of its defects. In this article, we present and discuss the superior-based
retroauricular flap technique used in the repair of the auricle defects secondary to the skin tumor excision. Material
and Method: This series was composed of consecutive patients with auricle skin tumor excision defects repaired with
superior-based retroauricular flap between August 2015 and February 2018. The ages, tumor diagnoses and defect
diameters of the patients were recorded. Results: The auricle defects were repaired by retrouricular flap in 8 patients.
The mean age of the patients was 71 and ranged from 56 to 82 years. The mean follow-up period was 16 months and
ranged between 12 and 19 months. No flap loss or scarring problems were observed in the patients. None of the
patients had tumor recurrence. Cosmetically acceptable results were obtained in all patients. Conclusion: The
position, shape and size of the auricle are not adversely affected by defect repair with superior pedicled retroauricular
flap. The skin color, texture, and thickness of the flap matches well with the surrounding tissue and fits well into the
overall contour. The scars in the flap donor area are easily hidden behind the ear. Superior pedicled retroauricular flap
can be used safely to repair auricle defects.

Key words: Auricle defect, retroauricular flap, reconstruction




1. Giris

Uzun siireli ultraviyole 1sinima maruz kaldigindan, kulak
sayvani, deri tiimdrlerinin sik yerlestigi bolgelerden
biridir. En sik bazal hiicreli karsinom olmak {izere, yasst
epitel hiicreli karsinom ve malign melanom kulakta
goriilen kanserlerdir [1]. Bu tiimorlerin cerrahi olarak
cikarilmasi kulak sayvani defektlerinin en sik nedenini
olusturmaktadir. Kisinin estetik biitinliigiinde kulak
sayvani ¢ok 6nemli bir rol oynadigindan kulak sayvani
defektlerinin onarimi ¢ok onemlidir. Kulak sayvaninin
boyutu, sekli veya rengindeki ufak bir asimetri bile yiiziin
estetik goriinlimiini bozmakta ve kisiye psikolojik stres
yaratabilmektedir [2]. Kulak sayvaninin kendine 6zgiin
ii¢c boyutlu yapist kulak defektlerinin basarili bir sekilde
onarimini zorlastirmaktadir.

Kulak sayvami defektlerinin onariminda defektin
yerlesim yeri, boyutu ve derinligine bagli olarak birgok
farkli yontem kullanilmaktadir. Bu onarimlarda hedef
uygun kalinlik, esneklik ve renkte bir cilt saglanmasi,
kikirdak catisinin desteklenmesi ve bunlarin miimkiin
olan en kolay sekilde gergeklestirilmesidir [3]. Kulak
sayvanmin kiiciik capli defektleri sekonder iyilesmeye
birakilabilir. Ancak bu yontem uzun bir iyilesme siiresi
gerektirebilmekte ve yara kontraksiyonuna bagli olarak
kulak sayvaninda kontiir diizensizligi yaratabilmektedir
[4,5]. Defektlerin tam kalinlikta deri grefti ile onarimi bir
diger secenektir. Fakat kulak sayvani 6n ylizde subkutan
dokunun ¢ok ince olmasina bagli olarak genellikle
perikondriyumunda tiimor ile beraber eksize edilmesi
gerektiginden, greft igin uygun bir alict yatak
bulunamayabilir. Ayrica greft uygulamasinda onarilan
bolge ile ¢evre doku arasinda renk farki olmakta ve yara
kontraksiyonu ge¢ donemde sorun yaratabilmektedir
[6,7]. Bu nedenle kulak sayvani defektlerinin tedavisinde
flep ile onarim yontemleri 6nemli bir yer tutmaktadir. Bu
makalede klinigimizde superior tabanli retroaurikiiler
flep ile kulak sayvani defekti onarimi yapilan olgular
sunulacaktir.

2. Materyal ve Metot

Bu makalede klinigimizde Agustos 2015 ile Subat 2018
arasinda, kulak sayvani 6n yiizde tiimor eksizyonu
sonrasi olusan, ¢apt 2cm’ den kiigiik defektleri superior
tabanlt retroaurikiiler flep ile onarilan hastalar sunuldu.
Tim hastalardan ameliyat 6ncesi onam formu alindi.
Calisma Helsinki Beyannamesindeki prensiplere uygun
olarak yapildu.

Hastalara cerrahi iglem lokal anestezi altinda uygulandi.
Kulak sayvanmin hem 6n hem arka yiiziine infiltrasyon
yapildiktan sonra tiimoral lezyon gevresinde yeterli salim
doku ile birlikte eksize edildi. Ameliyat sirasinda aninda
gonderilen patolojilerde sinirlarin salim oldugu tespit
edildi. Olusan defektin yeri ve boyutuna uygun olarak
kulak arkas1 bolgede superior tabanli retroaurikiiler flebe
uygun ¢izim yapildi.

Cizim iizerinden ciltaltt doku ve mastoid fasyay:r da
icerecek sekilde insizyonlar yapildi. Flep distal ugtan
pedikiile dogru subfasiyal planda kaldirildi. Tamor
eksizyonu sirasinda olusan defektin arka smirida
yapilan insizyonla bir tiinel olusturuldu ve kaldirilan flep,

kulak sayvani 6n yiiziine gegirildi. Flebin tlinel icinde
kalacak kismi isaretlenerek deepitelize edildi. Boylece
defektin kenarlarina tamamen flep siitiire edilebildi ve
kartilaj dokuda olusan defekt flebinsubkutan dokusuyla
dolduruldu. Flep dondr sahast deri esnekliginden
yararlanilarak 4/0 poliprolen siitiirlerle primer olarak
onarildr.

3. Bulgular ve Tartisma

Superior tabanli retroaurikiiler flep ile 8 hastanin kulak
sayvanindaki defekt onarildi. Hastalarin tiimiinde kulak
sayvanindaki defekt, malign tiimor eksizyonu sonucu
olusmustu. Hastalarin yas ortalamasi 71 olup 56 ile 82
arasindaydi. Ortalama takip siiresi ortalama 16 ay olup
12 ile 19 ay arasinda degisiyordu. Hastalarin altis1 erkek
ikisi kadind1. Fleplerin hig¢birinde dolagim sorunu, kismi
veya tam flep kayb1 gozlenmedi (Tablol).

Tablo 1. Hastalarin 6zellikleri

Hasta | Yas/Cins | Defekt Patoloji Takip
No Cap1 stiresi
(cm) (ay)
1 56/E 1x1 Bcc 12
2 74IE 2x2 Bcc 18
3 72IE 2x1 Bcc 15
4 69/K 1x1 Bcc 16
5 82/E 2x2 Scc 13
6 74/E 3x1 Bcc 17
7 64/K 1x1 Bcc 19
8 T7/E 2x1 Bcc 18

Bcec: Bazoselliler karsinom

Scc: Skuamoz hiicreli karsinom

Operasyon siiresi ortalama 50 dakikaydi. Hastalarin
higbirinde revizyon ihtiyaci olmadi. Donér saha kulak
arkasinda oldugundan yara izinden rahatsiz olan
hastamiz olmadi. Malign tiimér niiksii gozlenmedi.
(Resim 1,2).



Resim 1: Sag kulak konkasinda tiimér eksizyonu sonrasi olugan defekt
A; superior pedikiillii retroaurikiiler flebin ¢izimi B; flebin kaldirilmasi
sirasinda tiinelde kalacak kisim deepitelize edilmistir C; konkanin geg
dénem goriiniimii D.

Resim 2: Sag kulak sayvani superior krus tizeri yerlesimli lezyon A;
superior pedikiillii retroaurikiiler flep B; flep defekti kapatacak sekilde
tiinelden gegirilmis C; ge¢ dénem goriiniim D.

Kulak sayvanindaki farkli kisimlarindaki defektlerin
onariminda retroaurikiiler bolge kendine has yapisi
nedeniyle flep kaldirmak i¢in ¢ok uygun bir bolgedir. Bu
bolgenin kanlanmasini inferiordan gelen ve Kkarotis
eksternanin dali olan posteriyor aurikiiler arter ile
superfisyal temporal arterin  superior aurikiiler
saglamakta ve bu bolgede her iki arter arasinda yogun
anastomozlar bulunmaktadir [8,9]. Bu damarsal yapi
retroaurikiiler alanda farkli sekillerde flep planlanmasina
izin vermektedir [10].

Posterior aurikiiler arter (inferior) tabanl flepler konka
defektlerin onarmmi igin uygundur [11]. Ancak kulak
sayvani st kisim yerlesimli defektleri kapatacak sekilde
uzanamazlar. Retroaurikiiler alanda tanimlanan bir diger
flep, revolving-door (doner kapi) ada flebidir. Kulak

10

sayvaninin biiyiik defektleri i¢in uygulanabilir ve siklikla
donér sahanin kapatilmasi igin deri grefti uygulamasim
gerektirir. Kiiciik defektlerin onariminda ise kisa
pedikiile bagli olarak flebin nekroza gitme riski
artmaktadir [12]. Posterior tabanl retroaurikiiler flep
uygulamasinda ise flebin posteriora dogru ¢ekmesi
nedeniyle kulak sayvani arkaya cekilmekte ve yara
kapama hattinda gerginlik olmaktadir. Ayrica flep ayrimi
i¢in ikinci bir cerrahi girisim gerekmektedir. Yoshimura
ve ark. [13] deri ve mastoid fasyayi igeren superior
tabanli retroaurikiiler flebi kriptosinin onariminda
kullanmislardir. Bu sunulan seride superior tabanli
retroaurikiiler flep kullanilarak hem konka hem de kulak
sayvant  superior  yerlesimli  defektler kolayca
kapatilabilmistir.

Kullandigimiz flep 2008 yilinda Okuyucu S$. ve
arkadaglar tarafindan c¢ift seansh yapilmigtir [14]. Tek
seansli teknikte pedikiiliin tiinelden gegmesine bagl
dolasim problemi olmadigi igin tek seansli ameliyatin
daha uygun oldugunu diistintiyoruz.

Literatiirde sunulan seri sonuglartyla uyumlu olacak
sekilde, bu sunulan serideki vakalarimizin higbirinde flep
nekrozu gelismedi. Bu sonu¢ da pedikiil bdlgesindeki
yogun vaskiiler anastomozlarin flep beslenmesi igin
oldukga yeterli oldugunu gostermekte ve bu flebi giivenli
bir sekilde kaldirmak igin 6zel bir arteri arayarak flebe
dahil etmenin gerekmedigini gdstermektedir. Boylece
flebin kaldirilmas1 kolaylagmakta ve cerrahi siiresi
kisalmaktadir. Superior aurikiiler arter ve dallari derin
subkutan dokuda seyretmektedir. Olasi flep dolagim
sorunun engellemek i¢in flep retroaurikiiler fasya da
dahil edilmelidir [15]. Ayrica Yotsuyanagive ark.[16]
vendz konjesyonu engellemek igin pedikiil etrafinda
genis bir doku birakilmasint Onermiglerdir. Biz de
cevresindeki olabildigince fazla subkutan dokuyu
pedikiilde birakmaya calistik. Vakalarin higbirinde flep
de venoz konjesyon goriilmedi.

Kulak sayvaninda gergeklestirilen cerrahi islemler
sonrasi perikondrit olusma riski bulunmaktadir. Kaplan
ve ark. [17] kulak sayvam cerrahisine bagli %5 olasilikla
inflamatuar perikondrit gelisebildigini ancak sipiiratif
perikondrit gelismedigini bildirilmistir. Matris siitiirlere
ragmen hematom gelismesi durumunda drenaj ve
antibiyoterapi Onerilmektedir. Bu seride herhangi bir
hematom veya infeksiyon ile kargilagiimadi.
Deginilmesi gereken bir diger 6nemli nokta ise flebin,
retroaurikiiler bolgeden defekt bdlgesine gegirilmesi igin
acilan pencerenin flep igin dolasim sorunu yaratmayacak
sekilde olabildigince genis olmasi gerektigidir. Bu
pencere yeterince genis olmadiginda, flepde gelisen
6deme bagli ven6z dolagim sorunu olabilir [16].

Sonug olarak superior pedikiillii retroaurikiiler flep ile
defekt onarimi yapildiginda kulak sayvaninin pozisyonu,
sekli ~ve  boyutunun  olumsuz etkilenmedigi
goriilmektedir. Flebin gevre doku ile renk ve doku uyumu
iyidir. Flep donor sahasinda yara izleri kulak arkasinda
kaldigr ic¢in kolayca gizlenebilmektedir. Superior
pedikiillii retroaurikiiler flep ile kulak sayvani defekti
onariminiin givenle kullanilabilecek, yara izi sorunu



olusturmayan, estetik sonuclar iyi bir teknik oldugunu
disiincesindeyiz.

Makalemizin ¢ikar ¢atigmasi veya maddi destegi yoktur.
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Amag: Periferik arter hastaligi ateroskleroz zemininde olusan ve siklig1 giderek artan kronik bir hastaliktir. Periferik
arter hastaliginda Fontaine ve Rutherford siniflamas sik kullanilan evrelendirme ydntemlerindendir. Iskemi ile olusan
istirahat agris1 (Fontaine 3-4) hasta hayatin1 olumsuz etkilemektedir ve tedavisi hastaligin tedavisi kadar 6nemli
olmaktadir. Agriy1 dogru degerlendirme de bu konuda dogru yaklasimi saglamaktadir. Visiiel Anolog Skalasi ve sozel
tarif skalas1 agr1 ol¢iimiinde kullanilan skalalardandir. Biz de hastanemizde periferik arter hastalig1 nedeni ile agri
tedavisi verdigimiz hastalarimizi degerlendirerek sonuglari ile literatiire katkida bulunmay1 amagliyoruz.
Materyal Metod: Ocak 2014 ve Eyliil 2018 tarihleri arasindaki periferik arter hastaligi nedeni ile agri tedavisi
verdigimiz hastalar retrospektif ¢alisma yontemi ile arastirildi. Iskemiye bagli istirahat agris1 olan Fontaine evre 3-4
hastalar ¢aligmaya dahil edilirken, agris1 olmayan Fontaine evre 1-2 hastalar ¢aligma dig1 birakildi. Agr1 seviyesini
degerlendirmek igin sozel tanimlayici agri 6lgegi kullanildi. Arastirma hasta dosyalarindan ve hastane bilgi islem
sisteminden yapildi.
Bulgular: Periferik arter hastaligi nedeniyle agri tedavisi verilen 7 kadin, 8 erkek toplam 15 hastanin yag ortalamasi
69.13 + 8.11 olarak saptandi. Fontaine siniflamasina gore evre 3’ten 6 hasta, evre 4’ten 9 hasta belirlendi. Sozel tarif
skalasina gore; hafif siddette agrisi olan 5 hasta, orta siddette agrisi olan 7 hasta, ciddi siddette agrisi olan 3 hasta
tespit edildi. Agrt tedavisi i¢in 1 hastaya epidural kateter ile hasta kontrollu analjezi uygulanirken 14 hastaya
farmokolojik tedavi ugulandig belirlendi.
Sonug: Periferik arter hastaligi agr tedavisinde dogru tedavi i¢in dogru degerlendirme 6nemlidir. Bu konuda hasta
ile kurulacak iletisim onemlidir. Agri igin verilecek tedavide de olusabilecek riskler ekiplerin isbirligi ile
multidisipliner bir yaklagimla yapilmalidir.
Anahtar Kelimeler: Periferik arter hastaligi, agri, sozel tarif skalasi, Fontaine evrelemesi

Abstract
Aim: A chronic disease with increasing frequency, peripheral arterial disease occurs due to atherosclerosis. Fontaine
and Rutherford classifications are common staging methods in peripheral arterial disease. Resting pain caused by
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ischemia (Fontaine 3-4) adversely affect the patient's life and their treatment is as important as the treatment of the
disease. Accurate assessment of pain also provides the right approach. The Visual Analogue Scale and verbal
descriptive pain scale are among the various scales used in pain measurement. We aim to contribute to the literature
by evaluating our patients who were treated with pain due to peripheral arterial disease in our hospital.

Materials and Methods: Patients with peripheral arterial disease who were treated for pain between January 2014
and September 2018 were investigated retrospectively. Those with resting pain due to ischemia (Fontaine stage 3-4)
were included in the study, while Fontaine stage 1-2 patients without pain were excluded. Verbal descriptive pain
scale was used to assess the pain level. The data were obtained from the patient files and hospital registry.

Results: The mean age of the 15 patients who had pain treatment for peripheral arterial disease was 69.13 + 8.11
years. The patients included 7 females and 8 males. Six stage 3 and nine stage 4 patients were identified based on
Fontaine classification. According to the verbal descriptive pain scale, 5 had mild, 7 had moderate and 3 had severe
pain. One patient underwent epidural catheter placement for administration of patient-controlled analgesia while 14
patients received pharmacological treatment.

Conclusion: Accurate assessment is important for appropriate pain treatment in peripheral arterial disease.
Communication with the patient is important in this regard. Risks that may occur in the treatment of pain should be
undertaken with a multidisciplinary approach.

Keywords: Peripheral arterial disease, pain, verbal descriptive pain scale, Fontaine classification

category 4, resting pain, category 5, minor tissue loss and

category 6, patients with major tissue loss.
1. Introduction Treatment of peripheral arterial disease comprises

lifestyle changes such as weight loss, exercise and

A cause of mortality and morbidity, peripheral arterial ~smoking cessation along with thetreatment of
disease (PAD) is an increasingly important health  atherosclerotic risk factors such as hypertension,
problem that significantly affects quality of life. PAD, hyperlipidemia and diabetes [4,7].
which is generally used for lower extremity circulation, ~ The interventional and surgical treatment options for
also includes extracranial carotid, upper extremity, arterial obstruction include administration of
visceral and renal circulation [1, 2]. The most common  thrombolytic therapy via a percutaneous catheter,
cause is atherosclerosis, explaining the high incidence of ~ adjuvant surgical embolectomy, thrombus aspiration,
cardiovascular diseases in PAD patients. This increases  endovascular therapies, and aorta-bifemoral, aorta-
mortality and morbidity [1, 2]. unifemoral, aorta-iliac, iliofemoral, axillo-femoral,
The clinical manifestations of peripheral arterial disecase ~ femoro-popliteal bypass [7]. Pharmacologically,

are caused by narrowing and occlusion of the arterial  antithrombotic agents, pentoxifylline, cilastazole and
system. Initial walking pain (intermittent claudication) iloprost may be administered [8]. Pain control should be
progresses to pain occurring during rest [3-5]. Other  effectively achieved in these patients, whose qualities of
symptoms due to ischemia following arterial obstruction life are severely affected.
are discoloration and numbness, while the most serious
symptom 1is ulceration and gangrene in the affected
extremity (Figure 1, Figure 2).

Ankle / brachial pressure index (ABI) measurement is
commonly used in physical examination in PAD [3-5]. In
this method, systolic pressure ratio of the ankle to the
brachium is measured and any result that is less than 0.9
is in favor of PAD (3-5). When appropriate and timely
treatment is not administered, patients may face dire
consequences, such as amputation of the affected limb
[6].

Fontaine and Rutherford classifications are commonly
used in clinical staging of PAD [5]. Fontaine staging is
as follows: Stage 1: asymptomatic, Stage 2-A: mild
claudication, Stage 2-B: moderate-severe claudication,
Stage 3: resting pain, Stage 4: ulceration and gangrene.
In the Rutherford classification system, category 0
includes asymptomatic patients, category 1 includes 3
those with mild claudication, category 2, those with  Figure 1: Ischemia of the Extremity
moderate claudication, category 3, severe claudication,
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Figure 2: Ulcer and gangrene in the extremity

We aim to contribute to the literature by investigating the
treatments and outcomes we administered to patients
with ischemic extremity pain at rest due to PAD in our
clinic.

2. Materials and Methods

This study was conducted retrospectively on patients
who were treated with the diagnosis of PAD in our
hospital between January 2014 and September 2018.
Approval was obtained from the Ethics Committee in
accordance with the Helsinki Declaration. Demographic
data, physical examination and laboratory findings,
imaging methods results, and treatments were analyzed
from the patient files and hospital registry. PAD stages
were evaluated with the Fontaine staging system.
Fontaine stage 3 and stage 4 patients who were
hospitalized for treatment of PAD and ischemic
extremity pain were included in the study while Fontaine
stage 1 and stage 2 patients without ischemic extremity
pain were excluded.

2.1. Routine Surgical Procedure

Detailed physical examinations of the patients who were
hospitalized with the diagnosis of PAD were performed
after questioning their medical and disease-related
history. ABI was measured and distance of claudicatio
intermittens was noted. Routine blood tests,
electrocardiography and  echocardiography  were
performed. In physical examination, paleness, coldness,
cyanosis in the extremities, failure to palpate peripheral
pulses manually and/or with a hand doppler and ABI <0.9
were considered consistent with ischemic PAD. Vascular
imaging was performed by ultrasonography,
computerized tomographic angiography, or conventional
angiography. Medical or surgical treatment options were
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chosen according to the clinical signs and symptoms of
the patients. Anesthesia consultation was arranged for
pre-evaluation of surgical patients and pain control.
Patients in which amputation could not be avoided
despite vascular surgery and pharmacological treatment
were transferred to the Orthopedics and Traumatology
Department.

2.2. Routine Pain Treatment Procedure

Before the treatment of patients with extremity pain due
to PAD, the type (whether it was neuropathic pain) and
severity of pain was determined by physical examination.
Verbal descriptive pain scale was used to assess the pain
level. According to this scale, the patients’ pain was
classified into four groups: No pain, mild, moderate, and
severe pain. Step-“ladder” approach was used to
determine the appropriate treatment according to the
severity of pain. Pharmacological agents were
administered first, followed by epidural catheter
placement in patients without any contraindications if
necessary. For patients suffering from mild and moderate
pain, nonsteroidal anti-inflammatory drugs (tenoxicam),
acetaminophen, mild opioids (tramadol), or a
combination of these were administered, while oral,
subcutaneous, intravenous or transdermal use of a potent
opioid such as pethidine and fentanyl was recommended
for patients with severe pain. Patient-controlled analgesia
pump was used as interventional pain treatment in
consenting patients with no contraindications, which
included impaired coagulation tests, failed cessation of
thrombolytic or anticoagulant treatments, local infection
at the site of intervention, vertebral colon deformities,
arthritis, history of laminectomy or trauma in the lumbar
region and presence of neurological disease. In patients
with neuropathic pain, antidepressants combined with
either gabapentin or pregabalin were administered in
accordance with the recommendations made by the
consultant neurologist.

2.3 Statistical method

SPSS 21.0 (Statistic Inc. version Chicago, IL, USA)
software was used for the statistical analysis of the data.
Descriptive statistics were expressed as mean + standard
deviation for continuous variables, and as number of
patients (%) for nominal variables. At 95% confidence
interval, p<0.05 was considered statistically significant.

3. Results:

Among 82 patients whose data were obtained from the
hospital registry and patient files, 15patients in Fontaine
3rd and 4th stages with extremity pain during resting
were included in the study. 67 Fontaine stage 1 and stage
2 patients without resting ischemic limb pain were
excluded from the study. The mean age of the 15 patients
treated for pain due to PAD (7 females, 8 males) was
69.13 + 8.11 years (Table 1). Demographic data and
comorbid factors of our patients are summarized in Table
1.



Table 1: Demographic Data and Comorbidities

Table 3: Distribution of pain treatment of patients

SD: Standard Deviation

Six patients were in Fontaine Stage 3 and 9 were in stage
4. The distribution of patients according to the severity of
pain are presented in Table 2.

Table 2: Distribution of Patients According to The
Severity of Pain

Number of  Percentage

patients (n) (%)
Mild pain 5 33.3
Moderate pain 7 46.7
Severe pain 3 20

Pharmacological treatment of PAD pain included
paracetamol (acetaminophen), tenoxicam as a nhon-
steroid anti-inflammatory agent, tramadol as a mild
opiate, and pethidine and fentanyl as potent opioids
(Table 3). AIll these agents were administered
intravenously except for fentanyl, for which transdermal
administration was  preferred.  Patient-controlled
analgesia with epidural catheter placement was
performed to one patient (Table 3). Two patients were
treated for neuropathic pain.

We determined that all patients were treated with
antithrombotic (anticoagulant or antiplatelet) agents for
PAD, and in one patient who underwent epidural catheter
placement, the treatment was switched to low molecular
weight heparin and stopped 12 hours before the
procedure. lloprost was ordered for all patients, and
intravenous antithrombotic treatment was administered
to 11 patients. Including the unresponsive patients to
pharmacological therapy, a total of 6 patients underwent
embolectomy and 5 underwent bypass surgery. Four

Number Percen Number of Percentage
of patients  tage FEUETS (M) || (U0
Females 7 46.7 Tramadol (Mild Opioid) 3 20
Males 8 53.3 Tramadol -Paracetamol 4 26.7
Smoking 11 73.3 Pethidine (Potent Opioid) 3 20
Chronic Obstructive Pulmonary 9 60 Fentanyl (Potent Opioid) 2 13.3
Disease
Diabetes Mellitus 8 53.3 PCA with Epidural Catheter 1 6.7
Hypertension 13 86.7 NSALI: Nonsteroid anti-inflammatory, PCA: Patient-controlled
analgesia
Coronary Artery Disease 7 46.7
: patients had redo surgeries while despite all efforts, 5
Cerebrovascular Disease 1 6.7 patients were transferred to the Orthopedics and
Morbid Obesity 1 67 Traumz_:ltol_ogy _ Department .for qmpu_tatlon.
Complications included postoperative bleeding in one
Mean age (Years) + SD 69.13£8.11 patient and superficial wound infection in two patients.

4. Discussion:

Pain has caused great convalescence throughout history,
and pain treatment has been a principal factor
contributing to the holy position of medicine. The
International Pain Research Association has described it
as “an unpleasant, sensory and emotional experience that
accompanies or can be identified with possible or
existing tissue damage” [9].

Pain alters the quality of life due to its negative effects on
physical activity, social life, and sleep [10]. However,
pain also causes sympathetic activation in the body [11],
which is why pain treatment should accompany the
treatment of the disease itself.

While PAD develops at the basis of atherosclerosis, it is
associated with various risk factors such as diabetes
mellitus, hypertension, coronary artery disease,
cerebrovascular disease, and smoking [4,5]. Sympathetic
activation caused by pain increases blood glucose levels
and blood pressure, aggravating these comorbidities and
heightening the risk. All the above-mentioned factors
make pain management particularly important for PAD.
In our patient group, these comorbidities existed in
consistence with the literature (Table 1).

It is necessary to evaluate the patient's pain correctly to
administer the appropriate treatment. Various methods
are used for pain measurement, two of the most well-
known being the visual analogue scale (VAS) and the
verbal descriptive pain scale. VAS is used for measuring
pain severity and follow-up [11]. The verbal description
scale classifies the severity of pain into four groups:
None, mild, moderate, and severe [11-13].

In our physical examination, we used the verbal
descriptive pain scale to measure the severity of pain and
we classified patients into mild, moderate, and severe
pain groups (the group without pain according to verbal
descriptive pain scale was not included in the study)
(Table 2).

Although pharmacological and interventional methods
are both used in the treatment of pain, pharmacological



methods are at the forefront. The World Health
Organization (WHO) recommends step-
“ladder”approach according to the type (neuropathic or
neuroceptive) and severity of pain [14,15]. In mild and
moderate pain, NSAIDs or weak opioids in combination
with paracetamol or alone are recommended while potent
opioids are the first drug of choice in severe pain.
Medications recommended as adjuvant therapy in
neuroleptic pain include antidepressants, calcium
channel a2 delta ligands (gabapentin, pregabalin) and
topical lidocaine [14,15]. Interventional procedures are
also used in the treatment of pain [16,17]. While
pharmacological methods were preferred in 14 of 15 of
our patients, one patient underwent epidural catheter
placement for patient-controlled analgesia (Table 3). The
reason that the interventional methods were not preferred
is that all our patients were receiving antithrombotic
treatments for PAD. In one patient who underwent
epidural catheter placement, the treatment was switched
to low molecular weight heparin and stopped 12 hours
before the procedure.

Antithrombotic treatments constitute a frequent problem
faced by physicians performing interventional pain
procedures. In the literature, 25% of these patients are
reported to receive antithrombotic treatment [16]. This
rate reached 100% in our PAD patients, well above this
figure.

Interventional pain procedures and the use of
antithrombotic drugs have been frequently discussed.
The continuity of antithrombotic therapy prevents
thromboembolic events such as cardiovascular,
cerebrovascular, and peripheral arterial diseases, which
are important causes of mortality and morbidity.
However, this treatment brings forth its own
complications such as bleeding, especially during the
interventional procedure [16]. Current literature suggests
that cessation of antithrombotic therapy increases
thromboembolic  events  rather than  reducing
hemorrhagic complications [16,18]. This emphasizes
pharmacological therapy and the step- “ladder” treatment
approach proposed by WHO, as in our patients.

There are studies in the literature comparing
pharmacological treatment procedures in managing
postoperative pain. Cattabriga et al. stated that the ideal
pain treatment should be easy to administer, provide
sufficient analgesia and reduce the total amount of opioid
to be used [9]. They also reported that the use of
intravenous paracetamol for postoperative pain after
cardiac surgery reduced morphine consumption [9]. A
similar study was performed by Aubrun et al. [19], who
investigated the effect of paracetamol on morphine
consumption after disc surgery and found that
paracetamol use reduced morphine consumption by 18%
in patients with severe pain and 37% in patients with
moderate pain. Studies investigating the side effects of
morphine have also been conducted. Remy et al. found
that the concurrent use of morphine and paracetamol did
not change the incidence of morphine-related side effects
during the postoperative period [20].

16

New treatment modalities for pain in PAD have been
investigated. In their study on patients with critical leg
ischemia, Yonemitsu et al. found that gene therapy
administered with viral vectors containing fibroblast
growth factors increased walking distance and decreased
pain [21]. However, Belch et al. reported that
intramuscular injection of fibroblast growth factor was
not effective on amputation-free survival [22].

This study, in which we present our clinical experience,
has some limitations: The number of patients was small,
and the study was conducted retrospectively. Also, there
was no comparison between pain treatment methods. We
believe that further prospective studies comparing
different pain management methods in PAD patients are
needed.

5. Conclusion:

Pain  management in PAD should include a
multidisciplinary approach, considering concurrent
treatments and risks. Along with sufficient knowledge
and experience of the team, effective communication
with the patient is of foremost importance in
comprehensive pain treatment.
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Ozet

Amag: Calismada, cerrahi bir girisim olan sezaryen sonrasinda, benlik saygisi ve viicut algist arasindaki iligkinin
belirlenmesi amaglanmustir.

Gerec ve Yontem: Tanimlayict kesitsel ve analitik tipte olan ¢aligmada; arastirma evrenini, iki devlet hastanesinin
Kadin Dogum Servis’lerinde sezaryen olup, poliklinige kontrol amaciyla gelen anneler, drneklemini Haziran —
Agustos 2017 tarihleri arasinda poliklinige kontrol amaciyla gelen 18-45 yas arasi, 145 anne olugturmustur. Veri
toplama arac olarak, literatiir dogrultusunda hazirlanan soru formu, Rosenberg Benlik Saygist Olgegi ve Viicut Algist
Olgegi uyguland:. Veriler yiiz yiize goriisme yontemiyle toplanmustir.

Bulgular: Caligmaya katilan annelerin yas ortalamalarmin 28,94 +5,16; %37,24{iniin lise mezunu, %73,10’unun
aylik gelirinin orta diizeyde oldugu; %82,76’sinin herhangi bir kronik hastaliginin olmadig: belirlenmistir. Calismada
Viicut Algist Olgek Toplam puan ortalamalarmin 141,46+16,55; Rosenberg Benlik Saygisi Olgegi Puan
ortalamalarinin 18,84+5,69 oldugu saptanmistir.

Sonug: Sezaryen sonrast annelerin, benlik saygilarinin yeterli; viicut algilarinin orta diizeyde oldugu goériilmiistiir.
Viicut algisi lgegi puanlari ile Rosenberg Benlik Saygisi Olgegi puanlar arasinda negatif yonde anlaml iligki oldugu,
viicut algis1 6lgegi puanlart arttikga Rosenberg Benlik Saygist Olgegi puanlarmin azaldigi saptanmustir.

Anahtar Kelimeler: Sezaryen, benlik saygisi, beden, algi

Abstract
Objective: The aim of the study is to determine to relationship between self-esteem and body perception after
cesarean.
Materials and Method: This is a descriptive, analytic and cross-sectional study. It included two maternity nursing
departments of the two hospitals in June- August 2017 and the mothers who came for the control of the polyclinic
were selected from 18-45 years old, 145 mothers who were able to in our study. Data collected by questionnaire form
which occur literature and Rosenberg Self-Esteem Scale, and Body-Perception Scale. The data were collected by face-
to-face interview method.
Results: The mean age of the participating mothers was 28,94 + 5,16; 37,24% high school graduates and 73,10% have
middle income rate; 82.76% of them did not have any chronic disease. Body Perception Scale at Work Scale of total
points is 141,46 + 16,55; Rosenberg Self-Esteem Scale averages of 18,84 + 5,69 were identified.
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Conclusion: In line with these conclusions, mothers’ self-esteem is sufficient; and it was observed that body
perception was moderate after cesarean. It was found that there was a negative correlation between the scores of body
perception scale and Rosenberg Self-Esteem Scale scores and the scores of Rosenberg Self-Esteem Scale decreased

as the scores of body perception scale increased.
Keywords: Cesarean, self-esteem, body image.

1. Giris

Kadin ve ailesi i¢in dogum deneyimi hayatin bircok
stirecini etkileyen 6nemli bir faktordiir [1]. Gebelik ve
dogum, fizyolojik bir siire¢ olmasma karsin, kadin
viicudu i¢in 6nemli bir yiik ve stres olusturmaktadir.
Dogum sonras1 donem fizyolojik oldugu kadar kalici
psikolojik degisikliklere de neden olmaktadir [2]. Benlik
saygisi, bireyin kendini begenme, kendi yasam bigimini
algilama ve gecirdigi yasantilar1 sonucunda kendisine

ylkledigi degerler olarak tamimlanmakta; benlik
kavrammin begenilip begenilmemesini kapsamaktadir
[3]. Viicut algist ise, bedenimizin zihnimizde

bicimlendirdigimiz seklidir. Bireyin kendi bedeni ile
ilgili zihninde olusturdugu goriintii, bedenin 6zellikleri
ve islevselligi, bedenini algilama sekli beden imajmin
temel bilesenlerini olusturmaktadir. Bedenin zihindeki
goriintiisiiyle, bireyin algiladigi bedeni arasinda bir
uyusmazlik oldugunda, viicut algis1 bozulmaktadir.
Gebelik, kadin yasaminin 6nemli donemlerinden biri
olmakla birlikte, gebelik ve dogum sonras1 dénemde yeni
ve farkli durumlara uyum saglamaya calisan kadinin ayni
zamanda viicut algist da etkilenebilmektedir [4].
Literatiirde, sezaryen dogum sonrasi viicut algilarinin
bozuldugu, bu nedenle benlik saygilarmin diistiigi,
sonucunda kontrol kaybi ve hayal kiriklig1 yasadiklar
bildirilmektedir [5].

Gebelik siras1 ve dogum sonrasindaki viicut algisi, kadin
viicudunda meydana gelen hizli fiziksel degisikliklere
bagh olarak degismekte; bu degisimler benlik saygisi
tizerinde olumlu veya olumsuz etkilere neden olmaktadir
[5,6,7,8]. Sezaryen sonrasi deneyimlenen diigiikk benlik
saygisi, destek sistemlerinin  olmayisi,  evlilik
problemleri, devam eden yorgunlugu, dogumdan sonra
kendi ve bebegi i¢cin bakim yetersizliklerine de neden
olabilmektedir. Literatiirde, benlik saygis1 yiiksek
annelerin, kosullu veya sartsiz kendini kabul etme, stresli
veya olumsuz olaylarin nasil yasanacagini ongdrme
yeteneklerinin de daha yiiksek oldugu vurgulanmaktadir
[10,11]. Dogum sonu dénemdeki saglik bakiminda;
annelerin fizyolojik, psikolojik  ve sosyal
gereksinimlerinin karsilanmasi; yasanan degisimlerin
farkinda olunmasi, fiziksel ve ruhsal sagliklari {izerinde
olumlu etki yarattigi, bu nedenle saglik bakim
profesyonellerine  6nemli  sorumluluklar  distiigi
belirtilmektedir [6].

Bu bilgiler 15181nda, annelerin dogum sonrasi donemdeki
bakim gereksinimlerinin degerlendirilmesi, bu konuda
gerekli bakim ve destegin saglanmasi ile annelik roliine
uyumlar1 kolaylagtirilmali ve annelerin yasadiklari
sorunlar stirekli olarak degerlendirilmelidir. Bunun
yaninda saglik profesyonelleri annelerin dogum ve
dogum sonras1 déneme yonelik yanlis inaniglarinin
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farkinda olmali ve sartsiz olarak kendini kabullenme
durumlarini arttirmak i¢in dogum sirasinda ve sonrasinda
kadinlar1 olumlu bir sekilde giiglendirmelidir.

2. Materyal ve Metod

Aragtirmanin Tiirii: Arastirma, sezaryen sonrasi benlik
saygist ve viicut algist arasindaki iligkinin belirlenmesi
amaciyla tamimlayict kesitsel ve analitik olarak
gerceklestirildi.

Arastirmanmin  Yeri ve Zamani: Arastirma Haziran-
Agustos 2017 tarihleri arasinda iki devlet hastanesinin
Kadin Dogum Servis’lerinde yiiriitiildii.

Arastirmanmin Evren ve Orneklemi: Arastirma evrenini,
Kirklareli’de bulunan iki hastanenin Kadm Dogum
Servis’lerinde sezaryen olan anneler, 6rneklemini ise
Haziran — Agustos 2017 tarihleri arasinda poliklinige
kontrol amaciyla gelen 18-45 yas arasi, okuryazar olan,
mental saglig1 yerinde olan ve iletisim kurabilen, dogum
sonrast herhangi bir komplikasyon gelisimi olmayan 145
anne olusturdu. Tlgili tarihlerde poliklinige 324 hasta
gelmis olup, caligmaya katilim orami %44,75 olarak
belirlenmistir.

Veri Toplama Araglart

Veriler; aragtirmacilar tarafindan literatiir dogrultusunda
gelistirilen, “Bilgi Formu”, Rosenberg Benlik Saygisi
Olgegi ve Viicut Algis1 Olgegi kullanilarak toplandi
[12,13].

Bilgi Formu: Formda sezaryen olan annelerin tanimlayici
ozelliklerine iligkin yas, boy, kilo, egitim durumu,
medeni durum, meslegi, aylik kazang durumu, saglik
giivencesi, sigara ve alkol kullanma durumu, kronik
hastalik varlig1, cocuk sayisi, toplam dogum sayisi ve son
gebelikte aldig1 toplam kilo olmak iizere toplam 14 soru
yer ald.

Rosenberg Benlik Saygis: Olgegi (Rosenberg Self-esteem
Scale): Rosenberg Benlik Saygis1 Ol¢cegi, coktan se¢meli
63 sorudan olusan bir 6zbildirim lgegidir. Olgek, on iki
alt kategoriden olugmaktadir. Arastirmanin amaci
dogrultusunda benlik saygisini 6lgmeye yonelik olarak,
lgegin ilk “on” maddesi kullanilmaktadir. Olgekte; 1, 2,
4, 6, 7. maddeler olumlu kendilik degerlendirmesini
sorgulamakta olup, 3’den 0’a kadar degisen puanlama
yapilirken, 3, 5, 8, 9, 10. maddeler olumsuz kendilik
degerlendirmesini sorgulamakta olup, 0’dan 3’e kadar
degisen bir puanlama yapilmaktadir. Toplam puan aralig
0-30 arasinda olup, 15-25 arasi alman puan benlik
saygisinin yeterli oldugunu gosterirken, 15 puanin alti
disik benlik saygisimi gostermektedir [12,13,14].
Ulkemizde 6lgegin gegerlilik ve giivenilirlik caligmalar
Cuhadaroglu tarafindan yapilmis olup, i¢c tutarhilik
giivenirlik kat sayis1 a=0.71 olarak bulunmustur. Test-



tekrar test giivenilirlik yontemi kullanilarak da
giivenilirlik kat sayis1 r =0,75 olarak saptanmustir [15].

Viicut Algist Olgegi (VAO): Viicut Algis1 Olgegi (VAO)
1953 yilinda Secord ve Jourand tarafindan gelistirilmis,
1989 yilinda Hovardaoglu tarafindan gecerlilik ve
giivenilirligi yapilmistir. Olgegin iki yarim giivenirligi
0,89 olarak bulunmustur (p<.05). Bu bulgu o6lcegin
giivenirliginin  yiiksek  oldugunu  gostermektedir.
Cronbach’s Alpha degerlerine bakildiginda olcegin iki
yarisina ait i¢ tutarlik katsayilarinin, sirastyla 0,79 ve
0,87 oldugu bulunmustur. Olgegin tiimiiniin i¢ tutarlik
katsayis1 0,95°tir. Olgek 40 madde icermekte olup, her bir
madde bir organ ya da bedeninin bir boliimii (kol, bacak
yiliz gibi) ya da bir islevi (cinsel faaliyet diizeyi) ile
ilgilidir. Her bir madde i¢in 1° den 5’e¢ kadar degisen
puanlar alan ve “hi¢ begenmiyorum”, “begenmiyorum”,
“kararsizim”, “begeniyorum” ve “cok begeniyorum”
seklinde yanit segenegi bulunan 6l¢egin toplam puani 40
ile 200 arasinda degismekte olup, alinan toplam puanin
yliiksek  olmast doyum diizeyinin  yiiksekligini
gostermektedir. Olgegin kesme puani 135 olup, 135
altinda puan alanlar beden algis1 diisiik grup olarak
tanimlanmistir [13,16,17,18].

Tablo 1. Tanitict Ozelliklere iligkin Frekans Dagilim

Arastirma Sorulari: Annelerin benlik saygi diizeyleri ile
viicut algi diizeyleri arasinda anlamli bir iligki var midir?
Etik Yaklagim: Caligmaya baslamadan once, Kirklareli
Universitesi Saglik Bilimleri Enstitiisii Etik Kurulu’ndan
izin alindi. (No: PO37R00). Calismada insan olgusunun
kullanimi, bireysel haklarmn korunmasini
gerektirdiginden, “bilgilendirilmis izin” kosulu bir etik
ilke olarak yerine getirilerek ve Orneklem kriterlerini
karsilayan annelerden yazili ve s6zlii izin alindi.

Verilerin Degerlendirilmesi: Bu galismada elde edilen
veriler IBM SPSS Statistics Version 22 paket programi
ile analiz edildi. Annelerin tanitici ozellikleri; sayi,
yiizde, ortalama, standart sapma olarak verildi. Olgek
puanlar1 arasindaki iliski korelasyon ile belirlendi.
Anlamlilik p<0,05 diizeyinde degerlendirildi.

3. Bulgular

Calismaya katilan annelerin yas ortalamalariin 28,94
+5,16; tamammin evli; %15,17’sinin memur oldugu;
oldugu %37,24’iiniin lise mezunu, %73,10’unun aylik
gelirinin orta diizeyde; %84,83{iniin saglik giivencesinin

(Ortalama+Standart sapma)
Yas 28,94 £5,16
Boy (cm) 160,93+6,46
Kilo (kg) 71,01+11,23
n %
Medeni Durum Bekar 0 0,00
Evli 145 100,00
Meslek Memur 22 15,17
Serbest meslek 18 12,41
Isci 29 20,00
Diger (ev hanmimi) 76 52,41
Egitim Durumu Tlkokul 40 27,59
Ortaokul 32 22,07
Lise 54 37,24
Universite 19 13,10
Aylik Kazang Durumu | Diisiik 17 11,72
Orta 106 73,10
Yiiksek 22 15,17
Saglik Gilivencesi Emekli sandig 22 15,17
SGK 123 84,83
Sigara igme Durumu | I¢iyor 13 8,97
igmiyor 132 91,03
Alkol Alma Durumu | Kullaniyor 3 2,07
Kullanmiyor 142 97,93
Kronik Hastaliklar Yok 120 82,76
Var 25 17,25
Toplam 145 100,00
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SGK  oldugu; %91,03’inlin  sigara  i¢cmedigi,
%97,93"1iniin alkol kullanmadig1, %82,76’sinin herhangi
bir kronik hastaliginin olmadigi belirlendi (Tablo 1).

Calismaya katilan annelerin ¢ocuk sayisi ortalamalarinin
1,43+,93; toplam gebelik sayisi ortalamalarinin
2,22+1,05 oldugu, son gebelikte kazanilan kilo
ortalamalarinin ise 14,98 £6,09 oldugu saptandi (Tablo
2).

Viicut algis1 6l¢egi puanlari ile Rosenberg Benlik Saygisi
Olgegi puanlar1 arasinda negatif yonde anlamli iliski
oldugu, viicut algis1 6lgegi puanlar arttik¢a Rosenberg
Benlik Saygist Olgegi puanlarinin azaldigi goriildii (r=-
0,315) (Tablo 4).

Tablo 4. Olgek Puanlari Arasindaki Iliskiye Dair
Korelasyon Testi Sonucu

Viicut Algist
Tablo 2. Obstetrik Ozelliklere iliskin Dagilimlar Olgegi Puani
n Mean | Median | Min | Max Benlik Saygisi r ,056
Cocuk Sayisi 145 1,43 1,00 0 4 P 500
Toplam Gebelik 145 2,22 2,00 1 9 :
Sayis1 — n 145**
Son Gebelikteki 145 | 14,98 | 14,00 0 29 Kendilik Kavraminin r -,288
Kazanilan Kilo (kg) Stirekliligi p ,001
kg: kilogram, max: maximum, min: minimum
n 145
insanlara Giiven Duyma r -,143
Calismada  Viicut Algist  Olgek  Toplam  puan p 086
ortalamalarinin 141,46+16,55; Rosenberg Benlik Saygisi _ n 145
Olgegi Puan ortalamalarinin  18,84+5,69 oldugu Elestiriye Duyarlilik r -,059
belirlendi (Tablo 3). Calismaya katilan annelerin p ,482
%69,66’sinin viicut  algist  diizeyinin  yiiksek; n 145
%90,34’linlin ise benlik saygisinin yiiksek diizeyde Depresif Duygulanim r -,029
oldugu goriilmiistiir (Tablo 3). p 733
. w . . n 145
Tablo 3. th.cut Algis Ql'gegl veHRosenberg Benlik Hayalperestlik p 1006
Saygisi Olgegi Puanlarina Iligkin Dagilim
- p ,947
n Mean | Medi ss
an n 145
Viicut Algis1 Olgegi Puani 145 | 141,46 140 16,5 Psikosomatik Belirtiler r -,120
Rosenberg Benlik Saygis1 Olgegi | 145 | 18,84 18,2 5,6 p ,150
Puani n 145
n: kisi sayisi, ss: Standart sapma — o p
Kisilerarasi Iligkilerde Tehdit | r ,014
n % Hissetme P ,865
Viicut Algist Diizeyi | Diisiik 44 | 30,34 n 145
Yiiksek 101 | 69,66 Tartismalara Katilabilme r -,228™
Toplam 145 | 100 Derecesi p ,006
Benlik Saygisi Orta 14 | 9,66 n 145
Yiiksek 131 | 90,34 r -,301™
Toplam 145 | 100 Ana-Baba Ilgisi p ,001
n:kisi sayist n 145
) ) » Babayla Iliski r -,083
Viicut algist Olgegi puanlari ile kendilik kavraminmn
T o T p ,320
stirekliligi puanlar1 arasinda negatif yonde anlamli iliski
- Iy S o n 145
oldugu, viicut algisi Olgegi puanlari arttikca kendilik Peisik Lol 307"
kavraminin siirekliligi puanlar1 azaldigi  (r=-0,288); Sistk 1zofasyon r -
viicut algist lgegi puanlart ile tartismalara katilabilme P 001
derecesi puanlar1 negatif yonde anlamli iligki oldugu, i n 145**
viicut algis1 0Olgegi puanlar1 arttikga tartigmalara lgosen.berg Benlik Saygisi r -,315
katilabilme derecesi puanlarinin azaldigi (r=-0,228); Olgegi Toplam Puani p ,001
viicut algist 6lgegi puanlar ile ana—baba ilgisi puanlar n 145

arasinda negatif yonde anlamli iligki oldugu, viicut algisi
Olgegi puanlarn arttikga ana—baba ilgisi puanlarinin
azaldig1 (r=-0,301); viicut algis1 6l¢egi puanlari ile psisik
izolasyon puanlar1 arasinda negatif yonde anlamli iliski
oldugu, viicut algis1 ol¢egi puanlar1 arttikca psisik
izolasyon puanlarinin azaldigi (r=-0,307) belirlendi.
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Yapilan korelasyon analizinde, insanlara giiven duyma
puanlar ile aylik kazang durumlar1 arasinda istatistiksel
olarak anlamli farklilik oldugu (p<0,05), aylik kazanci
orta diizeyde olanlarin insanlara giiven duyma puaninin
aylik kazanci yiiksek olanlara gore anlamli derecede
diisiik oldugu belirlendi. Elestiriye duyarlilik puanlar
bakimindan aylik kazang durumlar1 arasinda istatistiksel



olarak anlamli farklilik oldugu (p<0,05), aylik kazanci
yiiksek olanlarin elestiriye duyarlilik puaninin aylik
kazanci diisiik olanlara gore anlamli derecede diisiik
oldugu saptandi. Tartigmalara katilabilme derecesi
puanlart bakimindan aylik kazang durumlari arasinda
istatistiksel olarak anlamli farklilik oldugu (p<0,05),
aylik kazanci diisik ve orta diizeyde olanlarm
tartigmalara katilabilme derecesi puaninin aylik kazanci
yliksek olanlara gore anlamli derecede diisiik oldugu
goriildii. Aylik kazan¢ gruplar arasinda Viicut algisi

uanlar1 agisindan anlamli bir farklilik goriilmemektedir.
(p>0,05). Istatistiksel olarak anlamli olmamakla birlikte
gelir arttikga viicut algist puani azalmaktadir (Tablo 5).

4. Tartisma:

Literatiirde viicut algis1 ve benlik saygisimi inceleyen
caligmalar mevcutken sezaryen sonrasi viicut algisi ve
benlik saygisini inceleyen calismaya rastlanmamistir
[17].

Tablo 5. Rosenberg Benlik Saygis1 Olgegi Puanlari ile Aylik Kazang Durumu Arasindaki Farklihga iliskin Kruskal
Wallis H Testi Sonucu

Aylk Kazan¢ Durumu Kruskal Wallis H Testi
n Oort. Ortanca Min Max SS Sira H p
Ort.

Benlik Saygis1 Diisiik 17 0,81 0,75 0 2,83 0,62 81,94 1,841 0,398

Orta 106 0,82 0,5 0 3,25 0,72 73,43

Yiiksek 22 0,77 05 025 | 258 0,79 64,02

Toplam 145 0,81 05 0 3,25 0,72
Kendilik Diisiik 17 3,59 4 1 5 1,12 81,91 2,19 0,334
Kavrammn Orta 106 3,37 4 0 5 1,12 73,42
Siirekliligi Yiiksek 2 | 295 4 0 4 14 | 6409

Toplam 145 3,33 4 0 5 1,17
insanlara Giiven Diisiik 17 1,71 2 1 3 0,69 68,12 10,147 0,006
Duyma Orta 106 1,73 2 0 5 0,92 68,7

Yiiksek 22 2,32 2 1 4 0,72 97,48

Toplam 145 1,81 2 0 5 0,89 2-3
Elestiriye Diisiik 17 2,53 3 1 3 0,72 95,38 6,91 0,032
Duyarhhk Orta 106 1,73 2 0 3 1,27 71,36

Yiiksek 22 1,36 0 0 3 1,53 63,59

Toplam 145 1,77 2 0 3 1,29 3-1
Depresif Diisiik 17 1,59 1 0 5 1,42 77,65 1,113 0,573
Duygulanim Orta 106 1,46 1 0 5 1,33 73,87

Yiiksek 22 1,27 1 0 5 1,42 65,23

Toplam 145 1,45 1 0 5 1,35
Hayalperestlik Diisiik 17 0,76 0 0 3 1,09 76,15 1,262 0,532

Orta 106 0,69 0 0 4 1,05 7414

Yiiksek 22 0,55 0 0 4 1,18 65,09

Toplam 145 0,68 0 0 4 1,07
Psikosomatik Diisiik 17 2,12 2 0 6 1,76 60,88 3,38 0,185
Belirtiler Orta 106 2,97 2 0 10 2,28 76,81

Yiiksek 22 2,23 2 0 6 1,63 64,02

Toplam 145 2,76 2 0 10 2,16
Kisilerarasi Diisiik 17 1,47 1 0 3 1,01 80,29 0,69 0,708
ligkilerde Tehdit | Orta 106 | 1,25 1 0 3 086 | 71,72
Hissetme Yiiksek 22 1,27 1 0 2 0,7 73,52

Toplam 145 1,28 1 0 3 0,86
Tartismalara Diisiik 17 0,82 0 0 2 0,95 60,5 13,916 0,001
Katilabilme Orta 106 1,03 1 0 2 0,86 | 69,19
Derecesi Yiiksek 22 1,73 2 1 2 0,46 101

Toplam 145 1,11 1 0 2 0,86 1-32-3
Viicut Algisi Diisiik 17 149,59 144 135 177 14,71 94,5 5,796 0,055
Olgegi Puam Orta 106 | 140,91 140,5 83 196 17,81 71,6

Yiiksek 22 | 137,86 138 126 153 7,57 63,11

Toplam 145 141,46 140 83 196 16,55

min: minimum, max: maximum, n: kisi sayisi, Ort.: Ortalama, Sira Ort.: Sira ortalamasi ss: Standart sapma
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Bu caligma sezaryen sonrasi benlik saygisi ve viicut
algisinin belirlenmesi amaciyla gergeklestirildi.

Gebelik siireci kadinlarin hayatint 6nemli derecede
etkileyen unsurdur. Kadinlar bu siiregte bedensel ve
ruhsal olarak ¢ok fazla degisime ugramaktadirlar [5].
Cirak ve Ozdemir’in (2015) addlesan gebelerle yaptiklart
calismada arastirma kapsamina alinan ad6lesan gebelerin
viicut algist Olgegi puanlarinin 146+ 239 oldugu;
Kumcagiz’in (2012) caligmasina gore, viicut algisinin
139.84¢25.2 oldugu bildirilmektedir [3,4]. Taspinar’in
(2015) gebelerle yaptigi ¢alismada da viicut algisi dlgegi
toplam puan ortalamalarmin 137,31433,46 oldugu
bulunmustur. Bu ¢alismada viicut algist dlgek toplam
puan ortalamalarinin 141,46+16,55 oldugu ve ¢alismaya
katilan annelerin %69,66’sinin viicut algi diizeylerinin
yiiksek oldugu goriildii. Bu calisma sonucu Cirak ve
Ozdemir, Kumcagiz ve Taspmar’in sonucu ile benzerlik
gostermektedir. Sezaryen sonrasi viicut algisi ile benlik
saygist arasindaki iligkinin incelendigi bu calismada
viicut algis1 ile benlik saygisi arasinda anlamli iliski
oldugu belirlenmistir. Sonucun bu yénde ortaya ¢ikmasi,
viicut algist ile benlik saygisi arasinda iliski oldugunu
savunan calismalarin sonuglarin1 destekler niteliktedir
[19,20]. Literatiirde viicut algisi ile benlik saygisi
arasinda  dogrudan  bir iligkinin var  oldugu
bildirilmektedir [19,20,21]. O’Reilly ve ark. 2014’nin
calismasinda planli sezaryen olan annelerin benlik
saygilarinin diisiik oldugu belirlenmistir [22]. Farrow ve
Blissett (2007) baskalarina bagimlilik, bilgi eksikligi ve
giicstizliik duygularmin diisiik benlik saygisi ile iliskili
oldugunu gostermistir [11]. Taspmar’in  (2015)
calismasinda ise gebelerin benlik saygilarmin yiiksek
oldugu goriilmiistiir.

Bu calismada da sezaryen sonrasi annelerin Rosenberg
Benlik Saygist Olgegi toplam puan ortalamalarmin
bulunmustur. Tagpinar’in ¢aligma sonuglariyla benzerlik
gosteren bu sonu¢ dogrultusunda annelerin benlik
saygilarinin iyi olmasi: bebeklerini daha iyi kabul
etmelerini ve dogum sonrasi dénemde daha az sorun
yasamalarint saglayacagi dislintilebilir. 18,84+5,69
oldugu ve caligmaya katilan annelerin %90,34’{iniin
benlik saygilarinin yiiksek oldugu

Literatiirde aylik gelirin viicut imajim etkiledigi, aylik
geliri yiiksek olan gebelerin viicut imajimin daha olumlu
oldugu gosterilmektedir [3,4,23]. Tagpinar’in (2015)
calismasinda gelir durumu yiiksek olan kadinlarinin
viicut algilarinin diisiik, benlik saygilarinin ise yiiksek
oldugu bulunmustur. Field ve ark. (2018) yaptig
caligmada, diisiik gelirli gebe kadinlarin olumsuz beden
algisia sahip olduklarimi ifade ettikleri belirtilmektedir
[24]. Bu calismada katilimcilarin ¢ogunlugunun aylik
kazancinin orta diizeyde oldugu ve aylik kazang ile viicut
algist Olgegi toplam puanlart arasinda anlamli fark
olmadig1 saptandi (p>0,05). Ancak istatiksel agidan
anlamli olmamakla birlikte gelir arttikca viicut algisi
puanlarinin  azaldigr gorildii. Calisma bulgulan
Tagpinar’in ¢aligma bulgularini destekler niteliktedir.
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Yapilan bir calismada, gebe kadinlarin gebelik sayisi ile
viicut algilar1 arasinda negatif bir iliski oldugu, gebelik
say1st az olan gebelerin viicut algilarinin digerlerine gore
daha yiiksek oldugu saptanmustir [3]. Cirak ve Ozdemir
(2015) addlesan gebelerin gebelik sayisi, ilk gebelik yasi,
daha dnce gebelik yasayanlarda bir 6nceki gebelikle bu
gebelik arasinda gecen siireye gore viicut algisi
puanlartyla aralarinda istatiksel agidan 6nemli bir farkin
olmadig1 belirlenmistir [4]. Tagpinar’in (2015) yaptigi
calismada gebelik sayisi ile viicut algis1 arasinda anlamli
iliski olmadigi bulunmustur. Cirak ve Ozdemir’in
calisma sonuclartyla benzerlik gdsteren bu ¢alismada da
cocuk sayisi ile viicut algist arasinda anlamli iliski
olmadig1; ancak ¢ocuk sayisi ile benlik saygisi arasinda
anlamli bir iliski oldugu (p<0,05), ¢ocuk sayisi arttikca
benlik saygisinin da arttigi goriildii. Bu sonug kiiltiirel
yapimizin dogurgan ve iiretken kadinlart toplumda daha
degerli kilmasiyla agiklanabilir. Toplumun bu deger
yaklagimi da kadmin kendine olan giivenini arttirarak
benlik saygisini olumlu etkiler.

5. Sonug:

Sonug olarak, sezaryen sonrasi annelerin viicut algisi
dlcegi puanlar1 ile Rosenberg Benlik Saygist Olgegi
puanlar1 arasinda negatif yonde anlamli iligki oldugu,
viicut algis1 6l¢egi puanlar1 arttikca Rosenberg Benlik
Saygis1 Olgegi puanlarmin azaldign goriildii. Cocuk
sayisinin  viicut algisini  etkilemedigi; ancak benlik
saygisini olumlu yonde etkiledigi, aylik kazang ile viicut
algis1 arasinda da anlamli iliski olmadig1 belirlendi. Bu
sonuglar dogrultusunda annelerin dogum sonrasi doneme
uyum saglamasi i¢in olusabilecek degisimler konusunda
bilgi verilmesi, sezaryen sonrasi olumlu viicut algisi
gelistirmek icin girisimlerde bulunulmasi1 ve olumlu
benlik saygisi gelistirmek igin destek sistemlerinin
harekete gegirilmesi Onerilebilir.
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Amag: Kaudal anestezi ¢ocuklarda alt batin cerrahilerinde postoperative analjezide kullanilan popiiler bir tekniktir.
Anestezisitler Kaudal blogun smirlamalarindan 6tiirii alternatif rejyonel anestezi tekniklerini arastirmak zorunda
kalmiglardir. Caligmamizda; kaudal blok ve ultrason yardimli Transversus abdominis plane (TAP) blogun postoperatif
analjezide etkinligini ve giivenilirligini karsilastirmay1 amagladik.
Gerec ve Yontem: Calisma ASA 1-11, 2-10 yas araliginda alt batin cerrahisi operasyonu olan hastalarda yapildi. grup
C de (kaudal blok, n: 31), 0,3 mL.kg-1 ve grup T (TAP blok, n: 30), 0,5 mL.kg-1 0,25 % levobupivacaine ameliyat
sonunda uygulandi. Hastalar postoperatif 0., 1., 4., 6. saatlerde revize edilmis yiizler skalasi (FPS-R) kullanilarak agr1
skorlar1 agisindan degerlendirildi. Analjezik tiiketimi, komplikasyonlar ve yan etkiler kaydedildi.
Bulgular: iki grup arasinda demografik verilerde anlamli bir fark yoktu. TAP blogu icin kullanilan lokal anestezik
miktart kaudal bloktan daha fazlayd: (T: 8,3 + 4,3 ml> C: 4,1 £ 0,9 ml) (p <0,05). FPS-R'yi 0. saatte
karsilastirdigimizda, TAP blogu postoperatif agrida kaudal bloga gore daha etkiliydi (p <0,05). Tiim hastalarin %22't
(n: 14) analjezik gerektiriyordu. iki grup arasinda anlaml fark yoktu.
Tartisma ve Sonuc: Sonug olarak, alt abdominal pediatrik cerrahide postoperatif agr1 yonetiminin erken déoneminde
TAP blogu ve kaudal blok basit, giivenli ve etkili analjezik yontemlerdir.
Anahtar Kelimeler: Kaudal blok, TAP blok, ultrason, postoperatif analjezi, pediyatrik

Abstract
Introduction: Caudal anesthesia is a very popular postoperative analgesia technique for pediatric lower abdominal
surgery. Because of the limitations of caudal block anesthesiologists need to search for alternative regional anesthesia
techniques. This study aims to compare the effects and safety of Ultrasound-assisted TAP block and caudal block in
postoperative analgesia.
Materials and Method: The study was conducted in ASA grade I-11, 2-10 years aged cases scheduled for lower
abdominal surgery. At group C (caudal block, n:31), 0,3 mL.kg-1 and at group T (TAP block, n:30), 0,5 mL.kg-1 0,25
% levobupivacaine applied at the end of surgery. Patients were assessed for the quality of pain relief by using faces
pain scale-revised (FPS-R) at 0., 1., 4., 6., hours of the postoperative period. Analgesic consumption, complications
and adverse effects was recorded.
Results: Between two group there were no significant differences at demographical data. The local anesthetic volume
used for TAP block was more than caudal block (T:8,3+4,3 ml> C: 4,1+0,9 ml ) (p<0,05). When we compared the
FPS-R at 0. hour, TAP block was more efficient at postoperative pain than caudal block (p<0,05). 22% of all patients
(n:14) required analgesic. There were no significant differences between two groups.
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Conclusion: In conclusion TAP block and caudal block are simple, safe and effective analgesic methods in early
period of postoperative pain management in lower abdominal pediatric surgery.
Key words: Caudal block, TAP block, ultrasound, postoperative analgesia, pediatric

1. Introduction

Postoperative analgesia will allow the child to mobilize
earlier, and also improves the functional recovery and
sleep. An ideal postoperative pain management would be
the one that is safe, simple, cost effective and has low
incidence of side-effects and complications. Regional
anesthesia is commonly used for pain relief after lower
abdominal surgery in pediatric patients.

Especially caudal anesthesia and epidural catheter
placement are most preferred techniques. Caudal
anesthesia is simpler technique compared to other central
blocks and commonly used for urological and lower
abdominal procedures of children since it improves
recovery and enhances postoperative analgesia.
Unfortunately, coagulation disorders and congenital
abnormalities (meningomyelocele, tethered cord) limit
the application of neuraxial blocks.

Transversus abdominis plane (TAP) block has been
known as an effective postoperative analgesia technique
inadults [1, 2, 3, 4]. But there are a few studies examined
the efficacy and the safety of TAP block for postoperative
analgesia in pediatric patients [1, 5, 6].

The present study was designed to evaluate to compare
postoperative analgesic efficacy and safety of caudal
block and TAP block in pediatric patients, who undergo
lower abdominal surgery.

2. Materials and Methods

This retrospective study was conducted in XXX Turkey,
between January and December 2014. The local
institutional Ethics Committee gave approval for the
study number 02.12.2015/20478486-396. American
Society of Anesthesiologists physical status I-II, 61
patients aged between 2 and 10 years scheduled for
elective lower abdominal surgery are enrolled the study.
Written informed consent obtained from all parents. A
single operator (K.E), experienced in pediatric
ultrasound-guided regional anesthesia, applied all blocks
to patients. Patients were allocated by random number
table in caudal or TAP groups: caudal block (C, n: 31),
TAP block (T, n: 30).

Patients had received routine midazolam (0.5 mg.kg-1
oral) sedation 1 hour before the anesthesia. Heart rate
[HR], non-invasive blood pressure, arterial oxygen
saturation and end-tidal carbon dioxide monitoring were
used during surgery.

Atropine (15 pg.kg-1) and fentanyl (2 pg.kg-1) were
administered in anesthesia induction after obtaining
vascular access, mask ventilation was accomplished by
using 8% sevoflurane in 50/50% oxygen/nitrogen oxide
followed by laryngeal mask airway placement. The rate
of inhaled gases during anesthesia maintenance was
adjusted as follows: oxygen/nitrogen oxide 50/50% with
sevoflurane value of 1-1.5 vol %. The volatile agent
concentration was reduced toward the end of surgery for
fully awakening the patients at the end of the procedure.
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In group C (n:31) patients were placed in left lateral
position. Around the sacral hiatus was carefully sterilized
with an antiseptic solution. The technique was done with
the guidance of a high-resolution ultrasound machine
(7.5 MHz Linear prop, Esaote My Lab 30cv, Florence,
Italy). A 22 gauge spinal needle was placed in line with
and parallel to the transducer (ultrasound beam). The
needle shaft was visualized and under the guide of
ultrasound was advanced into the sacral hiatus using the
longitudinal section. Passage of the needle through the
sacral hiatus was observed by the operator. When the
operator was satisfied that the needle was in the sacral
hiatus, 0,3 mL.kg-1 0,25 % levobupivacaine (Chirocaine,
Abbott, Rungis, France) was injected in 60 seconds. All
patients were admitted to the recovery room and were
quitted when they were fully awake and pain free.
Patients were assessed for the quality of pain relief by
using Faces Pain Scale — Revised (FPS-R) (figure - 1) at
0., 1., 4., 6., hours of the postoperative period. Possible
complications resulting from caudal block were also
recorded. Analgesic (paracetamol 15 mg.kg-1 oral)
administered when patients scored 5 or more on the pain
scale and the analgesic requirement was recorded.
Tramadol drop 1-2 mg.kg-1 oral administration was
planned as needed for moderate to severe pain which
doesn’t relieved by paracetamol.

In group T (n:30) patients were placed in supine position.
After aseptic preparation of the puncture site, the TAP
block was performed using a 22-gauge needle. The probe
was placed transversely on the vertical mid-axillary line
between the iliac crest and 12th rib. External oblique,
internal oblique and transversus abdominis muscles of
the anterior abdominal wall were identified. When the
neurofascial plane was identified the needle was
introduced anteriorly and advanced in-plane. Once the tip
of the needle was correctly positioned between the
internal oblique and transversus abdominis muscles, and
after a negative aspiration test, 0,5 mL.kg-1 of a 0,25 %
levobupivacaine solution (Chirocaine, Abbott, Rungis,
France) was slowly injected.

2.1. Statistical analysis:

Statistical data were analyzed using Statistical Package
for Social Sciences version 15 (SPSS Inc., Chicago, IL,
USA). Shapiro Wilks test was used to analyze normality
of the distribution of variables. Descriptive statistics were
given as mean = standard deviation or median (min-max)
for continuous variables. Group comparisons were
performed using the Mann-Whitney U test and t test.
Pearson chi-square test or Fisher's Exact test was used to
compare categorical data. Categorical data were given as
n and %. Statistical significance was accepted at p<0.05.

3. Results:
From January through December 2014, 61 patients were
enrolled the study. At the end of research, we analyzed



the data of a total of 61 patients (group C: 31, group T:
30) (Table 1).

Patient’s demographic information and local anesthetic
volume are shown in Table 2. Male to female ratio was
similar in each group (P=0.98). Between two groups
there were no significant differences at ages and body
weight. ASA physical status did not differ significantly
between groups.

Table 1. The types of the procedures being performed.

Surgery Caudal TAP Total
block block (n:61)
(n:31) (n:30)

Inguinal 11(%35) | 15(%50) | 26(%42)

herniorrhaphy

Undescended 18(%58) | 12(%40) | 30(%50)

testis

Hydrocelectomy | 2(%7) 3(%10) 5(%8)

Data were expressed as mean + SD, frequency (n) and percentage (%)

Mean local anesthetic volume at group C was 4,11110,89
mL and group T was 8,33(14,28 mL. The local anesthetic
volume used for TAP block was more than caudal block
(p<0,05), (Table 2).

Table 2: Demographic data and local anesthetic
volumes.
Caudal TAP block p
block mean+SD
mean+SD
Age 4,87+3,48 5,88+4,94 0.358
Weight 20,414£8,97 22,53420,14 0.597
(kg)
Local 4,11+0.89 8,33+4,28 <0.001
anesthetic
volume
(mL)

TAP: Transversus abdominis plane. Data were expressed as mean + SD

When we compared the FPS-R at 0. hour, TAP block was
more efficient at postoperative pain than caudal block
(p<0,05) (Table 3). FPS-R scores of two groups showed
no statistical difference between the groups after first
hour of postoperative period.

Table 3: Postoperative FPS-R scores of groups

Caudal block | TAP p
FPS-R mean+SD block
mean+SD
1. hour | 2,5842,21 0,30+0,79 | 0,000
2. hour | 1,58+0,92 1,57+1,87 | 0,970
4, hour | 0,87+1,11 0,60+1,19 | 0,363
6. hour | 0.58+0,62 0,90+1,56 | 0,295

TAP: Transversus abdominis plane, FPS-R: faces pain scale-revised.
Data were expressed as mean = SD
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We recorded the analgesic requirements of all patients (n:
61) and 22% off all patients (n: 14) required analgesic.
There were no significant differences between two
groups (Table 4).

Table 4: Analgesic requirements of two groups.

Analgesic Caudal | TAP Total | p
requirement | block N | block N (%)
(%) N (%)
yes 7(233) | 7(22,6) | 14 0,944
(23)
no 24 23 47
(76,7) (77,4 ()

TAP: Transversus abdominis plane. Data were expressed as frequency
(n) and percentage (%)

4. Discussion

Pediatric patients need to have adequate pain control
following surgery for avoiding neuroendocrine stress
response and emergence agitation. Regional anesthesia
can be applied by both central and peripheral techniques.
Caudal block is very popular regional anesthesia
technique without any temporary or permanent sequelae
for lower abdominal surgery of children [7]. Besides
coagulation disorders and congenital abnormalities limit
the application of caudal block, it carries a risk of serious
complications such as paraplegia. Alternative regional
techniques which produce effective pain relief and have
a low risk of morbidity are required. TAP block has been
investigating as a safe and effective block for adults
[8,9,10]; but; there is limited data in literature comparing
the efficacy of TAP block with caudal block in children
[11,12,13,14].

We investigated the efficacy and safety of caudal and
TAP blocks in postoperative period of lower abdominal
surgery in children retrospectively.

In this retrospective study, pain scores in the first hour
postoperatively were significantly higher in the caudal
group but were equivalent at all subsequent hours. But
mean FPS-R scores were not as high as to need treatment
in both groups even at first hour. TAP block and caudal
block were associated with similar analgesic effects in
the early postoperative period following lower abdominal
surgery.

Data were collected by blind investigator in the
postoperative period. Only 23 % patients in per groups
needed analgesic and single dose of paracetamol 15
mg.kg-1 oral was enough for pain relief and any patient
needed opioid agent. There were no adverse effects
related to analgesic drug. TAP block is indicated for all
kind of lower abdominal surgery including
appendectomy, hernia repair [15]. In our study in caudal
group, three of seven patients who needed postoperative
analgesic administration had undergone inguinal
herniography and other four patients had orchiopexy. In
TAP group, one of seven patients who needed
postoperative analgesic administration had undergone
inguinal herniography and other 6 patients had
orchiopexy procedure. This finding concluded us TAP



block may not sufficient in orchiopexy procedure.
Limitations of this study are small sample size, only early
postoperative period observation, not studied in a specific
surgery. Further studies should be conducted comparing
TAPB with other regional anesthesia techniques for
specific pediatric surgeries.

We standardized midazolam premedication in order to
control its effects in day-stay pain assessment. Adjunct
medicines can be added for improving the quality or
quantity of block or decreasing side effect frequency
[16,17]. We used only % 0.25 levobupivakain 0.5 ml.kg-
1 for both types of blocks in this investigation in order to
compare them without adjunct medicine effects.

Briskin et al [11] recommended TAPB instead of caudal
block, with its superior safety profile and wider
applicability as a preferred postoperative analgesia
method for ureteral reimplantation in children. Bryskin et
al [11] stated that the caudal block comprises visceral
block as much as motor and sensorial block unlike TAP
block which doesn’t provide visceral anesthesia
adequately. If visceral pain is an important component
of postoperative pain, TAP block must be supported with
other analgesic modalities.

We didn’t use opioids for avoiding opioid side effects
such as respiratory depression or increased sedation since
our patients are discharged approximately 6 hours after
the surgery. Bryskin et al. [11] found low frequency of
emesis in the TAPB group which reflects the lower
cumulative opioid dose in that group.

We prefer ultrasound guidance because it is more time-
consuming, and ensures us the needle is placed correctly,
local anesthetic spread around the nerves and no other
structures are injured. In our study all procedures were
performed by the same operator for avoiding personal
differences of block timing. Total block time covered
surgery period and early postoperative period in both
groups.

TAP block requires large volumes of local anesthetic as
in our study to anaesthetize multiple small abdominal
wall nerves. High doses of local anesthetic should be
avoided for not to cause systemic toxicity. We didn’t
observe any complication of our regional technics in both
groups.

In conclusion Ultrasound-assisted TAP block and caudal
block are simple, safe and effective analgesic methods in
early period of postoperative pain management in lower
abdominal pediatric surgery.
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Amagc: Yiksek platelet-lenfosit orant (P/L) ve nétrofil-lenfosit (N/L) oranmin sistemik inflamasyon ve kardiyak
mortalite ile iligkisi bilinmektedir. Koroner arter baypas greftleme (KABG) sonrasi greft damarlarda aterosklerozun
ilerlemesi inflamatuvar siireglerle iligkilidir. Bu ¢alismada hematolojik parametreler ile KABG sonrasi aterosklerozun
ilerlemesi arasindaki iligki arastirildi.
Gerec¢ ve Yontem: Bu retrospektif ¢alismada Kasim 2018 ile Kasim 2019 tarihleri arasinda merkezimizde KABG
ameliyati oykiisii olan koroner anjiyografi uygulanan hastalarin verileri degerlendirilmistir. CABG uygulanan
hastalarin demografik o&zellikler, kan sayimlari, N/L oram1 ve P/L orami sonuglari kayit altina alinarak
degerlendirilmistir.
Bulgular: CABG 0ykiisii olan 143 hastanin verileri degerlendirildi. Hastalar 3 gruba ayrildi, greft darligi olmayan,
safen ven (SV) darligi olan ve sol internal mamarial arter (LIMA) darlig1 olanlar. N/L orani1 en yiiksek LIMA grubunda
iken, en diisiik greft darligi olmayan gruptaydi. Tiim gruplar arasinda istatiksel olarak anlamli fark vardi. P/L orani da
LIMA grubunda hem greft darlig1 olmayan grupla hem de SV greft grubu ile karsilastirildiginda daha yiiksekti. Ancak
SV greft grubu ile greft darligi olmayan grup karsilastirildiginda, P/L oraninda istatiksel olarak anlamli bir fark
izlenmedi.
Sonug: Bizim sonuglarimiz CABG olmus hastalarda yiiksek N/L ve P/L oranlarmin SV greft darlig1 ve LIMA darlig
ile iliskili oldugunu gosterdi.
Anahtar Kelimeler: Koroner arter baypas greft, greft darligi, notrofil/lenfosit orani, platelet/lenfosit orant

Abstract
Objective: High platelet-lymphocyte (P/L) ratio and neutrophil-lymphocyte (N/L) ratio are an established marker of
systemic inflammation and cardiac mortality. Progression of atherosclerosis in graft vessels after coronary artery
bypass grafting (CABG) is related with inflammatory processes. In this study, we investigated the association between
hematologic parameters and progression atherosclerosis after CABG.
Materials and Method: In this retrospective study, the data of patients who underwent coronary angiography with a
history of CABG surgery between November 2018 and November 2019 were evaluated. The demographic
characteristics, blood counts, N / L ratio and P / L ratio of the patients who underwent CABG were evaluated by
recording the results.
Results: Data of 143 patients with a history of CABG were evaluated. The patients were divided into 3 groups, those
without graft stenosis, saphenous vein (SV) stenosis and left internal mammary artery (LIMA) stenosis. While the N
/ L ratio was highest in the LIMA group, it was the lowest in the group without graft stenosis. There was a statistically
significant difference between all groups. The P / L ratio was higher in the LIMA group compared to both the group
without graft stenosis and the SV graft group. However, when the P/L ratio was compared with the SV greft group
and those without graft stenosis, there was no statistically significant difference.
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Conclusion: Our results showed that high N/ L and P / L ratios were associated with SV graft stenosis and LIMA

stenosis in patients with CABG.

Keywords: Coronary artery bypass grafting, graft stenosis, neutrophil-lymphocyte ratio, platelet-lymphocyte ratio.

1. Giris
Koroner arter hastaligt (KAH) gerek gelismis bati
iilkelerinde gerekse de iilkemizde mortalite ve

morbiditenin en basta gelen nedeni ve tiim diinyada
oldugu gibi iilkemizde de hastaneye yatis ve dliimlerin en
6nemli nedenidir [1].

Koroner arter baypas greft (KABG) ameliyatt KAH
tedavisinde etkili bir revaskiilarizasyon yontemidir. Bu
ameliyat sonrasi greftlerin acik kalmasi KABG
cerrahisinin hem kisa donemde hem uzun dénemde
mortalite ve morbidite oranlarini etkilemektedir. Erken
greft tikanmalar1 genellikle cerrahi manuplasyon ve hata
gibi teknik nedenlere veya akimin azalmasina bagli akut
trombotik olaylara bagl gelisirken; 1 yilin sonrasinda
gelisen greft tikanmalar1 genellikle yeni gelisen
ateroskleroza baghdir [2].

Aterosklerozun patogenezinde inflamatuvar bir siirecin
oldugu bilinmektedir. Bu inflamatuvar siirecte beyaz kan
hiicrelerinin ve alt tiplerinin 6nemli bir role sahip oldugu
ve kardiyovaskiiler (KV) sonuglar1 6ngdrmede bir
inflamatuvar  biyobelirteg  olarak  ¢alisilabilecegi
gosterilmistir [3]. Akut koroner sendromda ve stabil
KAH’da nétrofil/lenfosit (N/L) ve platelet/lenfosit (P/L)
oraninin 6nemli bir prognostik belirteg oldugu
bildirilmistir [4-6].

KABG cerrahisi gegiren hastalarda nativ arterler ve
bypass greftlerinde aterosklerotik siireg devam
etmektedir. Bir¢cok arastirmada, koroner aterosklerozun
olugsmasinda 6nemi olan birgok KV risk faktori ve
biyokimyasal parametrelerin gosterilmesine karsin,
hematolojik parametrelerin hem arteryel hem vendz greft
tikanikliklarina etkisi karsilagtirilmamistir. Biz de bu
calismada KABG ameliyati olmus hastalarda, greft
darlig1 gelisen hastalardaki N/L ve P/L oranlarmi greft
darlig1 gelismeyenlerle ve sol internal mamarial arter
(LIMA) greft darligi olanlarla safen ven (SV) greft
darligr olanlart karsilikli  olarak degerlendirmeyi
amagcladik.

2. Materyal ve Metot

Hasta Secimi:

Calismaya Manisa Sehir Hastanesi kardiyoloji klinigi
koroner anjiyografi laboratuvarinda 1 Kasim 2018 ve 1
Kasim 2019 tarihleri arasinda g¢esitli nedenlerle koroner
anjiyografileri (KAG) yapilan KABG ameliyat1 olmus
234 hasta dahil edildi. Hastalarin kontrol KAG’lerinin,
ameliyatin  kagmer yilinda yapildigi  kaydedildi.
Hastalarin koroner anjiyografi nedenleri bilgisayar
kayitlarindan ulasilabilen veriler dogrultusunda; stabil
angina pektoris (SAP) ve akut koroner sendrom (unstabil
angina pektoris, ST elevasyonsuz miyokard infarktiist,
ST elevasyonlu MI miyokard infarktiisii) olarak
smiflandirildi. Akut koroner sendrom tanisi olan 55 hasta
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ve son bir yil iginde KABG ameliyati olan 3 kisi diglandi.
Geriye kalan 176 hastanin KAG goriintiileri izlendi.
Greftleri acik olan ancak baypass yapilmayan nativ
damarda darlik izlenen ve hem SV greftinde hem LIMA
greftinde es zamanli darlik izlenen 33 hasta dislandi.
KAG sonuglara gore LIMA veya SV greftinde > %50
darlik gelisen hastalar greft darlig1 gelismis olarak kabul
edildi. Geriye kalan 143 hasta; greft darlig1 izlenmeyen,
sadece SV greft darlig1 izlenen ve sadece LIMA greft
darlig1 izlenen olmak tiizere {i¢ gruba ayrildi. Calisma
algoritmasi sekil 1 de gosterilmistir.

Koroner anjiyografi yapilan hastalardan
daha dnce KABG ameliyat: gecirmis
hastalarm kayitlanna ulasiimas:

234 hasta

|

Hastalan KAG oncesi kayitlannm,
demografik ve laboratuvar bilgilerinin

Alut Koroner Sendrom ve son 1

—_— yil iginde KABG ameliyat1 olan

incelenmesi 58 hasta dislandi
Nativ damar tikanikli: olan ve

ey zamanlt hem safen hem
LIMA tikaniklig1 olan 33 hasta
dislandy

‘ KAG goriintiileri degerlendirildi.

|

Geriyekalan 143 hasta 3 gruba aynld:.

T

‘

Greft darhg1 izlenmeyen
40 hasta

Safen greft darhig1 izlenen
78 hasta

LIMA greft darhg1 izlenen
25 hasta

Sekil 1. Calisma algoritmasi

Hastane arsivinden ve bilgisayar ortamindan hastalara ait
KAG oncesi bilgiler incelendi. Hastalarin demografik
Ozellikleri (yas, cinsiyet) ve biyokimyasal degerleri
(Total kolesterol, yiiksek dansiteli lipoprotein, diisiik
dansiteli lipoprotein, trigliserid, kreatinin, tahmini
glomertiler filtrasyon hizi) ve hematolojik degerleri
kaydedildi. Akut koroner sendrom, kalp yetersizligi,
ciddi kapak hastaligi, sag ya da sol ventrikiil hipertrofisi,
kronik obstriiktif akciger hastaligi, atriyum fibrilasyonu,
bobrek ve karaciger yetersizligi, hematolojik hastalik,
kanser, sistemik enflamatuvar hastalik Oykdisii, anti-
enflamatuvar ilag ve antibiyotik kullanimi dislama
kriterleri olarak belirlendi.

Istatistiksel Analiz

Tim veriler SPSS (Statistical Package for Social
Sciences) 15.0 istatistik programina kaydedildi. Normal



dagilan veriler ortalamatstandart sapma, normal
dagilmayan veriler ise yiizde olarak ifade edildi. Normal
dagilan siirekli degiskenlerin karsilagtirilmasinda tim
gruplarin karsilagtirilmasinda ANOVA, ikili
kargilagtirtlmasinda “Student t-testi” kullanildi. ANOVA
testinde anlamli bulunan bagimsiz degisken veriler
ikigerli gruplar halinde “student t testi ile karsilastirildi.
Kategorik degiskenlerin karsilastirilmasinda ise ki-kare
testi kullanildi. Tiim istatistiksel analizlerde p<0,05
degeri anlamli olarak kabul edildi.

3. Bulgular ve Tartisma

Calismaya dahil edilen 143 hastanin yas araligi1 41-85 yas
arasinda olup ortalama 65,6+8,9 yil olarak hesaplandi.
Gruplar arasinda yas olarak anlamli bir fark izlenmedi.
Calismaya katilan hastalarinin 120 tanesi (%83,9) erkek,
23 tanesi (%16,1) bayandi. Gruplar arasinda cinsiyet
acisindan anlamli bir fark yoktu. KABG cerrahisinden
sonra gecen yil sayisi en diisiik 2 yil, en yiiksek 11 yil
olmak {iizere ortalama 6,57+3,7 yil idi.

Calismaya dahil edilen hastalarda kullanilan ortalama
greft sayis1 2,55 + 0,77 olarak bulundu. KABG
cerrahisinde %5,6 oraninda en fazla 4 greft kullanildig:
saptandi. Sekil 2‘de greft sayilarina gore yiizde oranlar
verildi.

100 Greft Sayisi
50
1 greft 2 greft 3 greft 4 gerft
m Sikhg Yizde
Sekil 2. Hastalarin koroner arter baypas greft

ameliyatindaki greft sayilar1 ve yiizdeleri.

KABG cerrahisinde, LIMA ve SV greft birlikte %66,4,
tek basina LIMA %6,3, tek basina SVG %27,3 olarak
kullanilmigtir.  Toplam 104 hastada LIMA grefti
kullanilmis ve bunlarin %75,9°u agik, %24,1’inde >%50
darlik izlendi. Caligmaya dahil edilen hastalarda toplam
134 tane SV grefti kullanilmig ve bunlarin %79,8’inde
>%50 darlik izlendi.

Biyokimyasal veriler her ii¢ grupta karsilastirildiginda
glukoz, kreatin ve serum potasyum seviyesi disindaki
tiim parametrelerde istatiksel olarak anlaml fark yoktu.
Glukoz degeri SV grefti grubunda anlamli olarak
yiiksekti. Kreatin degeri LIMA ve SV grefti grubunda
kontrol grubuna gore yiiksek olmasina ragmen gruplar
arasinda tahmini glomeriiler akim hiz1 (eGFR) agisindan
anlamhi bir fark yoktu. Potasyum degerleri gruplar
arasinda farklilik gosterse de ¢aligmaya alinan hastalarda
tedavi gerektirecek diizeyde potasyum anormalligi
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yoktu. Demografik ve biyokimyasal veriler Tablo 1°de
gosterilmistir.

Tablo 1. Demografik ve biyokimyasal veriler

Sorumlu Greft SVG LiMA p
Damar darhg:
yok (n:78) (n:25)
(n:40)
Yas 64,77 65,4+9 67,8+9 0,388
Erkek 35 64 21 0,748*
Cinsiyet
Glukoz 136443 169+83 134422 0,022
(mg/dL)
Kreatin 0,82+0,18  0,94+0,24  0,98+0,09 0,010
(mg/dL)
eGFR 87+11 78425 7447 0,094
AST 18,4+2 23,7£18 18,5+4,9 0,148
(mg/dL)
ALT 18,3+4 17,248 19,745 0,410
(mag/dL)
T.KOL 203+24 190+60 17373 0,277
(mag/dL)
HDL 4448 40+11 37+6 0,165
(mag/dL)
LDL 119441 108+67 101+66 0,715
(mag/dL)
Trigliserid 177+£100 163+34 169+70 0,797
(mag/dL)
Sodyum 13943 138+2 140+2 0,089
(mEqg/1)
Potasyum 4,5+0,3 4,2+0,3 4,7+0,1 0,00
(mEqg/1)

ALT: Alanin aminotransferaz, AST: Aspartat aminotransferaz, eGFR:
Tahmini glomeriiler filtrasyon hizi, HDL: High density lipoprotein,
LDL: Low density lipoprotein, T.Kol: Total kolesterol.

Hematolojik parametreler gruplar arasinda
karsilastirildiginda hemoglobin ve hematokrit degerleri
disindaki tiim parametrelerde anlamli olarak fark izlendi.
Hematolojik veriler Tablo 2’de gosterilmistir.



Tablo 2. Hematolojik veriler

Greft SVG LiMA
darhg@ yok p2 p3 p4
n:78 n:25 pl (SVGILIMA) | (SVGlyok) | (LiMA/yok)

n:40
WBC (10A3/uL) 7,06+1,5 9,03+2,3 10,8+3,0 0,00 0,02 0,00 0,00
Notrofil (10A3/uL) 3,49+1,19 6,35+2,4 7,73£3,7 0,00 0,035 0,00 0,00
Notrofil yiizdesi (%) 54,9+15 63,510 68,314 0,00 0,071 0,00 0,001
Lenfosit Sayis1 (10A3/uL) 2,16+0,6 2,24+0,6 1,40+0,6 0,00 0,00 0,522 0,00
Lenfosit yiizdesi (%) 34,1+12 25,8+8 20,0+11 0,00 0,009 0,00 0,00
RBC (10A6/uL) 4,61+0,2 4,68+0,7 5,08+0,3 0,03 0,008 0,532 0,00
HGB (g/dL) 13,8+1 13,3£1 13,3+2 0,303 0,942 0,122 0,210
HCT (%) 41,9423 40,7+5,3 42,5455 0,199 0,157 0,199 0,527
MCV (fL) 91,0+3,8 87,3£3,7 83,5+8,0 0,00 0,002 0,00 0,00
MPV (fL) 10,6+1,1 10,8+1,1 10,1£0,7 0,004 0,001 0,333 0,019
Platelet Sayisi (10A3/uL) 213440 264+76 30651 0,00 0,013 0,00 0,000
Notrofil/Lenfosit Oram 2,13+1,9 3,09+1,4 9,7+11 0,00 0,00 0,004 0,00
Platelet/Lenfosit Oram 120,5+80 124,4+38 315+231 0,00 0,00 0,728 0,00

HGB: Hemoglobin, HCT: Hematokrit, MCV: Ortalama eritrosit hacmi, MPV: Ortalama Trombosit hacmi, RBC: kirmiz1 kiire sayisi, WBC: beyaz

kiire say1st.

N/L oranin istatiksel olarak anlamli olarak en yiiksek
LIMA grubunda iken, en diisiik greft darligi olmayan
gruptaydr (9,7+11; 2,13+1,9, ikili grup student t testi
p:0,00). P/L orani her 3 grup karsilagtirildiginda istatiksel
olarak anlamli fark izlendi (p:0,00, ANOVA testi). LIMA
grubunda hem greft darlig1 olmayan grupla hem de SV
greft grubu ile karsilagtirildiginda istatiksel olarak
anlaml yiiksek iken SVG grubu ile greft darligi olmayan
gruplar karsilastirildiginda istatiksel olarak anlamli bir
fark izlenmedi. Sekil 3°de N/L oranmi1 ve Sekil 4’te P/L
orani gosterilmigtir.

Calismamizda, N/L ve P/L oranin, KABG olmus
hastalarda LIMA greft darlig1 olanlarda, SV greft darlig
olanlara ve greft darligi olmayanlara goére anlamli
derecede yiiksek bulundu. Ayrica SV greft darlig
olanlarda greft darligi olmayanlara gére N/L orani
anlamli derecede yiiksek iken P/L oraninda istatiksel
olarak anlaml bir fark izlenmedi. Aterosklerozun biitiin
evrelerinde inflamasyonun o©nemli bir rol oynadigi
bilinmektedir [7]. Bir¢ok ¢aligmada inflamasyon ile KV
hastaliklar ~ arasindaki  iliski  gosterilmistir  [8].
Inflamasyonda beyaz kan hiicrelerinin ve alt tiplerinin
onemli rolleri vardir. Beyaz hiicre sayismin KABG
cerrahisi sonrasi mortalitenin bir belirteci oldugu
gosterilmistir [9].
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Notrofil/lenfosit orani
12
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B Greft Darligi yok ®SVG LIMA

Sekil 3. Calisma gruplarindaki nétrofil/lenfosit oranlari

Notrofil sayisinda artig aktif bir inflamatuvar siireci
gosterirken es zamanlh lenfosit sayisinda disiis bu aktif
inflamasyondaki yetersizligi gdstermektedir. Lenfosit
sayisinda diisiis ile aterosklerozun ilerlemesi ve major
kardiyak komplikasyonlarla iliskisi bildirilmistir [10,11].
N/L orani ve bu oranda artig nétrofil sayisinda artigin ve
lenfosit sayisinda disiisiin  bir kombinasyonu olup
inflamatuvar  slirecin  bir  belirtecidir ve zayif
kardiyovaskiiler prognozla iliskilidir [12].
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B Greft Darligi yok mSVG LIMA

Sekil 4. Calisma gruplarindaki platelet/lenfosit oranlar1

N/L oraninin, ileri yastaki hastalarda KABG sonrasi
mortalitenin  bir belirteci olarak kullanilabilecegi
bildirilmigtir [9]. Gibson ve ark. ise KABG sonrast
yiikselmis N/L oranin daha kétii bir sag kalim ile iliskili
oldugunu gostermistir [13]. SV darlig1 olan ve perkiitan
koroner girigim yapilan hastalarda yapilan bir ¢alismada
koroner girisim Oncesi bakilan N/L oraninin yiiksek
olmasmin major olumsuz kardiyak olaylarla iliskili
oldugu gosterilmistir [14].

Plateletler hemostazda ©Onemli bir rol oynarlar.
Aterosklerotik plak riiptlirii olduktan sonra trombus
olusumunda yer alirlar. Ayn1 zamanda proinflamatuvar
ve immunmodulator &zellikleri vardir. Akut miyokard
infarktiisiinde platelet sayisinin yiiksek olmasi mortalite
igin 6nemli bir belirtectir [15]. P/L oranmin primer
perkutan koroner girigim yapilan hastalarda hastane i¢i
olaylar i¢in Onemli bir prognostik belirte¢ oldugu
bildirilmistir [16]. Yakin bir zamanda yapilan bir
calismada KABG olan hastalarda preoperatif donemde
P/L oraninin KABG sonrast yeni baslangich atrial
fibrilasyon i¢in prediktif degeri oldugu gosterilmistir
[17]. SV greft darlig1 gelisen hastalarda P/L oraninin SV
grefti patent olanlara gore anlamli derece yiiksek oldugu
gosterilmigtir [18].

Calismamizda greft darligi olanlarda N/L orani greft
darlig1 olmayanlara gore anlamli derece yiiksek bulundu.
Calismamizin bu bulgusu literatiirdeki bilgiler ile
uyumludur. Greft darlig1 olanlarda N/L oranin yiiksek
olmasi inflamasyonun ve aterosklerozun ilerlemesinin
bir bulgusu ve kotii prognostik siirecin bir belirteci olarak
degerlendirildi. Ayrica c¢aligmamizda SV greftlerde
darlik LIMA greftine gore daha sik izlenirken (%79,8’ e
kars1 %24,1) N/L oran1 LIMA grefti darlig1 olanlarda SV
greft darlig1 olanlara gore anlamli olarak daha ytiksekti.
Bu bulgu da LIMA greftlerinde darhgin daha az
oldugunu, ancak darlik gelisenlerde inflamatuvar yiikiin
ve ateroskleroz ilerlemesinin daha yiiksek oldugunu
gostermektedir. Yaptigimiz literatiir taramasi sonucunda,
calismamiz giincel yayinlarda LIMA greft darhgi ile SV
greft darliginda N/L ve P/L oranlarin karsilagtiran ilk
calismadir.
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4. Sonug

Bu calismada KABG olmus hastalarda yiiksek N/L ve
P/L oranlarinin SV greft darhgi ve LIMA darhig ile
iliskili oldugu gosterilmistir. Daha genis prospektif
randomize kontrollii ¢alismalarla yiiksek N/L ve P/L
oranlarinin SV grefti ve LIMA grefti darlig ile iliskisi
dogrulanarak, klinik izlemde hemogramdan kolaylikla
ulagilabilir olan N/L ve P/L oranlartyla greft darlig1 6n
goriilebilecektir.
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Oz
Amag: Bu calismanin amaci yardimci cihaz/ortez tavsiye edilen kronik engelli bireylerin ortez kullanim
memnuniyetlerinin arastirilmasidir. Bu ¢alismanin bir diger amaci, tan1 gruplari ve serebral palsili bireylerin motor
fonksiyon seviyeleri ile ortez kullanim memnuniyetleri arasindaki iliskinin arastirilmasidir.
Gereg ve Yontem: Caligmaya 105 kronik engelli birey (64 serebral palsili, 13 spina bifidali, 14 muskiiler distrofili ve
14 farkli norolojik tanili birey) ve aileleri dahil edildi. Calismaya katilan bireylere yardimer cihaz/ortez giinliik
kullanim siireleri ve eger yardimci cihaz/ortezlerini kullanmiyorlarsa nedenleri sorgulandi. Bireylerin ortez kullanim
memnuniyetleri arastirmacilar tarafindan literatiire dayanarak olusturulmus Ortez Kullanim Memnuniyet Anketi ile
degerlendirildi.
Bulgular: Serebral palsili bireylerin motor fonksiyon diizeyleri ile ortez kullanim memnuniyeti arasinda iliski
olmadigi bulundu (p=0.779). Ortez Kullanim Memnuniyet Anketi toplam skoru ve giinliik ortez kullanma siireleri
arasinda pozitif yonlii zayif bir iliski saptand1 (r=0.242, p=0.015). Ortez Kullanim Memnuniyet Anketi toplam skoru
ve ne kadar zamandir ortez kullanildigina ait veriler arasinda bir iligki bulunmadi (p=0.811). Calismaya katilan
bireylerin tanilarinin (p=0.236) ve yardimci cihaz/ortez tipinin ortez kullanma memnuniyeti skorlar ile iliskili
olmadig1 saptandi (p=0.979).
Sonug¢: Sonug olarak, kronik engelli bireylerde yardimci cihaz/ortez giinlik kullanim siiresi arttikga kullanim
memnuniyetinin arttigt goriildi. Yardimci cihaz/ortez tipinin ortez kullanma memnuniyeti ile iliskili olmadigi
gozlemlendi. Ayrica serebral palsi, spina bifida, muskiiler distrofi ve diger tan1 gruplarinin ortez memnuniyetlerinin
benzer oldugu goriildii.
Anahtar Kelimeler: Hasta memnuniyeti, ortotik cihazlar, AFO, tekerlekli sandalye.

Abstract
Objective: The aim of this study was to investigate the orthosis usage satisfaction of chronically disabled individuals
who are assisted by the assistive device/orthosis. At the same time, another aim of the study was to investigate whether
there is a relationship between the motor function levels and the orthotic use satisfaction of the diagnostic groups and
individuals with cerebral palsy.
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Materials and Methods:105 chronically disabled individuals (64 cerebral palsy, 13 spina-bfida, 14 muscular
dystrophy, and 14 different neurologic diagnostic individuals) and their families were included in the study. The
individuals who participated in the study were questioned about use of assistive device/orthosis, daily use times, and
if they did not use assistive device/orthosis, reasons were questioned. Orthotics usage satisfaction was assessed by
Orthotics Use Satisfaction Questionnaire, which was based on literature by the researchers.

Results: There was no correlation between motor function levels of individuals with cerebral palsy and orthotic use
satisfaction (p=0.779). There was a weak positive correlation between the total score of Orthotics Use Satisfaction
Questionnaire and daily use of orthosis (r=0.242, p=0.015). There was no correlation between the total score of
Orthotics Use Satisfaction Questionnaire and the duration of the use of orthotics (p=0.811). It was determined that the
diagnoses of the individuals participating in the study (p=0.236) and the assistive device/orthosis type were not related

to the orthosis use satisfaction scores (p=0.979).

Conclusion: As a result, it was observed that assistive device/orthosis increased significantly with increasing daily
use. It was observed that assistive device/orthosis type was not associated with orthosis use satisfaction. In addition,
cerebral palsy, spina bifida, muscular dystrophy, and other diagnostic groups were found to be similar in orthosis

satisfaction.

Keywords: Patient satisfaction, orthotic devices, AFO, wheelchair.

1. Giris

Uluslararasi standartlara gore ortezler; néromuskuler ve
iskelet sistemini modifiye etmek amaciyla harici destek
olarak kullanilmaktadir [1]. Kaslar1 ve eklemleri
desteklemek, kompansatuar mekanizmalari 6nlemek,
fonksiyonel yetersizlikleri azaltmak, giinlik yasam
aktivitelerinde bagimsizlig1 arttirmak, yliriime yetenegini
gelistirmek, kontraktiirleri 6nlemek, deformitelerin
ilerleyisini durdurmak ya da en aza indirmek amaciyla
kullanilirlar [1,2]. Kronik engelli bireylerde, yardimci
cihaz ve ortez kullanimi gerek fiziksel fonksiyonlarin
korunmasi gerekse gilinliik yasam aktivitelerinin
desteklenmesi  agisindan  rehabilitasyon  ekibinin
vazgecilmez unsurlaridir [3]. Yardimeir cihazlarin
kullanimin, sosyal etkilesim, motivasyon, 0z giiven,
beceri kazanimi (yazi1 yazma), kognitif beceriler, dikkat
stiresinin artis1, problem ¢dzme, akademik becerilerde ve
iiretkenlikte artis gibi bircok olumlu etkileri mevcuttur
[4]. Rehabilitasyona yardimet cihazlarin
degerlendirilmesinde kullanict memnuniyeti énemli bir
kavramdir ve hasta merkezli yasam Kkalitesi
calismalarinda giderek Onem kazanmaktadir [3].
Cihazlarin etkinligi ve kullanici memnuniyeti, kanita
dayali saglik hizmetlerinde ve kullanici odakli
yaklagimlar i¢in 6nemli sonuglar teskil etmektedir [5].
Engelli bireylerde ortez kullaniminin olumlu sonuglarina
ragmen, hastalarin yardimci cihazlari kabul etmesi ve
kullanmasi zordur. Cihazin asir1 agir olusu, uygulanan
bolgeye tam uyumlu olmayisi, giyme ve ¢ikarma
zorluklari, bakicilar tarafindan yeterince
onemsenmemesi gibi sikdyetlerden dolayr engelli
bireylerde ortezi kabullenmeme ve memnuniyetsizlik
olusabilir [6]. Cocuklarda ve engelli bireylerde, ortez
kulllanimin1 gerektiren durumlarda ortezin basarisinda
ailenin rolii olduk¢a 6nemlidir [7]. Dolayistyla yapilan
tedavinin amaglar aileye anlatilmali, ailenin ve ¢ocugun
tedaviyi benimsemesi i¢in ¢aba gosterilmelidir. Erel ve
ark., ortezin goriiniimiiniin ¢ocuk hastalar i¢in ortezin
Kabullenilmesi ve ortezden memnuniyet agisindan
onemli oldugunu belirtmislerdir [8]. Bir diger ¢calismada
kullanici memnuniyeti ile cihazi hizli teslim etme, prova
etme, giivenirlik arasinda olumlu iliski oldugu
bulunmustur [9].
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Literatiirde ortez kullanim memnuniyetini degerlendiren
¢ok az sayida ¢alisma bulunmaktadir [10]. Son yillarda
ortez ve Ozel ekipman kullanimi g¢ogunlukla klinik
arastirma ve uygulamalar esnasinda yapilmakta ve hem
ortopedik hem de ndrolojik hastalarin fonksiyonel
gorevler esnasinda kisinin fonksiyonel kapasite ve
performansini gelistirmek iizere yapildig1 goriilmektedir
[11]. Bu ¢alismanin amaci, yardimci cihaz/ortez tavsiye
edilen kronik engelli bireylerin ortez kullanim
memnuniyetlerinin aragtirtlmasidir. Bu ¢aligmanin bir
diger amaci, tani gruplarn ve serabral palsili (SP)
bireylerin motor monksiyon seviyeleri ile ortez kullanim
memnuniyetleri arasindaki iligkinin arastirilmasidir.
Buna bagli olarak yardimci cihaz/ortez kullanim
memnuniyetini, siiresini, konforunu ve etkisini artiracak
¢oziim odakli stratejiler gelistirilmesine yardime1
olmaktir.

2. Gerec ve Yontem
Bu calismanin evreni Eregli, Diizce ve Bolu’daki Ozel
Egitim ve Rehabilitasyon Merkezi’ne devam eden ve

calismaya katilmaya gonilli  (n=105) bireyden
olustumldq: Caligma yapilmadan 6nce Bolu Abant Izzet
Baysal  Universitesi  Sosyal Bilimlerde Insan

Aragtirmalar1 Etik Kurulu’ndan 2017/117 no’lu etik
kurul izini alind1.

2.1 Katilimcilar

Calismamiza, yaglart 3-18 yil arasinda SP, spina bifida,
muskiiler distrofi, hidrosefali, otizm gibi problemleri
olan ve ayak bilegi ortezi (AFO), diz-ayak bilegi-ayak
ortezi (KAFO), tabanlik, splint veya koltuk degnegi,
ylriiteg, baston gibi yardimei cihaz kullanan 105 birey ve
bu bireylerin ebeveynleri dahil edildi. Herhangi bir cihaz
ya da ortez kullanmayan, arastirmay1 reddeden bireyler
aragtirma dis1 birakildi.

Bireylerin ve ailelerinin demografik bilgileri (yas,
cinsiyet, medeni durum, egitim durumu ve gelir diizeyi
gibi) hasta bilgi formu ile sorgulandi. Yardimci
cihaz/ortez kullanip/kullanmadiklari, gilinliik kullanim
streleri, ne kadar zamandir kullandiklar1 ve eger
yardimer cihaz/ortezlerini kullanmiyorlarsa nedenleri



sorgulandi. SP’li 64 bireyin Kaba Motor Fonksiyon
Siniflandirma Sistemi (KMFSS) ile motor fonksiyonlar1
fizyoterapist tarafindan degerlendirildi. Ortez kullanim
memnuniyeti igin literatiir taranarak olusturulan “Ortez
Kullanim Memnuniyet Anketi” (OKMA) uygulandi.

2.2 Olgekler

Ortez Kullanim Memnuniyeti Anketi (OKMA): Yazarlar
tarafindan literatiirdeki ilgili makalelerden yararlanarak
ortez kullanan bireylerin ortezlerinden ne kadar memnun
olduklarin1 6lgmek igin 5°li likert tipinde 10 sorudan
olusan bir anket hazirland1 [1, 6, 8, 10, 12]. Anket su
sorulart igermektedir: 1. Yardimci cihazin agirhigindan
memnun musunuz? 2. Yardimci cihazin pargalarim
ayarlamanin kolay olmasindan memnun musunuz? 3.
Yardimer cihazi giyip ¢ikarma kolayligindan memnun
musunuz? 4. Yardimci cihazin giivenliginden ne kadar
memnunsunuz? 5. Yardimcit cihazin  saglamlig
konusunda ne diisliniiyorsunuz? 6. Yardimci cihazin
konforundan memnun musunuz? 7. Yardimci cihazin
tedavideki etkinliginden memnun musunuz? 8. Yardimci
cihazin kullanimindan memnun musunuz? 9. Yardime1
cihazin cildinize uyumundan memnun musunuz (tahris
acisindan)? 10. Yardimer cihazin  goriintiisiinden
(estetiginden) memnun musunuz? Bireyler her soruya
“Hi¢ memnun degilim” ile “Cok memnunum” arasinda 5
secenekten birini segerek cevap verdi. Minimum 10,
maksimum 50 puan alinan anketten yiiksek puan ortez
kullanimindan memnuniyeti ifade ediyordu. Iletigim
kurmakta kendi basina yetersiz ve yast kiigiik olan
cocuklarin ebevenyleri tarafindan dolduruldu.

2.3 Istatistiksel analiz

Elde edilen verilere ait tanimlayic1 degerler, say1 ve %
frekanslar, ortalama ve standart sapma olarak tablolar
halinde wverildi. Sayisal ozelliklerin normal dagilim
gosterip gostermedigi Kolmogorov-Smirnov testi ile
incelendi. Ortez kullanma siiresi ile OKMA(Toplam)
degeri arasindaki iliskiye Pearson Korelasyon Analizi ile
bakildi. Gruplar aras1 motor fonksiyon seviyeleri, ortez
tipleri ve tanilarina goére ortez kullanma memnuniyeti
karsilastirmalarinda Kruskal Wallis testi kullanildi.
Istatistik anlamlilk diizeyi olarak p<0.05 alind1 ve
hesaplamalarda Statistical Package for the Social
Sciences (SPSS) versiyon 22.0 programi kullanildi.

3. Bulgular ve Tartisma

Calismaya katilan bireylerin yas ve viicut kitle indeksi
(VKI) ortalamast sirastyla, 12.18+7.67 yil ve 18.56+5.35
kg/m2 idi. Bireylerin demografik ozellikleri Tablo 1°de
gosterildi.

Calismaya katilan 105 kronik engelli bireyin %61’
(n=64) SP, %12.4’i (n=13) spina bifida, %13.3’i
muskiiler distrofi (n=14), %13.3’i diger (hidrosefali,
otizm vb.) (n=14) taniliydi. Ayrica SP’li bireylerin biiylik
cogunlugu (%48.4) kaba motor fonksiyon seviyesi
acisindan nonambulatuar diizeydeydi. Sorulara cevap
vermek igin iletisim kurmakta kendi basina yetersiz ve
yas1 kiiciik olan ¢ocuklarin 77’sine (%73.3) annesi, 9’una
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(%8.6) babasi ve sadece bir tanesine (%1.0) ablasi
yardim etti.

Tablo 1. Calismaya katilan bireylerin demografik
ozellikleri.

Min-Max X+SD
Yas (y1l) 2-35 12.18+7.67
Boy uzunlugu (cm.) 79-177 131.504+30.28
Viicut agirhigr (kg.) 9.0-90.0 35.02+20.30
VKI (kg/m?) 7.68-40.00 18.56+5.35

Min: minimum, Max: maximum, SD: standart sapma, VKI: Viicut Kitle
indeksi

18 birey (%17,1) sorulara kendisi cevap verdi. Caligmaya
katilan bireylerin 101’inin (%96,2) annesi ev hanimiydi.
Callismaya katilan bireylerin 54’{iniin (%51,4) babasi
is¢i, 16’smm (%15,2) babas1 emekli, 15’inin (%14,3)
babasi serbest meslekle ugrasiyordu. Ailelerin 64’{iniin
(%61,0) 1500-4000 lira, 31’inin (%29,5) 600-1499 lira
yani alt gelir diizeyindeydi. Bireylerin annelerinin egitim
seviyesi 63 kisi (%60,0) ilkokul seviyesinde iken
babalarinin egitim seviyesi 43 kisi (%41,0) ilkokul
seviyesindeydi. Calismaya katilan bireylerin 94’iiniin
(%89,5) ebeveynleri evliydi. Yardimei cihaz olarak
tekerlekli sandalye, yiiriite¢ ve kanedyen kullandiklar
gozlendi. Yardimci cihaz kullanan bireylerin 28’1 ayrica
tekerlekli sandalye kulaniyordu (Tablo 2). Yardimci
cihaz/ortez kullanma siiresi ortalama 55.32+51.67 ay,
giinlik kullanma siiresi ise 5.22+4.04 saat olarak
belirlendi. SP’li bireylerin kaba motor fonksiyon
seviyeleri Tablo 3’te gosterilmistir.

Tablo 2. Calismaya katilan bireylerin tanilari, yardimci
cihaz ve/veya ortez kullanma durumlari.

Tani n (%)

Serebral Palsi 64 (%61,0)
Spina bifida 13 (%12,4)
Muskuler distrofi 14 (%13,3)

Diger (hidrosefali, otizm vb.)
Yardimca Cihaz

14 (%13,.3)

Tekerlekli sandalye 28 (%26,7)
Walker 6 (%5.70)
Canadian 2 (%1.90)
Ortez

Ayak-ayak bilegi ortezi
Kalga-diz-ayak bilegi ortezi
Diger (tabanlik, el spinti vb.)

59 (%56,2)
22 (%21,0)
13 (%12,4)

Tablo 3. SP’li bireylerin kaba motor fonksiyon
seviyeleri.

KMESS (n=64)

Seviye 1 7 (%10.9)

Seviye 2 6 (%9.4)

Seviye 3 11 (%17.2)

Seviye 4 9 (%14.1)

Seviye 5 31 (%48.4)




KMEFSS: Kaba Motor Fonksiyon Siniflama Sistemi.

Bireyler en ¢ok cihazin giyip ¢ikarma kolayligindan  kullanmama nedenlerinin ise agri, vurma, tahris ve
(%21,9), cilde uyumundan (%20), goriintiisiinden (%19)  cihazin goriintiisii oldugu bildirildi (Tablo 4).
ve konforundan (%16,2) memnun degildi. Ortezlerini

Tablo 4. Caligmaya katilan bireylerin OKMA’daki sorulara verdikleri cevaplarin dagilimlari.

Ayak-ayak bilegi | Kalca- diz- ayak Yardimel
ortezi bilegi ortezi Diger cihaz
OKMA n (%) n (%) n (%) n (%)
Agithk 5 (8,5%) 1 (4,5%) 1 (7,7%) 2 (9,1%)
Ayarlama kolayligi 7 (11,9%) 2 (9,1%) 1 (7,7%) 1 (9,1%)
Giyip ¢ikarma 14 (23,7%) 4 (18,2%) 4 (30,8%) 1(9,1%)
Giivenlik 5 (8,5%) 2 (9,1%) - -
Saglamlik 3 (5,1%) 1 (4,5%) 1(7,7%) 1(9,1%)
Konfor 12 (20,3%) 4 (18,2%) 1(7,7%) -
Etkinlik 6 (10,2%) 2 (9,1%) 1 (7,7%) 1 (9,1%)
Kullanim 8 (13,6%) 1 (4,5%) 1(7,7%) -
Cilde uyum 14 (23,7%) 3(13,6%) 3(23,1%) 1 (9,1%)
Estetik 11 (18,6%) 6 (27,3%) 4 (7,7%) 2 (18,2%)

OKMA: Ortez Kullanim Memnuniyet Anketi

(1) Hig (2) Pek (3) Orta (4) (5)
OKMA memnun memnun derecede Oldukc¢a Cok
degilim degilim memnunum | memnunum | memnunum
n (%) n (%) n (%) n (%) n (%)

S.1. Yardimci cihazin agirhgindan 6 (5.7%) 3(2,9%) 35 (33,3%) 36 (34,3%) 25 (23,8%)
memnun musunuz?
S.2. Yardimci cihazin pargalarini 2(1,9%) 9 (8,6%) 29 (27,6%) 42 (40,0%) 23 (21,9%)
ayarlamanin kolay olmasindan
memnun musunuz?
S.3. Yardimci cihaz1 giyip ¢ikarma 3(2,9%) 20 (19,0%) 22 (21,0%) 38 (36.2) 22 (21,0%)
kolayligindan memnun musunuz?
S.4. Yardimci cihazin 0 (0,0%) 7(6,7%) 34 (32,4%) 44 (41,9%) 20 (19%)
giivenliginden ne kadar
memnunsunuz?
S.5. Yardimci cihazin saglamhgi 0(0,0%) 6 (5.7%) 16 (15,2%) 49 (46,7%) 34 (32,4%)
konusunda ne diisiiniiyorsunuz?
S.6. Yardimci cihazin konforundan 5 (4.8%) 12 (11,4%) 31 (29,5%) 33 (31,4%) 24 (22,9%)
memnun musunuz?
S.7. Yardimci cihazin tedavideki 0(0,0%) 10 (9.5%) 17 (16.2%) 49 (46,7%) 29 (27,6%)
etkinliginden memnun musunuz?
S.8. Yardimci cihazin 2 (1,9%) 8 (7,6%) 26 (24,8%) 43 (41,0%) 26 (24,8%)
kullanimindan memnun musunuz?
S.9. Yardimei cihazin cildinize 3(2,9%) 18 (17,1%) 21 (20,0%) 37 (35,2%) 26 (24,8%)
uyumundan memnun musunuz
(tahris acisindan)?
S.10. Yardimci cihazin 8 (7.6%) 12 (11,4%) 21 (20%) 40 (38,1%) 24 (22,9%)
goriintiisiinden (estetiginden)
memnun musunuz?

Tablo 5. Kullanilan ortez tipi ve yardimei cihaza gore bireylerin OKMA sorularma verdigi cevaplarin dagilima.
OKMA: Ortez Kullanim Memnuniyet Anketi.

Tablo 6. Cihaz/Ortez tipi ve OKMA (Toplam) puanina gore fark tablosu.

Cihaz/ortez tipi XSS X2 f p
AFO, DAFO, Ortopedik bot 59+47.07

OKMA (Toplam) KAFO, UYO 22+48.07 0.042 2 0.979
Diger 13+48.50
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* Kruskal Wallis test p>0,05 OKMA: Ortez Kullanim Memnuniyet Anketi, AFO: Ayak-ayak bilegi ortezi, DAFO: Dinamik Ayak Bilek Ortezi,

KAFO: Diz- ayak bileg -ayak ortezi, UYO: Uzun Yiiriime Ortezi.

Bireylerin kullanilan ortez tipi ve yardimci cihaza gore
OKMA sorularmma verdigi cevaplarin % dagilimlar
Tablo 5’tedir. Bireylerin kullandiklari ortez tipinin ortez
memnuniyet skorlarmi etkilemedigi bulundu (p=0.979)
(Tablo 6). Bireylerin KMFSS seviyelerinin (p=0.779),
tanilarinin (p=0.236) toplam ortez memnuniyet skorunu
etkilemedigi belirlendi (Tablo 7). Bireyler yardimci cihaz
ve ortezlerini, deformite 6nleme (%50), mobilite (%21),
spastisite inhibisyonu (%13,3), ayakta durma (%10,5)
amactyla kullantyorlardi. Ayrica yardimci cihaz ve
ortezlerin %g81’inin fizyoterapist, %12‘sinin hekim
tarafindan oOnerildigi belirlendi. Serabral palsi, spina
bifida, muskiiler distrofi ve diger kronik engel tanisi olan
bireyler arasinda ortezlerinden en ¢cok memnun olanlarin
spina bifidali bireyler oldugu sonra sirasiyla SP, diger
tanili kronik engelliler ve muskiiler distrofili bireylerin
geldigi belirlendi.

Bireylerin ne kadar siiredir ortez kullandig: ile toplam
ortez memnuniyet skoru arasinda iligki bulunmazken
(p=0.811) bulunmazken, giinliik ortez kullanim siiresi ile
toplam ortez memnuniyet skoru arasinda bir iliski oldugu
bulundu (r=0.242, p=0.015).

OKMA(Toplam)

KMEFSS (n=64) X+SS p
Seviye 1 36.42+10.51
Seviye 2 38.16+7.85
Seviye 3 39.36+6.43 0.779
Seviye 4 37.77+8.49
Seviye 5 36.09+6.95
Tanmilar (n=105)
Serabral palsi 37.23+£7.47
Spina bifida 40.76+6.84 0.236
Muskiiler distrofi 34.71+5.60 '
Diger 36.57+5.87

Tablo 7. Calismaya katilan bireylerin tanilar1 ve KMFSS

ile OKMA(Toplam) arasindaki iliskisi
*Kruskal Wallis, KMFSS: Kaba Motor Fonksiyon Siniflama Sistemi,
OKMA:Ortez Kullanim Memnuniyet Anketi.

Bu calismaya katilan bireyler ortez ve yardimci
cihazlarinin, en ¢ok giyip ¢ikarma kolayligindan, cilde
uyumundan, goriintiisiinden ve konforundan memnun
degildi. Ortezlerini kullanmama nedenleri ise agri,
vurma, tahrig ve cihazin goriintiisti idi. Farkli tanilardaki
engelli bireylerin katildig1 bu ¢alismada; kronik engelli
bireylerin tanilar1 ile SP’li bireylerin kaba motor
fonksiyon seviyeleri ve kullandiklari ortez tipinin ortez
memnuniyetini etkilemedigi belirlendi. Ayrica bireylerin
giinliik ortez kullanim siirelerinin ortez memnuniyetini
etkiledigi bulunurken, ne kadar zamandir ortez
kullandiginin ortez memnuniyetini etkilemedigi bulundu.
Ucret, rahatlik, kontrol ve kozmetik, ideal ortezi
tanimlamak i¢in kullanilmig 4 6nemli faktor olarak kabul
edilir [13]. Ortez kullanan bireylerin énemli bir kisminin
giinliik hayatta kullandiklar1 ortezden —memnun
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olmadiklar1 goriilmektedir [6, 12]. Erel ve ark. cocuk
hastalarda plastik ayak-ayak bilegi ortez goriiniimiiniin
memnuniyet ve ortezi kabullenme iizerine etkisini
inceledikleri ¢aligmada ortez goriiniimiiniin  ¢ocuk
hastalar i¢in ortezin kabullenilmesi ve ortezden
memnuniyet agisindan énemli oldugunu bildirmislerdir
[8]. Amosun ve ark. tekerlekli sandalyeden
memnuniyetin kullanim kolayligi, giivenlik ve aktivite
katilimi ile baglantili oldugunu ve az miktarda da bakim
servisleri ile iliskili oldugunu bildirmislerdir [14].

Magnusson ve ark., yardimet cihazdan
memnuniyetsizligin en ¢ok rahatlik, boyutu ve
giivenlikten  kaynaklandigim1  sdylemislerdir  [15].

Yardimer cihazlarin tamiri ve bakimi igin bakim
servislerine ulasim oldukg¢a onemlidir. Ayrica yardimet
cihazin; yolda, evde ve egimli zeminde yiirlimeye,
merdiven inip ¢ikmaya, arabaya ve otobiise binip inmeye
yardimc1  olmasi nedeniyle ortez memnuniyetini
artirdigimi bulmuslardir. Bireylerin yaklagik 1/3’liniin
cihazlarina bagli olarak agr1 yasadigi bildirilirken,
oldukga az bir kismi1 agr1 yasamadigini ifade etmislerdir.
Yara ya da cilt irritasyonlarinin da siklikla (%27) protez
ve ortez kullanicilarinda goriildiiglini bildirmiglerdir.
Sierra ve ark. yaptiklar1 c¢aligmada, bireyler yardimeci
cihazlarinin rahatligindan, boyutundan ve giivenliginden
memnun olmazken, cihazin dayanikliliginin, tamir ve
bakim servislerine ulasimin olduk¢a Onemli oldugu
vurgulanmistir [15]. Bireylerin yardimci cihazlarini daha
fazla kullandiklar1 bildirilirken daha fazla agn
yasadiklari, basamak ve zeminde yiiriimede zorlandiklari
goriilmiistir. Agrinin yardimer cihazdan memnuniyet
diizeyini etkileyen en giigli faktdr oldugu goriilmiistiir
[15]. Ayrica cihazlarin kullanilmamasinin bir diger
nedeni ise, cihazin zaman igerisinde uygunsuz hale
gelmesidir [6].

Magnusson ve ark., Chen ve ark. kullanilan cihazin
seviyesi (diz alt1, diz iistii vb.) ve ortezin tipi ile ortez
memnuniyeti arasinda anlamli iliski bildirmiglerdir [5,
15]. Bu sonuglarin bizim ¢alismamizdan farkli olusunun
nedeninin her iki c¢aligmadaki bireylerin tani ve yas
araligimin bu ¢aligmadaki bireylerden farkli oldugundan
kaynaklandigimmi diisiinmekteyiz. Caligmamiza katilan
bireylerin yas ortalamalart (12.18+7.67 yil) bu
calismalara gore daha diisiik idi. Bildigimiz {izere
ortezler bireylerin aktiviteye katilimlarmi artirirlar.
Boylece okul ve cevreye katilimlari, oyun oynamalari
daha olanakli hale gelir.

Chen ve ark., yetersizlik siddeti ile ortez memnuniyet
skoru arasinda anlamli bir iliski bulmuslardir [5]. Hafif
diizeyde yetersizligi olup bir yildan az bir siiredir basi
tiriinleri ya da ortez kullanan bireylerin memnuniyetinin
en fazla oldugu bildirilmistir. Hafif diizeyde yetersizligi
olan bireylerin orta ve siddetli yetersizlige sahip bireylere
nazaran memnuniyet diizeyleri énemli Olclide yiiksek
bulunmustur. Calismamiza sadece nérolojik etkilenimi
olan bireyler dahil edilirken, Chen ve ark., ¢alismalarimn



daha heterojen bir grup (ortopedik veya norolojik
etkilenimi olanlar) ile yapmustir [5].

Dilek ve ark. SP’li ¢ocuklarin ortez kullanim siiresini
etkileyen faktorleri inceledikleri galismada ebeveynin
rehabilitasyon bilgi seviyesi ve SP tipinin 6nemli
oldugunu bildirmistir [10]. Arastrmamizda ise
ebeveynlerin rehabilitasyon bilgi seviyesi
sorgulanmamistir fakat genel egitim diizeylerinin diisiik
oldugu goriilmektedir. Arastirmamizda SP tipleri degil
motor seviyeleri dikkate alinmig ve motor seviyelerinin
ortez memnuniyeti ile iligkili olmadig1 saptanmustir.
Basaran ve ark. norolojik hastalarin alt ekstremite
ortezlerinden memnuniyetlerinin orta dereceli oldugunu
bildirmistir [6]. Bazi tanilarin (spina bifida, parapleji vb.)
karakteristigindeki duyu kaybi, ortez memnuniyetinin en
onemli Olgiitlerinden olan agriy1 kisginin hissetmemesini
saglayarak daha fazla ortez memnuniyetine neden
olabilecegini dngdrmekteyiz.

Ortez kullanim siiresinin Olgiimii i¢in daha objektif
metodlar tercih eden g¢alismalarda mevcuttur [16, 17].
Ortotik cihaza monteli 1siya sensorlii olarak calisan
kiigiik aletlerin  kullaniminin, ebeveynlere sorularak
Ogrenilen ortez kullanim siiresinden daha dogru sonug
verdigi bildirilirken, ebeveyne sorularak 6grenilen ortez
kullanim siiresi ile sensdrden alinan ortez kullanim siiresi
arasinda anlaml fark saptanmistir [17].

Calismamizda bazi limitasyonlar vardir: ortez kullanim
stiresi, hasta ile iletisim saglanabiliyorsa hastadan,
saglanamiyorsa ebeveynlerinden Ogrenilerek
saptanmigtir. Ortez ve yardimct cihaz kullanim
memnuniyetinin ortak bir anketle degerlendirilmesi
ayrica birgok caligmada ortez ve yardimci cihazdan
memnuniyeti etkileyen onemli faktdrlerden biri olarak
bildirilen ortez ve yardimci cihazlarm tamir, bakim
servislerine ulasim ve {icret bilgisi, bu c¢aligmada
degerlendirilmemis olup c¢alismamizin limitasyonlari
arasindadir. Bu ¢aligmada bireylerin yardimci cihaz ve
ortezleri ile ev ve dis ortamdaki aktivitelere katilimi
sorgulanmamistir.  Bireylerin  aktivite  katilimlari,
kullandiklar1 yardimer cihaz ve ortezlerden etkilenebilir
ve sonug olarak ortez ve yardimci cihaz memnuniyetini
etkilenebilir [9]. Ortez ve yardimci cihaz memnuniyetini
degerlendiren Quebecb User Evaluation of Satisfaction
with assistive Technology (QUEST 2.0), Client
Satisfaction with Device module of the Orthotics and
Prosthetic Users’(CSD-OPUS) gibi test bataryalar1 da
mevcuttur [1]. Bu testlerin Tiirkge gegerlilik giivenilirligi
yaptlmamig oldugundan literatiire dayali olarak
olusturdugumuz anket kullanilmistir.

5. Sonug

Sonug olarak, kronik engelli bireylerde ortez/yardimeci
cihaz gilinliikk kullanim siiresi arttikga kullanim
memnuniyetinin arttig1 goriildii. Yardimer cihaz/ortez
tipinin ortez kullanma memnuniyeti ile ilgkili olmadig:
gozlemlendi. Ayrica serebral palsili, spina bifida,
muskiiler distrofi ve diger tani gruplarinin ortez
memnuniyetlerinin benzer oldugu goriildi. Yardimci
cihazlarin ve ortezlerin g¢ocuga, ailesine ve sosyal
cevresine nasil  katki  saglayacagt = konusunda
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klinisyenlere rehberlik gorevi diismektedir. Yardimci
cihaz/ortezlerin uygun kullanimi, diizenli takip, hasta ve
ebeveynlerin egitimi ve kullanicilarin bilgilendirilmesi
disiik diizeyde ¢ikan memnuniyeti arttirabilir. Orteze
uyum konusunda gecerlilik ve giivenilirligi yapilmis ve
kiiltiirel adaptasyonu saglanmis anketler ile birlikte daha
kapsamli ¢aligmalara ihtiya¢ duyulmaktadir.
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Amac: Manisa’da segilen kentsel ve yari-kentsel iki bolgede 5-14 yas ¢ocuklarda eniirezis nokturna (EN) prevalansi
ve etkili risk faktorlerinin belirlenmesidir.
Gerec ve Yontem: Arastirmanin evreni Manisa’da kentsel ve yarikentsel iki aile sagligi merkezi bolgesinden 2674
cocuktur. Arastirmada kiime drneklem yontemi kullanilmis, %15 beklenen prevalans, %95 giiven sinirinda %5 sapma
ve 1,5 desen etkisi ile 274 kisiye ulagilmasi gerektigi hesaplanmis ve 300 kisi hedeflenmistir. Katilim orani %93,6’dir
(n=281). Arastirmanin bagiml degiskeni EN, bagimsiz degiskenleri sosyodemografik 6zellikler, aile dykiisii, tuvalet
egitim yasi/bigimi, EN ile ilgili oldugu diisiiniilen saglik sorunlari, anne ve ¢ocugun duruma yaklasimidir. Veriler
ylizylize goriisme teknigi ile cocuklarin evlerinde annelerinden toplanmistir. Veri analizinde ki kare, Student’s t testi
ve lojistik regresyon modeli uygulanmistir. Tim analizlerde p<0,05 istatistiksel olarak anlamli kabul edilmistir.
Bulgular: EN prevalansi %14,9’dur. Tek degiskenli analizde bolge, yas, odada yalniz yatmama, tuvalet egitiminde
ve ¢ocugu uyandirmakta zorlanma, konstipasyon, enkoprezis, ikinarak iseme, idrar tutma aligkanligi, dikkat
eksikligi/hiperaktivite/tirnak yeme aligkanligi, babada EN 6ykiisii EN ile iliskili bulunmustur. Anne/baba egitimi ve
baba mesleginin niteligi azaldik¢a, giinliik s1iv1 alimi arttikga prevalans artmistir. Anlamli degiskenlerle kurulan lojistik
regresyon modelinde babada EN o6ykiisti 5,66(GAL,97- 16,27), enkoprezis varhg 5,26(GA1,23-22,53) annelerin
tuvalet egitimi verirken zorlanmasi 5,35(GA1,95-14,64) kat EN riskini artirmaktadir. EN tanis1 alan ¢ocuklarin
%28,6’s1 tedavi almaktadir ve tedavi almayanlarin annelerinin %60,0°1 bu durumu normal karsilamaktadir.
Sonug: EN siklig1 %14,9°dur. EN ile iliskili degiskenler; babada EN ykiisii, enkoprezis ve annelerin tuvalet egitimi
verirken zorlanmasidir.
Anahtar sozciikler: Eniirezis nokturna, prevalans, ¢ocuklar

Abstract

Objective: The prevalence of enuresis nocturna (EN) in children aged 5-14 years in two selected urban and semi-
urban areas in Manisa, to determine the effective risk factors and to investigate the attitudes of families towards EN.
Materials and Method: In the study, cluster sampling method was used. It is aimed to reach 300 people. Participation
rate is 93.6%. The data were collected from the mothers of the children in their homes by face to face. Chi square,
Student’s t test and logistic regression model were applied in data analysis. p<0.05 was considered statistically
significant in all analyzes.

Results: The prevalence of EN was 14.9%. In the univariate analysis, district, age, no sleep alone in the room,
difficulty in awakening the child and toilet training, constipation, encopresis, rattling, urinary retention habit, attention
deficit / hyperactivity / nail-eating habit, father's history of EN were related to EN. As the quality of parent education
and father profession decreased, As daily fluid intake increased, prevalence increased. In logistic regression model
established with significant variables, the EN history of the father is 5.66, the presence of encopresis 5.26, the
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difficulty of mothers giving toilet training increases 5.35 times the risk. 28.6%of children are receiving treatment and
60.0%of mothers who do not receive treatment meet this situation normally.
Conclusion: The frequency of EN was 14.9%. Variables associated with EN; father's history of EN, encopresis and

mothers are forced to give toilet training.
Key words: Enuresis nocturna, prevalence, children

1. Giris

Eniirezis, mesane kontroliiniin kazanilmasi gereken
yaglarda, organik bir nedene bagli olmaksizin idrar
kagirma olarak tanimlanir. Dogumdan bu yana idrar
kontroliiniin hi¢ saglanamamasina primer eniirezis, idrar
kontrolii basladiktan ve en az 6 ay kuru kaldiktan sonra
tekrar eniirezisin ortaya ¢ikmasina ise sekonder eniirezis
denir [1]. Eniirezis nokturna (EN), Amerikan Psikiyatri
Toplulugu tarafindan hazirlanan DSM-IV  tam
kilavuzuna gore, bes yasindan biiyiik ¢ocuklarda uyku
sirasinda tekrarlayici nitelikte istemsiz idrar kagirilmasi,
bu davranisin {i¢ ay siireyle en az haftada iki kez ortaya
¢ikmasi, okul ya da sosyal yasant: ile ilgili sikint1 nedeni
olmasi ve bu durumun tibbi bir hastaliga bagli olmamasi
olarak  tamimlanir [2]. International Children’s
Continence Society’nin (ICSS) Terminoloji
Standardizasyon Komitesi’nin 2014 y1l1 ¢aligmasina gore
ise aralikli gece idrar kagirma, eniirezis nokturna
kapsamina dahil edilmistir [3].

Eniirezis nokturna prevalansi, Tirkiye Eniirezis
Kilavuzu’na gore, 5-10 yas grubunda %15-20, 10-12 yas
grubunda %7, 12-15 yas grubunda %3, 15 yasindan sonra
ise %1°dir [4]. Diinyada eniirezis ile ilgili yapilan
calismalarda prevalans, fran’da %6,8-7,7, Hindistan’da
%7,6, Suudi Arabistan’da %15, Nijerya’da %22,2,
Cin’de %5,5, Misir’da %17,3 olarak bulunmustur [5-11].
Manisa’da 2009 yilinda gecekondu bdlgesinde yapilan
caligmada prevalans %27,5 olarak bildirilmistir [12].
Ulkemizde ise degislik bolgelerde yapilan arastirmalara
gore entirezis siklig1 %12,4-25,0 arasinda degismektedir
[13-15]. Tirkiye ve Diinya genelinde yapilan
calismalarda eniirezis nokturna prevalansinin erkek
¢ocuklarinda kiz ¢ocuklarina gére anlaml 6lgiide daha
stk olmasina ragmen ado6lesanlikla birlikte siklik her iKi
cinste esitlenmektedir [5-11,16-19]. Yaglara gore dagilim
incelendiginde ise yasla birlikte siklikta lineer bir azalma
goriilmektedir. Ulkemizde 5-18 yas niifusun 20 milyon
oldugunu g6z 6niine alindiginda, eniirezisin iilkemiz i¢in
Onemli bir problem oldugu agik¢a goriilmektedir [3].

Erkek cinsiyet, aile oykiisii, diger kardeslerde eniirezis
Oykiisii, diisiik sosyoekonomik diizey, gen¢ anne yasi,
uyanma gii¢liigiiniin bulunmasi, gece sivi alimi, aile
bireylerinin sayisi, egitim kosullarinin yetersizligi,
ebeveynlerin egitim diizeylerinin diisiik olmas1 gibi
durumlar eniirezis nokturna riskini artirmaktadir [3,14].
Giinlik miksiyon sayisinda ve konstipasyon oraninda
artma ile disk1 kagirma eniirezisli ¢ocuklarda daha fazla
goriilmektedir [18]. Yapilan bazi calismalar da gelir
durumunun k&t olmasi ve kalabalik aile yapist gibi
psikososyal streslere maruziyetin eniirezis etyolojisinde
onemli rol oynadigi yéniindedir [20]. Idrar yolu
enfeksiyonu (IYE) da eniirezise yol agabilmektedir [15].
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Bu caligmada Manisa’da segilen kentsel ve yari-kentsel
iki bolgede 5-14 yas grubu ¢ocuk ve ergenlerde eniirezis
nokturna prevalanst ve etkili risk faktorlerinin
belirlenmesi amaglanmustir.

2. Gerec ve Yontem

Kesitsel tipte olan aragtirma, Manisa’da yari-kentsel bir
yerleske olan Nurlupmnar Mahallesi ile kentsel bir
yerleske olan Mimar Sinan Mabhallesi’nde Subat-Mart
2015 tarihleri arasinda yliiritilmiistiir. Aragtirmanin
evreni; Nurlupinar Aile Saghgt Merkezi (ASM)
bolgesinde iki aile hekimligi birimine kayitli 1539,
Mimar Sinan ASM bélgesinde iki aile hekimligi birimine
kayith 1135, 5-14 yas aras1 2674 ¢ocuk ve ergenden
olusmaktadir. Ornek biiyiikliigii Epi-info Statcalc
programinda %15 beklenen prevalans [4], %95 giiven
smirmda %5 sapma ve 1.5 desen etkisi ile 274 kisi olarak
hesaplanmig ve 300 kisiye ulasilmas: hedeflenmistir.
Secilen aile hekimligi bdlgelerinde niifusa gore tabakali
kiime 6rnekleme yontemi kullanilmistir. 11 Halk Saglig
Midirliigii'ne kayithh adres listelerinden rastgele
secilmis kiime bas1 olarak 30 hane belirlenmis ve her bir
kiimenin biiylkliginin 10 haneye tamamlanmasina
karar verilmistir. Veriler yliz ylize goriigme teknigi ile
aragtirmacilar tarafindan olusturulmus anket formu
kullanilarak toplanmistir. Kirsal Hekimlik Staji yapan 10
kisiden olusan intorn doktor grubu ikiserli gruplar
halinde calisma grubuna anketi uygulamistir. Her bir
kiimede rastgele belirlenmis kiime bast haneden
baglanarak ve iki ev atlanarak bir kiimenin on haneye
tamamlanmas1  hedeflenmistir.  Sokagin  sonuna
gelindiginde yazi tura atilarak yazi gelirse saga, tura
gelirse sola doniilerek kiime tamamlanmigtir. Anket
formu o anda evde bulunan 5-14 yas arasi ¢ocuklarin
annelerine uygulanmistir. Hanede birden fazla 5-14 yas
arasi ¢ocuk bulunmasi durumunda alfabetik siraya gore
ismi onde olan ¢ocuk se¢ilmistir. Hanelerde 5-14 yas
arast ¢ocuk bulunmamasi durumunda ise bir hane
atlanarak ikinci haneye gegcilmistir. Hane sahiplerinin
evde bulunmamasi durumunda adresler not alinarak
ikinci kez ziyaret edilmistir. Buna ragmen evde
bulunmayan ve katilmayi reddeden toplam 19 kisidir.
Aragtirmanin katilim oran1 %93,6’dur.

Anket formunda sosyodemografik ozellikler, risk
faktorleri ve eniirezis nokturnaya yonelik biri tanimlayici
soru olmak tiizere “simdiye kadar hi¢ kizimiz/oglunuz
gece yatagmi 1slattt mi1?” sorusu yoneltilmistir. EN
kapsaminda; varligi, sikligi (her giin, haftada 4 giin,
haftada 2-3 giin, ayda 1-2 giin), ne zamandir stirdiigii (6
aydan az, 6 ay-1 yil, 1 yildan fazla), birincil-ikincil
ozelligi (tuvalet egitimi aldiktan sonra 6 ay boyunca kuru
kaldi m1?) annelerin ve ¢ocuklarnin eniirezise karsi
tutum ve davranislari sorgulanmistir. Ailenin sosyal sinif
tanimlamasi i¢in babanin igi Boratav’in kentsel sosyal



sinif gemasina gore belirlenmis [21] ve analizlerde alt ve
iist sosyal sinif olmak iizere iki kategoriye indirgenmistir.
Anket sirasinda eniirezis nokturna oldugu saptanan
cocuklarin annelerine, ¢ocuklarin altini 1slattig1 giinleri
belirlemesine yarayan “giines-bulut ¢izelgesi” verilerek
bu ¢izelgeyi nasil doldurmalar gerektigi konusunda bilgi
verilmistir. Annelerin bu ¢izelgeyi bir ay boyunca
uygulayip cocuk nefroloji poliklinigine bagvurmalari
Onerilmistir. Aragtirmanin bagimli degiskeni DSM IV’iin
tan1 kriterine uygun olarak haftada en az 2 kez uykuda
altin1  1slatan  ¢ocuklar olarak kabul edilmistir.
Aragtirmanin bagimsiz degigkenleri; sosyodemografik
degiskenler, ailede EN 0&ykiisii, tuvalet egitimi yasi,
tuvalet egitimi bigimi (6diil, ceza, olagan) ve EN ile ilgili
oldugu diisiiniilen saglik sorunlari (uyku diizeni, tuvalet
aligkanligy, dikkat eksikligi, idrar yolu enfeksiyonu, fazla
stvi alimi vb.)’dir. Veri analizinde SPSS 15.0 istatistik

Student’s t testi uygulanmistir. Tek degiskenli
analizlerde anlamli bulunan degiskenler ile lojistik
regresyon modeli kurulmustur. Tiim analizlerde p<0,05
statistiksel olarak anlamli kabul edilmistir. Bu ¢aligma
Helsinki Bildirgesi’ne uygundur. Resmi kurumlardan
gerekli izinler ve g¢alismaya katilanlarin sdzel onamlar
almmustir.

3. Bulgular

Arastirma grubunun %48,0’i erkektir. Annelerinin yas
ortalamas1 34,3£5,6, %51,6’s1 ilkdgretim mezunu,
%20,3’1 egitimsizdir. Hem kentsel hem de yari-kentsel
bolgede en yiiksek oranda ilkdgretim egitimi almis
anneler bulunmaktadir (sirasiyla  %48,8, %53,9).
Babalarinin yag ortalamast 38,0+6,3’tiir. Babalarin
egitim diizeyi en yiiksek oranda %49,5 ile lise ve ustiidiir.
Babalarin meslegi toplamda ve yari-kentsel bdlgede en
yiiksek oranda sanayi is¢isi iken (swrastyla %31,0,

programinda  tanimlayict  istatistikler,  kategorik = %37,5), kentsel bolgede yiiksek egitimliler daha fazla
degiskenlerde ki kare testi, siirekli degiskenlerde (%42,1) bulunmaktadir.
Tablo 1. Sosyodemografik 6zellikler
Yarikentsel Kentsel Toplam
Say1 % Say1 % Say1 %
Cinsiyet
Erkek 71 44.4 64 52.9 135 48.0
Kiz 89 55.6 57 47.1 146 52.0
Anne Yasi
(ort+ss) 334454 35.6+5.6 34.3+5.6
Baba Yas1
(ort+ss) 37.3+6.1 38.9 £6.3 38.0 £6.3
Anne Egitim Durumu
Egitimsiz 50 31.2 7 5.8 57 20.3
Tlkogretim 86 53.8 59 48.8 145 51.6
Lise ve ustu 24 15.0 55 45.4 79 28.1
Baba Egitim Durumu
Egitimsiz 9 5.6 0 0 9 3.2
Tlkogretim 108 67.5 25 20.7 133 47.3
Lise ve ustu 43 26.9 96 79.3 139 49.5
Baba Meslegi
Yuksek egitimli 8 5.0 51 42.1 59 21.0
Esnaf 43 26.9 34 28.1 77 27.4
Niteliksiz ig¢i 49 30.6 7 7.4 58 20.6
Sanayi iscisi 60 375 27 22.3 87 31.0
Kardes Sayisi
0 6 3.8 18 14.9 24 8.5
1-2 78 48.8 85 70.2 163 58.0
3 ve listii 76 47.5 18 14.9 94 33.5
Aile Tipi
Cekirdek 121 75.6 112 92.6 233 82.9
Genis 35 225 8 6.6 44 15.7
Parcalanmis 3 1.9 1 0.8 4 14
Algilanan Yasam Kalitesi
Memnun/Cok Memnun 74 46.3 86 71.1 160 56.9
Ne iyi Ne Kot 64 40.0 28 23.1 92 32.7
Kotii/Cok Kotii 22 13.8 7 5.8 29 10.3
Gelir Durumu
Gelir giderden az 78 48.8 18 14.9 96 34.2
Gelir gider dengeli 80 50.0 92 76.0 172 61.2
Gelir giderden fazla 2 1.2 11 9.1 13 4.6

Ort: Ortalama, ss: standart sapma
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Tablo 2. Arastirma grubunda eniirezis nokturna Cocuklarm %58,0’inin bir veya iki kardesi vardir.

Oykiisii Ailelerin %48,4°1i alt sosyal sinifta yer almakta, %82,9’u
Say1 % ¢ekirdek aile ve %56,9’u algilanan yasam kalitesine gore
Simdiye kadar 73 26.0 hayatindan =~ memnun/¢ok  memnundur.  Ailelerin
yatagini en az bir kez %61,2’sinin geliri_giderine esittir (Tablo 1).
islatan ¢ocuk sayisi Cocuklarin %26,0’s1 simdiye kadar yatagini en az bir kez
DSM IV ENvarhgr 42 149 wslatmistir. Bu cocuklarin %17,8’si hergiin, %21,9’u
N sikhg N=281 haftada 2-3 giin, %42,5’i de ayda 1-2 giin yatagin
Herglin 13 17.8 4.6 1slatmaktadir. DSM 1V’e gire EN’s1 olan gocuk yiizdesi
Haftada 4giin 13 17.8 4.6

Haftada 2-3 giin 16 219 57 14,9 1zlur. Bir 2;117(11612 qilha um;n 151'21red1§E I}\fﬁ‘{ggml 11s{11atan
Ayda 1-2 giin 31 425 110 gocuk sayist %71, |e.en azladir. EN’li gocuklarm
%54,8’1 primer, %45,2’si sekonder EN’dir (Tablo 2).

EN siiresi

<6ay 5 11.9
6 ay-1yil 7 16.7
>1yil 30 714
EN tipi

Primer 23 54.8
Sekonder 19 452

Tablo 3. Sosyodemografik Ozelliklerin Eniirezis Nokturna ile Iliskisi

EN saptananlar EN saptanmayanlar
Say1 % Say1 % P
Cinsiyet
Kiz 20 13.7 126 86.3 0.542
Erkek 22 16.3 113 83.7
Bolge
Yari-kentsel 34 21.2 126 78.8 0.001
Kentsel 8 6.6 113 93.4
Yas
5-7 yas 17 17.3 81 82.7 0.016
8-10 yas 20 20.4 78 79.6
11-14 yas 5 5.9 80 94.1
Anne egitimi
Egitimsiz 17 29.8 40 70.2 0.001
Tlkogretim 19 131 126 86.9
Lise ve iistil 6 7.6 73 92.4
Baba egitimi
Egitimsiz 4 444 5 55.6 0.002
[lkégretim 26 19.5 107 80.5
Lise ve istii 12 8.6 127 91.4
Anne meslegi
Caligtyor 9 14.8 52 85.2 0.962
Caligmiyor 33 15.0 187 85.0
Sosyal simf
Alt sosyal smif 28 20.7 108 79.3 0.005
Ust sosyal sinif 13 9.0 132 91.0
Aile tipi
Cekirdek 32 13.7 201 86.3 0.106
Genis 8 18.2 36 81.8
Pargalanmig 2 50.0 2 50.0
Gelir durumu
Gelir giderden az 16 16.7 80 83.3 0.676
Gelir gider dengeli 25 145 147 85.5
Gelir giderden fazla 1 7.7 12 92.3
Yasam Kkalitesi
Memnun—¢ok memnun 17 10.6 143 89.4 0.032
Ne iyi ne kotii 21 22.8 71 77.2
Kotii-gok kotii 4 13.8 25 86.2
Kardes sayis1
Kardes yok 4 16.7 20 83.3 0.083
1-2 kardes 18 11.0 145 89.0
3ve lstii kardes 20 14.9 74 85.1
Anne yas1 ortalamasi 33.2+6.1 34.6+5.6 0.143
(ort+ss)
Baba yasi ortalamasi 36.7+6.5 38.246.2 0.138
(ort+ss)

p<0.05, ort: Ortalama, ss: Standart sapma
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Yari1 kentsel bolgede yasayan ¢ocuklarda kentsel bolgede
yasayanlara gore, 8-10 yas grubunda bulunan ¢ocuklarda
diger yas gruplarina gore, babanin isine gore alt sosyal
smifta yer alan ¢ocuklarda iist sosyal siniftakilere gore,
yasam kalitesi ne iyi ne kotii olan ailelerin ¢ocuklarinda
yasam Kkalitesi iyi/¢ok iyi ya da kotii/cok kotii olanlara
gore anlamli olarak daha fazla EN goriilmektedir. EN’s1
olan ¢ocuklarin %29,8’inin annesi ve %44,4 {iniin babas1
egitimsizdir, annelerin ve babalarin egitim diizeyi
arttikca EN goriilme prevalanst anlamli olarak

Tablo 4. Eniirezis nokturna ile iligkili faktorler

azalmaktadir. Cinsiyet, anne meslegi, sosyal sinif, aile
tipi, gelir durumu, kardes sayisi, anne ve baba yasi1 ile EN
arasinda anlamli fark bulunamamaistir (Tablo 3).

Yattig1 odada yalniz olmamak, babada EN o&ykiisi,
¢ocukta idrar tutma aligkanligi, ikiarak iseme, tuvalet
egitimi sirasinda ailenin zorlanmasi, ¢ocugun uykudan
zor uyanmasl, konstipasyon varligi, enkoprezis varligi,
dikkat eksikligi/ hiperaktivite/ tirnak yeme aligkanliginin
olmasi, giinliik s1vi aliminin ¢ok olmasi tek degiskenli
analizlerde anlamli bulunan degigkenlerdir (Tablo 4).

EN Saptananlar

EN Saptanmayanlar

Say1 % Say1 % p
Yattig1 odada yalniz mi1?
Yalniz 3 5.7 50 94.3 0.035
Yalniz degil 39 17.1 189 82.9
Babada EN oykiisii
Var 17 38.6 27 61.4 0.000
Yok 25 10.5 212 89.5
Idrar tutma aliskanhg
Var 28 20.1 111 79.9 0.016
Yok 14 9.9 128 90.1
Ikinarak iseme
Var 5 62.5 3 375 0.000
Yok 37 13.6 236 86.4
Tuvalet egitimi sirasinda
zorlanma
Var 20 38.5 32 61.5 0.000
Yok 16 10.3 140 89.7
Biraz 6 8.2 67 91.8
Cocugu uyandirmada
zorlanma
Var 20 31.7 43 68.3 0.000
Yok 22 10.1 196 89.9
Konstipasyon
Var 12 27.9 31 72.1 0.010
Yok 30 12.6 208 87.4
Enkoprezis
Var 8 50.0 8 50.0 0.000
Yok 34 12.8 231 87.2
Dikkat eks /hiperaktivite/
tirnak yeme aliskanhgi
Var 13 271.7 34 72.3 0.007
Yok 29 12.4 205 87.6
Giinliik s1ivi alim1 miktari
Az
Orta 0 0 21 100
Cok 31 141 189 85.9 0.012
11 27.5 29 72.5
p<0,05

Cocugun okul basarisi, zamaninda ya da erken dogmus
olmasi, annede ve kardeslerde EN oOykiisii, acil iseme
ihtiyacinin olmasi, tuvalet egitim yasi, annenin tuvalet
egitimi sirasinda uyguladigi metod (ddiil/ceza/higbiri),
giindiiz idrara ¢ikma sayisi, son bir yil i¢inde gegirilmis
idrar yolu enfeksiyonu sayisi, ¢ocugun giin iginde
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uyuklamasi, horlama varligi, bilinen iriner sistem
anomalisi/hastalig1 varligr ile EN arasinda istatistiksel
olarak anlaml iliski saptanmamustir.

Anlamli  degiskenlerle kurulan lojistik regresyon
modelinde babada EN oOykiisii 5,66 (%95 GA 1,97-



16,27), enkoprezis varhigi 5,26 (%95 GA 1,23-22,53),
annelerin tuvalet egitimi verirken zorlanmis olmasi 5,35
(%95 GA 1,95-14,64) kat EN riskini artirmaktadir (Tablo
5). Cocuklarin = %78,6’s1 yatagmi 1slattigr  igin
lzlilmektedir. Altin1 1slatan ¢ocuklarin %45,2’si bir
hekime bagvurmustur ve bunlarin  %20,0’si  aile
hekimine, %55,0’i ikinci basamak saglik kurulusuna,
%25,0’1 de iiniversite hastanesine gitmigtir. Cocuklarin
%28,6’s1 EN nedeniyle tedavi gormektedir. En yiiksek

oranda alinan tedavi %58,3 ile farmakoterapidir ve
%25,0’1 stv1 kisitlamas: yapmaktadir. Tedavi almayan
¢ocuklarin  %60,0’1 bu durumu aileleleri normal
kargiladigr i¢in tedavi almamaktadir. Cocuklarin
%38, 1’inde idrar kagirmaya basladiginda bilinen bir stres
faktorii (kardes, aile i¢i huzursuzlugu vb.) mevcuttur.
Cocuklarin %21,4’l idrar kagirdigindan dolay1 sosyal
aktiviteden kagimmaktadir ve annelerin %57,1’1 bu
durumdan sikayetci oldugunu ¢cocuguna yansitmaktadir.

Tablo 5. Eniirezis Noktiirna ile iliskili faktorler, lojistik regresyon analizi, indirgenmis son model

Degisken Beta p OR Giiven Aralig (%95)
En diisiik En yiiksek
Annenin tuvalet egitiminde
zorlanmamasi 1.00
Annenin tuvalet egitiminde  1.67 0.001 1.95 14.64
zorlanmasi 5.35
Babada EN o6ykiisii yok
1.00
Babada EN oyKkiisii var 1.73 0.001 1.97 16.27
5.66
Enkoprezis yoklugu
1.66 0.025 1.00 1.23 22.53
Enkoprezis varhgi
5.26

p<0,05, EN: Eniirezis noktiirna

4. Tartisma

Aragtirmamizda DSM 1V kriterlerine gore EN prevalansi
%14,9°dur. Ulkemizde degisik yas gruplarinda yapilan
caligmalar sikhigin %12,4 ile %27,5 arasinda degistigini
[12-15,22], diger iilkelerde yapilan ¢aligmalar ise sikligin
%5,5 ile %22,2 arasinda degistigini gostermektedir [5-
11]. Sonucumuz yurtigi ve yurt disinda yapilan diger
¢alismalarla uyumludur. Ancak, sikligin bu kadar genis
aralikta degismesi EN’nin tant kriterlerindeki ve
calismalarin yapildigt yas gruplarindaki farkliliktan
kaynaklantyor olabilir. Eniirezis ile ilgili ¢aligmalarin
pek cogunda diisiik gelir diizeyi, anne-baba egitimsizligi
ve genig aile yapisi gibi sosyoekonomik risk
faktorlerinden s6z edilmektedir [13,23-25]. Bizim
¢alismamizda da yarikentsel bolgede yasayan, annesi ve
babasi egitimsiz olan ve ailesi alt sosyal sinifta bulunan
cocuklarda eniirezis nokturna goriilme oran1 diger
cocuklara gore istatistiksel agidan anlamli olarak daha
fazladur.

EN ile ilgili ¢aligmalarda prevalans erkek ¢ocuklarinda
kizlara gore anlamli olarak daha yiiksektir [13,23,25].
Avustralya ve Nijerya’da yapilan calismalarda erkek
cinsiyetin EN riskini iki kat, Kayseri’de Unalan ve
ark.’larmin  ¢aligmasinda ise 1,4 kat arttirdig
belirtilmistir [9,17,26]. Bizim ¢aligmamizda da eniirezis
siklig1 erkeklerde %16,3, kizlarda %13,7’dir; ancak bu
fark istatistiksel olarak anlamli degildir.
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Caligmamizda ¢ocugun yattig1 odada yalniz olmamasi,
babada EN Oykiisli, cocukta idrar tutma aliskanligi,
tkinarak iseme, tuvalet egitimi sirasinda ailenin
zorlanmasi, ¢ocugun uykudan zor uyanmasi,
konstipasyon varligi, enkoprezis varligi, dikkat eksikligi/
hiperaktivite/ tirnak yeme Oykiisii, giinliik s1vi aliminin
¢ok olmasi tek degiskenli analizlerde anlamli bulunan
degiskenlerdir. Anlamli degiskenlerle kurulan lojistik
regresyon modelinde babada EN &ykiisli, enkoprezis
varlif1 ve annelerin tuvalet egitimi verirken zorlanmis
olmasi ¢ok degiskenli analizlerde de istatistiksel dnemini
stirdiirmiistiir. Enkoprezis varliginin [16,26-27] ve aile

Oykiisiiniin ~ ¢ocukta eniirezis sikligin1  etkileyen
degiskenler oldugu [14,22,23,25,27-29] pek ¢ok
calismada da gosterilmistir. Nitekim, Carman ve

ark.’larinmn Istanbul’da yaptiklar1 ¢alismada g¢ocukta
eniirezis riskini, babanin dort yasindan sonra eniiretik
olmasinin 7,2 kat, annenin eniiretik olmasinin ise 5,2 kat
arttirdig1 [28]; Von Gontard ve ark.’larinin ingiltere’de
yaptiklart c¢alismada annede EN Oykiisiiniin olmasi
cocuktaki riski 3,63 kat, babada EN &ykiisiiniin olmasi
ise riski 1,85 kat arttirdig1 saptanmustir [29].

Calismamizda ebeveynlerin %45,2’si tibbi yardim almak
icin bir hekime bagvurmustur ve en yiiksek oranda alinan
tedavi %58,3 ile farmakoterapidir bunu %25,0 ile sivi
kisitlamast izlemektedir. Tedavi almayan c¢ocuklarm
%60,0’1nda bu durumu aileleleri normal karsilamaktadir.
Yapilan diger calismalarda tibbi yardim alma prevalansi
%7 ile %33,3 arasinda degismektedir [12,14,23,25,28].



Sonucumuz diger calismalara gore oldukca yiiksektir.
Top ve Alemdar’in Giimiishane’de bir ilkdgretim
okulunda yaptiklar1 ¢aligmada ailelerin %53,8'i eniirezis
icin bir sey yapmadigini, %46,2'si bazi geleneksel
uygulamalar yaptigin1 ifade etmis [15], Penbegiil ve
ark.’larmin Diyarbakir merkezde ii¢ ilkdgretim okulunda
yaptiklart ¢alismada da ailelerin %80-85'inin  EN'y1
tedavi olmadan kendiliginden kaybolan bir durum olarak
tanimladiklar1 belirtilmis [20], Diindar ve ark.’larmin
caligmasinda ise annelerin sadece %32,8’in enurezisi
tedavi edilmesi gereken bir saglik sorunu olarak
tanimlamigtir [12]. Calismamizda tedavide
farmakoterapinin yiiksek oranda saptanmasinin nedeni
ikinci (%55,0) ya da tgiincii basamak (%25,0) saghk
hizmetlerine basvurunun da fazla olmasindan dolay:
olabilir. Calismamizda ¢ocuklarin %38,1’inde idrar
kagirmaya bagladiginda bilinen bir stres faktori
mevcuttur ancak psikolojik  faktorlerin  eniirezis
etiyolojisindeki yerinden ¢ok eniirezisin zaman iginde
cocuk ve ailesi iizerinde yarattig1 psikolojik sorunlardan
s6z eden c¢alismalar da bulunmaktadir [30,31].
Genellikle cezalandirilan bu ¢ocuklar duygusal ve
fiziksel  istismar  riski  altindadir  [30,32].
Calismamizda annelerin %78,6’s1 ¢ocuklarinin bu durum
kargisinda ¢ok lzildigini ve %57,1’1 duydugu
hosnutsuzlugu ¢ocuklarina yansittigini ifade etmistir.

5. Sonug¢

EN sikligi %14,9, iligkili degiskenler; babada EN
Oykiisii, enkoprezis ve annelerin tuvalet egitimi verirken
zorlanmis olmasi olarak belirlenmistir. Altim1 1slatan
cocuklarin %45,2’si bir hekime basvurmustur ve
cocuklarin %28,6’s1 EN nedeniyle tedavi gérmektedir.
Tedavi almayan ¢ocuklarin annelerinin %60°1 durumu
normal kargilamaktadir. EN ile ilgili risk faktorleri iginde
degistirilebilir olan tek faktor annelerin tuvalet egitimi
verirken zorlanmasidir, bunun i¢in ¢ocuk izlem
protokolii ¢ergevesinde annelerin bu konu hakkinda bilgi
diizeyinin ve farkindaliklarinin artirilmasi  Onerilir.
Ayrica ailelerin yarisindan fazlasinin EN’yi bir saglik
sorunu olarak goérmemeleri dikkat g¢ekici bir bulgudur.
EN nedeniyle saglik kuruluslarina basvuruda birinci
basamagin orani %20,0’dir. Birinci basamak saglik
hizmeti veren kurumlarin pay1 artirilmalidir.
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Amagc: Arastirma, gebelikte prenatal baglanma ve viicut algisi arasindaki iligki ve etkileyen faktorleri belirlemek
amacityla yapildi.
Gere¢ ve Yontem: Tanimlayici ve kesitsel tipte yapilan aragtirma, Temmuz-Aralik 2017 tarihleri arasinda
Giineydogu’da bulunan bir ilin kadin dogum ve gocuk hastanesi gebe izlem poliklinigine basvuran 195 gebe ile
yiiriitiildii. Veriler; Tanitici Ozellikler Formu, Prenatal Baglanma Olgegi (PBE) ve Viicut Algis1 Olgegi (VAO)
kullanilarak arastirmacilar tarafindan yiiz yiize goriisme yontemi ile toplandi. Tanimlayici istatistikler frekans, yiizde,
ortalama, standart sapma, bagimsiz gruplar igin t testi, Oneway ANOVA ve Pearson Korelasyon Analizi kullanildi.
Bulgular: Arastirmaya katilan gebelerin prenatal baglanma puan ortalamalarmin 43,84+9,71, viicut algis1 6lgegi puan
ortalamalarinin 94,03+20,35 oldugu ve aralarinda anlamli bir iliski olmadigi belirlendi. 31 yas ustii (45,85+9,78),
ilkdgretim mezunu (46,30+9,51), gebelik sayist 3 ve iizeri olan (45,8349,46) kadnlarda prenatal baglanma puan
ortalamalarinin daha yiiksek oldugu bulundu (p<0,05). Gebelerin viicut algist 6l¢egi puanlarina yas, egitim durumu,
ekonomik durum, gebelik haftasi, gebelik sayisi, diisiik, planlanmis gebelik ve bebegin cinsiyeti ile iliskisi olmadig1
belirlendi.
Sonug: Gebelerin PBE ile VAOQ arasinda bir iliski olmadig1 saptandi. Gebelerin, egitim diizeyinin yiikselmesi PBE’yi
olumsuz yonde etkilerken, yasin artmasi, li¢ ve iizeri gebeligi olan kadinlarin PBE puanlarmin daha yiiksek oldugu
belirlendi. VAO puanlarinin ise sosyo-demografik dzelliklerden etkilenmedigi goriildi.
Anahtar Kelimeler: Baglanma, beden imaj1, gebelik

Abstract

Aim: The aim of the study was determined the factors affecting prenatal attachment and body perception levels of the
pregnant women.

Method and Materials: The study was conducted with 195 pregnant women who applied to the pregnancy follow-
up policlinic in an obstetric gynecology and pediatric hospital in Southeast of Turkey between July and December
2017. The data were collected by face to face interview using the Personal Information Form, Prenatal Attachment
Invantory (PAI) and Body Cathexis Scale (BCS). In evaluation of the data, frequency, percentage, mean, standard
deviation, t-test for independent groups, ANOVA and Pearson Correlation Analysis were used.

Results: Prenatal attachment score of the women was found to be 43.84 = 9.71 and body perception score was 94.03
+ 20.35 and there was no significant relationship between them. The mean PAI scores of women aged 31 and older,
had primary school graduate, had three and more pregnancy were found to be higher (p<0.05). There was no
statistically significant relationship between BCS scores of pregnant women and their age, educational status,

49



economic status, abortion status, abortion history, number of pregnancies, number of living children, planned

pregnancy, gestational week and the sex of the baby.

Conclusion: It was determined that there was no relationship between pregnant PAI and BCS. While the increase in
education level of the pregnant women was affecting the PAI negatively, it was determined that the PAI scores of the
women aged 31 and older and had three or more gestations. It was observed that BCS scores were not affected by

socio-demographic characteristics.
Keywords: Attachment, body image, pregnancy

1. Giris

Prenatal donem, fizyolojik degisimlerin yasandigi bir
donem olmasina ragmen psikolojik ve duygusal
degisimler de yasanabilmektedir [1, 2]. Prenatal
donemde gebe ile fetiis arasindaki baglanma, gebelige
uyumu kolaylastiran ve bebekle kurulan ilk 6nemli iliski
olup, dogum sonrasinda anne-cocuk iliskisinde
belirleyici bir rol oynamaktadir [1, 3]. Olusan bu
iligki/baglilik prenatal baglanma olup, ebeveynler ve
dogmamis ¢ocuklart arasinda kurulan duygusal bir bag
olarak tanimlanmaktadir. Gebe ile bebegi arasindaki
baglanma gebeligin yaklasik 10. haftasinda kurulmaya
baglar ve gebenin bebeginin hareketlerini hissetmesiyle
ortaya ¢ikmaktadir [4]. Prenatal baglanma diizeyi yiiksek
olan gebe dogmamis bebegi ile bag kurduguna inanir ve
fetiisii ayr1 bir kisi olarak goriir [1, 5]. Gebelikte yasanan
bu degisiklikler ile birlikte prenatal baglanma birgok
faktorden etkilenebilmektedir. Yapilan ¢alismalarda
O0grenim diizeyinin, c¢aligma durumunun, paritenin,
dogum Oncesi egitim alma durumunun, gebeligin
istendik olma durumunun, gebelik haftasinin, fetal
hareketlerin hissedilmesi, gebelik déneminde yasanan
stres ve kaygi ile bas edebilme tarzlarmin, gebelikte
meydana gelen fiziksel degisikliklerin, beden imajini
algilarinin, gebelerin duygusal zekalarinin ve sosyal
destek algilarmin prenatal baglanmay1 etkiledigi
goriilmiistiir [2, 3, 6-8].

Viicut algist bebeklikte baslayarak yasam boyu gelisen,
degisen ve kisinin kendi bedeni ile ilgili olarak zihninde
sekillendirdigi 6znel algilamasi ile iligkili dinamik bir
kavramdir. Kadinlarda viicut algist dzellikle ergenlik,
gebelik, dogum sonu ve menopoz gibi donemlerden
etkilenmektedir [9]. Gebelik siirecinde yeni ve farkli
durumlara uyum saglamaya c¢alisan kadmlarin, bu
donemde aldig1 kilolar, cildinde meydana gelen
degisikliklerin sonucunda viicut algis1 da degismektedir
[10]. Gebelikte yasanan bu degisiklikleri kadmnlar
c¢ogunlukla  olumlu  kargilamakta ve  uyum
saglamaktadirlar. Ancak bu degisimler bazi kadinlarda
olumsuz viicut algisina neden olabilmektedir. Ozellikle
gebeligin 3. ve 6. aylar1 arasinda olumsuz viicut algisi,
zay1f anne- bebek baglanmasi ile iligkilidir [11].

Bu aragtirmada, viicut algis1 yiiksek olan gebelerin
prenatal baglanma diizeylerinin de yiiksek olacagi
diisiincesi ile gebelerin prenatal baglanma ve viicut algisi
arasindaki iliski ve etkileyen faktorler incelenmistir.
Literatiir incelendiginde hem prenatal baglanma hem de
gebelikteki  viicut algilari  konusunda c¢alismalara
rastlanilmistir. Ancak gebelerin prenatal baglanma ve
viicut algis1 diizeylerini etkileyen faktorlerin birlikte
incelendigi sinirli sayida galismaya rastlanmistir [11,12].
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Bu bilgilerden yola ¢ikarak arastirma, gebelerde prenatal
baglanma ve viicut algis1 arasindaki iliski ve etkileyen
faktorlerin incelenmesi amaci ile yapildi.

2. Gerec ve Yontem

2.1. Arastirmanin Yeri ve Zamani: Arastirma, Temmuz-
Aralik 2017 tarihleri arasinda Giineydogu’da bulunan bir
ilin kadin dogum ve c¢ocuk hastanesi gebe izlem
poliklinigine bagvuran gebeler ile yiiriitiildi.

2.2. Arastirmamn Evreni ve Orneklemi: Arastirmanin
evrenini, Glineydogu’da bulunan bir ilin kadin dogum ve
cocuk hastanesi gebe izlem poliklinigine bagvuran
gebeler olusturdu. Orneklem biiyiikliigii G-Power 3.1.9
programu ile hesaplandi. Arastirmada %95 giiven araligi,
0.05 anlamlilik diizeyinde yapilan gii¢ analizinde ¢alisma
giicli 0.95, etki biiytlikligii ise 0.23 alindiginda 6rneklem
biiylikliigii 195 olarak bulundu. Arastirma; 18 yas ve
iistil, 20. gebelik haftasindan biiyiik, kronik bir hastalig1
olmayan, iletisim sorunu ve mental bir hastalig1 olmayan,
saglikl bir gebelik gegiren, saglikli ve tek fetiisii olan ve
aragtirmaya katilmayi1 kabul eden gebeler ile yiiriitildii.

2.3. Arastirmamin Tipi: Aragtirma gebelerde prenatal
baglanma ve viicut algisi arasindaki iligki ve etkileyen
faktorlerin incelenmesi amaci ile tanimlayict ve kesitsel
olarak gerceklestirildi.

2.4. Veri Toplama Araglari: Verilerin toplanmasinda,
“Tamtict Ozellikler Formu’’, ¢Prenatal Baglanma
Olgegi> ve ’Viicut Algis1 Olgegi’” kullanildi.

24.1. Tamtict Ozellikler Formu: Arastirmacilar
tarafindan literatiir dogrultusunda olusturulan formda
[10,13-16] gebelerin sosyo-demografik ozellikleri ile
onceki ve simdiki gebeliklerine iligkin 6zellikleri i¢eren
toplam 13 soru yer almaktaydi.

2.4.2. Prenatal Baglanma Envanteri (PBE): Envanter,
kadmlarin gebelik siiresince yasadiklari duygularini,
diisiincelerini ve prenatal donemde bebege baglanma
diizeylerini belirlemek amaciyla 1993 yilinda Muller
tarafindan gelistirilmistir. Dortli  likert tipte, 21
maddeden olugan envanterden 21 ile 84 arasinda puan
almabilmektedir. Envanterden alinan puanin artmasi
prenatal baglanma diizeyinin de arttigin1 gostermektedir.
Olgegin Tiirkge gegerlik ve giivenirligi 2013 yilinda
Yilmaz ve Beji tarafindan yapilmis ve i¢ tutarlilik kat
sayisi 0,84 olarak bildirilmigtir [1]. Bu arastirmada
Olcegin i¢ tutarlilik katsayisi 0,83 olarak bulunmustur.



2.4.3. Viicut Algist Olgegi (VAO): Secord ve Jourard
tarafindan 1953 yilinda gelistirilen 6lgek, 40 maddeden
olugsmakta olup, her bir madde viicudun bir bolimi, bir
organi ya da bir islevi ile ilgili memnuniyet durumunu
belirleyen sorular yer almaktadir. Besli likert tipte
hazirlanan Olgekten en az 40, en fazla 200 puan
almabilmekte olup, alinan puanin yiiksekligi doyumun
azaldigini ifade etmektedir. Olcegin Tiirkce gegerlik ve
giivenirligi 1989 yilinda Hovardaoglu tarafindan
yapilmis ve i¢ tutarlilik kat sayis1 0,91 olarak
bildirilmistir [17]. Bu arastirmada dl¢egin i¢ tutarlilik
katsay1s1 0,90 olarak bulunmustur.

2.5. Verilerin Toplanmasi: Veriler, arastirmacilar
tarafindan gebelere arastirma ile ilgili bilgi verildikten
sonra yliz ylize goriisme yontemi ile yaklasik 20-30
dakikada toplandi.

2.6. Arastrmamin Simwrliliklari: Arastirmanin tek bir
hastanede yapilmasit ve kesitsel nitelikte olmasindan
dolay1 iilkedeki tiim gebelere genellememektedir.

2.7. Arastirmamin  Etik  Boyutu:  Arastirmanin
yapilabilmesi  i¢in  Adiyaman  Universitesi  Tip
Fakiiltesi’nden 20.06.2017 tarihli ve 2017/5-11 sayili
etik kurul izni alindi.

2.8. Verilerin Analizi: Arastirma verileri SPSS 17
(Statistical Package for Social Sciences) programi ile
degerlendirildi. Arastirmadan elde edilen verilerin
analizi yapilmadan once verilerin normal dagilima
uygunlugu Kolmogorov-Smirnov, Shapiro Wilks testleri
ile kontrol edildi. Verilerin degerlendirilmesinde;
tanimlayicr istatistikler (frekans, ortalama, standart
sapma), bagimsiz gruplar i¢in t testi, Oneway ANOVA
ve Linear Regresyon Analizi kullanildi.

3. Bulgular

Aragtirmaya katilan gebelerin  prenatal baglanma
puanlarmin 43,84+9,71 ve viicut algisi 6l¢egi puanlarinin
94,03+20,35 oldugu belirlendi (Tablo 1).

Tablo 1. Gebelerin PBE ve VAO Puan Ortalamalari
(n=195)

PBE VAO
Ort+SS Ort£SS
43.84+9.71 94,03420,35

Gebelerin prenatal baglanma envanteri ile viicut algist
Olcegi puanlari arasinda anlamli bir iligski olmadig1 saptandi
(Tablo 2).

Tablo 2. Gebelerin PBE Ve VAO Arasindaki iliski
(n=195)

Prenatal Baglanma
Olgekler Olgegi
r p
Viicut Algis1 Olcegi 0,104 0,147

Pearson Korelasyon Analizi, p<0.05, p<0.001
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Aragtirmaya katilan gebelerin yas ortalamasi 29,71+6,01
(min18-maks45) ve %54,9’u 18-30 yas arasindadir.
Ortalama gebelik haftas1 34,6044,38 (min 20-maks
41)’dir. Gebelerin %62,6’s1n1 lise ve listii mezunu oldugu
ve %84,6’simin  gelirinin  giderlerine esit oldugu
belirlendi. Gebelerin biiylik ¢ogunlugunun daha 6nce hig
kiirtaj olmadig1 (%83,6) ve diisiik deneyimi yasamadigi
(76,9), %48,7’sinin ti¢ ve iizerinde gebelik yasadigi ve
%76,4’tintlin bir ve lizerinde yasayan ¢ocugunun oldugu
saptandi. Ayrica gebelerin biiyiik c¢ogunlugunun
planlayarak gebe kaldig1 (%82,1) ve ticiincii trimesterde
oldugu (%91,8), yarisindan fazlasinin gebelik siiresince
1-12 kg arasinda kilo aldig1 (69,7) ve yartya yakin bir
boliimiiniin bebeginin cinsiyetinin erkek oldugu (%48,2)
belirlendi (Tablo 3).

Gebelerin tanitic1 6zellikleri ile PBE puanlari arasindaki
iliski degerlendirildiginde; 31 yas ve iizeri, ilkogretim
mezunu olan, ii¢ ve lizeri gebeligi olan kadinlarin PBE
puan ortalamalarinin daha yiiksek oldugu bulundu
(p<0,05). Yas ve gebelik sayisi ile PBE puani arasinda
istatistiksel acidan anlamli pozitif dogrusal bir iliski
oldugu (swrastyla t=2.654, p=0,009; t=2.741, p=0,007),
egitim durumu ile PBE puani arasinda istatistiksel acidan
anlaml negatif dogrusal bir iliski oldugu belirlendi (t=-
2.775, p=0,006). Gebelerin PBE puan: ile ekonomik
durum, diisiik deneyimi, kiirtaj olma durumu, planlanmis
gebelik, gebelik haftasi ve bebegin cinsiyeti arasinda ise
istatistiksel olarak anlami bir iliski bulunmadig
belirlendi (p>0,05) (Tablo 3). Gebelerin VAO puani ile
yag, egitim durumu, ekonomik durum, kiirtaj olma
durumu, diisiik oykiisii, gebelik sayisi, yasayan ¢ocuk
sayisi, planlanmig gebelik, gebelik haftasi ve bebegin
cinsiyeti karsilastirildiginda ise istatistiksel olarak
anlaml bir iligki bulunmadig1 saptandi (p>0,05) (Tablo
3).

4. Tartisma

Kadinlarin annelik roliinii kazanmasinda ve dogum
sonunda anne ile bebek arasindaki emosyonel bagin
kurulmasinda prenatal dénem 6nemli rol oynamaktadir
[18,19]. Prenatal baglanmay1 yas, egitim dizeyi,
ekonomik durum, énceki fetiis kayiplari, planlanmamis
gebelik, gebelik sayisi, gebelik haftast ve bebegin
cinsiyeti gibi faktorler etkileyebilmektedir [1,15]. Aym
zamanda gebelik haftasinin artmasiyla viicutta meydana
gelen degisimlerde prenatal baglanmay1
etkileyebilmektedir. Huang ve arkadaslarinin yaptiklari
calismada (2004) viicut algisi ile PBE arasinda iliski
oldugu, viicut algist puani diisiik olan gebelerin PBE
puanlarmin daha diisiik oldugu bildirilmistir. Bu
arastirmada PBE puanlart 43,84+9,71, viicut algisi

puanlart  94,03£20,35 oldugu ve aralarinda iligki
olmadig1 saptandi.
Kadmlarin annelik roliinii kazanmasi ve fetiise

baglanmada annenin yasi etkili olmaktadir [20]. Ossa ve
arkadaslarinin 243 gebe ile yaptiklar1 ¢aliymada (2012)
ve Elkin ve arkadaslarinin 142 gebe ile yaptiklar
calismada (2015) anne yasi ile PBE puanlari arasinda
istatistiksel olarak anlamli fark olmadig: bildirilmistir.



Tablo 3. Gebelerin Tanitic1 Ozellikleri ile PBE ve VAO Arasindaki fliski (n=195)

- Say1 PBE VAO
Tanitic1 ozellikler n | % Ort=SS | D Ort=Ss D
Yas
18-30 yas 107 54,9 42,19+9,39 93,14+18,83
31 yag ve iizeri 88 45,1 45,854+9,78 0,009 95,10+£22,12 0,506
Egitim durumu
11k gretim 73 37,4 46,30+9,51 94,68+20,29
Lise ve tistii 122 62,6 42,3749,5 0,006 93,63+20,46 0,729
Ekonomik durum
Geliri giderden az 30 15,4 44,90+8,89 0520 98,33+15,21 0.209
Geliri gidere esit 165 84,6 43,65+9,87 ' 93,24+21,10 '
Kiirtaj oyKkiisii
Var 32 16,4 43,28+8,74 94,43+14,34
Yok 163 | 836 43,95:9.92 0720 m939si0137 | 873
Diigiik oyKkiisii
Var 45 23,1 46,00 +9,84 91,40+16,51
Yok 150 76,9 43,20+9,62 0,09 94,824+21,26 0,324
Gebelik sayisi
1 42 21,5 41,42+10,6 89,23+22,49
2 58 29,7 42,34+8.91 0,018 95,25+18,49 0228
3 ve lizeri 95 48,7 45,83+9.46 95,40+20,34 '
Planlanmis gebelik
Evet 160 82,1 43,23+9.44 93,15+20,89
Hayir 35 17,9 46,62+10,60 0,610 98,05+17,37 0,197
Gebelik haftasi
2. trimester 16 8,2 41,00+£7,76 89,56+15,73
3. trimester 179 91,8 44,10+9,85 0,222 94,69+20,62 0,126
Bebegin cinsiyeti
Bilinmiyor 18 8,2 44,81+11,87 96,12+16,59
Kiz 85 43,6 43,10+9,77 0.742 92,524+21,80 0,653
Erkek 94 48,2 44,35+9,32 ' 95,03+20,35
Toplam 195 100,0 43,84+9.71 94,03+20,35

t-testi, Oneway ANOVA p<0.05, p<0.001

Bu calismalarin aksine Bakir ve arkadaglarinin (2014)
160 riskli gebe ile yaptiklart ¢alismada 18-30 yas
arasindaki gebelerin PBE puanlarinin, Cinar ve
arkadaslarinin (2017) 211 gebe ile yaptiklar1 ¢aligmada
18-29 yas arasindaki gebelerin PBE puanlarinin
istatistiksel olarak anlamli fark ile daha yiiksek oldugu
belirlenmistir. Benzer sekilde bu arastirmada da anne
yast ile PBE puan ortalamalari arasinda bir iliski
saptandi.

Ancak yapilan ¢alismalarin aksine aragtirmamizda 30 yas
iistii gebelerin PBE puanlar1 daha yiiksek bulundu.
Baglanma, bireyin yasi ile birlikte inanglarindan ge¢mis
deneyimlerinden, ¢evresel ve kiiltiirel faktorlerden
etkilenebilir [22]. Farkli toplumlarda farkli 6rneklem
gruplari ile yapilan ¢caligmalarda yas faktorii ile baglanma
arasinda iligki oldugunu ve baglanmanin yas ile birlikte
birgok faktérden etkilendigini bu durumu bireyin
yetistigi sosyo-kiiltiirel yap1 ile ele alinmasi gerektigi
yoniinde diisiiniilebilir.

Literatiirde egitim seviyesinin PBE ile iliskisi iizerine
tam bir fikir birligine varilamadig1 ancak egitim seviyesi

ile prenatal baglanma arasinda iliski oldugunu ve
olmadigin1 gosteren ¢aligmalar bulunmaktadir [2, 9, 14,
15, 21]. Bakir ve arkadaslarinin (2014), Hobek Akarsu ve
Oksay’in (2017) ve Cinar ve arkadaglarinin (2017)
yaptiklart ¢alismada egitim diizeyi ile PBE arasinda
istatistiksel olarak anlamli iligki oldugu ve egitim diizeyi
arttikga PBE puan ortalamalarinin da arttig1 bildirilmistir.
Elkin ve arkadaglarmin (2015) ve Aksoy ve
arkadaslarimim (2016) yaptiklar1 ¢alismada ise annenin
egitim diizeyi ile prenatal baglanma agisindan
istatistiksel olarak anlamli bir iliski bulunmadig:
belirlenmistir. Bu arastirmada ise egitim diizeyi diisiik
olan gebelerin PBE puanlar1 daha yiiksek bulundu. Temel
demografik faktorlerden egitim diizeyi ile prenatal
baglanma arasindaki iliskinin bilinmesi ile ebe ve
hemsgireler tarafindan, 6zellikle baglanma diizeyi diisiik
olan gruplarda, baglanma bozukluklarinin anne ve bebek
iizerine olan etkilerini onlemeye yonelik girisimlerin
planlanmast  ve egitimlerin verilmesi acisindan
onemlidir.

Gebelik siirecinde fetiisiin kaybi kadmlari emosyonel
yonden olumsuz etkilemekle birlikte bir sonraki gebelige
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uyumu  zorlagtirabilmektedir  [23]. Vedove ve
arkadaglarinin (2008) [23] ve Aksoy ve arkadaglarinin
(2016) [2] yaptiklar1 galigmada, abortus/kiirtaj 6ykdsii ile
prenatal baglanma arasinda iliski olmadig1 bildirilmistir.
Bakir ve arkadaglarinin (2014) [14] yaptiklart ¢alismada
ise abortus/kiirtaj Oykiisii olmayan gebelerin PBE
puanlarmin daha yiiksek oldugu saptanmistir. Buna
karsin Hobek Akarsu ve Oksay’un (2017) [8] yaptiklar1
calismada, diislik/kiirtaj Oykiisii olan kadinlarin PBE
puanlarmin  daha yiiksek oldugu  bildirilmistir.
Aragtirmada ise diisiik ve kiirtaj oykiisii olan kadinlarin
PBE puanlari arasinda fark olmadig: belirlendi.

Gebelik sayisinin prenatal baglanmaya etkisine yonelik
farkli sonuglarin yer aldigi ¢alismalar bulunmaktadir.
Bazi ¢alismalarda [2, 3, 6, 15, 23] gebelik sayist ile PBE
arasinda iligki olmadigi bildirilmistir. Buna karsin ilk kez
gebe kalan kadinlarin PBE puanlarinin daha yiiksek
oldugu saptanan ¢alismalar da bulunmaktadir [8,14]. Bu
arastirmada {i¢ ve daha fazla gebelik yasayan kadinlarin
PBE puanlarinin daha yiiksek oldugu belirlendi. Bu
sonuglar literatiirle farklilik gdstermektedir.

Gebeligin planli olmasi prenatal baglanmay: etkileyen
o6nemli faktorlerdendir. Gebelige hazir olma ve bebege
istenen zamanda sahip olma anne ile bebek arasindaki
baglanmay1 arttirmaktadir [21,24]. Yapilan bazi
calismalarda gebeligi planli olanlarin PBE puanlarinin
daha yiiksek oldugu bildirilmistir [6,21]. Literatiirde
gebeligin planlanma durumu ile PBE puani arasinda
iligki olmadigina yonelik ¢aligmalarda bulunmaktadir [2,
3, 14,15]. Bu arastirmada da literatiire benzer sekilde

gebeligin  planli olmasi ile PBE arasinda iliski
saptanmadi.
Bebegin  istenilen  cinsiyette dogmasi  prenatal

baglanmay1 olumlu yonde etkileyebilmektedir [1,5].
Abasi ve arkadaslarinin (2012) [20] yaptiklari ¢alismada
erkek bebegi olan annelerin baglanma diizeylerinin daha
yiiksek oldugu bildirilmistir. Arastirmamizda ise bebegin
cinsiyeti ile prenatal baglanma arasinda anlamli bir iliski
olmadig1 belirlendi. Sonuglarin farkli ¢ikmasinda
aragtirmanin  yapildigi popiilasyonun sosyokiiltiirel
ozellikleri ve deger yargilarinin etkili olabilecegi
diigiiniildii.

Gebelikte alinan kilolar, hormonal degisim algilanan
viicut algisinda degisiklige yol agabilmektedir. Viicut
algismin  olumsuz etkilenmesinde gebenin iginde
bulundugu sosyokiiltiirel faktorler etkili olabilmektedir
[13]. Babacan ve Gilimiis’iin yaptiklar1 ¢aligmada (2011)
[9], geliri yetersiz olan gebelerin viicut algisinin daha
diisik oldugu belirlenmistir. Cirak ve Ozdemir’in
yaptiklart ¢aligmada (2015) [10] geliri diiiik olan, sosyal
giivencesi olmayan ve plansiz gebeliklerde gebelerin
viicut algis1 6lgeginden aldiklari puanlarin daha diisiik
oldugu saptanmuistir. Bu arastirmada ise gebelerin tanitici
ozellikleri ve viicut algis1 puanlari arasinda anlamli bir
iliski olmadig1 bulundu.
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5. Sonuc ve Oneriler

Aragtirmada gebelerin prenatal baglanmalarinin ve viicut
algilarmin orta diizeyde oldugu bulundu. Gebelerin,
egitim diizeyinin yikselmesi PBE’yi olumsuz yodnde
etkilerken, yasm artmasi, ii¢ ve iizeri gebeligi olan
kadinlarin  PBE puanlarinin  daha yiiksek oldugu
belirlendi. VAO puanlarinin ise sosyo-demografik
ozelliklerden etkilenmedigi goriildii.

Aragtirmadan elde edilen sonuglar dogrultusunda; saglik
calisanlarinin, gebelerin prenatal baglanma diizeylerini
degerlendirmesi ve arttirmast Onerilmektedir. Ayni
zamanda prenatal baglanmay1 ve viicut algisini etkileyen
faktorleri belirlemeye yonelik ¢aligmalarin farkli gebe
gruplarinda da yapilmasi dnerilmektedir.
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Oz
Amag: Bu calisma, tavsanlarda tedavi 6ncesi (t) topikal Hypericum perforatum (HP) yag1 uygulamasinin antioksidan
ve yumusak doku yara iyilestirici 6zelliklerini belirlemek amaciyla yapildi.
Gere¢ ve Yontem: Otuz alt1 Yeni Zelanda albino tavsani, rastgele olarak t-HP yag1 (test, n = 18) ve t-zeytin yag1
(kontrol, n = 18) gruplarina ayrildi. Test ve kontrol gruplarindaki tavsanlarin her biri cerrahi 6ncesi topikal olarak HP
veya zeytinyagi ile 6n isleme tabi tutuldu. Alinan diseti biyopsileri, re-epitelizasyon (RE) ve graniilasyon dokusu
olgunlasmasi (GTM) agisindan analiz edildi. Genel yara gériiniimii, eritem ve epitelyal birlesme skorlamasi yapilarak
klinik goriiniim degerlendirildi. VEGF ve FGF-2 diizeyleri immiinohistokimyasal olarak analiz edildi. Doku katalaz
(CAT) ve malondialdehid (MDA) seviyeleri ELISA yontemi ile belirlendi. Tiim degerlendirmeler cerrahi sonrasi 3.,
7. ve 14. giinlerde gerceklestirildi.
Bulgular: t-HP yagi uygulamasi yapilan grupta, t-zeytinyagi uygulamasi yapilan gruba gére daha yliksek epitelyal
birlegsme (7. giinde) ve genel yara goriinim skorlart (7. ve 14. giinlerde) tespit edildi (p <0.05). Diger taraftan, RE
skorlar1 gruplar arasinda farkli degildi (p>0.05). Pozitif olarak boyanmis FGF-2 hiicrelerinin sayisi, test grubunda
kontrol grubundan daha yiiksekti (p <0.05), ancak gruplar arasinda pozitif boyanmis VEGF damar sayis1 agisindan
anlamli bir fark yoktu (p>0.05). t-HP yag1 uygulamasi, t-zeytinyagi uygulamasina gore doku CAT seviyelerini
arttirirken, doku MDA seviyelerini diisiirdii (p <0.05).
Sonuc: Bu ¢alismadan elde edilen sonuglar, topikal HP yaginin tedavi 6ncesi uygulanmasinin antioksidan etkilere
sahip oldugunu, tastyicist olan zeytinyagi ile karsilastirildiginda sekonder yara iyilesmesini hizlandirmak amaciyla
kullanilabilecegini gdstermistir.
Anahtar Kelimeler: Katalaz, hypericum perforatum yagi, malondialdehid, zeytin yagi, yara iyilesmesi

Abstract
Objective: This study was aimed to determine the antioxidant and soft tissue wound healing properties of
pretreatment (p) of topical Hypericum perforatum (HP) oil in rabbits.
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Materials and Methods: Thirty-six New Zealand albino rabbits were randomly classified as p-HP oil (test, n = 18)
and p-olive oil (control, n = 18) groups. Each groups of rabbits were topically pretreated with either HP or olive oil
before the surgery. Gingival biopsies were excised and analyzed for re-epithelialization (RE), and granulation tissue
maturation (GTM) and clinical appearance were scored for erythema, epithelial confluence and general wound
appearance. Levels of VEGF and FGF-2 were assessed immunohistochemically. Tissue catalase (CAT) and
malondialdehyde (MDA) levels were measured using ELISA. All analyses were performed on days 3, 7 and 14 after

surgery.

Results: Higher epithelial confluence (on the 7th day) and general wound appearance scores (on the 7th and 14th
days) were determined in p-HP oil than that of p-olive oil group (p<0.05). On the other hand RE scores did not
differ between groups (p>0.05). The number of positively stained FGF-2 cells was higher in the test group than that
of the control group (p<0.05), but there were no significant differences between the groups for the number of
positively stained VEGF vessels. p-HP oil administration increased the tissue CAT levels and reduced the MDA

levels compared to p-olive oil (p<0.05).

Conclusions: The results obtained from this study indicated that pretreatment with topical HP oil has antioxidant
effects and may be used to accelerate the secondary wound healing compared to its base, olive oil.
Key Words: Catalase, hypericum perforatum oil, malondialdehyde, olive oil, wound healing

1. Introduction

Hypericum perforatum (HP) also popularly known as St.
John's Wort (SJW) is one of the most intensively studied
medicinal plant and has growing interest in recent years.
Naphthodianthrones, acylatedphloroglucinol derivatives,
flavonoids and biflavonoids are the chemical constituents
of the HP [1]. The plant has wide range of therapeutic
effects. Beside its antidepressant effect, HP possesses
antioxidant, antifungal, antiinflammatory,
antimycobacterial and antiviral characteristics [2, 3]. In
traditional medicine, HP has been used both orally and
topically to treat wounds, skin inflammation, cuts, burns,
gastritis, hemorrhoids, peptic ulcers and bacterial
infections [4]. The home made olive oil maseration of HP
is widely used externally for its antiinflammatory and
mainly for accelerating wound healing effects [5-7].
Wound healing involves complex interactions between
inflammatory mediators and cells which results in tissue
reconstitution. This process includes hemostasis,
inflammation, cell proliferation, and ends with the tissue
remodeling [8]. During this well organized process, a
wide range of growth factors, chemokines/cytokines,
enzymes, adhesion molecules are released in the
extracellular matrix [9]. Additionally, reactive oxygen
species, lipid peroxidation products, antioxidant systems
and the balance between them play a significant role in
regulating normal wound healing. Although reactive
oxygen species are essential to overcome the
microorganisms, excessive and uncontrolled oxidative
stress causes elongation of inflammation processes which
results delayed wound healing [10].

Chemotherapeutics including antibiotic and antiseptic
agents are widely utilized in the field of oral diseases and
periodontology. Because of the noteworthy side effects
in the chemical compounds of these drugs [11], herbal
therapies including plant extracts are growing interest in
the recent years [12]. Tanideh et al. [13] studied the
therapeutic effect of topical and systemic forms of HP on
oral mucositis treatment. The researchers demonstrated
that daily application of both HP treatment groups
reduced inflammation and expedidated the healing of
oral mucositis in hamsters. Recently, our research group
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investigated the wound healing effect of olive oil
formulation of HP in rabbit palatal mucosa and compared
with its base, olive oil. Although clinical and
histomorphometric results showed HP oil was superior
than that of its base, immunohistological and biochemical
results revealed that administration of HP oil twice a day
did not provide a significant benefit to secondary wound
healing in rabbits [14].

Prophylactic administration or pretreatment with
nutritional elements such as vitamin B-complex, vitamin
C and dietary calcium [15, 16] or mediators [17] are
utilized to accelarate the wound healing process. For
instance, the effect of prophylactic platelet-activating
factor (PAF) antagonist application was studied on both
gastric [17] and oral mucosal ulsers [18]. In comparison
to therapeutic administration, the wound healing process
was accelerated with the prophylactic administration
through increased in COX2 enzyme expression and
reduction in mucosal apoptosis, TNF-a and NOS-2
activity.

In literature, it has been reported that the potential
mechanism of Hypericum perforatum oil for topical
wound healing was inhibition of TNFa-induced NF-«B
activation [1]. Moreover, Lawrence et al. [19] indicated
that inhibitors of NF-kB revealed anti-inflammatory
effect when applied before the inflammatory stimulus,
conversely the application caused prolongation of
inflammatory responses when used therapeutically (16).
In our recent study, HP oil treatment did not reveal
additional wound healing effects in the oral mucosa of
rabbits [14]. Therefore, in the aforementioned literature,
we hypothesed that mucosal wound healing could be
enhanced by pretreatment administration of HP oil. Thus,
in the present study we decided to further study the
antiinflammatory and antioxidant effects of HP oil—
pretreatment on mucosal wound healing and to compare
with its base, olive oil pretreatment in rabbits' palatal
mucosa.

2. Materials and Methods

2.1.Preparation and identification of components of
Hypericum perforatum Oil



The flowering tops of fresh plants (100 g), collected from
Manisa region in Turkey, were inserted into a 500-ml
glass bottle without pressure and the bottle was filled
topical application. The components of the preperation
were  analyzed by  high-performance liquid
chromatography/diode-array detection (HPLC/DAD),
which were summarized in our previous study [14].

2.2.Experimental groups and surgical procedure

In this experimental study, 36 healthy male New Zealand
white rabbits (2.0-2.8 kg; 8 months old) were kept in a
separate cages with a standard laboratory diet and water.
The rabbits were divided into two groups randomly
(n=18): p- HP oail (test) and p- olive oil (control). The
control group received the same olive oil which was base
of the HP oil. The protocol of this study was approved by
Local Ethical Committee on Animal Experiments, Bolu
Abant lzzet Baysal University (decision number;
2015/13).

In this study, each groups of rabbits were topically
pretreated with either HP or olive oil separately. The
applications were initiated 3 (n=12), 7 (n=12) and 14
(n=12) days before the surgery for each groups and
continued until the end of the study. Topical
administrations were applied as follows: 0.1 ml, 30
seconds and twice a day. A 16 mm2 (4 x 4 mm) in size
at a depth of 1-2 mm experimental wound was surgically
made using stainless steel blade on the rabbits’ palatal
mucosa under xylazine/ketamine HCI (5/35 mg/kg)
anesthesia (SG). The wound was located 1 mm behind
the incisive papilla and between the two incisors. The
animals also received topical applications of both the test
and control material via cotton pellets immediately after
the surgery, and continued up to the end of study (SG)
[14]. A 6 x 6 mm2 gingival tissue biopsy containing
epithelium + connective tissue was excised from the
relevant field on days 3, 7 and 14 (test: n = 2, control: n
= 2) for the 3, 7 and 14 days pretreatment groups. The
animals of each groups were not sacrified at the indicated
days. To increase the number of data per each
pretreatment groups, they were assembled and
considered as the pretreatment administration groups
instead of analyzing the 3, 7 and 14 days pretreatments
separately. As a consequence, a total of 6 samples were
analyzed per group for the evaluated time periods (on
3rd, 7th and 14th days).

2.3. Wound healing activity

The anterior—posterior (AP) and mesial-distal (MD)
dimensions of the wound area were determined with
digital caliper on days 3, 7, and 14 under general
anesthesia. The researcher (OAK) who was blinded to the
treatment groups performed and recorded all the
measurements. The clinical wound healing activity
including erythema, epithelial confluence and general
samples were embedded in a paraffin block and serial
wound appearance was scored as well [20]. These
clinical measurements were performed by the same
single calibrated and blinded examiner (OAK).

2.4. Histopathology (H&E) and immunohistochemical
analysis
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with olive oil. After 30 days of maceration with sunlight,
the mixture became dark red and was ready to use for

The tissue samples were fixed in neutral 10% formalin
for 24-72 hours. Following routine fixation procedures,
sections at a thickness of 5 pm in the sagittal direction
were obtained. Subsequently, the samples were
deparaffinized and stained with hematoxylin and eosin
(H&E). RE and GTM were analyzed based on the Li,
Diao [21] method by the same pathologist. New blood
vessel formation and fibroblast cell numbers were
determined immunohistochemically by VEGF and FGF-
2 analysis in five different areas at 40 x magnification.

2.5. Biochemical analysis

Malondialdenyde (MDA) and catalase (CAT) were
analyzed to evaluate oxidative stress. Therefore, gingival
tissue samples (70-90 mg) were homogenized, and levels
of MDA and CAT were measured using enzyme-linked
immunosorbent assay (ELISA).

2.6. Statistical analysis of the data

Statistical analyses were carried out using the SPSS
program. The normality of the data was verified using
Shapiro—Wilk test. The differences between groups and
within each groups were analyzed by analysis of variance
(ANOVA) and Tukey’s test for normally distributed
parameters: Kruskal-Wallis and Mann—Whitney U test
for non normally distributed parameters. P value < 0.05
was considered as statistically significant.

3. Results

3.1. Clinical wound healing

During the experimental study, one animal in the p-HP
oil group was omitted from the study on the 14th day due
to the need of systemic antifungal treatment.

The mean dimensional changes of the wound area in both
MD and AP directions for each group on distinct days are
shown in Table 1. Accordingly, the changes in both
dimensions between groups did not reach a statistically
significant level (p>0.05). On the other hand, within the
groups comparison showed that both the MD and AP
dimensions on the 7th and 14th days were statistically
smaller than that of the 3rd day in each group (p<0.05).
Beside, the reduction of the AP dimensions in each
evaluated time periods in both groups was significant
(p<0.05).

In comparison to p-olive oil, p-HP oil treated group
showed significantly higher epithelial confluence scores
on the 7th day and general wound appearance scores on
the 7th and 14th day of the treatment (p<0.05). On the
other hand, erythema scores did not differ between
groups at any time point (p>0.05) (See Table 2, Figure
1).



Figure 1: Clinical appearance of the study groups.
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p: Pretreatment, HP: Hypericum perforatum

Table 1. Dimensional changes of surgical wound region in the test and control group by day (mm).

i

7th day

HP oil Olive oil HP oil Olive oil
P* P*
(test) (control) (test) (control)
3 day MD AP
n 6 6 6 6
Mean+Sd 2,57+0,72 2,45+0.48 2,67+0.68 3,02+0.78
Min-max 1,90-3,93 1,69-2,89 1,79-3,24 1,77-3,92
Median 2,46 2,64 3,03 3,13
7" day
n 6 6 6 6
Mean+Sd 1,44+0.44° 1,57+0.73 0.830 1,87+0.34° 1,97+0.62° 0.359
Min-max 0,70-1,89 0,80-2,63 1,37-2,25 0,80-2,59
Median 1,49 1,56 1.95 2,05
14" day
n 5 6 5 6
Mean+Sd 0,68+0.192 0.77+0.40? 0,97+0.21% 1,02+0,13%®
Min-max 0.54-1.01 0.34-1,46 0,66-1,20 0,76-1,12
Median 0.59 0.70 1,03 1,07
p* 0.000 0.000 0.000 0.000

*#ANOVA-Tukey, p<0.05, n:znumber of samples.
* : difference between groups, #: difference within groups by day.
a: difference from 3rd day, b: difference from 7th day), HP:hypericum perforatum, MD:mesial-distal, AP:anterior-posterior, Sd:standart deviation,
Min:minimum, Max:maximum

Table 2. Erythema, Epithelial confluence and general wound appearance scores of test and control groups

Erythema Epithelial confluence General wound appearance

HP oil Olive oil p* HP oil Olive oil p* HP oil Olive oil p*

(test) (control) (test) (control) (test) (control)
3" day
n 6 6 6 6 6 6
Mean+Sd 2,334+0,51 3.00+0,63 0.50+0,54 0,16+0,40 1,33+0,51 1,16+0.40
Min-max 2.00-3.00 2.00-4.00 0.075 0.00-1.00 0.00-1.00 0.241 1.00-2.00 1.00-2.00 0.523
Median 2.00 3.00 0.50 0.00 1.00 1.00
7" day
n 6 6 6 6 6 6
Mean+Sd 0.00+0.002 0.50+0.542 0.056 3,16+0,75?2 2,16+0.402 0023 2.50+0.542 1.50+0.54 0,019
Min-max 0.00-0.00 0.00-1.00 ' 2.00-4.00 2.00-3.00 ' 2.00-3.00 1.00-2.00 '
Median 0.00 0.50 3.00 2.00 2.50 1.50
14" day
n 5 6 5 6 5 6
Mean+Sd 0.00+0.002 0.00+0.002 4.00+0.00%° 3.66+0.51%° 0174 3,20+0.442 2,3340,51%0 0,024
Min-max 0.00-0.00 0.00-0.00 1.000 4.00-4.00 3.00-4.00 ' 3.00-4.00 2.00-3.00 '
Median 0.00 0.00 4.00 4.00 3.00 2.00
p® 0.000 0.001 0.001 0.000 0.003 0.010

Kruskal Wallis- Mann Whitney U test p<0.05. n:number of samples.
*: difference between groups, Q: difference within groups by day.

(a: difference from 3rd day, b: difference from 7th day)
(HP:Hypericum perforatum, Sd:standart deviation, Min:minimum, Max:maximum)

58




3.2. Histopathology

The RE and GTM scores were summarized in Table 3.
Even though the epithelialization was completed earlier
and the RE scores were higher in the p-HP oil than that
of the p-olive oil group, the results did not reach

significance (p>0.05). When we compare the GTM
scores between groups, the results were only significant
on the 7th day of the treatment (p<0.05).

Table 3. Re-epithelization and granulation tissue maturation scores of test and control groups.

Re-epithelization Granulation Tissue Maturation

HP oil

Olive oil

HP oil

Olive oil

p* p*
(test) (control) (test) (control)
3" day
n 6 6 6 6
Mean+Sd 0.33+0.81 0.00+0.00 0317 1.00+0.00 1.3340.51 0138
Min-max 0.00-2.00 0.00-0.00 ' 1.00-1.00 1.00-2.00 '
Median 0.00 0.00 1.00 1.00
7 "day
n 6 6 6 6
Mean+Sd 4.00+0.002 3.50+0.542 0.056 3.66+0.512 2.16+0.75 0.007
Min-max 4.00-4.00 3.00-4.00 ' 3.00-4.00 1.00-3.00 '
Median 4.00 3.50 4.00 2.00
14" day
n 5 6 5 6
Mean+Sd 4.00+0.00? 3.66+0.517 3.80+0.442 3.33+0.51%
Min-max 4.00-4.00 3.00-4.00 0.174 3.00-4.00 3.00-4.00 0.140
Median 4.00 4.00 4.00 3.00
p® 0.000 0.002 0.001 0.003
Kruskal Wallis- Mann Whitney U test p<0.05. n:number of samples.
*: difference between groups, % difference within groups by day.
(a: difference from 3" day, b: difference from 7™ day)
(HP:Hypericum perforatum, Sd:standart deviation, Min:minimum, Max:maximum)
Table 4. Tissue levels of FGF-2 and VEGF in the study groups
FGF-2 VEGF
HP oil Olive oil p* HP oil Olive oil p*
(test) (control) (test) (control)
3 day
n 6 6 6 6
Mean+Sd 27,86+5,00 15,8346,63 0.005 1,25+0,48 1,74+1,28 0.396
Min-max 18,60-32,40 9,20-27,40 0,83-2,00 0,33-3,83
Median 28,60 14,20 1,08 1,58
7 "day
n 6 6 6 6
Mean+Sd 22,56+7,01 15,33+1,99 0.035 1,5240,58 1,69+0,57 0.627
Min-max 14,00-33,80 12,80-18,00 1,00-2,66 1,00-2,50
Median 21,70 15,40 141 1,58
14" day
n 5 6 5 6
Mean+Sd 16,20+4,22°2 14,00+4,27 0.415 1,51+0,19 1,48+0,11 0.793
Min-max 11,40-21,60 7,60-19,80 1,33-1,77 1,33-1,67
Median 16,80 13,50 1,47 1,50
p* 0.014 0.787 0.538 0.847

*#ANOVA-Tukey, p<0.05, n:number of samples.
* : difference between groups, #: difference within groups by day.
(a: difference from 3rd day, b: difference from 7th day)
(HP:Hypericum perforatum, FGF: fibroblast growth factor, VEGF: vascular endothelial growth factor, Sd:standart deviation, Min:minimum,

Max:maximum)
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3.3. Immunohistochemistry

The number of FGF-2-stained cells were higher in the p-
HP oil than that of the p-olive oil group on the 3rd and
7th day of the treatment (p<0.05), but the results did not
differ between the groups on the 14th day (p>0.05).
Intragroup comparison showed that FGF-2-stained cells
were reduced on day 14 compared to day 3 in the p-HP
oil group (p<0.05), and no significant changes were

Figure 2: FGF-2 stained cells in the tissue sections.

p-HP Oil

FGF-2

p-Olive Oil

7thday

determined at any time interval in the p-olive oil group.
The p-topical application with HP oil or olive oil did not
alter the amount of VEGF (p>0.05) (See Table 4). The
FGF-2 and VEGF-stained cells/vessels in the tissue
sections are illustrated in Figures 2 and 3, respectively.

14thday

p: Pretreatment, HP: Hypericum perforatum, FGF-2: fibroblast growth factor 2

Figure 3: VEGF stained vessels in the tissue sections.

VEGF
p-HP Qil

p-Olive Oil

p: Pretreatment, HP: Hypericum perforatum, VEGF: Vascular endothelial growth factor



3.4. Tissue CAT and MDA levels

Pretreatment with HP oil significantly increased the
tissue CAT (ng/ml) levels at all time periods compared to
the control group. When the tissue levels of CAT
(ng/ml) within the groups are compared, it was
determined that the levels were increased in the p-HP

oil group (p<0.05). Conversely, p-olive oil treatment
decreased the CAT activity and the results were
statistically significant on the 14th day compared to the

3rd day. Compared with the control group (p-olive oil),
MDA (nmol/ml) levels were decreased with p-HP oil
treatment, but this difference was only significant on the
14th day (p<0.05). Pretreatment with olive oil did not
alter the MDA (nmol/ml) levels within the groups by day.
However, significant decreases were observed on

day 14 compared to day 3 in the p-HP oil treatment group
(p<0.05) (See Table 5).

Table 5. CAT (ng/ml) and MDA (nmol/ml) levels of the study groups.

CAT MDA
HP oil Olive oil p* HP oil Olive oil p*
(test) (control) (test) (control)
3" day
n 6 6 6 6
Mean+Sd 65,29+16,08 41,91+12,78 0.019 | 5,33+1,59 6,66+0,98 0.114
Min-max 44,35-89,83 26,54-64,95 3,23-7,62 5,37-8,40
Median 62,52 39,01 5,24 6,55
7" day
n 6 6 6 6
Mean+Sd 83,31+12,17 29,90+6,81 0.000 | 4,26+1,02 5,89+1,69 0.072
Min-max 66,02-97,05 26,54-64,95 3,05-5,58 4,23-7,97
Median 81,98 28,71 4,45 5,60
14t day
n 5 6 5 6
Mean+Sd 108,7846,79% | 25,56+11,03* | 0.000 | 2,47+1,30* | 5,38+1,08 0.003
Min-max 99,66-118,65 12,59-40,16 0,34-3,89 4,63-7,52
Median 108,60 25,44 2,58 5,01
p* 0.000 0.043 0.011 0.258

*#ANOVA-Tukey, p<0.05, n:znumber of samples.
* : difference between groups, #: difference within groups by day.
(a: difference from 3th day, b: difference from 7th day)

(HP:Hypericum perforatum, CAT: Catalase, MDA: Malondialdehyde, Sd:standart deviation, Min:minimum, Max:maximum)

4. Discussion

In our previous study, we utilized a rabbit model to test
the effect of topically applied HP oil on the palatal
mucosa wound healing. The results have shown that HP
oil administration did not have an additional curative,
antiinflammatory or antioxidant features compared to its
base olive oil [14]. Therefore in the present study, we
wondered the probable wound healing characteristics of
p-administration of HP oil before the surgery. It was
determined that p-HP oil application provided early
epithelial healing, and showed superior antioxidant
features than p-olive oil. To the best of our knowledge,
this is the first study and significant to present the
therapeutic benefits and antioxidant characteristics of p-
administration of HP oil topically.

It has been reported that HP could facilitate cesarean
wound healing and minimized formation of scar and its
pain [6]. Same results were shown by Lavagna et al. [7]
using a mixture including 70% oily extract of HP and
30% oily extract of Calendula. Nayak et al. [22]
investigated the wound healing effect of HP + petroleum
jelly (1:1) in an excisional dermal wound model in rats.
The researchers demonstrated that the ointment
significantly reduced the wound area and increased the
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rate  of wound healing through modulating the
inflammatory and proliferative phases of the healing
cascade. Furthermore, they observed that the
experimental group had dense bundles of collagen fibers,
fibroblast cells and new blood vessels than those of the
control. In a study conducted by Tanideh, Namazi [13]
reported that epithelization and antiinflammatory
characteristics of both topical and systemic
administration of HP increased in oral mucositis model.
Furthermore, although topical HP could accelerate
wound healing in a diabetic wound, it was suggested to
use systemic HP administration rather than the topical
usage [5]. These antiinflammatory feature of HP was
attributed to quercetin, however hyperforin has played a
key role through inhibition of lymphocyte reactions,
cyclooxygenase-1 and 5- lipoxygenase [24] and
proliferation of T lymphocytes [23]. Therefore, these
authors claimed that HP could be a therapeutic material
for the topical treatment of inflammatory skin disorders.
Beside, Fuller and Muller-Goymann [25] determined
reduced proliferation, migration activity and contraction
ability of fibroblast, and advised to use hyperforin for
treatment of hypertrophic scars rather than promoting
wound healing. In this study, a secondary healing model



in the palatal keratinized mucosa has been utilized to
mimic the healing of gingivectomy operation.
Previously, topical treatment with HP oil could not
demonstrate an additional benefit on wound healing [14].
Pretreatment with HP oil resulted better wound
appearance and earlier epithelial healing than that of the
control group in the current study. The enhanced wound
healing might be explained by the increased antibacterial
activity due to the possible increased hyperforin content
in mucosa with pretreatment protocol. Furthermore, the
application of HP oil before the injury might revealed
systemic effect, thus the effect of topical application
might be promoted. Although higher contraction of both
in MD and AP dimensions of the wound with
pretreatment with HP oil, the results could not reach
significance. In addition, the higher RE and GTM scores
in the p-HP oil treatment group, and incomplete epithelial
confluence in the control group on the fourteenth day of
healing are in agreement with the literature. Therefore, it
can be suggested to use the olive oil maseration of HP
topically before the injury, and proceed until the wound
closure occurs.

Wound healing is a complex and multi-cellular process
that aims formation of new blood vessels and restoration
of the epithelium and connective tissue after injury [26].
Fibroblast growth factor (FGF)-2 and vascular
endothelial growth factor (VEGF) have been determined
to promote angiogenesis synergistically, and therefore,
have much caution in the field of wound healing [27]. It
has been reported that topical administration of FGF-2
could enhance cell proliferation and migration, wound re-
epithelialization and collagen deposition [28, 29]. In an
animal model of surgically wounded submandibular
glands, the use of collagen gels with FGF-2 improved
salivary gland regeneration [30]. Furthermore it has been
shown that periodontal tissue regeneration was promoted
by using recombinant (rh) FGF-2 [31]. We have reported
previously that topical HP oil treatment has not increased
the FGF-2 positive stained cell number in the early period
of acute wound healing [14]. On the other hand, the
number of cells that presented positive staining for FGF-
2 was superior in the p-HP oil than those in the p-olive
oil on days 3 and 7 in this current study. Additionally, the
intragroup comparison demonstrated that the high
number of FGF-2 cells in the p-HP oil-treated group
decreased gradually in line with the wound healing
process however, the cell number did not differ in the p-
olive oil- treated group. Consequently, it could be
suggested that topical HP oil administration was not
sufficient to promote FGF-2 expression and pretreatment
and also continued administration of Hp oil is critical in
the stimulation of fibroblast collagen production [4] to
promote wound healing.

VEGF promotes the formation of new blood vessels,
mediates vascular permeability and provides chemotactic
factors for inflammatory cells [27]. In literature it has
been demonstrated that hypericum essential oils had
antiangiogenic properties [32] and inhibits tumor-related
angiogenesis [33]. Furthermore, in an in vitro study, the
reported results showed that Hyperforin was able to

62

inhibit PMN chemotaxis and chemoinvasion without
affecting their viability and chemokine- receptor
expression.  Furthermore Hyperforin blocked the
inflammation-triggered angiogenesis by both local
injection and daily systemic administration [34]. On the
other hand, in contrast to other studies [33, 34], Tassone
et al. [35] showed that hyperforin, an important
component of HP, up-regulated the expression of VEGF
in central nervous system tumour cells. Additionally in a
diabetic rat model, both topical and systemic HP oil
administration increased the number of vessel formation
during dermal wound healing in the early period. On the
other hand angiogenesis was found to be lower than the
control group [5]. HP oil treatment decreased the VEGF
levels in the early period of oral mucosal healing [14],
while pretreatment with HP-oil did not have an additional
effect on VEGF levels in the current study. Therefore, it
could be concluded that pre- and proceeding
administration of HP oil might have increased the
hyperforin content in the oral mucosa so that this would
be resulted with the increased antiangiogenic and anti-
inflammatory characteristics of HP oil.

It has been demonstrated that HP possessed antioxidant
activities including free radical scavenging capacity, and
could be used for preventing and treating pathological
conditions related to oxidative stress [36]. Suzen et al.
[37] studied the protective effects of Hp and quercetin
against ischemia/reperfusion (I/R) injury. They reported
that MDA and nitric oxide (NO) levels were significantly
lower, and total antioxidant status were significantly
higher in the Hp group than those in the quercetin group.
They concluded that although both Hp and quercetin had
protective effects against I/R injury of the testes, the
protective effect of Hp was found to be stronger than that
of quercetin. In line with, Abd EI Motteleb and Abd EI
Aleem [38] reported that HP caused dose-dependent
reduction of elevated MDA in diabetic nephropathy and
concluded that HP may have a renoprotective effect
through reduction of oxidative stress and enhancement of
antioxidant defense mechanisms. The lipid-lowering and
antioxidative properties of HP was investigated by
Ghosian et al. [39] in rats fed a cholesterol-rich diet. The
researchers determined that markers of oxidative stress
and lipid peroxidation induced by hyperlipidemia were
significantly decreased by systemic HP administration.
Furthermore, HP treatment reduced the MDA levels and
increased the SOD, CAT, and GSH-PX activity in rats
with Kkidney ischemia/reperfusion damage [40]. In a
clinical study, Naziroglu et al. [41] investigated the
effects of HP on oxidative stress in serum and leukocytes
of patients with multiple sclerosis, and reported that the
lipid peroxidation level in the HP-incubated neutrophil
were markedly decreased in those patients. In an oral
mucositis model, it has been reported that
topical/systemic HP administration reduced the tissue
MDA level. Besides this, in the systemic HP oil-treated
group, tissue MDA levels were found to be higher than
that of topical application group [13].

In contrast to aforementioned literature, the antioxidant
characteristics of topical HP oil application could not be



confirmed in our recent study [14]. On the other hand,
pre-treatment with HP reduced the tissue MDA levels on
the 14th day of healing. Furthermore, the tissue MDA
levels were decreased in the pre-treated HP group during
the wound-healing period, but the results were same for
the pretreatment with olive oil group. Additionally, the
tissue levels of CAT in the p-HP oil were found to be
higher than that of the p-olive oil group in each evaluated
time periods. Moreover, while the levels of CAT were
increasing during the wound healing period with p-HP-
treatment, the levels were found to be decreased in the
control. These results demonstrated that in addition to
daily application, pretreatment with HP oil before the
intraoral surgery might enhance the effect of topical
application through systemic effect. Thus, pretreatment
with HP oil may have protective features and may be
considered as an essential phase to increase the
antioxidant characteristic during mucosal wound healing.

5. Conclusions

This paper revealed the antioxidant activity of p-HP oil.
Furthermore, the antioxidant activity of p-HP oil
administration may also have further contribution to
secondary wound healing through early epithelial
confluence, and enhanced FGF activity in the oral
mucosa. However, its effects on angiogenesis during
mucosal wound healing awaits for further clarification in
terms of mechanism. The results of this study suggest that
pretreatment should be required to accelerate intraoral
secondary wound healing in conjunction with the daily
topical administration of traditionally prepared HP oil.
Further studies are also worthwhile to continue
systematically for clarifying the exact mechanism.
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Amagc: Bu randomize ¢aligmada transiiretral mesane rezeksiyonu (TUR-M) sonrasi analjezi i¢in bupivakain ile iki
farkli intratekal (IT) morfin dozu degerlendirildi.

Gereg¢ ve Yontem: Yetmis bes hasta rastgele {i¢ gruba ayrildi. IT morfin (100 ug) ile 12,5 mg %0,5 bupivakain (1.
Grup), IT morfin (200 ug) ile 12,5 mg %0,5 bupivakain (2. Grup) ve morfinsiz IT 12,5 mg %0,5 bupivakain (3. Grup)
alanlar olarak. Postoperatif agr1 24 saat boyunca VAS ile degerlendirildi ve agr1 siddeti orta derecede olan her hastaya
intravendz parasetamol ve Dexketoprophen trometamol verildi.

Bulgular: Grup I ve II'de VAS skorlar1 1 saat, 2 saat, 4 saat, 6 saat, 12 saatte Grup IlI'e gére anlamli olarak diisiiktii
(p<0.05). Analjezi talebi Grup III'te diger iki gruba goére anlamli derecede yiiksekti (p< 0.05). Grup II'de postoperatif
bulanti, diger iki gruba gore daha fazla rapor edildi (p<0.05).

Sonug: IT %12,5 mg %0,5 bupivakain ile morfin (100 ug ve 200 ug), yanhz IT %12,5 mg %0,5 bupivakain’e kiyasla
postoperatif agr1 skorlarinda anlamli bir azalma sagladi. TUR-M sonrasinda postoperatif agr1 kontroliinde IT 100 ug
morfin, IT 200 ug morfinden dnemli dl¢lide kargilagtirilabilir daha diisiik yan etkiler sagladi.
Anahtar Kelimeler: Spinal anestezi, morfin, postoperative agri, transiiretral mesane rezeksiyonu.

Abstract
Obijective: In this randomized study, we evaluated two different doses of intrathecal (IT) morphine with bupivacaine
for analgesia after transurethral resection of bladder (TUR-B).
Material and Method: Seventy-five patients were randomly divided into three groups. They were allocated to receive
IT morphine (100 pg) with 12.5 mg 0.5% bupivacaine (Group 1), IT morphine (200 pg) with 12.5 mg 0.5%
bupivacaine (Group 2), and IT 12.5 mg 0.5% bupivacaine without morphine (Group 3). Postoperative pain was
evaluated by VAS during 24 h and each patient was given intravenous paracetamol and Dexketoprophen trometamol
if pain severity was moderate.
Results: VAS scores were significantly lower in Groups | and Il than Group 111 at 1h, 2h, 4h, 6h, 12h (p< 0.05) (Figure
1). The request for analgesia was significantly higher in Group I11 than the other two groups (p< 0.05). More patients
reported postoperative nausea in Group Il than the other two groups (p< 0.05) (Figure 2).
Conclusion: IT morphine (100 pg and 200 pg) with 12.5 mg 0.5% provided a significant reduction in postoperative
pain scores compared to IT 12.5 mg 0.5% bupivacaine alone. IT morphine 100 pg provided comparable postoperative
pain control with significantly lower side effects than IT morphine 200 pg after TUR-B.
Keywords: Spinal anesthesia, morphine, postoperative analgesia, transurethral resection of bladder
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1. Introduction

Transurethral resection of bladder (TUR-B) is a
procedure that aims to find tumor’s diagnosis and
treatment. [1]. TUR-B is a treatment method, which is
applicable for superficially invasive transitional cell
tumors and radical cystectomy in high-risk patients with
deeply non-invasive tumors [1]. Spinal or epidural
anesthesia, which achieves sensory block at T10 level,
provides excellent anesthesia and appropriate operating
conditions in TURP procedures. Regional anesthesia,
when compared to general anesthesia, reduces the
incidence of postoperative venous thrombosis. In
addition, it is preferred as the anesthetic technique since
it does not mask signs and symptoms of major
complications of bladder perforation [2, 3]. Therefore, it
is recommended that spinal anesthesia is the technique of
choice for in patients under going transurethral resection
(TUR) [4].

Opioid analgesia is known to be one of the most effective
pain management techniques [5]. The direct
administration of morphine into the spinal cord provides
spinal anesthesia. Therefore, intrathecal morphine
provides long-term pain relief in the postoperative period
[5, 6]. The addition of morphine to local anesthetics
intratechally during spinal anesthesia has provided
effective postoperative analgesia after a number of
surgical procedures [7, 8]. However, opioids cause side
effects such as postoperative nausea, vomiting, sedation,
respiratory depression and pruritus. Therefore, the risks
and benefits of intrathecal morphine as well as dose
responses have been investigated for different surgical
procedures [6].

Cunningham et al [9] reported that excellent surgical
anesthesia and postoperative analgesia was achieved with
the addition of intrathecal morphine 1 mg to local
anesthetics. However, morphine 1 mg caused a
considerable increase in the incidence of side effects.
Succeeding investigators studied lower doses of
intrathecal morphine in patients undergoing TURP and
reported that effective analgesia could be achieved with
doses below 200 pg without causing Severe respiratory
depression [3, 10, 11].

Patients report postoperative pain and distress after
TURB especially due to the presence of urinary catheter.
Addition of intrathecal morphine to local anesthetics for
spinal anesthesia has not been studied in patients
undergoing TURB. This prospective randomized
controlled study aims to compare the effects of 100 pg
and 200 pg intrathecal morphine added to local anesthetic
bupivacaine during spinal anesthesia in patients
undergoing TURB and the side effect profiles of the two
doses of morphine.

2. Materials and Methods
This study was conducted as a prospective randomized
trial at the department of Urology. After Faculty ethic
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committee approval (04-02-2011. No:10-12./43), the
patients were informed about the details of the study
during pre-anesthetic evaluation and each patient was
asked to read the informed consent form.

Atotal of 75 ASA I-I11 patients aged between 30-85 years
who were scheduled to undergo TURB with spinal
anesthesia were enrolled in this study. Patients who had
allergic reactions to paracetamol, morphine, non-
steroidal anti-inflammatory drugs (NSAIDs), those who
had sleep-apnea syndrome, liver failure, gastrointestinal
hemorrhage, hemorrhagic diathesis, coagulopathy,
Crohn’s or ulcerative colitis and neuropathy or patients
receiving anticoagulant therapy and those who routinely
receive analgesics and who had received analgesics in the
last 24 hours were excluded from the study.

Vascular access was performed via an 18 G catheter in
all patients and noninvasive blood pressure,
electrocardiography (ECG), and SpO2 were used for
standard monitoring. Patients were divided into three
groups based on a computer-generated randomization
scheme and they were not informed of which group they
were assigned to. Patients received no premedication.
Spinal anesthesia was performed through L3-L4
intervertebral space using a 26 G Quincke needle with the
patients in the sitting position. Patients in Group | (n= 25)
were injected with 100 pg intrathecal morphine (0.5 ml)
+ 12,5 mg of 0.5% bupivacaine heavy (2,5 ml). Patients
in Group II (n=25) were injected with 200 pg intrathecal
morphine (0.5 ml) + 12,5 mg of 0,5% bupivacaine heavy
(2,5 ml). Patients in Group Il (n=25) were injected
saline (0.5 ml) + 12,5 mg of 0,5% bupivacaine heavy (0.5
ml). With the patients in the lithotomy position, oxygen
was delivered at a flow rate of 5 L/min via a transparent
facemask. After motor and sensory block was achieved,
surgical procedure was allowed. In the intraoperative
period, arterial blood pressure (ABP), heart rate (HR) and
SpO2 were recorded at 5-minute intervals. A decrease in
ABP by 20% compared to baseline values was regarded
as hypotension. In such a situation, the requirement for
vasopressor was recorded and ephedrine 5 mg was
administered. In the postoperative recovery room, pain
scores (VAS= Visual Analogous Scale; 0= no pain and
10= extreme pain), vital findings (heart rate, blood
pressure, respiratory rate (RR), SpO2) and side effects
(nausea, vomiting, pruritus, respiratory depression) were
recorded every 15 minutes in the first one hour and
afterwards at 2, 4, 6, 8, 12, 18 and 24 hours for each
patient. Respiratory depression was defined as RR less
than 12 breaths/minute. Nausea, vomiting, pruritus were
recorded as absent or present. During the postoperative
follow up, paracetamol infusion 1 ¢/100 ml was
administered for at least 20 minutes to patients with VAS
scores of > 3. Dexketoprofen trometamol 50 mg was
administered by slow infusion (at least 20 minutes) to
patients in whom pain control was not achieved and



patients’ need for additional analgesics was recorded. At
the end of the study, patient satisfaction was recorded as
very good, good, moderate, poor.

2.1 Statistical Analysis

Statistical data were analyzed using SPSS 25 (IBM Corp.
Released 2017. IBM SPSS Statistics for Windows,
Version 25.0. Armonk, NY: IBM Corp.). Data were
presented as mean =+ standard deviation. Student t test
was used for the comparison of parametric data between
the groups and Mann Whitney U test was used for the
comparison of nonparametric data between the groups.
The comparison of qualitative data was performed using
the Chi-square test. A p value of < 0.05 was considered
statistically significant with 95% confidence intervals.

3. Results

The groups were similar in demographic data and
duration of surgery (Table 1). Intraoperative HR and
ABP were similar in both groups. Adequate surgical
anesthesia was achieved in all patients and none required
intraoperative additional analgesia. During the surgery, 2
cases in Group | and II, 1 case in Group HI required
ephedrine and no significant differences were noted
between the groups in the need of ephedrine. No patients
had respiratory depression in the perioperative and
postoperative period.

Table 1. Demographic data and duration of surgery in
three groups (mean + SD)

Group
Group | Group Il o b
(n=25) (n=25)

(n=25)

Age (year) 68+11 6549 64+10 0.413
Weight (kg) 77+13 78+13 75+12 0.686
Length (cm) 1717 173+6 1714 0.141
Duration of 36+9

36+8 36+11 0.976

surgery (min)

cm: santimetre, kg: kilogram, min: minimum

VAS scores were significantly lower in Groups | and 11
than Group Il at 1, 2, 4, 6, 12 hours postoperatively
(Figure 1). With regard to the need for additional
analgesia; 1 patient in Group | and 0 patient in Group II,
and 11 patients in Group 111 required the administration
of additional analgesic paracetamol 1 g/100 ml due to
high postoperative pain scores (VAS > 3). The need for
rescue analgesia was significantly higher in Group IlI
compared to the other groups (p<0.05). Three patients in
Group 111 were given Dexketoprofen trometamol 50 mg
because pain control was not achieved with parasetamol
infusion.

Time to the first request for analgesia was 2 hours in one
patient in Group 1. The distribution of patients for the
time for the first request for analgesia in Group 111 was as
follows: 4 patients in 1 hour, 4 patients at 2 hours, 3
patients at 4 hours.
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Figure 1: Postoperative pain scores in three groups
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With regard to the postoperative nausea; no patients in
Group 111 had nausea, 2 patients (8%) in Group | and 5
patients (20%) in Group Il had nausea in the
postoperative period. No patients needed treatment for
nausea. The incidence of nausea was significantly higher
in Group Il compared to the other groups (p<0.05).
(Figure 2).

Figure 2: The incidence nausea and pruritis in three
groups
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With regard to the pruritus; no patients in Group 1l had
pruritus. In Group | and Il 2 patients (8%) had pruritus.
No patients required treatment for pruritus. There were
not statistically significant differences between the
groups in pruritus (Figure 2).

The distribution of the cases with regard to patient
satisfaction is presented in Figure 3. Patient satisfaction
was similarly high in both groups (Group | %72, Group
11 %88, Group 111 %56).

4. Discussion

In this study, we found that postoperative pain scores and
analgesic requirement were significantly reduced in
patients undergoing TURB with spinal anesthesia who
received 100 and 200 pg intrathecal morphine versus
those who did not receive intrathecal morphine. Since the
incidence of nausea was significantly higher in patients
receiving 200 ng intrathecal morphine, we concluded
that the use of 100 ug intrathecal morphine is effective
and appears to be preferable in patients undergoing
TURB with spinal anesthesia. Excellent surgical
anesthesia and postoperative analgesia with the addition
of intrathecal morphine 1 mg to local anesthetics was first
reported by Cunningham et al in 1983 in patients
undergoing transurethral prostatectomy [9].



Figure 3: Patient satisfaction in three groups
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However, the incidence of unfavorable side effects such
as respiratory depression, nausea, vomiting and pruritus
was found to be high because of the use of high dose
morphine (1 mg) in that study. After several studies
demonstrating that effective postoperative analgesia
without respiratory depression could be achieved with
lower doses, Kirson et al [3] in 1989 compared the
administration of 100 pg versus 200 pg intrathecal
morphine to evaluate the effectiveness and duration of
postoperative analgesia together with the incidence of
side effects after transurethral resection of the prostate. In
the study by Kirson et al [3], spinal anesthesia was
achieved with lidocaine 75 mg and, in case of need for
additional analgesia, paracetamol 650 mg was used for
mild pain, paracetamol plus codeine phosphate 60 mg or
oxycodone 10 mg were use for moderate pain and
parenteral morphine sulphate was used for severe pain.
The authors reported that patients receiving 100 pg and
200 pg morphine intratechally required fewer additional
analgesia compared to the control group. None of the
patients had respiratory depression and the incidence of
nausea and vomiting was found to be 10% in the control
group, 20% in the group receiving intrathecal morphine
100 pg and 60% in the group receiving intratechal
morphine 200 pg which was significantly higher
compared to those in the other groups. The incidence of
pruritus was reported to be 20% in the group receiving
intrathecal morphine 100 pg. Additionally, nausea and
vomiting due to intrathecal morphine 200 pg was treated
with a bolus of naloxone 0.1 mg, however, no data were
provided concerning the severity of nausea and vomiting
and the number of patients requiring treatment for nausea
and vomiting. The authors reported that both doses were
effective in reducing postoperative pain, however,
intrathecal morphine 100 pg was not associated with
nausea and vomiting, thus being more advantageous [3].
In another study by Sakai et al [10], the efficacy of
intrathecal morphine doses of 50 pg and 100 pg in
patients undergoing transurethral resection of the prostate
with spinal anesthesia using tetracaine 10 mg and the side
effect profiles were compared. The authors, in contrast to
the study of Kirson et al [3], used visual analogue scale
to evaluate pruritus and nausea. However, pain and side
effects were only treated when requested by patients and
pain was treated with diclofenac suppository 25 mg.
Metoclopramide 10 mg iv was used for nausea, and
naloxone 0.1 mg iv for pruritus. In the study by Sakai et
al [10], there were no statistically significant differences
between the use of 50 pg and 100 pg doses of intrathecal
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morphine in pain control and additional analgesia. The
incidence of nausea was found to be 23% in the 50 pg
intrathecal morphine group and 33% in the 100 pg
intrathecal morphine group. The incidence of pruritus
was found to be high in both groups, with 43% in the 50
ug intrathecal morphine group and 93% in the 100 pg
intrathecal morphine group, thus requiring no treatment.
The authors concluded that, because of the high
incidence of pruritus due to 100 pg intrathecal morphine,
the optimal dose of intrathecal morphine for
postoperative analgesia was 50 pug in TURP procedures
[10].

Addition of intrathecal morphine to local anesthetics for
spinal anesthesia has not been studied in patients
undergoing TURB. Therefore in this study we compared
the administration of 100 pg and 200 pg doses of
intrathecal morphine in patients undergoing TURB with
spinal anesthesia. We found that we found that
postoperative pain scores and analgesic requirement were
significantly reduced in patients undergoing TURB with
spinal anesthesia who received 100 and 200 pug
intrathecal morphine versus those who did not receive
intrathecal morphine. The time to the first request for
analgesia was also recorded and all the patients in the
control group necessitated analgesic therapy within the
first 4 hours postoperatively. Considering the side effects
of intrathecal morphine 100 pg caused less nausea
compared to 200 pg (8% in Group I and 20% Group II).
In the studies by Kirson et al [3] and Sakai et al [10] the
incidence of nausea was reported as 20% for 50 pg
intrathecal morphine and 33% for 100 pg intrathecal
morphine. In our study, 8% of the patients in the groups
I and Il experienced mild pruritus. This incidence was
lower than those reported as 43% and 93% for intrathecal
morphine doses of 50 pg and 100 pg, respectively, by
Sakai et al [3]. In our study, pruritus was not severe and
no treatment was required. Therefore, intrathecal
morphine 100 pug seems to be an appropriate and
preferable dose.

Duman et al [11] compared 25 pg and 50 pg doses of
intrathecal morphine on postoperative analgesic
requirements in patients undergoing TURP with spinal
anesthesia. However, the results of the study by Duman
et al [11] revealed that 31-36% of patients experienced
pain and the mean postoperative pain scores were still
high at postoperative 12 hour.

At least T10 dermatome is required in TURP procedures.
Lower doses of bupivacaine were used for spinal
anesthesia in some studies [11, 12], in which, however,
adequate level of sensory block could not be obtained.
Spinal anesthesia is preferred to general anesthesia in
TURM procedures since it allows early diagnosis of
severe complications such as fluid overload and bladder
perforation. In this study, we preferred to use bupivacaine
12.5 mg to eliminate the possibility of inadequate
anesthesia with low dose local anesthetics and the
necessity to shift to general anesthesia. No patient
experienced inadequate anesthesia or required additional



analgesia with the selected doses of bupivacaine and
morphine during the procedure.

The most feared side effect of the use of intrathecal
morphine in postoperative analgesia is respiratory
depression. Respiratory depression may occur up to 18-
24 hours due to cephalad spread of morphine, a
hydrophilic opioid, in the CSF [4]. Gustefsson et al [13]
reported that the incidence of late respiratory depression
was 0.36% in patients receiving intrathecal morphine at
doses of between 0.2 mg and 0.8 mg and no patients
receiving intrathecal morphine at doses below 0,3 mg had
respiratory depression. The other studies demonstrate
that the efficacy of intrathecal morphine is limited at
doses over 300 pg due to its side effects [5]. In the studies
evaluating the incidence and severity of side effects such
as nausea and vomiting together with the quality of
analgesia, the optimal dose has been defined as the one
that minimizes nausea and pruritus without reducing
analgesia. Previous studies on the use of intrathecal
morphine in postoperative analgesia in patients
undergoing TURP with spinal anesthesia have reported
effective analgesia at doses of 200 ug or lower without
respiratory depression [3, 9, 10]. These studies have
reported different values for the incidence and severity of
nausea and pruritus, which may have been caused by
different evaluation criteria in study protocols.

In this study, we found that postoperative pain scores and
analgesic requirement were significantly reduced in
patients undergoing TURB with spinal anesthesia who
received 100 and 200 pg intrathecal morphine versus
those who did not receive intrathecal morphine. Since the
incidence of nausea was significantly higher in patients
receiving 200 ug intrathecal morphine, we concluded
that the use of 100 pg intrathecal morphine is effective
and appears to be preferable in patients undergoing
TURB with spinal anesthesia.

References :

1. Peter T Nieh, Fray F Marshall. Surgery of Bladder Cancer Chapter
78.In  A.J. Wein, L. R. Kavoussi, A. C. Novick, A. W. Partin, and
C. A. Peters editors. Campbell-Walsh Urology Ninth Edition-
International Edition. Saunders Elsevier, Philadelphia PA; 2007. pp
2479-2505.

2. Cooney KA, Strawderman MS, et al. Age-specific distribution of
serum prostate-specific antigen in a community-based study of
African-American men. Urology 2001, 57, 91-96.

3. Kirson LE, Goldman JM, et al, Low-dose intrathecal morphine for
postoperative pain control in patients undergoing transurethral
resection of the prostate. Anesthesiology 1989, 71, 192-195.

4. Mark JB, Steele SM. Cardiovascular effects of spinal anesthesia. Int
Anesthesiol Clin 1989, 27, 31-39.

5. Rathmell JP, Lair TR, Nauman B. The role of intrathecal drugs in the
treatment of acute pain. Anesthesia & Analgesia 2005, 101, 30-43.
6. Meylan N, Elia N, Lysakowski C, Tramer R. Benefit and risk of
intrathecal morphine without local anaesthetic in patients undergoing
major surgery: meta-analysis of randomized trials. British journal of

Anaesthesia 2009, 102, 156-167.

7. Gehling M, Tryba M. Risks and side-effects of inrathecal morphine
combined with spinal anaesthesia: a meta-analysis. Anaesthesia
2008, 64, 643-651.

8. Daniel MP, Elia N, et al, Opioids added to local anesthetic for single-
shot intrathecal anesthesia in patients undergoing surgery: a meta-
analysis of randomized trials. Pain 2012, 153, 784-793.

69

9. Cunningham AJ, McKenna JA, Skene DS. Single injection spinal
anaesthesia with amethocaine and morphine for transurethral
prostatectomy. British journal of Anaesthesia 1983, 55, 423-427.

10. Sakai T, Use T, et al, Mini-dose (0.05 mg) intrathecal morphine
provides effective analgesia after transurethral resection of the
prostate. Canadian Journal of Anesthesia 2003, 50, 1027-1030.

11. Duman A, Apiliogullar1 S, et al, Comparison of 50 pg and 25 pg
doses of intrathecal morphine on postoperative analgesic
requirements in patients undergoing transurethral resection of the
prostate with intrathecal anesthesia. Journal of Clinical Anesthesia
2010, 22, 329-233.

12. Kararmaz A, Kaya S, et al. Low-dose bupivacaine-fentanyl spinal
anaesthesia for transurethral prostatectomy. Anaesthesia 2003, 58,
526-530.

13. Gustafsson LL, Schildt B, Jacobsen K. Adverse effects of extradural

and intrathecal opiates: report of a nationwide survey in Sweden. British

journal of Anaesthesia 1982, 54, 479-485.

http://edergi.cbu.edu.tr/ojs/index.php/cbusbed isimli
yazarin CBU-SBED baslikl eseri bu Creative Commons
Alinti-Gayriticari4.0 Uluslararasi Lisans1 ile
lisanslanmustir.




MCBU SBED
MANISA CELAL BAYAR UNIVERSITESI SAGLIK BILIMLERI ENSTITUSU DERGISI

MANISA CELAL BAYAR UNIVERSITY JOURNAL OF INSTITUTE OF HEALTH SCIENCE
ISSN: 2147-9607

ARASTIRMA MAKALESI
RESEARCH ARTICLE
CBU-SBED, 2020, 6 (4):70-75

Yiiksek Riskli Gebelerde Anksiyete ve Depresyon Diizeyi ile
Hemsirelik Bakim Memnuniyetinin Incelenmesi

Investigation of Anxiety and Depression Level and Nursing Care
Satisfaction in High Risk Pregnant Women

Duygu Giileg Satir’*, Ayse Eminov?, Oya Kavlak®

'Ege Universitesi Hemsirelik Fakiiltesi, Kadin Saglig1 ve Hastaliklart Hemsireligi AD, Izmir, Tiirkiye
2Ege Universitesi Hastanesi, Kadm Hastaliklar1 ve Dogum Klinigi, Izmir, Tiirkiye
SEge Universitesi Hemsirelik Fakiiltesi, Kadin Saglig1 ve Hastaliklart Hemgireligi AD, Izmir, Tiirkiye

e-mail: duygugulec50@hotmail.com, ege.ayseelmin@gmail.com, oya.kavlak@gmail.com
orcid: 0000-0002-0226-3985
orcid: 0000-0003-2587-8584
orcid: 0000-0003-3242-5313
*Sorumlu yazar: Duygu Giileg Satir

Alindig tarih: 30.09.2019
Kabul edildigi tarih: 11.02.2020
DOI: 10.34087/chusbed626744
Oz
Amac: Yiksek riskli gebelerin anksiyete ve depresyon diizeyi ile hemsirelik bakim memnuniyetinin incelenmesidir.
Gereg ve Yontem: Tanimlayici tiirde olan bu arastirma bir tiniversite hastanesinde yiiksek riskli gebelik nedeniyle en
az 2 gecedir yatan, 108’i 3. trimesterde, 33’1 2. trimesterde olan toplam 141 gebe tizerinde gergeklestirilmistir. Veriler
katilimeilarin tanitict bilgilerinin yer aldigi anket formu, Hastane Anksiyete Depresyon Olgegi ve Newcastle
Hemgirelik Bakim Memnuniyet Olgegi ile toplanmistir.
Bulgular: Gebelerin yas ortalamasi 29,9+ 6,2 olup, %41,1’i lise mezunudur. Gebelerin %45’inin ilk gebeligi,
%60’ min ¢ocugu bulunmamakta ve %27’sinin dnceki gebeliginde diisiik 6ykiisii bulunmaktadir. Gebelerin hastanede
yattig1 giin sayis1 ortalamasi 4,5 +£5,9°dur. Gebelerin anksiyete puan ortalamasi 8,0+4,4 ve depresyon puan ortalamasi
8,4+4,7 olarak saptanmistir. Kesme degerlerine gore gebelerin % 21,311 anksiyete, %60,3’l depresyon agisindan risk
altindadir. Hemsirelik bakim memnuniyeti puan ortalamasinin [66,5 13,7 (min:38 - max:100)] orta diizeyde oldugu
saptanmistir. Ikinci trimesterdaki gebelerin anksiyete puan ortalamasi daha yiiksek bulunurken, depresyon diizeyi
yiiksek olanlarin bakim memnuniyeti puan ortalamasi daha diisiik bulunmustur.
Sonugc: Arastirmada riskli gebelerin depresyon bulgular: yiiksek, hemsirelik bakimina iliskin memnuniyetleri ise orta
diizeydedir. Depresyon riski yiiksek olan gebelerin bakim memnuniyetleri daha disiiktlir. Hemsirelerin riskli
gebelerde bakim kalitesini ve memnuniyetini arttirabilmek igin ruhsal durumlarini ayrintili bir sekilde
degerlendirmeleri, bu dogrultuda belirlenmis olan sorunlarla basa ¢ikma stratejileri gelistirmelerine destek olmalari
ve gereksinimleri dogrultusunda profesyonel destek i¢in yonlendirmeleri gerekmektedir.
Anahtar kelimeler: Riskli gebelik, psikoloji, hemsirelik bakimi
Abstract
Objective: To examine the anxiety and depression levels and satisfaction of nursing care in high-risk pregnant women.
Material and Method: This descriptive study was conducted on a total of 141 pregnant women, 108 of them in the
third trimester and 33 of the second trimester, who had been hospitalized for at least 2 nights due to high-risk
pregnancy in a university hospital. The data were collected with a questionnaire which includes characteristics of
participants Hospital Anxiety Depression Scale and Newcastle Nursing Care Satisfaction Scale.
Results: The mean age of the pregnant women was 29.9 + 6.2 and 41.1% of them were high school graduates. Forty-
five percent of pregnant women have first pregnancy, 60% have no children and 27% have a history of miscarriage in
their previous pregnancy. The mean number of days of hospitalization of pregnant women was 4.5 +-5.9. The mean
score of anxiety subscale was 8.0 = 4.4 and depression was 8.4 + 4.7. According to cut-off scores, 21.3% of women
were at risk for anxiety and 60.3% were at risk for depression. The mean score of nursing care satisfaction (66.50 +
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13.68 (min; 38 - max: 100)) was found to be moderate While the anxiety scores of the pregnant women in the second
trimester were found to be higher, the mean score of care satisfaction was lower in those with high depression levels

was lower.

Conclusion: In this study, depression symptoms of high-risk pregnant women were high and satisfaction with nursing
care was moderate. Satisfaction with care of pregnant women with high risk of depression was lower. In order to
increase the satisfaction and quality of care given to risky pregnant women, nurses should evaluate their mental status
in detail and support them in developing strategies to cope with the identified problems and direct them for

professional support in line with their needs.

Key words: Risk of pregnancy, psychology, nursing care

1. Giris

Gebelik heyecanli ve umutla beklenilen bir siireg
olmasina ragmen, fizyolojik degisimler kadar psikolojik
degisimlerin de yasandig1 yasam igerisinde dnemli bir
gecis donemidir [1]. Bu donemde yasanan degisimlerle
bas etmeye calisan gebelerde anksiyete ve depresyon
belirtileri, endise ve streste artma goriilebilmektedir [2].

Diisiik ekonomik durum, yetersiz sosyal destek, onceki
diisiik oykiisli gibi bazi1 faktorler anksiyete ve depresyon
prevelansimi artirmaktadir [3,4]. Gebelikte anne ve
fetiisle ilgili saglik problemlerinin ortaya ¢ikmasi ya da
risk yaratan bir komplikasyon gelismesi ve bu sebeple
hastaneye yatma, yasanan belirsizlik, hastane ortami,
yalnizlik duygusu, is yasantist ve sosyal ¢evreden ayri
kalma gibi nedenlerle anksiyete ve depresyonun daha da
artmasma sebep olmaktadir [5,6]. Yiksek riskli
gebelerde anksiyete ve depresyon prevalansi ile ilgili
yapilmis ¢aligmalar incelendiginde anksiyete %12-41 [7-
9], depresyon %7-47  [7,10-12] oranlarinda
goriilmektedir.

Yiiksek riskli gebelik, annenin ve fetiisiin sagligim
olumsuz etkileyebilen, bebegin kaybedilmesi ile
sonuglanabilen, fiziksel, sosyal ve ruhsal degisiklikleri
beraberinde getiren bir durumdur. Hastaneye yatist
yapilan ve yatak istirahatine alinan bu gebelerin ¢esitli
fiziksel ve ruhsal saglik gereksinimine, saglik personeli
tarafindan bilgilendirilmeye ve desteklenmeye ihtiyaglari
vardir [1]. Hemsireler gebenin bakim gereksinimlerinin
belirlemesinde mesleki bilgi ve beceriyle ve her zaman
ulagilabilir olmalariyla anahtar rol oynamaktadir. Bu
stirecte hemsirelik yaklagimi gebenin ve yakinlarinin
siirece uyum saglamalarini destekleyecek,
gereksinimlerini  karsilayacak, kaygi ve streslerini
azaltacak sekilde planlanmalidir [5].

Hemsirenin hasta bireye yeterince zaman ayirmasi,
iletisim halinde olmasi ve gereksinimlerinin karsilamasi
hasta memnuniyetini de beraberinde getirir. Bu
dogrultuda hastanin bakim algisinin ve memnuniyetinin
biiyiik bir kismim1 hemsirelik mesleginin temeli olan
hasta hemsire iligkisi olusturur [13].  Hemsirelik
bakimindan memnuniyet duyan hastalarin beklenti ve
gereksinimlerinin karsilanmasi ile kendilerini daha
onemli hissettigi, tedaviye uyumu kolaylagtigi, yasam
kalitesinde artma gozlendigi belirtilmektedir [14].

Yiiksek diizeyde anksiyete ve depresyonun giivensiz
anne bebek baglanmasina ve gebelik komplikasyonlarina
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sebep oldugu, cocuklarda duygusal, bilissel ve
davranigsal gelisimi olumsuz etkiledigi yapilmis
caligmalarda kanmitlanmustir [15-17]. Bu kapsamda
hemgirelerin bakim verirken yiiksek riskli gebelerin
yasayabilecegi fiziksel ve ruhsal degisimleri iyi
gozlemlemeleri ve zamaninda miidahalede bulunmalari
onlarin bu siirecten en az diizeyde etkilenmelerini

saglayabilir.

Literatiir incelendiginde yiiksek riskli gebelerde
duygusal sorunlar1 inceleyen g¢aligmalar bulunmasina
ragmen [7-10] bu gebelerin ruhsal sorunlari ile bakim
memnuniyetini inceleyen ¢aligmaya rastlanmamistir. Bu
kapsamda aragtirma yiiksek riskli gebelerin anksiyete ve
depresyon diizeyi ile hemsirelik bakim memnuniyetinin
incelenmesi amaciyla yliriitilmiistiir.

Aragtirma sorulari sunlart icermektedir:

Yiiksek riskli gebelik nedeniyle hastanede yatan
gebelerde  anksiyete ve depresyon ne diizeyde
goriilmektedir?

Yiiksek riskli gebelik nedeniyle hastanede yatan
gebelerde anksiyete ve depresyon durumunun hemgirelik
bakim memnuniyetiyle iliskisi var midir?

2. Gerec-Yontem

Arastirma yiiksek riskli gebelik nedeniyle hastanede
yatan gebelerde anksiyete ve depresyon ile hemsirelik
bakim  memnuniyetinin  incelenmesi  amaciyla
tanimlayict  olarak  gerceklestirilmistir. ~ Arastirma
Temmuz 2018- Temmuz 2019 tarihleri arasinda [zmir’de
bir Universite hastanesinde 2. ve 3. trimesterda olan,
yiiksek riskli gebelik nedeniyle yatan gebeler lizerinde
gerceklestirilmigtir.  Arastirmanin  drneklemini evreni
bilinmeyen o6rneklem teknigi [18] ile olayin goriilme
sikligt (depresyon ve anksiyete bozukluklari goriilme
siklig1 %5-12 [7]) formiilii ile gebelerde hesaplanarak en
az 73 en fazla 162 gebeye ulasilmasi hedeflenmistir.
Aragtirmanin 6rneklemini veri toplama tarihleri arasinda
en az iki gecedir hastanede yatarak tedavi goren, yliksek
riskli gebelik tanisi alan, aragtirmaya katilmaya goniilli,
okuma yazma bilen ve Tiirk¢e konusabilen 108 ‘i iiglincii
trimester, 33’4 ikinci trimester olmak {izere 141 gebe
olusturmustur.

Gebeler preeklemsi, gestasyonel diyabet, ¢ogul gebelik,
intrauterin  gelisme  geriligi, plasenta previa, Rh
uyusmazligi, erken dogum tehdidi, erken membran
rliptiirii, oligohidroamnioz, gebelik kolestaz1 gibi tibbi



tanilara sahiptir. Birgok gebede birden fazla tani
mevcuttur: (6rn: gestasyonel diyabetterken dogum
tehdidi veya preeklemsit+erken dogum tehdidi+erken
membran riiptiirii gibi)

2.1.Veri Toplama Araglar

Aragtirma verilerinin toplanmasinda riskli gebelerin
tanitict bilgilerinin yer aldigt anket formu, Hastane
Anksiyete Depresyon Olgegi (HAD Olgegi) ve
Newcastle Hemsirelik Bakim Memnuniyet Olgegi
(NHMO) kullanilmistir. Anket ve o6lgekler hastalara
verilerek kendilerinin okuyarak doldurmasi istenmistir.
Anket formunda gebenin yasi, egitim durumu, ¢alisma
durumu, gelir durumu, evlilik yili gibi demografik
bilgiler, obstetrik o6zellikler (gebelik haftasi, gebelik
sayisi, diigiik, kiirtaj sayisi, yasayan c¢ocuk sayisi,
gebeligin planli olma durumu) ve kag giindiir hastanede
yattig1 gibi sorular yer almaktadir.

2.1.1 Hastane Anksiyete Depresyon Olgegi (HAD Olgegi)
Aydemir ve ark. (1997) [19] tarafindan gegerlik ve
giivenirligi yapilmig, hastanin anksiyete ve depresyon
yoniinden riskini belirlemek, diizeyini ve siddet
degisimini 6lgmek amaci ile gelistirilmis bir dlgektir.
Olgekteki tek sayilardan olusan yedi madde anksiyeteyi
ve c¢ift sayilardan olusan yedi madde depresyonu
6l¢mektedir Toplam 14 sorudan olusan dlgek dortlii likert
tipinde olup, 0-3 arasinda puanlanmaktadir. Her iki alt
6l¢ekten alinabilecek en diigiik puan 0, en yiiksek puan
21’dir. Aydemir’in iilkemize uyarladigit HAD 06l¢eginin
kesme noktalar1 anksiyete alt 6lcegi (HAD-A) i¢in 10,
depresyon alt dlcegi (HAD-D) i¢in 7 olarak saptanmus,
11 puan ve iizeri anksiyete, 8 puan ve {izeri depresyon
acisindan riskli grup olarak kabul edilmistir. Olgegin
anksiyete alt 6lcegi icin Cronbach alfa katsayisi 0,85,
depresyon alt 6l¢egi igin 0.78 olarak bulunmustur [19].
Bu arastirmada ise Cronbach alfa katsayis1 anksiyete alt
Olgegi icin 0,82 depresyon alt dlgegi igin 0,78 olarak
bulunmustur.

2.1.2.Newcastle Hemsgirelik Bakim Memnuniyet Olgegi
(NHMO)

Akin ve Erdogan (2007) [20] tarafindan Tiirk toplumuna
uyarlanmig, hemsirelik bakimindan ~memnuniyeti
belirlemek amaciyla gelistirilmis 19 maddeden olusan,
5°1i likert tipinde bir 6lgektir. Olgegin tiim maddelerinin
puanlarmin toplami 100’e doniistiiriilerek 6l¢ekten alinan
puan hesaplanmaktadir. Toplam puanin 100 olmasi,

hastalarin = hemgirelik  bakimindan ~ memnuniyet
duydugunu gosterir. Cronbach alfa katsayisi Akin ve
Erdogan  (2007)’m  caligmasinda 0,96  olarak

belirlenmistir [20]. Bu arastirmada ise Cronbach alfa
katsay1st 0,97 bulunmustur.

2.2 Istatistiksel Analiz

Aragtirma verilerinin istatistiksel analizi igin Statistical
Package for Social Science for Windows Version 25.0
(SPSS  25.0) hbilgisayar programi kullanimustir.
Aragtirmadan elde edilen sosyo-demografik veriler say1
ve yiizde dagilimlar ile degerlendirilmistir. Verilerin
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normal dagilim gosterip gostermedigi Kolmogorov-
Smirnov testiile test edilmistir. P<0.05 oldugu igin
verilerin normal dagilmadigr belirlenmis ve non
parametrik testler kullanilmistir. Degiskenler arasindaki
iliskiyi incelemek i¢in Non parametrik testlerden Mann
Whitney U testi, Kruskall- Wallis testi ve olgekler

arasindaki  iliskilerin  incelenmesinde  Spearman
korelasyon testi kullanilmistir. Sonuglar %95 giiven
araliginda, anlamlilik p<0,05 diizeyinde
degerlendirilmistir.

2.3. Arastirmanin Etik Yonii

Olgeklerin kullanilabilmesi icin 6lgekleri gelistiren
yazarlardan izin alinmistir. Aragtirmanin yapilabilmesi
igin; arastirmanm  yapildigi  iniversitenin = Tibbi
Aragtirmalar Bilimsel Etik Kurulu’ndan onay alinmistir
(21.06.2018/ E.177588) Caligmanin  yiriitildigi
birimden gerekli izinler almmustir.
(12.09.2018/E.255018). Aragtirma kapsamina alinan
gebelere goriisme Oncesi aragtirmanin amaci agiklanmis
ve yazili onamlar1 alinmistir.

3. Bulgular

Aragtirmaya alian yiiksek riskli gebelerin yag ortalamasi
29,9+6,2 ve %41,1°1 lise mezunudur. Gebeler ortalama
31,745,1 gebelik haftasinda olup, %45,4’inilin ilk
gebeligi, %27’sinin 6nceki gebeliginde disiik Oykiisi
bulunmaktadir (Tablo 1). Diger tanitict bilgiler Tablo
1’de yer almaktadir.

Gebelerin tanitic1 6zellikleri ile anksiyete, depresyon alt
Olcekleri ve memnuniyet arasindaki iliski incelendiginde;
yas, egitim durumu, ¢alisma durumu, obstetrik &zellikler
ve hastanede toplam yatig giinii ile anksiyete, depresyon
ve memnuniyet puanlart arasinda anlaml iliski
saptanmamustir. Ikinci trimester gebelerin anksiyete alt
Olcek puan ortalamas: (10,0+£5,0) igiincii trimesterde
olan gebelerden (7,444,0) anlamli oranda yiiksek
saptanmistir (Tablo 1).

Gebelerin 6l¢eklerden aldiklari puanlar incelendiginde;
NHMO puan ortalamas1 66,5£13,7 (min: 38, max:100),
HAD 0lgegi anksiyete puan ortalamasi 8,0+4,4 (min:0,
max:21), depresyon puan ortalamasi 8.41+4.7 (min:0,
max:21) olarak saptanmigtir. Anksiyete ve depresyon
kesme puanlarmma gore degerlendirildiginde gebelerin
%21,3’linlin anksiyete, %60,3’linlin ise depresyon alt
Olcek puani kesme puaninin iistiinde yer almistir.

Kesme puanina gore bakim memnuniyeti iliskisi
degerlendirildiginde; anksiyete alt 6lgegi kesme puanina
gore bakim memnuniyetinde anlamli fark saptanmazken
(p=0.784), depresyon alt dlgegi kesme puaninin altinda
olanlarm  bakim memnuniyeti puan ortalamasi
istatistiksel olarak daha yiiksek bulunmustur (p=0.012)
(Tablo 2).

4. Tartisma

Yiiksek riskli gebelerde anksiyete ve depresyon diizeyi
ile hemsirelik bakim memnuniyetinin incelendigi bu
calismada gebelerin  beste biri  (%20) anksiyete,
¢ogunlugu (%60) depresyon agisindan risk altinda



Tablo 1. Gebelerin tanitic1 dzellikleri ile anksiyete, depresyon ve memnuniyet puanlari arasindaki iligki

HAD-A HAD-D NHMO
n % (X£ SS) test (X£ SS) | testdegeri | (X+SS) test
degeri p degeri degeri

p degeri p degeri
Egitim Diizeyi
Okuma yazma
bilen/ilkogretim 56 39.7 | 8.9+4.8 | KW:4.528 | 9.445.3 | KW:5.150 | 64.4+13.7 | KW:1.485
mezunu 58 411 | 7.44£3.7 p=.104 8.1+4.1 p=.076 67.6£13.2 | p=0.476
Lise mezunu 27 19.2 | 72445 7.1+4.6 66.6+12.5
Universite mezunu
Cahsma durumu
Calisan 45 319 | 7.6+4.1 Z:-.584 7.9+4.6 Z:-.663 68.9+13.4 | Z:-1.603
Calismayan 96 68.1 | 8.1+4.5 p=.559 8.6+4.8 p=.507 65.4+13.7 | p=0.109
Gelir durumu
algis1 16 11.3 | 8.3+54 | KW:0.309 | 8.6+5.4 0.162 68.4+14.5 | KW:3.161
Gelir giderden az 7 5.1 8.4+4.6 | p=0.857 | 8.3+5.6 p=.922 73.7£10.5 | P=0.206
Gelir giderden fazla | 118 | 83.7 | 7.9+4.3 8.4+4.6 66.5+13.7
Gelir gidere denk
Trimester
2 (14-27 hafta) 33 23.4 | 10.0£5.0 | Z:-2.540 | 9.8+5.6 Z:-1538 | 69.9+16.9 | Z:-1.282
3 (28-40 hafta) 108 | 76.6 | 7.4+4.0 p=.011 8.0+4.4 p=.124 65.4+12.4 | p=0.200
Gebelik sayis1
Ik 64 454 | 7.8+4.1 Z:-.133 8.7+4.3 Z:-.951 65.2+12.9 | Z:-.894
2 ve iizeri 77 54.6 | 8.1+4.7 p=.894 8.2+5.1 p=.342 67.6+14.3 | p=0.371
Yasayan cocuk
Yok 85 60.3 | 8.0+4.3 Z:-.351 8.5+4.4 Z:-.222 66.7£13.7 | Z:-.148
1 ve lizeri 56 39.7 | 7.9+4.7 p=.726 8.4+5.3 p=.824 66.3+13.8 | p=0.882
Diisiik Oykiisii
Var 38 27.0 | 8.0+4.3 Z:-.040 8.6+4.6 Z:-.750 66.8+13.7 | Z:-.355
Yok 103 | 73.0 | 8.0+4.6 p=.968 7.945.0 p=.453 65.7+13.8 | p=0.722
Gebeligin planh
olmasi
Evet 131 | 85.9 | 8.0+4.5 Z:-.040 8.5+4.7 Z:-.741 65.9+13.4 | Z:-.13726
Hayir 10 14.1 | 82439 | p=0.968 | 7.6+5.6 p=.459 74.4+16.0 | p=0.084

HAD: Hastane Anksiyete Depresyon Olgegi, KW: Kruskal Wallis, Z:Mann-Whitney U testi Z deger, n: kisi, NHMO: Newcastle Hemsirelik Bakim
Memnuniyet Olgegi, SS: standart sapma,

Tablo 2. Gebelerin anksiyete ve depresyon durumu ile

NHMO diizeyleri
NHMO
n (%) X+ SS test
degeri
p degeri
HAD-A
Kesme puan1t < 10 | 111(78.7) | 66.8£13.2 | Z:-.274
puan p=0.784
Kesme puami >11 | 30(21.3) | 67.7+15.4
puan
HAD-D
Kesme puani < 7 | 56 (39.7) | 70.0£14.6 | Z:-2.519
puan p=0.012
Kesme puamt >8 | 85(60.3) | 64.2+12.6
puan
HAD: Hastane Anksiyete Depresyon Olgegi, n: kisi, NHMO:

Newcastle Hemsirelik Bakim Memnuniyet Olgegi, SS: standart sapma,
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bulunmustur. Kadinlarin hemsirelik bakim

memnuniyetleri ise orta diizeydedir.

Ulkemizdeki calismalar incelendiginde Giimiigdas ve
ark. (2014) Erzurum’da [21] riskli olan gebelerin saglikli
gebelere gore kaygt ve stres diizeylerinin daha yiiksek
oldugunu, Keskin ve ark. (2015) [22] Istanbul’da
gestasyonel diyabetli gebelerin %20’sinin depresyon
acisindan riskli oldugunu, Uguz ve ark. (2011) [23]
Konya’da intrauterin gelisme geriligi olan gebelerde %30
anksiyete, %25,5 major depresyon saptamistir.
Calismamizda 6zellikle depresyon prevalansinin yiiksek
olmasmin Orneklemin ¢esitli komplikasyona sahip
gebelerden olusmasi ve birgok gebede preeklemsi,
gestasyonel diyabet, erken dogum tehdidi gibi bir¢ok
komplikasyonun bir arada olmasindan kaynaklandig:
diisiiniilmektedir.

Yurtdisindaki  ¢alismalar incelendiginde ~ Amerika
Birlesik Devletleri’'nde Brandon ve ark. (2008)
Devletleri’nde [10] riskli gebelerde %44 oraninda
depresyon, Byatt ve ark. (2014)’nin [11] %13 anksiyete,
%27 depresyon, Yeni Zelanda’ da Barber ve Starkey
(2015) [8] %37-43 oraninda anksiyete bulgulari,
Yunanistan’da Dagklis ve ark. (2016) [24] ise depresyon
oranin1 %28 olarak saptamislardir. Ulkelerin gelismislik
diizeyi ve sosyokiiltiirel yapilari arasindaki farklar ruhsal
sorun goriilme oraninda etkili olabilir.

Aragtirmada ikinci trimester déneminde olan gebelerin
anksiyete puan ortalamalar1 (10,0+5,0) liglincii trimester
doneminde olan gebelerden (7,4+4,0) daha yiiksek
saptanmistir.  Saglikli  gebelerde  gebelik  haftasi
ilerledik¢e yaklagan dogum siirecinin etkisi ile kaygi ve
depresyon artmaktadir [25]. Ancak Fransa ve
Almanya’da riskli gebelerle yapilan c¢aligmalarda
anksiyetenin gebelik ilerledik¢e bizim c¢aligmamiza
benzer sekilde azaldig1 gorillmektedir [26,27]. Gouronti
ve ark. (2015) [28], yiiksek riskli gebelerde anksiyete ve
depresyon semptomlarinin gebelik ilerledik¢e azaldigini,
kadmlarin stresli duruma kademeli olarak adapte
oldugunu ve kayginin azaldigini belirtmistir. Anksiyete
ve depresyon puanlarmin riskli gebelerde gebelik
ilerledik¢e azalmasinin nedeni gebelik haftasinin artmasi
ile birlikte bebegin yasama sansinin da artmasi diisiincesi
olabilir.

Aragtirmada riskli gebelerin hemsirelik bakimina iliskin
memnuniyetleri orta diizeyde (66,5+13,7) bulunmustur.
Calismamizla benzer olarak Akbas (2019)’in [13]
Adana’da ve Bulut ve Tashan’in (2017) [29] Bolu’da
aynt Olgekle yaptiklart calismalarda kadin dogum
kliniklerindeki hastalarin memnuniyet puan ortalamasini
benzer diizeyde (swrayla 67,2+16,13; 66,6£20,5)
bulmustur. Alp Yilmaz ve Bager (2017) [30] ise dogum
kliniklerinde yatan annelerin bakim memnuniyetini daha
diigiik 55,7 + 12,1, Tugut ve Golbas1 (2013) [14] ise
sezaryen olan kadinlarin bakim memnuniyetini daha
yiiksek (72,52+16,63) bulmustur. Bakim
memnuniyetinin hastalarin yattig1 klinige, hastanenin
fiziksel ve ¢evresel durumuna, saglik bakimi veren
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profesyonellere  bagli  farkliliklar  gOsterebilecegi
diisiiniilmektedir. Dogum yapan kadinlarin bakima
yonelik beklentileri riskli gebelerden daha farkli olabilir,
bu farkliligin bakim algilarini da o yonde etkileyebilecegi
diistiniilmektedir.

Bu aragtirmada gebelerde depresyon diizeyi diisik
olanlarin bakim memnuniyetleri yiiksek saptanmuistir.
Depresif belirtiye sahip olanlarin hemsirelik bakimindan
daha az memnun olduklar1 séylenebilir. Bu sebeple
depresif belirtiye sahip gebe kadmlarin
memnuniyetlerinin daha yiiksek algilayabilecekleri bir
hemsirelik bakim siirecinin uygulanmasmin 6nemli
oldugu diisiiniilmektedir. Bu dogrultuda hemsirelerin
bakim siirecinde ilk olarak gebelerin fizyolojik ve
psikolojik ihtiyaglarini dikkatli degerlendirmeleri, yeterli
beslenme ve istirahati saglamalar1 ve giivenli ¢evreyi
olusturmalart 6nemli olabilir. Bununla birlikte gebeyle
iletisimde gilivene dayali, etkili iletisim becerilerini
kullanarak, siirece uyum saglamalari igin etkili bag etme
yollarin1 6greterek, gereksinimleri dogrultusunda hasta
merkezli ve bireysellestirilmis bakima yer vermeleri
etkili olabilir.

Arastirmanmin sinirliliklar

Yiiksek riskli gebelerin ¢ogu ayni anda birgok taniya
sahip oldugu i¢in tanilara (gestasyonel diyabet, erken
dogum tehdidi, preeklemsi gibi) gore Olgek puanlar
analiz edilememistir.

5. Sonug¢

Aragtirmada riskli gebelerde yiiksek oranda depresyon
goriilmiis ve yiiksek oranda depresyona sahip gebeler
daha diisiik hemsgirelik bakim memnuniyeti algisina sahip
bulunmustur. Antenatal anksiyete ve depresyon, anne ve
yenidogan sagligina olumsuz etkileri nedeniyle obstetrik
bakimda mutlaka saptanmasi, degerlendirilmesi gereken
kritik dneme sahiptir. Hastaneye yatan riskli gebelerde
ruhsal durum degerlendirmesinin gegerlik ve giivenirligi
kanitlanmis  Olgeklerle degerlendirilmesi ve tespit
edilmesinin, planlanan hemsirelik bakim1 igerisinde yer
almasinin gerekli oldugu diistiintilmektedir.

Hemgireler gebelere bakim verirken yiiksek kaygi ya da
depresif belirtilere sahip gebeleri stresle bas etme
becerileri gelistirmelerine destek olabilir, gerekiyorsa
psikiyatri destegine yoOnlendirebilirler ve daha biiyiik
risklerin ortaya ¢ikmasini engelleyebilirler. Bununla
birlikte yiksek riskli gebelerde anksiyete ve depresyon
diizeylerinin azaltilmast ve bakim memnuniyetinin
artirilmasina yonelik girisimsel ¢aligmalarin artirilmasi
Onerilmektedir.
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Amagc: Bu calisma agik kalp ameliyati sonrasinda sternum bolgesine uygulanan soguk uygulamanin, derin solunum
ve Oksiiriik uygulamasi sirasinda olusan agr1 lizerine etkisini incelemek amaciyla yapildi.
Gerec ve Yontem: Calismanin 6rneklemini 46 kisi olusturdu. Calisma verileri toplanirken, arastirmaci tarafindan
ilgili literatiir dogrultusunda hazirlanan hastalara iligkin sosyodemografik ozelliklerin yer aldigi “Hasta Tanitim
Formu”, hastanin agr1 siddetini degerlendirmek i¢in “Visiiel Analog Skala-VAS”, derin solunum ve o0ksiiriik
egzersizleri dncesinde ve sonrasinda hastanin agri seviyelerini kaydetmek igin “Agr1 Izlem Formu” kullanildi. Derin
solunum ve Oksiiriik egzersizleri sonrasinda agr1 seviyeleri 6lgiildii. Girisim, kontrol ve plasebo gruplari arasinda
karsilagtirildi.
Bulgular: Gruplar arasi analiz; girisim, kontrol ve plasebo gruplar1 arasinda iglem 6ncesi ve islem sonrasi elde edilen
ortalama VAS skorlar1 agisindan istatistiksel olarak anlamli bir fark olmadigin1 gosterdi. Ancak girisim grubunda;
islem Oncesi ve islem sonrasi elde edilen ortalama VAS skorlar agisindan istatistiksel olarak anlamli bir fark saptandi.
Sonu¢: Bu ¢alismanin sonucu, soguk uygulamanin agik kalp ameliyati olan hastalarda derin solunum ve oksiiriikle
iligkili sternal insizyon agr1 yonetiminde etkili bir yontem oldugunu gosterdi.
Anahtar Kelimeler: Postoperatif Agri, Nefes Egzersizleri, Kardiyak Cerrahi, Cerrahi Sonrasi Hemsirelik.

Abstract
Aim: The present study was performed at investigating the effects of cold gel pack applied to the sternum on the
pain associated with deep breathing and coughing after open-heart surgery.
Materials and Methods: The study sample included 46 participants. While the study data were collected, the
“Patient Information Form” prepared by the researcher based on the pertinent literature was used to question the
sociodemographic characteristics of the patients, the “Visual Analogue Scale-VAS” was used to assess the severity
of the patient's pain, and the “Pain Monitoring Form” was used to record the patient's pain associated with deep
breathing and coughing exercises before and after cold gel pack application. Pain scores after deep breathing and
coughing were measured and compared warm (room temperature) (placebo) gel pack, with (intervention) and
without (control) the gel pack.
Results: The intergroup analysis showed that the difference between the experimental, control and placebo groups
in terms of their mean VVAS scores obtained before the procedure and after the procedure was not statistically
significant. But in the experimental group; in terms of their mean VAS scores obtained before the procedure and
after the procedure was determined statistically significant.
Conclusions: The results of this study showed that cold therapy is an effective method for management of sternal
incision pain associated with coughing and deep breathing in open heart surgery patients.
Key words: Postoperative Pain, Breathing Exercises, Cardiac Surgery, Post-Surgical Nursing.
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1. Introduction

Every year millions of patients undergo surgical
intervention and %80 of these patients experience
postoperative pain [1]. Due to the opening of the sternum
in open heart surgery, the soft tissues and nerves in the
chest wall are severely damaged and may cause chest
wall discomfort after the surgery [2]. In addition, patients
who are stayed in the critical care unit for a period of
postoperative 1 to 3 days participates in numerous
procedures such as endotracheal suctioning, turning,
coughing, breathing, and chest tube removal, activities
which are perceived to be the most painful routine
procedures and treatment interventions during this time
[3-5].

Acute postoperative pain was severe in the majority of
patients after cardiac surgery [6,7]. Untreated
postoperative pain can cause chronic pain problems.
After open-heart surgery, chronic post sternotomy pain
incidence is reported varies from 21 to 60% at 1-3 years
according to various studies [2,7-12]. Chronic post-
surgical pain affecting the quality of life and has serious
economic results [13,14]. It is vital that the patient
maintain postoperative pain management at optimal level
in order to increase patient satisfaction, reduce the

postoperative  complications and  duration of
hospitalization in open heart surgery [2,3,15].
Insufficient pain management bring about patients to
complications such as hypoxemia, atelectasis,

pneumonia and deep vein thrombosis because of mucous
plugging and their insufficiency to cough, mobilize
effectively  [3,6,15-18].  Furthermore, unrelieved
postoperative pain may have a negative psychological
effect and impede postoperative recovery [3]. Incisional
pain can be managed with both pharmacologic and
nonpharmacologic methods [19]. Nonpharmacological
methods are advantageous because no chemical agents
are given to the body and they can be applied by the
nurses [20]. Cold therapy is an effective, simple, cheap
and safe one of the nonpharmacologic methods to reduce
pain with few complications or no side effects [15]. Cold
may result in enhanced activa—tion of supraspinal
mechanisms, raising the body's overall pain threshold
[21,22].

This study was aimed at investigating the effects of cold
gel pack applied to the sternum on the pain caused by
deep breathing and coughing after open-heart surgery.

2. Materials and Methods

This study was a randomized controlled trial which was
conducted in the cardiac surgery intensive care unit
(ICU) at a university hospital in Turkey between July
2015 to September 2016. In order to reduce variability
among patients, only patients with coronary artery bypass
grafts (CABG) surgery were taken and cold gel package
was performed on the first postoperative day.

2.1. Participants

The following inclusion criteria were applied: aged over
18 years, patients scheduled to coronary artery bypass
graft (CABQ) surgery with median sternotomy, able to
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understand and speak Turkish, hadnot received
mechanical ventilation support, oriented to place and
time, able to report pain, patients undergoing their first
open heart surgery and willing to give written informed
consent. Patients who had mechanically ventilated
patients, contraindication to cold therapy use (Raynaud’s
disease), diabetic patients, could not understand the use
of a pain scale, postoperative complications such as
infection, bleeding, uncontrolled atrial fibrillation were
excluded from the study.

2.2. Ethical consideration

Before commencing the research, written permission was
obtained from Ethics Committee (consent no 06/2014).
Verbal and written informed consent was obtained from
each of the patients for the present study.

2.3. Data Collection

While the study data were collected, the “patient
information form” prepared by the researcher based on
the pertinent literature was used to question the
sociodemographic characteristics of the patients, the
"Visual Analogue Scale-VAS" was used to assess the
severity of the patient's pain, and the "Pain Monitoring
Form" was used to record the patient's pain associated
with deep breathing and coughing exercises before and
after cold gel pack application.

2.4. Procedures

A simple randomization method was used to select
patients for groups for the study to prevent conscious or
unconscious manipulation in selection. The same
postoperative analgesic method was used for all patients,
and they all received the same type of analgesics. But we
also applied cold gel pack to the experimental group.
Patients who conformed to the rules for admission to the
study were assigned to one of three groups:

Intervention Group: Cold application group.
Control Group: Group without application.
Placebo Group: Warm application (room temperature)

group.

2.5. Cold Gel Pack Application

The use of cold packs in the form of silica gel packs is
the most commonly used method of cold application in
clinics. The special silica gel soaked in water in a soft
rubber envelope can be stored in various sizes and shapes
special tanks [23-25]. We were used weighed 110 grams
and measured 13x13 cm, flexible cold gel pack. They
were kept in the freezer on the patient service unit. The
gel packs need approximately two hour of freezing before
the temperature is low enough to be suitable for use and
then were removed from the freezer and placed in a
cotton bag. Placebo pack were kept at room temperature
at 18-22 °C. The steps in the applications to patients
included in the study were as follows:

Intervention Group/ Cold Application Group:



After deep breathing and coughing exercise, VAS was
used before cold application to measure and record the
patient’s starting pain intensity (VAS-1). After the
measurement, the cold gel pack placed in a cotton bag.
The timer was activated for 15 min and gel pack was used
over the sternal wound dressing. At the end of 15
minutes, the researcher was made deep breathing and
coughing exercises. After the exercises, VAS was used to
measure and record the patient’s pain intensity (VAS-2).

Control Group/ Group Without Application:

After deep breathing and coughing exercise, VAS was
used to measure and record the patient’s starting pain
intensity (VAS-1). About 15 minutes after the
measurement, the researcher was made deep breathing
and coughing exercises. After the exercises, VAS was
used to measure and record the patient’s pain intensity
(VAS-2).

Placebo Group/ Warm Application Group:

After deep breathing and coughing exercise, VAS was
used before warm gel pack application to measure and
record the patient’s starting pain intensity (VAS-1). After
the measurement, the warm gel packs, which was at room
temperature, placed in a cotton bag. The timer was
activated for 15 min and gel pack was used over the
sternal wound dressing. At the end of 15 minutes, the
researcher was made deep breathing and coughing
exercises. After the exercises, VAS was used to measure
and record the patient’s pain intensity (VAS-2).

2.6. Statistical Analysis

Table 1. Demographic Characteristics of Patients

The data obtained from the study were analysed on a
computer using the Wilcoxon test, Chi-square test and
Kruskal-Wallis variance analysis in the Statistical
Package for Social Science.

3. Results

Table 1. Demographic characteristics of patients

There were 46 patients recruited for this study from after
cardiac surgery ICU, and no side effects or complications
due to the cold therapy via gel pack were reported. The
results showed that there were no statistically significant
differences in the demographic characteristics of the
patients in the three groups (p> 0.05, Table 1). The mean
age of the patients was 60.73+1.08 (min. 39, max. 81).
Of them, 58.7% were male, 91.3% were married and
60.9% were primary school graduates, 82.6% had two
chest tubes (Table 1).

Table 2. Comparison of mean pain scores before and
after cold gel pack application in three groups

The mean VAS scores before and after the cold gel pack
applications were 6.93 £ 2.40 and 4.26 + 2.63 in the
experimental group, 5.68 + 2.52 and 4.86 £ 2.52 in the
control group and 5.06 £ 2.12 and 4.86 + 2.58 in the
placebo group, respectively. The intergroup analysis
showed that the difference between the experimental,
control and placebo groups in terms of their mean VAS
scores obtained before the procedure (p=.102) and after
the procedure (p=.378) was not statistically significant
(p>0.05). But in the experimental group; in terms of their
mean VAS scores obtained before the procedure and after
the procedure was statistically significant (p=.001, Table
2).

Intervention Control (n=16) | Placebo Total Test
(n=15) (n=15) (n=46)
n (%) [n [ %) [n [(%) |n | (%)
Gender
Female 8 53.3 7 43.8 4 26.7 19 41.3 | X?=2.260
Male 7 46.7 9 56.2 11 73.3 27 58.7 | p=0.323
Mean age 63.40+12.06 59.75+9.34 59.13+11.33 60.73+1.08
Age
39-49 2 28.6 2 28.6 3 42.9 7 15.2 | X?=5.260
50-60 3 17.6 8 47.1 6 35.3 17 37.0 | p=0.511
61-70 6 50.0 2 16.7 4 33.3 12 26.1
71-81 4 40.0 4 40.0 2 20.0 10 21.7
Marital status
Married 12 80.0 16 100 14 93.3 19 91.3 | X?=4.016
Single 3 20.0 - 1 6.7 27 8.7 p=0.134
Educational status
Iliterate 3 20.0 2 12.5 3 20.0 8 17.4 | X°=8.182
Primary school 6 40.0 12 75.0 10 66.7 28 60.9 | p=0.225
High school 4 26.7 - 2 13.3 6 13.0
License 2 13.3 2 125 - - 4 8.7
Number of chest tube
1 2 13.3 1 6.2 - - 3 6.5 o
2 11 [ 733 13 [ela| 14 [sss | a8 | s26 |) 2080
3 2 13.3 2 12.5 1 6.7 5 10.9 '




Table 2. VAS Score Comparisons of the Patients from the Experimental, Control and Placebo Groups

Before After Test
(VAS-1) (VAS-2)

X +SD X+SD
The group started with gel pack 6.93+2.40 4.26+2.63 | Z=-3.192,
p= 0.001*
The group started without gel pack 5.68+2.52 4.86+2.52 Z=0.000,
p= 1.000
The group started with warm gel pack 5.06£2.12 4.86+2.58 | Z=-0.535,
p= 0.593

KW 4572 1.948

p 0.102 0.378

SD: Standart Deviation, Z: Wilcoxan 2 Related Samples "p<0.05, KW: Kruskal-Wallis Variance Analysis

4. Discussion

Sternal incision pain is the most common complaint after
these surgeries [15,19]. Patients who underwent open
heart surgeries report having most severe pain during
deep breathing and coughing then pain at rest [6,26].
Especially deep breathing and coughing exercise is one
of the most painful activities. Deep breathing and
coughing exercise are important in the prevention of
respiratory complications such as hypoxemia, atelectasis,
pneumonia. But, patient sare not likely to do this exercise
if they are uncomfortable, or do not have strategies to
control the break through pain [19]. We used cold gel
pack in order to relieve pain.

In this study, pain was significantly decreased with the
use of cold gel packs. Pain scores after cold application
were lower with gel pack compared to before cold
application. Our study showed that the cold gel pack
application is an effective method for management of
sternal incision pain associated with deep breathing and
coughing in open heart surgery patients. Four studies
previously investigated the effect of cold application for
reducing the pain related to deep breathing and coughing.
In a randomized crossover design, Chailler et al. (2010)
evaluated the level of sternal pain after deep breathing
and coughing in four stages [19]. A significant reduction
in pain scores between pre- and post-application of the
gel pack was found. Khalkhali et al. (2014) and Pishkar
Mofrad et al. (2016) was performed on 50 patients
undergoing CABG, reporting similar results regarding
the reduction of sternal pain after cold therapy [15, 28].
Another study by Ebrahimi-Rigi et al. (2016) reported
that cold therapy reduced pain relating to deep breathing
and coughing in patient undergoing coronary artery
bypass grafting. The findings of the present study are
similar to the results of aforementioned studies [27].
Thus, the cold therapy may be an effective approach that
can be used for relieving pain associated with coughing
and deep breathing in postsurgical patients.

Similar results were obtained with cold therapy in various
conditions such as chest tube removal, soft tissue injuries
and postoperative [20, 25, 29-33]. In another research,
Hasanzadeh et al. (2016) investigated the effects of cold
therapy and inhalation of lavender oil on the level of pain
and anxiety during the removal of chest tube in patients
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in the cardiac intensive care unit undergoing CABG.
According to the results, cold application and
aromatherapy helped to the significant reduction of pain
and anxiety in the patients [34].

As a limitation, this study was performed on 46
individuals due to the small number of cases in the
hospital and was limited to patients who underwent
CABG surgery. While these inclusion criteria increased
the homogeneity of the study population, it made the
generalizability of the findings difficult.

5. Conclusions

Cold gel pack application was effective for decreasing
incisional pain associated with deep breathing and
coughing after open heart surgery. It is very important to
emphasize that cold application is an independent
nursing intervention in the control of pain. Another
important point is; it should be noted that pain
management depends on effective communication and
collaboration of the multidisciplinary health care
professionals. In this respect, it is considered that studies
are need involving multidisciplinary approaches. Other
non-pharmacological methods such as cold application
are recommended as complementary therapy with
pharmacological methods and investigate for more
information about the effects of different post-surgical
periods, and ways of cold application with a broader
sampling base. Future studies could also perform the
same design, but after removing the chest tube to increase
its reliability. Because pain may also depend on the chest
tube.
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The present study has several limitations. The major
limitation is that we did not exclude the patients who had
also a co-diagnosis of depression which might have
biased the results. One might argue that schizophrenic
patients may be more sensitive towards criticism, and
depressed patients may be more sensitive towards
emotional overinvolvement, or respectively, that key
relatives of schizophrenic patients behave in a more
critical manner, while those of depressed patients are
more emotionally overinvolved. Any psychotropic
medications and dosages were not controlled for the
caregivers. Also, we did not measure the severity of
depression in caregivers, since we excluded the relatives
with a current diagnosis of major depression and any
anxiety disorder.
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Gebelikte koagiilasyon faktorlerinin artmasiyla birlikte dogal antikoagiilanlar ve fibrinolitik aktivite de azalma
olmaktadir. Ayrica biiyiiyen uterus nedeniyle ven6z doniisiin artmasi, artmis dstrojen ve progesteron nedeniyle olusan
vendz atoni ve mobilizasyonun azalmasi tromboz egilimi arttirmaktadir. Gebe bir kadinda derin ven trombozu tanisi
icin doppler ultrasonografi, kompresyon ultrasonografi veya kontrast venografi kullanilmaktadir. Tedavide
antikoagiilasyonlar 6nemli bir yere sahiptir. Ancak gebelik ilag kullanimina dikkat edilmesi gereken bir donemdir. Bu
nedenle gebelikte heparin ve tiirevleri kullanilmaktadir. Umblikal kord yoluyla ¢ogu ilag¢ fetiise ge¢mekte ve
anomalilere neden olabilmektedir. Bununla birlikte kanama, hematom, trombositopeni gibi hayati 6nem tagiyan yan
etkileri vardir. Postpartum donem kanamalar1 engellenemez ise anne 6liimlerine neden olabilmektedir. Bu nedenle
gebenin iyi degerlendirilmesi ve kontrollerinin diizenli yapilmasi gerekmektedir. Olas1 komplikasyonlara kars1 gerekli
onlemler alinmalidir. Bu kontrollerin yapilmasi, izlemi ve gebenin egitilmesinde ebenin dogru ilag, dogru hasta, dogru
yol, dogru zaman ve dogru doz gibi giivenli ilag uygulama ilkeleri acisindan degerlendirmeli; ayn1 zamanda ilaglarin
etki ve yan etkisini izlemelidir.

Anahtar Kelimeler: Antikoagiilan, ebelik, gebelik, tromboemboli

Abstract

Coagulation factors during pregnancy increase natural anticoagulants and fibrinolytic activity also decreased. Besides,
due to the growing uterus increased venous return, increased estrogen and progesterone decrease venous atony and
mobilization caused by the tendency to thrombosis. A pregnant woman Doppler ultrasound for the diagnosis of deep
vein thrombosis, compression ultrasonography or contrast venography. The treatment of anticoagulation is important.
However, the use of drugs in pregnancy is a period to be considered. Heparin and its derivatives are used in pregnancy
for this reason. Most of the drugs going through to the fetus through the Umbilical cord and can lead to anomalies.
However, bleeding, hematoma, thrombocytopenia is vital, such as side effects. It is not possible to prevent postpartum
period bleeding is a cause of maternal mortality. Therefore the evaluation and control of the pregnancy must be made
regularly. The necessary precautions should be taken against possible complications. This training in the construction,
monitoring, and control in the midwife's conception of the right medicine, right patient, the right way, the right time
and the right dose of safe medication practice in terms of evaluative principles; the effects and side effects of
medications at the same time must be watched.

Keywords: Anticoagulant, midwifery, pregnancy, thromboembolism

1. Giris Gebelikte progesteronun ven duvarlarina yaptig
Tromboemboli; derin ya da ylizeysel venlerde trombiis  gevsetici etkiyle genellikle alt ekstremitelerde goriilen
olusumuna bagli olarak inflamasyon gelismesidir. vendz staz, kandaki pihtilagsma faktorlerinin artigina

neden olmaktadir. Bu durum lohusalikta da bir siire
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devam eder. Gebe bir kadinda tromboemboli goriillme
olasilig1 diger kadimlara kiyasla 4-5 kat daha fazladir.
Gebelikteki tromboembolik rahatsizliklarmm %80’
vendzdir ve prevalanst 1000 gebelikte 0,5-2.0
seklindedir. Tromboembolik olaylarin yarisi gebelikte,
diger yarisi ise postpartum donemde meydana
gelmektedir [1, 2]. Vendz tromboemboli insidansi
sezaryen dogumlarda vajinal dogumlara oranla 2-4 kat
fazladir. Bu nedenle antenatal bakim ¢ok 6nemli bir yere
sahiptir. Ozellikle riskli gruplarin siki takip edilmesi
gerekmektedir. Postpartum donemde oOzellikle de
postpartum birinci haftada tromboemboli riski gebelikte
oldugundan daha yiiksektir. Genelde dogumdan 10 giin
sonra 1s1 artigl, titreme, agri, kizariklik ve vendz
dolasimin staza ugradig1 bolimde siskinlik ile kendini
gosterir. Iki ana olast komplikasyon séz konusudur;
akciger embolisi (akcigere ulagan bir kan pihtisi) ve post-
trombotik sendrom (DVT (Derin Ven Trombozu) sonrasi
gelisen geri doniislimsiiz varis hastaligl). Tedavi
hedefleri; akciger embolisinin 6nlenmesi, trombozun
ilerlemesinin durdurulmasi, tromboze olan damarlarin
reperfiizyonu ve rekanalizasyonu, posttromboflebitik
sendromun ve trombus niikslerinin 6nlenmesi, pulmoner
hipertansiyonun engellenmesidir. Tedavide antikoagiilan
ilaglar kullanilmaktadir. Antikoagiilan ilaglar, pihtilagsma
faktorlerinin  etkinligini ya da sentezini bozarak
pihtilagsma siirecini inhibe eden ve kanin koagiilasyon
yetenegini azaltan ilaglardir [3, 4]. Tromboembolinin
Oonlenmesi, erken donemde tanilanmasi, tanilama
stirecinde fetal ve maternal sagligin korunmasi, tedavi ve
bakim giderlerinin azaltilmasinda, ortaya ¢ikabilecek
komplikasyonlarin 6nlenmesinde ve tedavinin takibinde
ebelik bakimi ve egitimi dnemli yere sahiptir [5, 6].

Gebelikte Tromboemboli Nedir? Ne Kadar Goriiliir?
Vendz tromboemboli, vendz dolasimda olusan tiim
patolojik  trombozlarin  genel  adidir.  Vendz
tromboemboli etiyolojisinde 19. yiizyil baslarinda tarif
edilmis Virchow teorisi halen gecerlidir. Bu teoriye gore
staz, damar duvart  harabiyeti ve  kandaki
hiperkoagulabilite VTE olusmasindaki ii¢ ana kriterdir.
Bu kriterlerden en az biri VTE riskini arttirmaya
yeterlidir. En sik olarak alt ekstremite derin venlerinde
goriiliir ve derin ven trombozuna (DVT), iist ekstremite,
pelvis ve diger venlerde goriildiiglinde ise pulmoner
emboliye (PE) neden olabilir [5, 7]. Gebelikle iliskili
vendz tromboemboli olgularmin %75’inde derin ven
trombozu (DVT), %20-25’inde pulmoner emboli
goriilmektedir.  Tromboembolik  olaylarin  yarisi
gebelikte, diger yarisi ise postpartum donemde meydana
gelmektedir. Venoz tromboemboli 100,000 dogumda 1,1
oraninda 6liime yol agmaktadir [2, 8].

Gebelikte Tromboemboli Belirtileri ve
Komplikasyonlar:
DVT olgularimin  yaklasik %901  asemptomatik

seyretmekle birlikte, belirtiler vendz tikanma oldugunda
ortaya ¢ikmaktadir. Vendz tikanmanin ilk belirtisi olan
solukluk, yiizeysel tromboflebit gelistikten sonra
periferal eritem olusur. Daha sonra ven tikaniklig1 ve
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dilatasyonu nedeniyle etkilenen ekstremitede sicaklik
hissi, renk degisimi, diisiik dereceli ates, sislik, 6dem,
lokal kizariklik, hassasiyet ve agr1 gelisir. Agr1 genellikle
baldir, popliteal fossa, 6n uyluk ya da kasik bolgesinde
hissedilmektedir. DVT’ler kopmaya ve kan yoluyla
hareket etmeye daha yatkindir bu da PE riskini
arttirmaktadir. DVT’nin en O6nemli komplikasyonu
PE’dir. PE gelisen durumlarda en sik rastlanan
semptomlar dispne, kollaps, tasikardi, hemoptizi,
solukluk veya siyanoz solunum sikintisi, derin solunum
ve Oksiirme ile gogiiste rahatsizlik hissidir [5, 6].

Gebelikte Tromboemboli i¢in Risk Faktorleri]
* Gebelikte ii¢iincii ii¢ ayda risk artmaktadir.

* Gegirilmis tromboemboli 6ykiisii olmasi

+ Kalitsal veya edinsel trombofili

* Obezite

» Hemoglobinopati

* Hipertansiyon

* Sigara kullanimi

Gebelik Tromboemboli Tan1 ve Tedavisi

Gebede DVT tanis1 koymak doppler ultrasonografi,
kompresyon ultrasonografi veya kontrast venografi
kullanilabilir. PE siiphesi var ise tani testleri olarak
ventilasyon-perfiizyon  doppleri, akciger  grafisi,
bilgisayarli tomografi (BT), pulmoner anjiyografi, gogiis
radyografisi kullanilir. Gebeligin 6.-12. haftalar1 arasinda
fetiisiin radyasyona duyarliligi fazla oldugundan PE
tanist i¢in Manyetik Rezonans (MR) uygundur [5].
Gebelik ila¢ kullanimi yoniinden 6zen gosterilmesi
gereken bir donemdir. Fetliste anomalilere neden
olabilmektedir. Gebelikte fraksiyone olmayan heparin
(UFH) ve disik molekiil agirlikli heparin (DMAH)
yaygin olarak kullanilmaktadir. Varfarin plasental
bariyeri gecebildiginden embriyopati ve fetal intrakranial
kanamaya neden olabilir. UFH ve DMAH plasentay1
gecemediginden fetal kanama ve teratojenetiye neden
olmazlar. Dogum sirasinda istenmeyen antikoagiilan
etkiyi onlemek icin (kanama gibi) DMAH veya UFH,
elektif dogum indiiksiyonu veya sezaryenden 24-36 saat
once kesilmesi gerekmektedir [9, 10]. Tedavisinde
nonfarmakolojik yontem olarak antiembolik g¢oraplar,
dereceli kompresyon c¢oraplar1 ve aralikli pnomatik
kompresyon gibi araglar kullanilabilir. Bu araglar
kaslarin damarlar iizerindeki basincina benzer olarak
ayak bileginden yukari dogru alt ekstremite boyunca
venler {lizerinde basing olusturarak vendz dolagimi
kolaylastirir [11, 12].

Gebelikte Tromboemboli
Sorumluluklar:

Ebe; antikoagiilan ila¢ kullanan gebeleri dogru ilag,
dogru hasta, dogru yol, dogru zaman ve dogru doz gibi
giivenli ilag uygulama ilkeleri agisindan degerlendirmeli,
ilaglarin etki ve yan etkisini iyi bilmeli ve izlemelidir.
Ebe gebenin antikoagiilan ilaglar1 kullanmaya basladig:
andan itibaren ilacin kandaki degerinin izlemeli, bu
degerleri kayit etmeli, doktor kontrolleri, ilag-ilag ve ilag-
besin etkilesimleri, egzersiz ve seyahat hakkinda gebe ve

Yonetimi ve Ebenin



ailesini bilgilendirmeli, gebenin antikoagiilan ilaglar
giivenli bir sekilde kullanmasini saglamalidir. Kritik bir
ilag¢ olan antikoagiilan ilag¢larin kanama, ekimoz ve diger
komplikasyonlarinin olusmasinin &nlenmesinde ebeler
ve diger saglik personellerinin dikkatli olmasi
gerekmektedir. Heparin tedavisine bagli gelisebilecek
sorunlart en aza indirmek igin ebeler; gebenin aPTT
degerlerini diizenli olarak degerlendirmeli, yasamsal
bulgulari i¢ kanama belirtileri yoniinden sik izlemelidir.
[3, 4] Lokal soguk wuygulama; kan damarlarinda
vazokonstritkksiyon yaparak ekimoz ve hematom
olusumunda agr1 algilanmasini saglayan reseptorlere etki
ederek agri hissini azalttig1 icin uygulanmalidir. Deri
hazirliginda alkol kullanilmasi vazodilatasyona bagh
kanamaya neden olacagi igin, enjeksiyon bdlgesi
kuruduktan sonra DMAH uygulanmalidir. Heparin bagka
ilaglarla  karistirildiginda  inaktive olabileceginden
heparin tek olarak uygulanmalidir. Ebeler gebelere 6zel
egzersiz-aktivite-dinlenme  programi  olusturmalidir.
Aktivite-egzersiz programinda, alt ekstremitelerde kan
dolagimint hizlandirmaya ve staza bagli emboli
gelisimini  Onlemeye  yardimci  olacak  yiiriime
egzersizlerine yer alabilir. Ayrica solunum sistemi i¢in de
derin solunum ve oksiirme egzersizleri yaptirilmalidir [5,
6].

Sonug

Ebeler gebelikte tromboemboli riskinin 4-5 kat arttiginin
bilincinde olmalidir. Gebelerin risk tanilamasini iyi
yapmalidir. Bu nedenle ebeler hastaligin erken
tanilanmasi, yOnetilmesi, iyi bir bakimin verilmesi,
tedavinin takibi, komplikasyonlarin 6nlenmesi, gebenin
egitim ve tedaviye uyumunu saglamakla sorumludurlar.
Ebelerin tromboembolinin tani, tedavi ve 6nlenmesinde
yeterli bilgiye sahip olmalar1 saglikli fetal ve maternal
sagligin korunmasinda Snemli bir yere sahiptir. Ayni
zamanda tedavinin gebelikte ve dogum sonu dénemde
gidisat1 hakkinda gebeler bilgilendirilmelidir. Tedavinin
fetal sagliga etkileri ve yan etkileri hakkinda gebenin
endiseleri giderilmelidir. Gebenin tedaviye uyumunun
saglanmast ve aktif katilmasi tedavi siirecini olumlu
yonde etkilemektedir. Bu nedenle bilgili ve bilingli ebeler
tedavi siirecinde anne ve bebek i¢in 6nem tasimaktadir.

Referanslar

1. Chan WS, Rey E, MD, Kent NE. Venous Thromboembo- lism and
Antithrombotic Therapy in Pregnancy. Sogc Clinical Practice
Guideline, 2014, 308, 534-536.

2. Corbacioglu Esmer, A, Gebelikte Tromboembolizm, Maternal-Fetal
Tip ve Perinatoloji Dernegi

3. Duru Asiret, G, Ozdemir, L, Antikoagiilan Ilaglarm Giivenli
Kullaniminda Hemsirenin Sorumluluklari, Nurses Responsibilities of
Safe Use of Anticoagulant Drugs (Derleme), Saglik Bilimleri
Fakiiltesi Hemsirelik Dergisi, 2012, 58—68.

4. Heparin ve ilag etkilesimi. URL: http://www.ilacrehberi.com/cgi-
bin/vademecum.asp?ilac=37550&tb=7 , (11.03.2013).

5. Hobek Akarsu, R, Oskay, U, Venous thromboembolism in
pregnancy and nursing care. Medeniyet Medical Journal, 2015, 30(2),
89-95. https://doi.org/10.5222/MMJ, 2015, 089

6. Oztiirk H, Cilingir D, Hintistan S, Hastalarin dahiliye ve cerrahi
kliniklerinde hemsirelerin yaptig1 hasta egitimlerini degerlendirmesi,
Dokuz Eyliil Universitesi Hemsirelik Yiiksekokulu Elektronik
Dergisi, 2011, 4(4), 153-158.

7. Avsar G, Kasikgt M, Assessment of four different methods in
subcutaneous heparin applications with regard to causing bruise and

83

pain. International Journal of Nursing Practice, 2013, 19, 402-408.
http://dx.doi.org/10.1111/ijn.12079

8.Thromboembolism in pregnancy. Practice Bulletin No. 123.
American College of Obstetricians and Gynecologists. Obstetrics&
Gynecology, 2011, 118, 718-29.

9. Akay, M, Gebelik ve antikoagulasyon, 22 XXXVII. Ulusal
Hematoloji Kongresi (IV), 2011, 22-25.

10. Arya R, How I manage venous thromboembolism in pregnancy.
British Journal of Haematology, 2011, 153, 698-708.

11. Karadag B, Ikitimur B, Ongéren Z, Yeni oral antikoagiilan ve
antiagregan ilaclar1 kullanan hastalarda perioperatif yaklagim, Tiirk
Kardiyol Dernegi Arsivi. 2012, 40(6), 548-551.

12. Kurtoglu, M, Yanar, H, et al, Ven6z Tromboemboli Tani, Tedavi
ve Profilaksi, Tiirkiye Klinikleri Journal of Surgical Medical
Sciences, 2006, 2(25), 8-21.

http://edergi.cbu.edu.tr/ojs/index.php/cbusbed isimli
yazarin CBU-SBED baslikl eseri bu Creative Commons
Alinti-Gayriticari4.0 Uluslararasi Lisans1 ile
lisanslanmustir.




MCBU SBED
MANISA CELAL BAYAR UNIVERSITESI SAGLIK BILIMLERI ENSTITUSU DERGISI

MANISA CELAL BAYAR UNIVERSITY JOURNAL OF INSTITUTE OF HEALTH SCIENCE
ISSN: 2147-9607

DERLEME
REVIEW
CBU-SBED, 2020, 7(1): 84-95

Infertilite Stresi ile Bireysel Bas Etme Yéntemleri: Bir Sistematik
Derleme

Methods of Individual Coping with Infertility Stress: A Systematic
Review

Biisra Yilmaz'™ Nevin Sahin?

!istanbul Universitesi- Cerrahpasa Florence Nightingale Hemsirelik Fakiiltesi Kadin Saglig1 ve Hastaliklari
Hemsireligi Anabilim Dali, Istanbul, Tiirkiye

e-mail: ylmzbsr678@gmail.com, nevinsahin34@yahoo.com
Orcid: 0000-0001-6937-5351

*Sorumlu Yazar / Corresponding Author: Biisra Yilmaz?!

Gonderim Tarihi / Received: 06.11.2019
Kabul Tarihi / Accepted: 02.09.2020
DOI: 10.34087/cbusbed.583933
Oz

Infertilite bireylerde/giftlerde biyolojik, psikolojik, sosyo-kiiltiirel, ekonomik ve etik agidan birgok probleme sebep
olmaktadir. Bir kriz durumu olan infertilite, sosyal izolasyona, damgalanmaya, evlilik iliskilerinde bozulmaya,
psikolojik sorunlara ve strese sebep olur. Strese sebep olan durum karsisinda bazi bas etme yontemlerinin kullanilmasi
kabul gormiis bir tutumdur. Bu sebeple infertilite stresiyle bas etmede etkili bag etme yontemlerinin kullanilmasi
onemlidir. Bu sistematik derlemede infertilite stresi ile bas etmede kullanilan bireysel bas etme yontemlerini iceren
calismalarin sonuglarini incelemek amaglanmistir. Sistematik derlemeye dahil etme kriterleri; infertilite stresiyle
bireysel bag etme ydntemlerini inceleyen ¢alisma olmasi, arastirma makalesi [nicel/nitel] olmasi, yayimn dilinin
Ingilizce olmasi, son bes yilda yaymlanan arastirma olmasi, tam metnine ulagilabilen ve derleme olmayan ¢aligma
olmasidir. Derlemeye dahil etme kriterlerini saglayan on alt1 calismanin dordii tanimlayici, sekizi kesitsel tanimlayici,
biri iligki arayici, biri nitel, biri iliski arayic1 ve nitel, biri tanimlayici ve derinlemesine goriisme tasarim tipindedir.
Calismalar incelendiginde; infertil bireylerin stres ile basa ¢ikmada gesitli bag etme yontemlerini kullandiklart
belirlenmistir. Din ve maneviyata yonelme, sosyal izolasyon, durumu yok sayma ve dikkati baska yone ¢ekme
girisimlerinin en fazla kullanilan yontemler oldugu sonucuna vartmistir. Saghk bakim vericileri infertil
bireyleri/giftleri biitiinsel bir yaklagimla degerlendirmeli ve infertilite stresiyle bas etmelerine yardimci olacak bir
yaklagimda olmalidir.

Anahtar kelimeler: Infertilite, stres, bireysel, basa ¢ikma

Abstract

Infertility causes many problems in biological, psychosocial, economic, ethical and cultural issues in
individuals/couples. Infertility, which is a crisis situation, causes social isolation, stigmatization, deterioration in
marital relations, psychological problems and stress. The use of some coping methods in the face of stress is accepted.
Therefore, it is important to use effective coping methods to cope with infertility stress. In this systematic review, it
was aimed to examine the results of the studies including individual coping methods used to cope with infertility
stress. Inclusion criteria in systematic review; The purpose of this study is studying the individual coping methods
with infertility stress, having a research paper [quantitative/qualitative], having a publication language in English and
a research published in the last five years and also to be able to reach the full text and not to compile. Four of the
sixteen studies that included the inclusion criteria in the review were descriptive, eight were cross-sectional
descriptors, one was relational, one was qualitative, one was relational and one was qualitative, one was descriptive
and one was in-depth interview design. When the studies are examined; infertile individuals used various methods of
coping with stress. It has been concluded that attempts towards religion and spirituality, social isolation, ignoring the
situation and attracting attention are the most commonly used methods. Health care providers should evaluate infertile
individuals/couples with a holistic approach and should take an approach to help them cope with infertility stress.
Keywords: Infertility, stress, individual, coping
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1. Giris

Infertilite, bir yil veya daha uzun siire diizenli
korunmasiz cinsel iligkiye ragmen gebeligin olugsmamasi
olarak tamimlanmaktadir [1]. Infertilite prevelans:
toplumdan topluma degisse de diinya genelinde 80
milyondan fazla kisinin infertiliteden etkilendigi tahmin
edilmektedir [2]. Tirkiye’de ise evli giftlerin %10-
20’sinin infertiliteden etkiledigi bilinmektedir [3].
Tirkiye Niifus ve Saglik Arastirmasi (Hacettepe
Universitesi Niifus Etiitleri Enstitiisii) 2013 ve 2018 y1l1
verilerine gore, 15-49 yag arasinda hi¢ ¢ocugu olmayan
ve ¢ocuk sahibi olmasinin miimkiin olmadigini belirten
evli kadinlarin orani %4 iken, en az bir dogum sonrasi
infertilite orant 2013 yilinda %11,2; 2018 yilinda %12
olarak belirlenmistir [4].

Ciftin hayatini tehdit eden bir saglik sorunu olmamasina
ragmen, etkiledigi bireyin ruhsal durumunu ve yasam
kalitesini olumsuz etkilemesi sebebiyle saglikli yasami
olumsuz etkilemektedir [2]. Tibbi ve psikososyal
sorunlar1 beraberinde getiren, kiiltiirel ve dinsel yonleri
olan, bireyi beklenmeyen stresorlerle karsilagtiran
infertilite, yasami1 degistiren bir deneyimdir. Uremeye
yardim amactyla uygulanan tetkik ve tedaviler cift i¢in
biliyliik bir psikolojik ve ekonomik yiik olusturur.
Literatiirde infertil bireylerde fertil bireylere gore %60
oraninda daha fazla kaygi, depresyon ve psikiyatrik
sorunlarin  olabilecegi bildirilmistir [S]. Olumsuz
sonuglanan tedavilerden sonra infertil birey toplumsal
damgalanma, cinsellikle ilgili basarisizlik ve yetersizlik
duygular yasayabilir. Bu sebeplerden dolayi infertilite
tanisi, ¢iftlerde nasil basa ¢ikilabilecegi bilinmeyen bir
kriz durumu olusturur [6].

Her bireyin umulmadik bir olay karsisinda sergiledigi
tepki farkli olacagi gibi, infertil bireyin de infertilite
tanilama ve tedavi siirecine verecegi tepki ve kriz
yonetimi farkli olacaktir. Infertilite sorunu ¢ogunlukla
ciftin birinde veya her ikisinde dnemli bir stres kaynagi
olusturmaktadir. Stres infertil kadin ve erkegi farkli
yonlerde etkilemekle birlikte ¢iftin iligkisi tizerinde de
olumsuz bir etkiye sebep olabilmektedir. Bunun yani sira
stres, infertilite tedavisini olumsuz etkileyebilecegi gibi,
uygulanacak tedavi de stres faktorii olabilmektedir [7].
Stres veren durumlarin olumsuz etkilerini minimale
indirmek veya tamamen yok etmek icin bazi bas etme
yontemlerinin kullanilmasi kabul gérmiis tutumdur. Basa
Elektronik arama ile saptanan ilgili tiim yazilarin baglik
ve Ozetleri arastirmacilar tarafindan incelendi. Eger
baslik ya da 6zet yeterince anlagilir degil ise, ¢aligmanin
dahil  edilme  kriterlerine uyup  uymadiginin
anlagilabilmesi i¢in tam metni incelendi. Elde edilen
caligmalardan, arastirma makalesi [nicel/nitel] olan
arastirmalar incelemeye dahil edildi. Sistematik
derlemeye dahil edilmeyen ¢aligmalarin dahil edilmeme
nedenleri de kayit edildi (Sekil 1). Sistematik derlemeye
dahil edilen 16756 (Google Scholar: 16200; Pubmed: 45;
Cochrane: 16; Science Direct:453; Scopus:42)
calismadan inceleme diginda tutulma kriterleri dikkate
alminca 16739 kaynak elenmis ve sistematik inceleme
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¢ikma yontemleri bireyin stres etkenleri ile bas etme
yetenegine yardimci olan, kriz anlarinda bireyin direnme
amactyla gosterdigi biyolojik, psikolojik ve davranigsal
tepkilerin biitiinlidiir. Bu bag etme yontemleri 6grenme
ya da deneyimler yoluyla edinilir. Kullanilan bas etme
yontemi kadin ve erkekte farklidir [8]. Bunun bilincinde
olmayan ¢iftler, birbirinin davranislarint  yanlis
yorumlayabilir. Tedavinin olumlu sonuglanamadigi
durumlarda iiziintii, 6fke, yorgunluk ve umutsuzluk ile
esler birbirini suglayici tutum sergileyebilir. Bu olumsuz
durumun yasanmamasi i¢in, ciftlere tedavi siiresince
sorunlarla basa ¢ikmada farkli yontemlerinin olabilecegi
konusunda bilgi verilmelidir. infertil bireylerde strese
yonelik yapilan psikolojik destek girisimler ile ¢iftlerin
bas etme giiciinii arttirmalidir. Infertilite ekibi iginde yer
alan saglik profesyonellerinin yaklasimlart infertil
bireyin stresini azaltici ve etkili basa ¢ikma yontemlerini
kullanmalarini artirict yonde olmalidir. Bu sistematik
derlemenin amaci infertilite stresi ile basa ¢ikmada
kullanilan bireysel bas etme yontemlerini igeren
calismalarin sonuglarini derleyerek incelemektir.

2. Materyal ve Metot:

Bu ¢aligma infertilite stresi ile baga ¢ikmada kullanilan
bireysel bas etme ydntemlerini igeren ¢aligmalarin
sonuglarini belirlemek amaciyla yapilmis bir sistematik
derlemedir.

Literatiir taramay1 yonlendiren arastirma sorulari,

1. Infertilite stresiyle basa ¢ikmada infertil kadinlarin
kullandiklar1 bireysel bas etme yontemleri nelerdir?

2. Infertilite stresiyle basa ¢ikmada infertil erkeklerin
kullandiklar1 bireysel bas etme yontemleri nelerdir?

3. Infertilite stresiyle basa ¢ikmada infertil ¢iftlerin
kullandiklar1 bas etme yontemleri nelerdir?

2.1 Literatiir Tarama

Literatiir taramasi, son bes yilda yapilan calismalari
iceren, ‘“PubMed, Google Scholar, Cochrane, Science
Direct, Scopus”, veri tabanlarinda yapilmistir.
“infertility”, “individuals coping”, “stress” anahtar
sozciikleri kullanilarak, 2014-2019 yillar1 arasinda konu
ile ilgili yayinlar geriye doniik olarak taranarak 01-28
Mart 2019 tarihinde  gergeklestirilmistir.  Veri
tabanlarinda ve anahtar kelimelerin se¢ilmesinde konu ile
ilgili biitiin caligmalara ulagsmak hedeflendi.

i¢in on alt1 galismanin tam metinleri kaynak olarak alind1.
Secilen makalelerin her biri infertilite stresiyle basa
¢ikmada kullanilan bireysel bas etme yontemleri ile ilgili
arastirmalar1 kapsamaktadir.

Bu sistematik derlemeye dahil etme kriterleri; infertilite
stresiyle bireysel bas etme yontemlerini inceleyen
calisma olmasi, aragtirma makalesi (nicel/nitel) olmast,
yayin dilinin Ingilizce olmasi, son bes yilda yayinlanan
arastirma olmasi, tam metnine ulagilabilen ve derleme
olmayan ¢aligma olmasidir.
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Sekil 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Akis Semasi

2.2 Veri Analizi

Verilerin analizi i¢in standart bir veri 6zetleme formu
geligtirilmistir. Veri analizi formunda; Calismanin
yazarlari, yili ve amaci, ¢aligma tasarim tipi, Srneklem
biiyiikliigii, ¢alismanin bulgu ve sonuglari yer almistir.

2.3 Calismanin Etik Yénii

Calismada, 6rnekleme dahil edilen arastirma makaleleri
erisime acik olan elektronik veri tabanlart ve arama
motorlarindan alindigt igin etik izin gerektirmedi.
Calismanin tiim asamalari, Helsinki Deklarasyonu’nda
yer alan ilkelere uygun olarak gergeklestirildi.

3. Bulgular

3.1 Caligma Ozellikleri

Bu sistematik inceleme ¢aligmasinda, 2014-2019 yillar1
arasinda yayinlanan ve taramalar sonucu dahil etme
kriterlerine uyan on alti makaleye ulasildi. Bu derlemede
dahil edilme kriterlerine uyan on alti ¢alisma analiz
edilmis ve Tablo 1’de ¢alismalarin tirli, Orneklem
ozellikleri, bulgular ve sonuglar1 6zetlenmistir. Konu ile
ilgili yaymlanmis makalelerin dordii tanimlayici,

sekizi kesitsel tanimlayici, biri iligki arayici, biri nitel,
biri iligki arayict ve nitel, biri tanimlayict ve
derinlemesine goriigme tasarim tipindedir. Inceleme
kapsamina alinan on alti calismada 2347 infertil kadin ve
1102 infertil erkek olmak iizere toplam 3449 infertil birey
yer almigtir.
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3.2 Elde Edilen Bulgular

3.2.1 Infertil Bireylerin En Fazla Rahatsizlk Duydugu
Noktalara Iliskin Bulgular

Diinya capinda infertilite prevelans: tahmini %5-15’tir
[9]. Psikososyal, ekonomik ve tibbi etkileri olan
infertilite, bireyler i¢in son derece stresli bir durumdur.
Ozellikle kadin sebepli infertilitenin birey/cift {izerinde
depresyon, endise, ofke, bilissel algi diizeyinde degisim
gibi etkileri vardir. Ayrica, c¢aligmalarda infertilite
stresinin tedaviye yanitta da onemli bir rol oynadigi
belirtilmistir [10]. Alosaimia ve ark.’nin g¢alismasinda
infertilite sebepli toplumsal psikososyal baskilar
sebebiyle erkeklerin  %39,7’sinde, kadmlarm ise
%47,3’linde stres ortaya g¢iktigi bulunmustur. Ayrica
erkeklerin ¢evredeki kigilerden ¢ocuk sahibi olma
zamanlartyla ilgili gelen sorulardan, bosanma ya da
tekrar evlenmelerine yonelik Onerilerden rahatsizlik
duyduklar1  bulunmustur. Kadinlar ise eslerinin,
kayimvalidelerinin ve toplumun ¢ocuk sahibi olma
konusundaki  baskici  tutumlarindan,  evlilikteki
catigmalardan ortaya ¢ikan duygusal tiikenmeden
rahatsiz olduklarmi ifade etmislerdir [9]. Karaca ve Unsal
da yaptiklar1 nitel goriismelerde infertil kadinlarin en
fazla sosyal cevrelerinden gelen baskilar sebebiyle
olumsuz benlik imajina sahip olduklarint bulmustur [11].




Tablo 1. Calisma 6zelliklerine iliskin bulgular

Yazar Yil Ulke Baglik Aragtirma Orneklem | Bulgular
tipi
Dag ve | 2015 | Tiirkiye | The association between | Kesitsel 131 infertil | “Infertilite Sikinti Olgegi” ve “Basa Cikma Envanteri”nin kullanildig1 ¢alismada
ark. coping method and distress | tanimlayici kadin iyimserlik ve sosyal destek arama ile kendine gilivenme arasinda negatif iligki
[23] in infertile woman: A bulunmustur. Ayrica teslimiyet ve caresizlik alt boyutlart arasinda istatiksel agidan
cross-sectional study from pozitif yonde iliski bulunmustur. Infertilite ile olumsuz basa ¢ikma stratejileri gelistiren
Turkey kadinlarm infertilite sikinti 6lgegi skoru, olumlu basa ¢ikma stratejileri gelistiren
kadinlara gore yiiksek bulunmustur. infertilite ile olumlu basa ¢ikma stratejisi olarak;
sosyal destek arama, kendine giiven, durumu kabullenme ve iyimser olma ifadeleri yer
alirken, olumsuz basa ¢ikma stratejileri olarak kotiimser olma ve kendini ¢aresiz
hissetme ifadeleri yer almaktadir.
Jafarza | 2015 | Iran The comparison of coping | Iliski arayic1 | infertil 50 | Kadin faktorlii infertilite sorunu olan kadinlar, erkek faktérlii olan kadinlardan daha fazla
deh ve strategies with stress and kadin ve 50 | "duygusal odakli" ve "daha az yararh basa ¢ikma stratejileri" kullandiklar belirlenmistir
ark. marital  satisfaction in erkek [p<0.001]. Duygusal odakli basa ¢ikma stratejilerinde; duygusal ve sosyal destek arama
[15] women on the basis of davranisi, olumlu diistinmeye ¢alisma, kabul etme, inkar etme ve maneviyata yonelme
infertility factor yer almaktadir. Daha az yararli basa ¢ikma stratejileri olarak ise; alkol ve uyusturucuya
bagvurma, batil inanglara sahip olma ve olumsuz diisiinme bulunmaktadir. Erkek
faktorlii infertilite sorunu olan kadinlarin, kadin faktorlii infertilite sorunu olanlara gore
evlilik doyumlart yiiksek bulunmugtur [p=0.019].
Pedro 2015 | Giiney | Coping with infertility: An | Nitel 21 evli | Kadinlarin infertilite ile basa c¢ikma stratejileri olarak sosyal geri ¢ekilme, gebe
[21] Afrika | explorative study of South infertil kadinlardan ve ¢ocuklu kadinlardan hem psikolojik hem de fiziksel diizeyde uzak durma
African women’s kadin davranist sergiledikleri belirlenmistir. Psikolojik diizeyde kacinmak gebelik veya
experiences bebekleri diisinmekten kagimmay:1 icermektedir. Fiziksel diizeydeki kacis ise, daha fazla
aligveris yapma, uzun saatler ¢alisma, her zamankinden daha fazla uyuma ve bagka bir
sey diisiinemeyecek diizeye gelene kadar aktivitelere katilmay1 ifade etmektedir.
Karaca | 2015 | Turkiye | Psychosocial problems and | Tanimlayici | Primer Calisma kadinlarim karsilastigi psikososyal sorunlara ve bu sorunlarin iistesinden
ve coping strategies among | ve infertilite gelmeye yarayan yontemlere iliskin dokuz ana temayr igermektedir. Bunlar;
Unsal Turkish ~ women  with | derinlemesin | tanisi almis | ¢ocuksuzluk, olumsuz benlik kavrami, algilanan sosyal baski, algilanan sosyal destek,
[11] mfertility e goriigme 118 kadmn | psikolojik belirtiler, sosyal geri ¢ekilme ve izolasyon, manevi basa ¢ikma, umudu
ve 20-41 | beslemek/yasami yeniden yapilandirmak ve geleneksel ydntemleri benimsemektir.
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yag  arast
24 kadmn

Infertil kadimnlarda sosyal baski ve damgalanmanin yaygm oldugu bulunmustur.
Infertilitenin kadinlarin benlik saygisin1 ve yasam goriislerini olumsuz yonde etkiledigi
belirlenmistir. Kadmlarm stresin iistesinden gelmek ve toplumdan kagmmak igin
geleneksel dogurganlik yollarinin yani sira manevi yontemleri de kullandiklar
bulunmustur.

Aflakse | 2016 | iran The role of religious | Tanimlayic1 | Infertilite Infertilite sorunu olan kadinlarin yaklasik %30'unun depresyon semptomlar1 yasadig
ir ve coping  strategies in klinigine bulunmustur. En sik kullanilan bas etme ydntemi dini basa ¢ikma stratejisidir. Caligmada
Mahdiy predicting depression bagvuran dini basa ¢ikma yontemlerinin kullanilmasi ve bagka insanlara yardimda bulunma
ar [16] among a sample of women 72 kadmm davranislarina yonelmenin infertilite stresiyle basa ¢ikmada etkili olabilecegi
with fertility problems in bulunmustur.
Shiraz
Yazdan | 2016 | ran Studying the relationship | Kesitsel Yardimci Calismada demografik bilgilerden ve infertilite sebeplerinden bagimsiz olarak hem
iveark. between the attitude to | tanimlayict ireme kadinlarda hem de erkeklerde infertilite varliginda kendini suglama davranisi mevcuttur.
[26] infertility and  coping tedavisi Ayrica, infertilite sebebiyle kendini su¢lama basa ¢ikma stratejisinin kullanilmasi, kadin
strategies  in  couples goren 133 | infertilitesi ile pozitif yonde iliskiliyken, erkek infertilitesi ile negatif yonde iligkili
undergoing assisted cift bulunmustur. Calismada ekonomik ve sosyal kosullardan bagimsiz olarak, infertil
reproductive treatments giftlerde, infertiliteye yonelik tutumdaki olumsuzluk, ¢ogunlukla uyumsuz basa ¢ikma
stratejilerinin kullanimu ile iliskili bulunmustur.
Ismail | 2017 | Misir Coping strategies and | Kesitsel 200 infertil | Kadmlarin %95.6’smin infertilligi ile ilgili her seyi unutmaya ¢alisma gibi pasif bas etme
ve ark. quality of life among | tanimlayict kadin mekanizmalaria basvurdugu belirlenmistir. %47.5’inin infertilite disinda kendilerine
[22] infertile women in baska yasam hedefleri koyduklar: belirlenmistir. %37’sinin gebe ve ¢ocuklu kadinlarla
Damanhour city kargilagmaktan kacindigi, %15’inin ise diger infertil kadinlarla goriistiiklerinde
kendilerini iyi hissettikleri bulunmustur. Calismada infertil kadinlarin yasam kalitesi
ortalama puanlar1 59.375 = 15.7 [0-100] bulunmustur.
Oti- 2017 | Afrika | Psychological health and | Tanimlayici | Yardimer Infertilite ile olumsuz dini basa ¢tkmanin somatizasyon, depresyon ve kaygi ile anlaml
Boadi religious coping of lireme ve pozitif yonde iliskili oldugu belirlenmistir. Ayrica, olumlu dini basa ¢ikma ile
ve Ghanaian women  with tedavisi somatizasyon ve kaygi arasinda da pozitif bir iliski bulunmustur.
Asante infertility alan 150
[17] evli kadmn
Anokye | 2017 | Afrika | Psychosocial effects of | Tanimlayict | 100 ¢ift Calismada infertilitenin sosyal izolasyona, sozlii veya fiziksel istismara, bosanmalara,
ve ark. infertility among couples umutsuzluga ve damgalanmaya sebep oldugu bulunmustur. Ciftlerin bas etmede en fazla
[13] attending St. Michael’s infertilite hakkinda konugsmadan kaginma y6niinde olduklar1 ve yok saymaya calistiklari

Hospital, Jachie-Pramso in

belirlenmistir.
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the Ashanti Region of
Ghana
Alosai | 2017 | Suudi Gender differences in | Kesitsel Infertilite Infertiliteye bagli psikososyal baskilar erkeklerin %39.7’sinde kadmlarmn %47.3 rapor
mi  ve Arabist | perception of psychosocial | tanimlayict klinigine edilmigtir [p=0.123]. Erkekler baba olma zamanlariyla ilgili baskici ve 1srarci
ark. [9] an distress and coping bagvuran sorulardan, tekrar evlenme ya da bosanma baskisindan rahatsizlik duyarken, kadinlar
mechanisms among 206 kadm | psikolojik ve duygusal tiikenme, evlilikte anlasamama, kayinvalidelerin ya da toplumun
infertile men and women in ve 200 | tutumlar1 ve kocalarin gocuk sahibi olma konusundaki israrct isteklerinden rahatsizlik
Saudi Arabia erkek duyduklarini ifade etmislerdir. Infertilite ile basa ¢ikabilmek icin, kadinlar erkeklere
gore dini faaliyetlerle daha fazla ilgilenirken, ¢evresindekilerle sorunlart hakkinda daha
fazla konustuklarini belirtmislerdir [p<0.001]. infertil bireylerin %50'si problemlerini
¢ozmek i¢in internet iizerinden ¢éziim bulmaya calistiklarint ve erkeklerin %38.5'i ve
kadinlari %51'i alternatif ilaglar kullandigin bildirmistir [p=0.012]. Calismada Suudi
Arabistan’da infertil bireylerin infertilite ile ilgili bircok psikososyal strese maruz
kaldiklar1 ve cinsiyete ve kiiltlire 6zgii infertilite bilgisine dayanarak farkli sekilde bas
etme yollart gelistirdikleri bulunmustur. Ayrica kadmlar, psikososyal stres
tetikleyicilerinden ve eslerinin ¢ocuk sahibi olma isteklerinden duyduklari israrct
arzudan 6nemli 6l¢iide etkilendiklerini ifade etmislerdir.
Sormun | 2018 | isveg Infertility-related Kesitsel Infertilite Calismada kadinlarin ¢ogunlugunun infertilite ile ilgili sorunlarimi yakin arkadas ve
en ve communication and coping | tanimlayict klinigine aileleri ile paylastiklari, bunun disinda kimseyle bu konu hakkinda konusmadiklari
ark. strategies among women bagvuran bulunmustur. Ayrica sekonder infertilite sorunu olanlarin primer infertilite sorunu
[18] affected by primary or 199 kadin | olanlara gére bu konu hakkinda diger kisilerle iki kat daha az oranda konustuklar
secondary infertility belirlenmigtir. Primer infertilite sorunu olanlarin %25’inin, sekonder infertilite sorunu
olanlarin %10’unun bas etme stratejisi olarak dikkati dagitmak i¢in islerine daha fazla
yogunlagtiklar1 bulunmustur.
Moham | 2018 | iran Coping strategy in infertile | Kesitsel 18 yas ve | Erkeklerin kendini kontrol etme davranis skorlar1 kadinlara goére anlamli derecede
madi ve couples undergoing | tanimlayici isti 400 | yiksek bulunmustur [p=0.016]. Kadmlarin karsilikli basa ¢ikma ve eslerinden
ark. assisted reproduction infertil ¢ift | uzaklagma puanlari erkeklerden daha diisiik olmasina ragmen, sorumluluk kabul etme
[20] treatment ve olumlu yeniden yapilandirma puanlari istatiksel agidan anlaml bir fark olmamasina
ragmen daha diistik bulunmustur [p>0.05]. Kadinlarda sosyal destek arama ve eslerden
kagimma puanlar1 daha yiiksek bulunmustur [sirasiyla p=0.037, p=0.022]. Calismada
erkeklerin daha ¢ok sorun odakli baga ¢ikma yontemlerine bagvurduklari, kadnlarin ise
daha ¢ok duygu odakli basa ¢ikma yontemlerini kullandiklar1 belirlenmistir.
Rodino | 2018 | Avustu | Stress has a direct and | Kesitsel 20-47 yas | Cok merkezli ¢alismada infertilite sebebiyle meydana gelen stresin kaginma davranisi
ve ark. ralya indirect effect on eating | tamimlayici arast 416 | olarak yeme bozukluklarina sebep oldugu bulunmustur [p= 0.005].
[28] pathology in infertile
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women: Avoidant coping infertil
style as a mediator kadin
Hess ve | 2018 | Amerik | Infertility, psychological | iliski arayici | 58 infertil | Kadilarin %20'den fazlasi psikolojik stres icin uygulanan testten kesme puanin iistiinde
ark. a distress, and  coping | ve nitel kadin puan almistir ve kadinlarin %48'i genel sagliklarin1 kotii olarak tanimlamistir.
[12] strategies among women in Calismada, infertil kadinlarin evlilik iligkilerinde bozulma, akrabalardan gelen elestiriler
Mali, West Africa: a ve toplumdan gelen damgalamalar sebebiyle iiziintii, yalmizlik ve sosyal yoksunluk
mixed-methods study yasadiklart bulunmustur. Basa ¢ikma stratejileri olarak geleneksel ve biyomedikal
tedavileri, manevi uygulamalari ve kendilerini izole etmeyi segmislerdir.
Casu ve | 2018 | Brezily | Spirituality, infertility- | Tanimlayict | 152 infertil | infertiliteye bagl stres ve yasam Kkalitesinin incelendigi caliymada kadinlarin ve
ark. a related stress, and quality cift erkeklerin infertilite stresiyle bas etmede maneviyattan faydalanma diizeylerinin bireye
[14] of life in Brazilian infertile 6zgii oldugu belirlenmistir. Calismada infertilite stresiyle bas etmek igin infertil kadin
couples: Analysis using the ve erkeklerin kullanabilecegi ve yasam Kkalitesi iizerindeki olumsuz etkilerini
actor-partner azaltabilecek basa ¢ikma kaynagi olarak maneviyata bagvurulmasinin desteklemesinin
interdependence mediation 6nemi vurgulanmaktadir.
model
Chaves | 2018 | Porteki | The role of dyadic coping | Kesitsel 67 gift Erkeklerin infertilite stres diizeyi kadinlara gore daha diisiik bulunmustur. Bunun yam
ve ark. z on the marital and | tanimlayici sira es destegi olmayan kadinlarin infertilite streslerinin es destegi olanlara gore daha
[24] emotional adjustment of yiiksek oldugu belirlenmistir.

couples with infertility
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Yapilan bir baska ¢alismada infertil kadinlarin %20’sinin
psikolojik stres diizeyinin normal smirlarin iizerinde
oldugu belirlenmistir. Ayrica kadinlarin akrabalarindan
ve toplumdan gelen baskilar sebebiyle evlilik
iligkilerinde bozulmalar oldugu bulunmustur [12].
Anokye ve ark.’nmin c¢aligmasinda da infertilitenin
ciftlerde sosyal izolasyona, sozlii ya da fiziksel istismara,

umutsuzluga ve damgalanmaya sebep oldugu
bulunmustur [13].
3.2.2 Infertilite Stresiyle Bireysel Bas Etmede

Dine/Maneviyata Yonelmeye Iliskin Bulgular

Sistematik derlemeye dahil edilen on alti ¢alismanin
altis1  infertilite  stresiyle bireysel bas etmede
dine/maneviyata yonelmeyle ilgilidir. Olumlu yeniden
yapilandirmayt ve yasadiklarindan anlam ¢ikarmayi
iceren maneviyat, infertil bireylerin infertilite stresiyle
bireysel bas etmede siklikla basvurduklart yontemdir
[14]. Alasaimi ve ark. infertil kadin ve erkeklerde
psikososyal stres diizeyi ve bag etme mekanizmalarini
inceledikleri ¢aligmada infertil kadinlarin erkeklere gore
daha fazla maneviyata yoneldiklerini ve sorunlarini
cevrelerindeki kisilerle daha fazla konustuklarini
belirlemistir [9].

Calismalarda infertil kadinlarin infertilite stresiyle basa
¢ikmada biyomedikal ve geleneksel dogurganlik
yontemlerden yararlanmanin yaninda maneviyata da
yoneldikleri belirlenmistir [11, 12, 15, 16]. Oti-Boadi ve
Asante’nin ¢aligmasinda olumsuz dini basa ¢ikma
yontemlerinin  infertii  kadinlarda ~ somatizasyon
problemleri ve yiiksek diizeyde kaygi ve depresyona
sebep oldugu bulunmustur [17]. Yasam Kkalitesini
olumsuz etkileyen infertiliteye bagli stresle bag etmede
bagvurulan manevi uygulamalar bireye oOzgiidiir ve
bireyin yasamint olumsuz etkilemeyen manevi
uygulamalarin desteklenmesi 6nemlidir [14].

3.2.3 Infertilite Stresiyle Bireysel Bas Etmede Sosyal
Izolasyon/Geri Cekilme ya da Sosyal Destek Aramaya
Iliskin Bulgular

Infertil bireylerin karsilastig1 zorluklardan biri de aile,
arkadaglar ve saglik personelleri ile nasil basa
¢ikacaklaridir. Sorunlar hakkinda 6zel bilgilerini saglik
personelleri ya da bagka kisilerle paylagsmak zorunda
kalan infertil bireyler i¢in bu durum rahatsiz edici olabilir
[18]. Bu da baz1 infertil bireylerde sosyal ¢evrelerinden
uzaklagsmaya, bazilarinda ise daha c¢ok sosyal destek
arayisina sebep olabilir [19]. Mohammadi ve ark.’nin
kadmlarin infertilite sorunlart sebebiyle eslerinden
uzaklastiklar1 ve eslerine gore sosyal destek arama
davraniglarinin daha fazla oldugu bulunmustur [20].
Sormunen ve ark.’nin yaptiklar1 kesitsel tanimlayici
calismada infertil kadinlarin sorunlarini genellikle
yalnizca yakin arkadaslari ve aileleri ile paylastiklar1 ve
diger kisilerin sorularindan rahatsiz olduklarindan
onlarla iletisime ge¢mek istemedikleri bulunmustur [18].
Karaca ve Unsal da infertilite sebepli sosyal baski ve
dislanmanin  infertil  bireylerin  toplumdan  geri
cekilmesine ve sosyal izolasyona neden oldugunu
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bulmustur [11]. Infertil bireyler damgalanma ve sosyal
izolasyon sebebiyle bir¢ok problemle kargi karsiya
kalirlar. liski arayic1 ve nitel goriismeler yoluyla yapilan
bir ¢alismada akraba ve yakin arkadaslarindan gelen
baski ve damgalanmalar sebebiyle infertil bireylerin
iiziintli, yalnizlik ve sosyal yoksunluk yasadiklar1 ifade
edilmistir [12]. Anokye ve ark.’nm tamimlayici
calismasinda infertil ¢iftlerin toplumdan ve birbirinden
uzaklastiklar, infertilite stresiyle bas etmede birbirleriyle
konugmaktan kagmdiklar1 ve durumu yok saymaya
caligtiklar1 bulunmustur [13]. Bir ¢alismada ise infertil
kadmlarm infetilite stresiyle bas etmede gebe ve cocuk
sahibi olan kadinlardan uzak durduklart ve onlar
diisinmemeye calistiklar1 bulunmustur [21]. Ismail ve
ark. da 200 infertil kadinla yaptiklar1 kesitsel tanimlayici
calismada kadmlarin  %37’sinin gebe ve c¢ocuklu
kadmnlarla karsilasmaktan kagindiklari ve %]15’inin
kendileri gibi diger infertil kadinlarla goriismekten
hoslandiklart bulunmustur [22].

Jafarzadeh ve ark. kadin faktorli infertilitede, kadinlarin
erkeklere gore daha fazla duygusal ve sosyal destek
arayisina girdiklerini bulmustur [15]. Aflakseir ve
Mahdiyar’nin ¢aligmasinda ise infertil kadinlarin stresle
bas etmede infertilite sorunlarini yok saydiklar1 ve bagka
insanlara yardimda bulunma davranisina yoneldikleri
bulunmustur [16]. Yapilan bir baska c¢aligmada ise
kendine giiven diizeyi diisiik olan infertil kadinlarin daha
kotimser  olduklart  ve sosyal destek arama
davranislarinin daha fazla oldugu bulunmustur [23].

Infertilite stresiyle bas etmede es destegi onemlidir.
Chave ve ark.’nin infertil bireylerde evlilik iligkileri ve
es destegini inceledikleri kesitsel tanimlayict ¢alismada
iyi bir es destegi olan kadinlarda stres diizeyi daha diisiik
bulunmustur [24].

3.2.4 Infertilite Stresiyle Bireysel Bas Etmede Durumu
Kabullenme/Kabullenememe ya da Coziim Yolu
Aramaya Iliskin Bulgular

Infertil bireylerin durumla karsilastiklarinda verdikleri
tepkiler farklilik gosterse de yasanan emosyonel evreler
sok, inkar, 6fke, sucluluk, kontrol kaybi, depresyon ve
kabullenmedir. 1lk evreleri atlatan infertil birey
kabullenme evresine geldiginde artik gergeklerle karsi
karsiyadir  ve  biyolojik  yollarla ¢ocuk  sahibi
olamayacagini kabul eder. Bu agsamada genellikle tedavi
olanaklarini1 arastirarak hem ¢evre ile hem de baska
infertil bireylerle iletisime gegilir ve alternatif tedavi
secenekleri uygulanir. Bu dénemde ¢iftler ¢ocuksuz bir
sekilde evliligi devam ettirme, bosanma ya da evlat
edinme gibi kararlara da yonelebilir [25].

Caligmalarda infertil bireylerin tedavi arayisi icinde
geleneksel yontemleri benimsedikleri ifade edilmistir
[11,12]. Alosaimi ve ark.’nin c¢aligmasinda infertil
erkeklerin %38.5’inin ve kadinlarin %51 inin alternatif
ilaglara bagvurdugu, aym1 zamanda infertil bireylerin
%350’sinin internet lizerinden ¢éziim bulmaya ¢aligtiklar
bulunmustur [9]. Bir baska ¢aligmada infertil erkeklerin
kadinlara goére durum karsisinda daha sogukkanh



durduklari, eslerinden daha fazla uzaklastiklari, sorunun
kendilerinde oldugunu daha zor kabullendikleri ve daha
az olumlu disiindiikleri bulunmustur [20]. Yazdani ve
ark.’nin ¢aligmasinda da infertil erkeklerin sorunun
kendilerinde oldugunu kadinlara goére daha zor
kabullendikleri bulunmustur [26]. Dag ve ark.
calismasinda ise infertil kadnlarin stresle baga ¢ikmada
olumlu bas etme stratejisi olarak sosyal destek arama,
kendine giivenme, durumu kabullenme ve iyimser
olmaya basvurduklar1 bulunmustur. Olumsuz baga ¢ikma
stratejisi olarak ise kendini ¢aresiz hissetme ve kotiimser
olmay1 kullandiklar1 belirlenmistir [23].

3.2.5 Infertilite Stresiyle Bireysel Bas Etmede Dikkati
Baska Yone Cekme/Kaginmaya Iliskin Bulgular
Bireylerde stres yaratan ve basa cikilmasi zor bir kriz
olan infertilite ile bag etmede bagvurulan yontemlerden
biri de dikkati bagka yone ¢ekme/kacinmadir [27].
Sormunen ve ark.’nin ¢aligmasinda primer infertilite
sorunu olan kadinlarin %25’inin ve sekonder infertilite
sorunu olanlarin %10’unun infertilite stresiyle bas
edebilmek icin islerine daha fazla yogunlastiklari
bulunmustur [18]. Rodino ve ark.’nmin c¢aligmasinda
infertilite stresinin yeme bozukluklarma sebep oldugu
bulunmustur [28]. Pedro ¢alismasinda da infertil
kadinlarm stresle basa ¢ikabilmek i¢in hem fiziksel hem
de psikolojik diizeyde kaginma cabast gosterdikleri
bulunmustur. Psikolojik diizeyde kagmma gebelik
stirecini ve bebekleri diisiinmeyi ifade ederken, fiziksel
diizeydeki kagig daha fazla aligveris yapma, uzun saatler
calisma, her zamankinden daha uzun siire uyuma ve
bagka bir sey diisiinemeyecek diizeye gelene kadar
aktivitelere katilmay1 icerir [21]. Yapilan bir baska
calismada ise infertil bireylerin uyusturucu ve alkol
kullanma, batil inanglar1 dogrultusunda uygulama yapma
gibi olumsuz bas etme yontemlerine basvurduklari
bulunmustur [15]. Ismail ve ark. ¢aligmasinda da infertil
kadmlarmm %95.6’smin infertilliklerini yok saymaya
calistiklart ve %47.5’inin kendilerine yeni yasam
hedefleri koyduklart bulunmustur [22].

4. Tartisma

Bu sistematik derlemede infertilite stresi ile bag etmede
kullanilan bireysel bas etme yontemlerini igeren
calismalarin  sonuglar1 nelerdir? sorusuna yanit
aranmigtir. Derleme kapsamina infertilite stresi ile bas
etmede kullanilan bireysel basa ¢ikma yontemlerini ele
alan on alti calisma almmustir. Incelenen calismalar
tanimlayici, kesitsel tanimlayici, iliski arayici ve nitel
tarzdadir. Literatiir incelendiginde bu alanda yapilmis
bircok caligmaya rastlanmigtir. Sistematik derlemede
dahil etme kriterlerine wuyan giincel makaleler
incelenmistir. Derleme kapsamina alinan caligmalarda
orneklemin en fazla 416 [28], en az ise 24 kisiden [11]
olustugu goriilmiistiir. Literatiirde infertilite stresiyle
basa ¢ikmada kullanilan bireysel bas etme yontemlerini
ele alan ¢aligmalarda 6rneklem sayilari 296 [29], 3923
[30] olmak iizere farklilik gostermektedir. Sistematik
derlemeye dahil edilen ¢alismalarin beginin érneklemini
evli ciftler, ikisininkini kadin ve erkek katilimcilar,
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dokuzununkini ise yalmizca kadin katilimcilar
olusturmaktadir. Orneklemin ¢ogunlugunu kadilarin
olusturmasimin sebebinin infertilite tanis1 almanin ve
bunu sosyal ¢evre, akrabalar ya da saglik ¢alisanlart ile
paylasmanin o6zellikle erkekler i¢in olduk¢a zor
oldugundan kaynaklandig: diisiiniilmektedir. Literatiirde
de infertilite sebebi ne olursa olsun kadinlarin tani ve
tedavi stireclerine daha aktif katildiklar1 ve uyum
sagladiklari, invaziv girisimlere daha fazla maruz
kaldiklar1 halde, infertilite stresi ile bag etmede daha disa
doniik, kendini ve yasadiklar1 siireci anlatmaya daha
istekli olduklari, erkeklerin ise bu siirecte daha az
konustuklari, duygularm1 daha az paylastiklari
bildirilmektedir [9,31].

Toplumun temel sosyal kurumu olan aile ve ¢ocuk sahibi
olma, saglikli bir aile yasaminin temel gostergesidir. Bu
sebeple infertilite birgok toplumda kriz olarak
algilanmaktadir [32]. Link ve Phelan'in hipotezine gore
bireyi damgalanmadan koruyan en 6nemli &ge c¢ocuk
sahibi olmasidir [33]. Infertilite tanis1 alan bireyler tedavi
asamast bagladiginda bircok sorunla basa ¢ikmak
zorunda kalirlar. Sistematik derlemeye dahil edilen on
altt calismadan dordiinde infertil bireylerin en ¢ok
rahatsizlik duyduklar1 alanlara iliskin bulgulara yer
verilmistir. Caligmalarda kadinlarin psikososyal baskilar
nedeniyle daha fazla strese girdikleri, yakin
cevrelerinden gelen baskici tutumlardan dolayr evlilik
iligkilerinde ¢atigmalar oldugu, bu bireylerin fertil
kisilere gore daha fazla sozlii ya da fiziksel istismara
maruz kaldiklar1 bulunmustur. Bunun yani sira infertil
bireylerde sosyal izolasyon, umutsuzluk ve damgalanma
diizeyinin de yiliksek oldugu belirlenmistir [9,11-13].
Literatiirde de derlemeye dahil edilen c¢alismalarla
uyumlu olarak infertil kadinlarin kendilerini diglanmig
hissettikleri ve ancak ¢ocuk sahibi olabilirlerse toplum

tarafindan  kabul gorebileceklerini ifade ettikleri
bulunmustur. Ayrica kadinlar cinselligin de gorev olarak
goriilmesinden  kendilerini  ¢ekici  bulmadiklarin

belirtmislerdir [34].

Bir¢ok sorunla karsi karsiya kalan infertil bireylerin en
fazla toplum ve aile temelli sosyal baski ve
damgalanmadan rahatsiz olduklari belirlenmistir.

Sistematik derlemeye dahil edilen calismalarda Misir,
fran ve Suudi Arabistan gibi miisliman ve seriatla
yonetilen iilkelerde yapilan galismalarda kadin faktorlii
infertilite durumda, erkek faktorlii olana gore evlilik
doyumu daha diisik bulunmustur. Infertil g¢iftlerde
erkeklerin kadinlara goére eslerinden daha fazla
uzaklastiklar1 ifade edilmistir. Bunun yani sira kadmn
kaynakli infertilitede kadmnlarin kendini daha suglu
hissettikleri, hatta eslerinin toplumsal damgalanmaya
maruz kalmasini 6nlemek igin etraftaki kisilere, sorunun
kendilerinde oldugunu sdyledikleri  belirlenmistir.
Derlemeye dahil edilen Afrika gibi gelismekte olan
iilkelerde infertil erkeklerin, baba olma ya da eslerini
bosama zamanlariyla ilgili sorulara maruz kalmaktan
psikolojik ve sosyal tiikenmeye maruz kaldiklan
belirlenmistir [13,17,21]. Giiney Afrika’da infertil



bireylerin sozlii ve fiziksel istismara maruz kaldiklari,
infertil  kadmlarin  es  baskist  deneyimledigi
vurgulanmigtir. Gelismekte olan {ilkeler arasinda yer alan
iilkemizde de kadinlar erkeklere gore daha fazla olumlu
infertilite stresiyle bas etmede olumlu basa ¢ikma
yontemlerine bagvurmus ve gelencksel bas etme
yontemlerini kullanmistir. islam dinin hakim oldugu
topluluklarda infertilite stresiyle bas etmede manevi basa
ctkma yontemleri siklikla kullanilmaktadir. Amerika,
Avusturalya ve Brezilya gibi gelismis iilkelerde yapilan
calismalarda infertil kadinlarin sorunlarini yakin arkadas
ya da aileleri ile paylastiklari, infertilliklerini onlar
disinda  kimseyle  paylasmadiklar1  belirtilmistir
[12,14,24]. Geligmis iilkelerde yapilan c¢alismalarda
infertil bireylerin infertilite stresiyle bas etmede islerine
daha fazla yogunlastiklar1 ve yeme davranisi
bozukluklarina egilimlerinin arttig1  bulgulanmistir.
Ayrica gelismis iilkelerde yapilan ¢alismalarda infertilite
stresiyle bas etmede es desteginin 6nemi vurgulanmaistir.
Gorildiugi gibi bireyin iginde yasadigt cografi bolge ve
yetistigi kiiltiirel yapinin, onun infertiliteyi algilayis
bicimini ve bu kriz durumuyla bas etme ydntemlerini
etkiledigi diistintilmektedir.

Infertilite stresiyle karsilasan birey duygusal ve sorun
odakli basa ¢ikma yontemlerini kullanir. Cinsiyetler
arasinda fark olmakla birlikte kadinlar en fazla umut, yok
sayma, ¢ok fazla konusma, sorunlarini konusabilecekleri
gruplara katilma, destek arama, egitimlere katilma ve
sorumlulugu tistlenme baga ¢ikma yontemlerini kullanir.
Erkekler ise durumu yok sayma ve konuya
odaklanmama, kagma, duygularmi saklama, basarisini
bagka alanlarda gostermeye calisma ve yasamdan
almabilecek baska keyif noktalart bulma gibi baga ¢ikma
yontemlerine bagvurur [27,35]. Sistematik derlemeye
dahil edilen ¢aligmalarda da literatiirle uyumlu olarak
infertil bireylerin en fazla din ve maneviyata yonelme,
sosyal ¢evreden uzaklagma ve sosyal destek arama,
dikkati baska yone ¢ekme ve durumu yok sayma basa
¢ikma yontemlerini kullandiklart bulunmustur.
Derlemeye dahil edilen ¢aligmalarin yedisinde infertil
bireylerin infertilite stresiyle bas etmede din ve
maneviyata yonelmeyi kullandiklart  bulunmustur.
Infertil kadinlarin erkeklere gore daha fazla manevi basa
¢tkma  yontemlerini  kullandiklart  belirlenmistir
[12,15,16]. Kullanilan bu bas etme yonteminin infertil
bireyleri daha huzurlu hissettirdigi, teslimiyeti artirdigi
ve somatizasyon sikayetlerini azalttigi bulunmustur [17].
Infertil bireylerin dini ve maneviyat;; olumsuz
duygularini kendi kendilerine kontrol altina alabilmek,
daha yiiksek bir varliga teslimiyet, huzura erisme ve
infertilite krizini daha hosgoriilii ve kabul edici bir
tutumla ele almak icin kullandiklar1 diisiiniilmektedir.
Bireyin yagamini olumsuz yonde etkilemeyen bu dini ve
manevi uygulamalarin kullanimmin desteklenebilecegi
diigiiniilmektedir.

Infertil bireylerin bazilar1 infertilite stresiyle bas etmede
sosyal geri ¢cekilmeyi kullanirken bir kismi ise daha fazla
sosyal destek arama yoluna giderler [19]. Hasanpoor-
Azghdy ve ark.’nin infertil kadinlarin sahip olduklari
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psikolojik ve sosyal sorunlari ortaya ¢ikarmak amaciyla
yaptiklart nitel ¢alismada, kadinlarin birgok psikolojik
sikintt ile karsilagtiklart ve kendilerini toplumdan
dislanmis hissettikleri bulunmustur [36]. Richard ve
ark.’nin infertil erkeklerin sosyal destek arama
davaranislarini forum sitelerindeki yorumlar araciligryla
inceledikleri calismada, erkeklerin %46’nin  forum
sitelerini  diger infertil erkeklerden bilgi almak,
%33’tinlin ise psikolojik destek almak amaciyla
kullandig1 belirlenmistir. Sistematik derlemeye dahil
edilen calismalarin ¢ogunlugunda literatiirle uyumlu
olarak infertil bireylerin damgalanma ve sosyal baski
sebebiyle toplumdan uzaklastigt ve kadinlarin
erkeklerden daha fazla sosyal destek arayisina girdikleri
bulunmustur [37]. Psikososyal boyutun olduk¢a 6nemli
oldugu infertilite stresiyle bas etmede infertilitenin
yalnizca bir biyomedikal sorun olarak goriilmeyip,
sosyo-kiiltiirel olarak da degerlendirilmesi
gerekmektedir.

Infertilite tanis1 alan bireylerin durumu kabullenme
stirecleri bireysel farkliliklar gosterir. Bazilar1 uzun siire
durumu kabullenmeyip yok sayarken, bazilari hemen
kabullenip ¢dziim yolu arayisma girebilir [25]. Infertil
bireyler siireci yonetmede olumlu ve olumsuz bas etme
yontemlerini kullanir. Sosyal destek arama, kendine
giivenme ve umut, durumu kabullenme ve iyimser olma
olumlu basa ¢ikma stratejieri arasindayken, kendini
caresiz hissetme ve koétiimser olma olumsuz basa ¢ikma
stratejilerindendir [23]. Li ve ark.’nin ¢alismasinda
infertilite tanisin1 erken kabul etmenin farkindaligi ve
stirece uyumu artirdigi bulunmustur [38]. Bu sebeple
saglik bakim vericileri infertilite siirecini ve dogasini iyi
anlayip, infertil bireylerin siireci kabullenmelerinde ve
bas etme yontemleri bulmalarinda destekleyici rol
almalidir.

Psikolojik agidan zor durumda hisseden birey kendini bu
zararlt etkiden koruyabilmek i¢in durumdan kaginma
davranist sergileyebilir [18]. Sistematik derlemeye dahil
edilen c¢alismalarda infertilite stresinden kaginma
davranist olarak daha ¢ok islerine yogunlastiklari,
diizensiz beslendikleri, daha uzun saatler ¢alistiklari ve
alkol ve madde kullanimina egilimlerinin arttig1
bulunmustur. Peterson ve ark.’nin g¢alismasinda pasif
kacinma davranisina bagvuran infertil bireylerde evlilik
iligkilerinde sikintilarin arttig1 ve sosyal yasamlarinda
iletisim bozukluklari meydana geldigi bulunmustur [39].
Bu sebeple infertil bireylerin kullandig: etkili bag etme
yontemlerinin onaylanip desteklenmesi, etkisiz bas etme

yontemlerinin  tespit  edilip  yeni  ydntemlerin
gelistirilmesinin saglanmasi dnemlidir.
SINIRLILIKLAR

Bu sistematik derlemenin kisitliliklari, son bes yilda
yapilan yalmzca Ingilizce ¢aligmalarin alinmasi1 farkl
dillerde  yayinlanmis c¢alismalarin  kapsam  dist
birakilmasi, yaymlanmamis veya tam metnine
ulasilamayan ¢aligsmalarin dahil edilmemesidir.

5. Sonug
Cok yonlii ve karmasik bir siire¢ olan infertilitenin
emosyonel yoni sikint1 vericidir ve basa ¢ikmasi hem



saglik bakim vericileri hem de infertil bireyler icin
zordur. Bu sebeple saglik bakim vericileri de
infertilitenin yalnizca medikal yoniiyle degil, psikososyal
boyutuyla da ilgilenmelidir. Bireylere tam1 ve tedavi
agsamasinda danigmanlik vermeli ve ihtiyact olan
bireyleri etkili bag etme yontemlerini kullanmalar
konusunda cesaretlendirmelidir. Bu agsamada bireylerin
kendini rahat¢a ifade edebilmesi igin giivenli bir iletigim
ortami saglanmalidir.

Infertilite tams1 ile karst karsiya kalan birey ile
tanilamadan tedavinin her asamasina kadar yaninda yer
alan hemsireler infertilite stres diizeyini tanilama ve basa
c¢tkma yontemlerini belirlemede etkin rol almalidir.
Hemsgirelik bakimi planlanirken bireyin kiiltiirel ve
bireysel farkliliklart g6z 6niinde bulundurulmalidir.
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