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INSTRUCTIONS FOR AUTHORS

AIM AND SCOPE

The Journal will not consider manuscripts any that have been
published elsewhere, or manuscripts that are being considered
for another publication, or are in press. Studies previously
announced in the congresses are accepted if this condition
is stated. If any part of a manuscript by the same author(s)
contains any information that was previously published, a
reprint or a copy of the previous article should be submitted to
the Editorial Office with an explanation by the authors

A technical review is performed to confirm that all of the
required documentation has been submitted and to conduct
a preliminary evaluation of the manuscript and supplementary
files to assess suitability for the Journal. The manuscript will be
returned to the Author in the event of any deficiency.

Journal of Contemporary Medicine operates a blind review
process. Contributions deemed suitable are then typically sent
to a minimum of two independent expert reviewers in the field
of study to assess the scientific quality of the paper. (You can
see at the picture below).

The Editor/Editors are responsible for the final decision
regarding acceptance or rejection of articles. The Editor's
decision is final. If necessary, author(s) may be invited to submit
a revised version of the manuscript. This invitation does not
imply that the manuscript will be accepted for publication.
Revised manuscripts must be sent to the Editorial Office within
4 (four) weeks, otherwise they will be considered as a new
application. The corresponding author will be notified of the
decision to accept or reject the manuscript for publication.

Statements and suggestions published in manuscripts are the
authors’ responsibility and do not reflect the opinions of the
Editor, Associate Editors and the Editorial Board members.

The manuscript will not be returned to the authors whether
the article is accepted or not. Copyright fee is not paid for the
articles published in the journal. A copy of the journal will be
sent to the corresponding author.

Language of the Journal

The official languages of the Journal are Turkish and English.
The manuscripts that are written in Turkish have abstracts
in English, which makes the abstracts available to a broader
audience.

Authorship Criteria

After accepted for publication, all the authors will be asked to
sign “CoyrightTransfer Form” which states the following: “ This
work is not under active consideration for publication, has not
been accepted for publication, nor has it been published, in full
or in part (except in abstract form). | confirm that the study has
been approved by the ethics committee. ” All authors should
agree to the conditions outlined in the form.

Journal of Contemporary Medicine has agreed to use the
standards of the International Committee of Medical Journal
Editors. The author(s) should meet the criteria for authorship
according to the "Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for
Biomedical Publication. It is available at www.icmje.org.

Ethical Responsibility
The protocol of clinical research articles must be approved by
the Ethics Committee.

In all studies conducted on humans, the “Material and Method”
section was approved by the relevant committee or the Helsinki
Declaration of Principles (https://www.wma.net/what-we-do/
medical-ethics/declaration-of-helsinki/).

It should be stated in the text that all persons included in the
study signed the am Informed Consent Form ”

The articles submitted to the Journal of Contemporary Medicine
will be deemed to have been conducted in accordance with the
Helsinki Declaration of Principles, and have received ethical and
legal permissions and will not be held responsible.

If the “Animal” item was used in the study, the authors stated
that in the Material and Method section of the article, they
protect the animal rights in their studies in accordance with the
principles of Guide for the Care and Use of Laboratory Animals
(www.nap.edu/catalog/5140.html) and that they have received
approval from the ethics committees of their institutions. must
specify.

In case reports, Informed Consent a should be obtained from
patients regardless of the identity of the patient.

If the article includes the institution (directly or indirectly)
providing financial support for the commercial connection or
work, the authors; the commercial product used, the drug, the
company has no commercial relationship with, or if there is
any relationship (consultant, other agreements, etc.), the editor
must inform the presentation page.

If Ethics Committee Approval is required in the article; the
received document should be sent with the article.
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The manuscript should be submitted to the Academic Plagiarism
Prevention Program by the authors.

Itis the authors' responsibility to ensure that the article complies
with the ethical rules.

Policy of Screening for Plagiarism

The manuscripts are scanned by the Journal using the iThenticate
program for determination of plagiarism and non-ethical
situations. Journal of Contemporary Medicine will immediately
reject manuscripts leading to plagiarism.

TYPES OF MANUSCRIPT

Manuscripts should be submitted online via www.jcontempmed.
com

Original Articles should not exceed 3000 words and should
be arranged under the headings of Abstract (not more than
250 words), Introduction, Materials and Methods, Results,
Discussion, Conclusion and References.

Case Reports should not exceed 1000 words and 10 references,
and should be arranged as follows: Abstract, Introduction, Case
Report, Discussion and References. It may be accompanied by
only one figure or table.

Letter to the Editor should not exceed 500 words. Short
relevant comments on medical and scientific issues, particularly
controversies, having no more than five references and one
table or figure are encouraged. Where letters refer to an earlier
published paper, authors will be offered right of reply.

Reviews are not accepted unless written on the invitation of
the Editorial Board.

PREPARATION OF MANUSCRIPTS

All articles submitted to the Journal must comply with the
following instructions:

a) Submissions should be doubled-spaced and typed in Arial 10
points.

b) All pages should be numbered consecutively in the top right-
hand corner, beginning with the title page.

c) The title page should not include the names and institutions
of the authors.

d) The manuscript should be presented in the following order:
Title page, Abstract (English, Turkish), Keywords (English,
Turkish), Introduction, Materials and Methods, Results,
Discussion, Conclusion, Acknowledgements (if present),

Jj@&- JOURNAL OF CONTEMPORARY MEDICINE

References, Figure Legends, Tables (each table, complete with
title and foot-notes, on a separate page) and Appendices (if
present) presented each on a separate page.

Title
The title should be short, easy to understand and must define
the contents of the article.

Abstract

Abstract should be in both English and Turkish and should
consist “Aim, Materials and Methods, Results and Conclusion”.
The purpose of the study, the setting for the study, the subjects,
the treatment or intervention, principal outcomes measured,
the type of statistical analysis and the outcome of the study
should be stated in this section (up to 250 words). Abstract
should not include reference. No abstract is required for the
letters to the Editor.

Keywords

Not more than five keywords in order ofimportance for indexing
purposes should be supplied below the abstract and should be
selected from Index Medicus Medical Subject Headings (MeSH),
available at www.nlm.nih.gov/meshhome.html.

Text

Authors should use subheadings to divide sections regarding the
type of the manuscript as described above. Statistical methods
used should be specified in the Materials and Methods section.

References

In the text, references should be cited using Arabic numerals in
parenthesis in the order in which they appear. If cited only in
tables or figure legends, they should be numbered according to
the first identification of the table or figure in the text. Names
of the journals should be abbreviated in the style used in Index
Medicus. The names of all authors should be cited when there
are six or fewer; when seven or more, the first three should
be followed by et al. The issue and volume numbers of the
referenced journal should be added.

References should be listed in the following form:
Journal article
Teke Z, Kabay B, Aytekin FO et al. Pyrrolidine dithiocarbamate

prevents 60 minutes of warm mesenteric ischemia/reperfusion
injury in rats. Am | Surg 2007;194(6):255-62.

Supplement
Solca M. Acute pain management: Unmet needs and new advances
in pain management. Eur | Anaesthesiol 2002; 19(Suppl 25): 3-10.
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Online article not yet published in an issue

Butterly SJ, Pillans P, Horn B, Miles R, Sturtevant J. Off-label use
of rituximab in a tertiary Queensland hospital. Intern Med ] doi:
10.1111/.1445-5994.2009.01988.x

Book
Samplel: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

Sample 2: Siimbiiloglu K, Akdag B. Regresyon Yontemleri ve
Korelasyon Analizi. Hatiboglu Yayinevi: Ankara; 2007.

Chapter in a book

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations
in human solid tumors. | n: Vogelstein B, Kinzler KW, editors.
The genetic basis of human cancer. New York: McGraw-Hill;
2002. p. 93113.

Journal article on the Internet

Abood S. Quality improvement initiative in nursing homes: The
ANA acts in an advisory role. Am | Nurs [serial on the Internet]
2002 [cited 12 Aug 2002]; 102. Available from:
www.nursingworld.org/AJN/2002/june/wawatch.htm

Website

Cancer-pain.org [homepage on the Internet]. New York:
Association of Cancer Online Resources [updated 16 May
2002; cited 9 Jul 2002]. Available from: www.cancer-pain.org

An organization as an author

The Intensive Care Society of Australia and New Zealand.
Mechanical ventilation strategy in ARDS: Guidelines. Int Care
] Aust 1996;164:282-4.

Acknowledgements
The source of financial grants and the contribution of colleagues
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Tables

Tables should be complementary, but not duplicate information
contained in the text. Tables should be numbered consecutively
in Arabic numbers, with a descriptive, self-explanatory title
above the table. All abbreviations should be explained in a
footnote. Footnotes should be designated by symbols in the
following order: *,1, 1, §, .

Figures

All illustrations (including line drawings and photographs) are
classified as figures. Figures must be added to the system as
separate .jpg or .gif files (approximately 500x400 pixels, 8 cm
in width and at least 300 dpi resolution). Figures should be
numbered consecutively in Arabic numbers and should be cited
in parenthesis in consecutive order in the text.

Figure Legends

Legends should be self-explanatory and positioned on a separate
page. The legend should incorporate definitions of any symbols
used and all abbreviations and units of measurements should
be explained. A letter should be provided stating copyright
authorization if figures have been reproduced from another
source.

Measurements and Abbreviations

All measurements must be given in metric system (Systéme
International d'Unités, SI). Example: mg/kg, upg/kg, mL, mL/
kg, mL/kg/h, mL/kg/min, L/min, mmHg, etc. Statistics and
measurements should always be given in numerals, except
where the number begins a sentence. When a number does not
refer to a unit of measurement, it is spelt out, except where the
number is greater than nine.

Abbreviations that are used should be defined in parenthesis
where the full word is first mentioned. Some common
abbreviations can be used, such as iv, im, po, and sc.

Drugs should be referred to by their generic names, rather than
brand names.
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Checklist for Manuscripts

Review guide for authors and instructions for submitting
manuscripts through the electronic submission, website at

http://www.jcontempmed.com
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YAZARLARA BILGI

AMAC ve KAPSAM

Cagdas Tip Dergisi, li¢ ayda bir yayimlanir ve dort sayi ile bir
cilt tamamlanir. Dergi; tim tip alanlariyla ilgili nitelikli klinik ve
deneysel aragtirmalari, olgu sunumlarini ve editére mektuplari
yayimlar.

Cagdas Tip Dergisi, bilimsel yayinlara agik erigsim saglar. Dergi
basimindan hemen sonra, makalelerin tam metinlerine licretsiz
ulasilabilir.

Dergide yayimlanmak iizere génderilen yazilarin daha 6nce bagka
bir yerde yayimlanmamis veya yayimlanmak tizere génderilmemis
olmasi gerekir. Daha 6nce kongrelerde sunulmus calismalar,
bu durum belirtilmek kosuluyla kabul edilir. Makale, yazar(lar)
in daha 6nce yayimlanmis bir yazisindaki konularin bir kismini
igeriyorsa bu durum belirtilmeli ve yeni yaz ile birlikte dnceki
makalenin bir kopyasi da Yayin Biirosu’na génderilmelidir.

Gerekli tiim belgelerin sunuldugunu teyit etmek ve dergiye
uygunlugunu degerlendirmek igin makale ve ek dosyalarin
on degerlendirmesini yapmak iizere teknik bir inceleme
yapilir. Herhangi bir eksiklik olmasi halinde makale yazara
iade edilecektir. Journal of Contemporary Medicine kor bir
inceleme siireci yiiritmektedir. Uygun goriilen yazilar daha
sonra makalenin bilimsel kalitesini degerlendirmek igin galisma
alaninda en az iki bagimsiz uzmana génderilir. Editor / Editorler
makalelerin kabulii veya reddi ile ilgili nihai karardan sorumludur.
(Asagidaki akis semasinda goriildiigi gibi).

Editoriin karari kesindir. Gerekli oldugu durumlarda, yazar(lar)
dan diizeltme istenebilir. Yazardan diizeltme istenmesi, yazinin
yayimlanacagl anlamina gelmez. Bu diizeltmelerin en geg 21 giin
icinde tamamlanip dergiye gonderilmesi gereklidir. Aksi halde
yeni basvuru olarak degerlendirilir. Sorumlu yazara yazinin kabul
veya reddedildigine dair bilgi verilir.

Dergide yayimlanan yazilarin etik, bilimsel ve hukuki sorumlulugu
yazar(lar)a ait olup Editor, Editor Yardimcisi ve Yayin Kurulu’nun
gorislerini yansitmaz.

Dergide yayimlanmasi kabul edilse de edilmese de, yazi materyali
yazarlara geri verilmez. Dergide yayimlanan yazilar igin telif hakki
6denmez. Bir adet dergi, sorumlu yazara gonderilir.

Derginin Yaz Dili

Derginin yaz dili Tiirkge ve ingilizcedir. Dili Tiirkge olan yazilar,
ingilizce ozetleri ile yer alir. Yazinin hazirlanmasi sirasinda,
Tirkge kelimeler igin Turk Dil Kurumundan (www.tdk.gov.
tr), teknik terimler igin Tirk Tip Terminolojisinden (www.
tipterimleri.com) yararlanilabilir.

Yazarlik Kriterleri

Dergide yayinlanmasi uygun bulunan tiim yazilarin arastirma ve
yayin etigine uygun hazirlandig, varsa saglanan fonun kaynaginin
tanimlandigi, baska yerde yayimlanmadigi veya yayimlanmak
lizere gonderilmedigi, calismaya katilan tiim yazarlar tarafindan
yazinin son halinin onaylandigi, yayimlanacak yaz ile ilgili telif
haklarinin dergiye devredildigi, tiim yazarlarin imzalari ile “Yayin
Hakki Devir Formu”nda belirtilmesi gerekir.

Cagdas Tip Dergisi, Uluslararasi Tip Dergileri Editorleri
Kurulu’nun  (International Committee of Medical Journal
Editors) “Biyomedikal Dergilere Gonderilen Makalelerin
Uymasi Gereken Standartlar: Biyomedikal Yayinlarin Yazimi ve
Baskiya Hazirlanmasi (Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for
Biomedical Publication)” standartlarini  kullanmayr  kabul
etmektedir. Bu konudaki bilgiye www.icmje.org adresinden
ulasilabilir.

Etik Sorumluluk
Etik Sorumluluk / Kurallar: Klinik arastirma makalelerinin
protokolii Etik Komitesi tarafindan onaylanmis olmalidir.

insanlar {izerinde yapilan tiim galigmalarda “Gereg ve Yontem”
bolimiinde galigmanin ilgili komite tarafindan onaylandigi veya
calismanin Helsinki ilkeler Deklarasyonu’na (https://www.
wma.net/what-we-do/medical-ethics/declaration-of-helsinki/)
uyularak gergeklestirildigine dair bir ciimle yer almalidir.

Calismaya dahil edilen tiim kisilerin Bilgilendirilmis Onam
Formu’nu imzaladigi metin iginde belirtilmelidir.

Journal of Contemporary Medicine’e génderilen makalelerdeki
calismalarin  Helsinki ilkeler Deklarasyonu’na uygun olarak
yapildigi, kurumsal etik ve yasal izinlerin alindigi varsayilacak ve
bu konuda sorumluluk kabul edilmeyecektir.

Calismada “Hayvan” &gesi kullanilmis ise yazarlar, makalenin
Gereg ve Yontem bolimiinde hayvan haklarini Guide for
the Care and Use of Laboratory Animals (www.nap.edu/
catalog/5140.html) prensipleri dogrultusunda koruduklarini,
¢alismalarinda ve kurumlarinin etik kurullarindan onay aldiklarini
belirtmek zorundadir.

Olgu sunumlarinda hastanin  kimliginin ortaya ¢ikmasina
bakilmaksizin hastalardan “Bilgilendirilmis riza” alinmalidir.

Makalede ticari baglanti veya galisma igin maddi destek veren
kurum (dogrudan veya dolayl)) mevcut ise yazarlar; kullanilan
ticari urin, ilag, firma ile ticari higbir iligkisinin olmadigini veya
varsa nasil bir iligkisinin oldugunu (konsiiltan, diger anlagsmalar
vs.), editére sunum sayfasinda bildirmek zorundadir.

Makalede Etik Kurul Onayi alinmasi gerekli ise; alinan belge
makale ile birlikte gonderilmelidir.
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Makale vyazarlar tarafindan akademik intihal 6nleme

programindan gegirilmelidir.

Makalenin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

intihal Taramasi Politikas

Makaleler, intihal ve etik olmayan durumlarin belirlenmesi
icin iThenticate programi kullanilarak Journal tarafindan
taranir. Journal of Contemporary Medicine intihallere yol agan
makaleleri derhal reddedecektir.

YAZI TURLERI

Yazilar, elektronik ortamda www.cagdastipdergisi.com adresine
gonderilir.

Orijinal makaleler, 3000 sozciik sayisini agmamal, “Oz (250
sozciikten fazla olmamali), Giris, Gereg¢ ve Yontem, Bulgular,
Tartigma, Sonug, Kaynaklar” bolimlerinden olugsmalidir.

Olgu Sunumu, “Oz, Giris, Olgu Sunumu, Tartisma, Kaynaklar”
seklinde diizenlenmelidir. En fazla 1000 s6zciik ve 10 kaynak ile
sinirhdir. Sadece bir tablo veya sekil ile desteklenebilir.
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olugsmali, en fazla 250 s6zciik icermelidir. Arastirmanin amaci,
yapilan islemler, gézlemsel ve analitik y6ntemler, temel bulgular
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bélimiinde belirtilmelidir.

Kaynaklar
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onem verdigini belirtir ve yazarlarin bu konuda duyarl olmasini
bekler.

Kaynaklar metinde yer aldiklari sirayla, ciimle iginde atifta
bulunulan ad veya 6zelligi belirten kelimenin hemen bittigi yerde
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bu béliimde belirtilmelidir.

Tablolar
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Abstract

Background: Accurate and rapid assessment of intravascular volume status
of the patients in emergency services and intensive care units at diagnosis,
treatment and follow-up stages is crucial yet rather difficult. The purpose
of hemodynamic monitoring is to determine cardiovascular insufficiency
and to provide the most suitable treatment for unstable patients in critical
condition.

Aim: The study aims to compare vena cava inferior diameter, vena cava
inferior- collapsibility index (for spontaneously breathing patients) and
vena cava inferior- distensibility index (for patients breathing on mechanical
ventilation support) measurement by ultrasonography to central venous
pressure measurement by placing invasive catheter for assessment of the
intravascular volume status and making an accurate volume replacement
in emergency service and intensive care units and to determine the
correlation between them.

Material and Method: The study was carried out prospectively on the
patients above the age of 18 who applied to the emergency service clinic
between the dates of 01.06.2014 and 01.04.2015 or who stayed in the
emergency intensive care unit between these dates. Measurements were
taken from vena cava inferior in both the inspirium and expirium phases by
using M mode and they were recorded in millimeter. Simultaneous central
venous pressure measurements were performed on the patients by using
manometric devices and the results were recorded in cm H,0.

Results: 43.3% of the patients were female (n: 26) and 56.7% were male
(n: 34), and the mean age is 70.58+14.86. The study found high degree
of positive correlation between central venous pressure and vena cava
inferior diameters and high degree of negative correlation between vena
cava inferior- collapsibility index . The study also found that there is a high
degree of negative correlation between vena cava inferior- distensibility
index and central venous pressure in patients receiving mechanical
ventilatory support.

Conclusion: Measurement of respiratory variation in vena cava inferior
diameter by using ultrasonography s a quick, reliable, easily applicable, cost-
efficient and non-invasive method in critical patients receiving mechanical
ventilatory support or have spontaneous respiration in emergency services
and intensive care units and it can be useful in assessing the volume status
and estimating central venous pressure.

Keywords: Central venous pressure, vena cava inferior, ultrasonography,
volume status, collapsibility

Oz

Girig: Acil servis ve yogun bakimdaki hastalarin; tani, tedavi ve takibinde
intravaskiler volim durumunun, dogru ve hizli sekilde tespiti oldukca
onemli ve bir o kadar da zordur. Hemodinamik izlemin amaci kardiyovaskiler
yetmezligi belirlemek ve stabil olmayan kritik dizeydeki hastalara (septik sok,
hipovolemi, kardiyojenik sok v.b.) en uygun tedaviyi saglamaktir.

Amag: Bu calismada amacimiz; acil servis ve yogun bakim Unitesinde,
intravaskdler volum  durumunu degerlendirmede ve dogru volim
replasmanina yénlenmede ultrasonografi ile vena cava inferior capi vena cava
inferior - kollapsibilite indeksi (spontan solunumu olan hastalar icin) ve vena
cava inferior distensibilite indeksi (mekanik ventilasyon desteginde soluyan
hastalar icin) dlcimunin invaziv kateter yerlestirilerek yapilan santral venéz
basing degeriile karsilastiriimasi ve arasindaki iliskinin saptanmasidir.

Gereg ve Yontem: Bu calisma acil tip klinigine 01.06.2014-01.04.2015 tarihleri
arasinda bagvuran veya bu tarihler arasinda acil yogun bakim Unitesinde
yatmakta olan, herhangi bir endikasyon ile santral ventz kateter takilan 18
yas UstU hastalar Uzerinde prospektif olarak yuritilda. Vena cava inferiordan
ultrasonografik M mod kullanilarak, hem inspiryum hem de ekspiryum fazinda
Olgtimler alindi ve milimetre cinsinden kaydedildi. Hastalardan es zamanli
santral vendz basing 6lgimu monometrik cihazlar ile yapildi ve sonuglar cm
H.O cinsinden kayit altina alind.

Bulgular: Hastalarin %43.3'0 kadin (n:26), %56.7'si erkek (n:34) olup, yas
ortalamalari 70.58+14.86 yil idi. Santral vendz basing ile vena cava inferior
caplari arasinda pozitif ydnde, vena cava inferior- kollapsibilite indeksi arasinda
negatif yonde yUksek derecede korelasyon tespit edildi. Calismamizda ayrica
mekanik ventilator ile solunumu saglanan hastalarda da vena cava inferior-
distensibilite indeksi ve santral vendz basing arasinda negatif yonde yutksek
derecede korelasyon oldugu saptandi.

Sonug: Acil servis ve yogun bakim Unitelerinde mekanik ventile ya da spontan
solunuma sahip olan kritik hastalarda; hizli, glvenilir, kolay uygulanabilir, maliyeti
distk ve noninvaziv bir yontem olan ultrasonografi ile vena cava inferior
capindaki respiratuar degiskenlik 6lciim; volim durumunu degerlendirmede
ve santral vendz basinci tahmin etmede kullanilabilir.

Anahtar Kelimeler: Santral ventz basing, vena cava inferior, ultrasonografi,
volim durumu, kollapsibilite
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INTRODUCTION

Accurate and rapid assessment of intravascular volume status
of the patients in emergency services and intensive care
units at diagnosis, treatment and follow-up stages is crucial
yet pretty difficult. The purpose of hemodynamic monitoring
is to determine cardiovascular insufficiency and to provide
the most suitable treatment for unstable patients in critical
condition (septic shock, hypovolemia, cardiogenic shock,
etc.). Studies show that either of hypovolemia or volume
overload may lead to serious clinical consequences including
prolonged mechanical ventilation, higher mortality rates,
renal dysfunction and disruption in oxygenation.! Rivers
et al. state that decrease in organ damages and increase in
survival rates can be achieved in patients with serious sepsis
and septic shock through target-specific treatment protocols
including aggressive volume treatment aimed at central
venous pressure (CVP) and physiological variables.?

Invasive and non-invasive methods are employed in order to
determine the volume requirement in patients who applied
to the emergency service. In clinical practice, the non-invasive
methods such as physical examination (mental state, skin
turgor pressure and skin drying, capillary refill time, mucous
membrane hydration, temperature of the extremities,
peripheral pulse palpation, heat rate and blood pressure, their
orthostatic changes, urine volume), chest x-ray and laboratory
parameters, and the invasive methods such as monitorization
of cardiac output or central venous pressure are used in
determining intravascular volume and directing the volume
treatment.”

Emergency ultrasonography is also defined as Point of Care
Ultrasound (POCUS). It is an imaging method that can be
used by the physicians working in emergency services as
well as radiologists and it is modified, limited to or focused
on emergency conditions. After 1999, diagnostic ultrasound
(USG) came into use in many hospitals providing emergency
medicine education in USA, and more than 70% of these
hospitals included USG training in their education program
until 2001.%*1 The first POCUS study was carried out by
emergency physiciansuponclinical use of echocardiographyin
an emergency service in 1988.In consequence of the studies
which indicate that POCUS can be used for hemoperitoneum
and hemopericardium in particular in trauma patients,
focused abdominal sonography for trauma (FAST) came
out”? POCUS must be made in life-threatening cases such
as abdominal aortic aneurysm, thoracoabdominal trauma,
traumatic hemoperitoneum, pericardial tamponade, massive
pulmonary embolism, tension pneumothorax, ruptured aortic
aneurysm, cardiogenic shock and hypovolemia.®

In people with spontaneous breathing, intrathoracic pressure
decreases during inspiration, the pressure difference between
the right atrium and vena cava inferior (VCl ) increases, blood
flow accelerates and causes VCl-diameter collapse. During
expiration, the intrathoracic pressure rises again and the

pressure difference between the right atrium and vena cava
inferior decreases, leading to an increase in the diameter of the
vena cava inferior. This respiratory variability in VCI diameter
is known as the caval index (collapsibility index=VCimax-
VClmin /VClmax) and is considered to reflect the intravascular
volume state In mechanically ventilated patients, the
increase in intrathoracic pressure during inspiration decreases
the venous return gradient and the diameter of the vena cava
inferior increases while its diameter decreases on expiration.
This variability in the diameter of the vena cava inferior during
mechanical ventilation(distensibility index=VClmax-VClmin /
VClmin ) indicates the patient's response to fluid therapy.'”

In differential diagnosis of hypotensive patient, assessment
of VCI collapsibility and distensibility is crucial in providing
quick and proper treatment. It is important to decide if urgent
volume replacement, vasopressor support, pericardiocentesis,
thoracostomy, thrombolytic treatment, surgical examination
or a combination of them is necessary for a hypotensive
patient. The decision can be made by using POCUS in a fast
and cheap way.”! Assessment of vena cava inferior diameter
measurement, collapsibility and distensibility by using POCUS
helps making the right volume replacement. It enables to
prevent such complications as pulmonary edema, cerebral
edema, electrolyte disturbances and dilutional coagulopathy
that are caused by volume over-replacement.l'"2

The purpose of this study is to compare VCI diameter, vena
cava inferior- collapsibility index (VCI-Cl) and vena cava
inferior- distensibility index (VCI-DI) measurement by POCUS
to CVP value obtained by inserting invasive catheter in
assessing the volume status and making the right volume
replacement in emergency service and intensive care unit
and to find the correlation between them. CVP measurement
has lost popularity over time. However; being noninvasive,
easy, cheap and repeatable makes POCUS indispensable for
detecting and monitoring the volume status of critical patients
in the emergency room and intensive care units.”’ One aim of
this study is to encourage emergency medicine and intensive
care clinicians to use POCUS more frequently.

MATERIAL AND METHOD

The study was carried out prospectively on the patients
above the age of 18 who applied to the Emergency Service
Clinic between the dates 01.06.2014-01.04.2015 or stayed
in the emergency intensive care unit between these dates,
and to whom central venous catheter was inserted for any
indication upon obtaining the approval of Ondokuz Mayis
University Medical Faculty Clinical Research Ethics Committee
dated 30.05.2015 (OMU CREC decree no: 2014/675). A total
of 60 people, 26 women and 34 men, were included in this
study. The patients were included in the study after necessary
and adequate information on the study was given to the
conscious patients themselves and the immediate relatives of
the unconscious patients and their written consent was taken.
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The patients with cor pulmonale, pulmonary hypertension,
severe tricuspid insufficiency, severe left heart failure (EF<
40%), cardiac tamponade, and tension pneumothorax and
those who are pregnant were excluded from the study. The
patients from whom image cannot be taken due to intense
gas superposition and obesity were also excluded from the
study.

A data collection form was prepared in order to standardize
data collection in the study. The data recorded on the form are
as follows: name-surname, age, gender, systolic and diastolic
tension arterial values, average arterial blood pressure,
heart rate, respiratory rate of the patients, their admission
diagnosis in application or emergency service intensive
care unit, laboratory results (full blood count, electrolyte,
kidney function tests, blood gas values) for CVP monitoring
of the patients, respiration of the patients (spontaneous or
mechanical ventilation), CVP measurement catheter type,
CVP measurement values, VCl diameter measured by POCUS
in expiration and inspiration, VCI-Cl values , VCI-DI values and
three-month survival rates. VCI-Cl and VCI-DI were calculated
using the formula below.'%

VCI-Cl=(maximum VCI diameter-minimum VCI| diameter)/
maximum VCl diameter x 100

VCI-DI=(maximum VCl| diameter-minimum VC| diameter)/
minimum VCI diameter x 100

Ultrasonographic imaging was performed at the bedside
by the clinician certified for basic and advanced emergency
ultrasonography by using Philips HD3 ultrasonography
device according to american echocardiography association
guidelines. Measurements; It was performed by only one
clinician (Meltem ince) in order not to affect the objectivity
of the study. All measurements were made in supine position
by a 3,5 mHz sector probe. Vena cava inferior and aorta were
detected by transverse examination using 3,5 MHz probe.Then,
the probe was turned to the longitudinal plane on the vena
cava inferior. On this plane, the heart was detected by cranial
angulation first. Then, the junction point of hepatic veins with
vena cava inferior was found by reducing the angulation. In
the meantime, the liver was used as an acoustic window. In
order to obtain optimal and standardized measurements in
this position, measurements were taken in both inspiration
and expiration phases by using M mode and directing the
probe to 20 mm distal to the junction point of hepatic veins
and vena cava inferior and they were recorded in millimeter
(Figure 1a, 1b). Simultaneous vital findings were obtained
from the patients and simultaneous CVP measurements were
made. CVP measurement was made on the reference point on
the midaxillary line on a level with the fourth costal cartilage
assuming the right atrium level as reference (zero) level. CVP
measurement was made by trained emergency service and
intensive care nurse by manometric devices and CVP results
were recorded in cm H,0. Ultrasonographic VCl measurement
was made by the ultrasound operator without knowing
invasive CVP value of the patients measured centrally

14:36:17 Th 09N

Figure 1. a) View of VCl in B mode in longitudinal section b) View of VCl in M
mode in longitudinal section

The study data were uploaded to computer and assessed by
means of SPSS (Statistical Package For Social Sciences For
Windows v.18.0 SPSS Inc. Chicago, IL). Shapiro-Wilk test was
made for test of normality of the data. In the table; the fact
that the values on Assymp Sig. (significance) line are greater
than 0.05 which is assumed as the limit value in statistical
significance calculations indicates that distributions of
the factors examined are normal, and the fact that they
are smaller indicates that there isn't a normal distribution.
Categorical measurements of the patients that participated in
the study were summarized in numbers and percentages, and
the numerical measurements are summarized as averages
and standard deviation (median and minimum-maximum
when necessary). The correlation between the continuous
measurements is examined using spearman correlation
coefficient.

RESULTS

Sixty patients were included in the study in total. 43.3% of
the patients that participated in the study were female (n:26),
56.7% were male (n:34), and the mean age of the patients
was 70.58+14.86 (min: 21, max: 93) years. When we examined
diagnoses of the patients, we found that sepsis diagnosis was
made at the most at the rate of 43.3%, and it is followed by
acute renal failure at the rate of 13.3%, and gastrointestinal
bleeding and aspiration pneumonia each at the rate of 8.3%.
Mean CVP value of the patients that participated in the study
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was 5.70+(5.01) cmH20 (min: 0, max: 15). Mean value of VCl-e
diameter was 14.72+(5.0 )mm (min: 2, max: 24), mean value of
VCl-i diameter was 9.1+ (5.9) mm (min: 2, max: 21), mean value
of VCI-Cl was 52.49%=(26.53) (min: 13, max: 100), mean value
of VCI -DI was 61.29%=+(min:14 max:100) (Table 1).

Table 1. Mean values of CVP, VCl-e diameter, VCl-i diameter, VCI-Cl and VCI-

DI of the patients

CVP VCl-e VCl-i VCI-CI VCI-DI
(cmH20) (mm) (mm) (%) (%)
N 60 60 60 36 24
Mean 5.7 14.72 9.1 52.49 61.29
Sd. 5.01 5.00 5.90 26.53 31.35
Min .00 6.40 2.00 13.00 14
Max 15.00 24.40 21.00 100.00 100

The study found that there is a weak positive correlation
between systolic blood pressure, diastolic blood pressure,
mean arterial pressure and CVP, and there is a weak negative
correlation between heart rate and CVP. No correlation was
found between respiratory rate and CVP (Table 2). In addition,
the study also found that there is a weak negative correlation
between systolic blood pressure, diastolic blood pressure,
average arterial pressure, respiratory rate and VCI-Cl, and
a weak positive correlation between heart rate and VCI-CI
(Table 2).

Table 2. Correlation among Systolic and Diastolic Blood Pressure, Heart

Rate, Respiratory Rate, Mean Arterial Pressure and CVP and VCI-Cl

CVP VCI-CI
R -32 39
Heart Rate P .01 ,002
N 60 60
R .29 -,26
Diastolic Blood Pressure P .02 ,04
N 60 60
R .28 -27
Mean arterial pressure P .02 ,03
N 60 60
R 24 -,26
Systolic Blood Pressure P .05 ,04
N 60 60
R -.00 -14
Respiratory Rate P .96 ,26
N 60 60

The study found a positive correlation between CVP and VCl-e
diameter, VCIO-i diameter, and a strong negative correlation
between CVP and VCI-CI/VCI-DI (Table 3) (Figure 2,3,4,5).

Table 3. Correlation among CVP and VCl-e diameter, VCI-i diameter, CVI-CI,

VCI-DI

CVPand VCl-e CVP and VCI-i CVP and CVP and
diameter diameter VCI-CI VCI-DI
.86 .88 -.81 -85
P .00 .00 .00 00
60 60 36 24

14,00

12,00

10,00

ovp

= Linear = 0,741

T
15,00

vclexpgap

Figure 2. Chart of Correlation between CVP and VCl-e Diameter

14 00~

12,00

10.00]

op

(=]

% Linear = 0,774

0,00

T T
10,00 15,00

voiinspgap

T
20,00

Figure 3. Chart of Correlation between CVP and VCi-i diameter
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Figure 4. Chart of Correlation between CVP and VCI-Cl
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Figure 5. Chart of Correlation between CVP and VCI-DI

The study found that mean CVP value of the patients whose
VCI-Cl value is 20% and below (n:9) is 13.2 (2.58) cmH20 (min:
8, max: 15); mean CVP value of those whose VCI-Cl is below
50% (n:28) is 10.42 (2.989 cmH20 (min: 7, max: 15); mean
value of those whose VCI-Cl is above 50% (n:32) is 1.78 (1.869
c¢cmH20 (min: 0, max: 6) (Table 4).

Table 4. Comparison of CVP values of the patients with VCI-Cl above and
below 50% and those below 20%

CVvP N Mean Sd. Min. Max
VCI-C < %50 28 10.42 2.98 7 15.00
VCI-Cl > %50 32 1.78 1.86 .00 6.00
VCI-Cl < %20 9 13.22 2.58 8.00 15.00

The study found that CVP measurement was made on 30
patients (50%) to whom a central venous catheter was
inserted through internal jugular vein (IJV) and the other 30
patients (50%) to whom a central venous catheter was inserted
through femoral vein (FV). The study also found that VCI-Cl
mean of the patients to whom central venous catheter was
inserted through 1JV is 54.86+ (27.69) %; average VCI-Cl value
of the patients to whom the catheter was inserted through FV
is 50.13% (25.579 %. No significant difference is found among
CVP and VCl diameters of the patients to whom central venous
catheter was inserted through 1JV and FV (p>0.05) (Table 5).

Table 5. Comparison of CVP, VCl diameters values the patients with 1JV and
FV catheterization

N % Mean P
v 30 50 5.43+5.09
CVP 72
FV 30 50 5.96+4.96
v 30 50 14.72+5.14
VCl-e .95
FV 30 50 14.72+4.9
. v 30 50 9.01+£6.19
VCl-i .96
FV 30 50 9.19+5.69

The study found that 60% of the patients that participated
in the study have spontaneous respiration, and 40% receive
mechanical ventilatory support. No significant difference was
found in VCl-i, VCl-e diameter, VCI-CI, VCI-DI and CVP between
the two groups (Table 6).

Table 6. Comparison of CVP, VCl-e, VCI-i diameter, VCI-Cl values of the patients

with mechanical ventilation support and spontaneous respiration

VCl-e VCl-i VCI-DI/
N % cvp diameter diameter VCI-CI
Mechanical 24 40 1471£593 9374603 5.41+497 61.29+31.35
ventilation
Spontaneous 34 g 14734481 8914589 5884509 52.49+26.53
respiration
p 62 60 98 051

The study found that 38.3% of the patients that participated in
the study were discharged with full recovery, and 61.7% died.

DISCUSSION

Volume treatment is crucial in treatment of the patients in
critical condition and the patients with acute circulatory failure
in particular.The purpose of volume resuscitation is to preserve
sufficient tissue perfusion while avoiding any significant
interstitial edema. Assessment of intravascular volume status
in a timely, accurately and repeatable manner is important in
adequate treatment of the critical patients.">'¥ Hemodynamic
dysfunction occurs in various clinical environments ranging
from polyclinics to trauma-resuscitation areas. In addition, it
can also occur in a wide range of clinical presentations ranging
from mild systemic inflammatory response syndrome to
advanced hemodynamic collapse and shock. For this reason,
many researchers have carried out studies to develop reliable
techniques or introduce biomarkers in order to foresee the
volume response in the patients in critical condition.!
Therefore, it is crucial for clinicians to use POCUS which is
quick, reliable and easy-to-use device in assessment of volume
status of the patients in critical condition.

The reference point for assessing vascular volume status
and heart preload in the patients in critical condition is
monitorization of central venous pressure. CVP must certainly
be monitored in cases that volume replacement must be
made carefully such as shock and circulation failure, pediatric
or cardiac diseases of the patients that apply to emergency
service."™ However, CVP monitorization requires central
venous catheterization by an invasive method which is often
difficult in an urgent resuscitation and even impossible if
the physician is inexperienced or in a countryside.'™™ POCUS
is a technique that is often used in emergency services and
intensive care units. It is even used in prehospital interventions
and battlefields. POCUS is reliable, non-invasive and portable
and images are easily interpreted by a broad range of
specialists. Accurate measurements of internal organs and
blood veins in particular can be made easily by POCUS.I'
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Vena cava inferior is the largest vein with the lowest pressure
in the venous system. Vasodilation reflects the changes in
venous pressure to a certain extent. These changes also reflect
volume excess. Therefore, VC| diameter can be used as an
important means of diagnosis in assessment of hypervolemia
and volume status.['”#

Morishita et all'™ compared base deficit (Bee), lactate,
circulating blood volume calculated by using pulse dye
densitometry (PDD) which is a new method employed in
detection of circulating blood volume to VCl-e, ANP and
BNP in their study on healthy volunteers and hemodialysis
patients; they stated that VCl-e is more important than
both ANP and BNP in detecting circulating blood volume
in hemodialysis patients. In 2010, Akilli et al.? carried out a
study on 50 volunteers and 28 sequential hemorrhagic shock
patients and they that VCI diameter measured by POCUS is a
stronger predictor value than other non-invasive indicators
that are commonly used in estimation of shock index and
acute hemorrhage such as blood pressure, pulse rate, serum
lactate level and base deficit in hemorrhagic shock patients.
In 2018, Sahalaby et al.?" carried out a study on 50 patients
and they stated that there is a high correlation between VCI-
Cl, VCI diameter max. and CVP. In 2017, Vaish et al.*? carried
out a study on 50 patients staying in pediatric intensive care
unit and stated that there is a positive correlation between
VCI diameter and CVP, and a negative correlation between
VCl diameter and VCI-CI. Besides, they indicated in this study
that effective volume treatment increases VCl diameter and
decreases VCI-Cl. A recent study was conducted with 76
patients who were followed up for septic shock and were
breathing under mechanical ventilation support. As a result of
this study, it was reported that VCI-DI value is a good predictor
to evaluate fluid response in septic shock in mechanically
ventilated patients.”® In literature, there are many similar
studies indicating the correlation between ultrasonographic
measurement of VCl and CVP'6242 |n this study, we found
that there is a high positive correlation between CVP and
VCl-e diameter, VCl-i diameter and high negative correlation
between CVP with VCI-Cl and VCI-DI (Table 3) (Figure 2,3,4,5).
Findings of this study are consistent with the literature.

Zhang et al."investigated the publications until May 2013 and
reviewed 8 studies in total. All studies included critical patients,
one study dealt with pediatric patients. There were 235
patients in total. Five studies included the patients receiving
mechanical ventilatory support; two studies included the
patients with spontaneous respiration; the remaining study
didn't state the respiratory pattern. All these studies indicated
that vena cava inferior measurements by POCUS is of great
importance in estimating the volume response on particularly
the patients receiving mechanical ventilatory support and the
patients that were resuscitated with colloids. In their study
Joerg C.Schefold et al. assessed the correlation between
the sonographic changes in VCI diameter and the invasive

hemodynamic changes in 30 patients who were diagnosed
with sepsis and septic shock and monitored in mechanical
ventilation support in intensive care unit and they indicated
that sonographic measurement of VCl is correlated to CVP and
other invasive parameters in assessment of volume status in
the patients receiving mechanical ventilatory support.?? In
this study, we found that 60% of the patients that participated
in the study have spontaneous respiration, 40% of them
receive mechanical ventilatory support and there is not any
significant difference in VCl-i, VCl-e diameter, VCI-CI,VCI-Dl and
CVP values between the two groups (Table 6). In consequence
of the literature and this study, one can say that mechanical
ventilation doesn’t pose an obstacle for measuring VCl and
VCI-Cl by POCUS in detecting volume deficit of patients and
assessing the response to the volume treatment.

Pacheco Sda et al?” indicated that there is a correlation
between the CVP measured in 60 patients to whom central
venous catheter was inserted through internal jugular
vein or subclavian vein after heart surgery and the CVP
measured at reference (zero) level on femoral central venous
catheter of the same patients. Boone et al.?® indicated that
measurement of CVP in 40 patients through femoral veins is
sufficient as much as the measurement of CVP through JV
and subclavian vein in the postoperative patients. This study
found that CVP measurement was made on 30 patients (50%)
to whom a central venous catheter was inserted through 1JV
and the other 30 patients (50%) to whom a central venous
catheter was inserted through FV. CVP mean of the patients
to whom central venous catheter was inserted through 1JV
was 5.43%(5.09); mean CVP value of the patients that were
catheterized through FV was 5.96+(4.96). No significant
difference was found among CVP and VCI diameters in the
patients to whom central venous catheter was inserted
through 1JV and FV (p>0.05) (Table 5). This study reveals
findings that are consistent with the literature.

Limitations

FV catheterization is not recommended for CVP measurement.
CVP measurement was made from FV in 50% of the patients
in our research. This is one of the limitations of our study.
However, in our study, no statistical difference was detected
between the CVP values measured from FV and 1JV.

CONCLUSION

Consequently, measurement of respiratory variability in VCI
diameter by POCUS which is a rapid, reliable, easily applicable,
cost-efficient and non-invasive method for the critical patients
that have spontaneous respiration or receive mechanical
ventilatory support in emergency services and intensive
care units can be used in order to assess volume status and
estimate CVP. In addition, we consider that the use of POCUS
should be extended in emergency services and intensive care
units where critical patients are monitored.
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Abstract

Introduction: This study was designed to assess whether there
is a relation between inflammatory biomarkers such as NLR, PLR
and psoas muscle area (PMA) as a marker of sarcopenia in COPD
pateints who admitted to the emergency department of our clinic.

Material and Method: Retrospectivly one hundred forty three
COPD patients who had CT scan for any reason during hospital
admission were included. Patient characteristics and clinical and
laboratory data were evaluated retrospectively.

Results: In our study, we performed the correlations between NLR,
PLR and CRP, FEV1, FVC, FEV1/FVC, right PMA, left PMA, total PMA.
NLR and PLR were positively correlated with CRP (r=0.60, p<0.001,
r=0.37, p<0.001, respectively), and no correlation was observed
between NLR, PLR, CRP and all PMA values. However, there was a
positive correlation between all PMA values and FEV1, FEV1/FVC
parameters. There was no correlation between sarcopenia and
emergency admission frequency and mortality.

Conclusion: NLR, and PLR may have a role as a biomarker
of inflammation in COPD and its exacerbation. Sarcopenia is
an expected finding in COPD patients, but relation between
sarcopenia and inflammation requires further investigation.

Keywords: Neutrophil-lymphocyte ratio, platelet-lymphocyte
ratio, COPD, Sarcopenia

Oz

Girig: Bu calismaklinigimizin acil servisine basvuran KOAH hastalarinda
sarkopeni belirteci olarak psoas kas alani (PMA) ve nétrofil-lenfosit orani
( NLO), trombosit-lenfosit orani ( PLR) gibi inflamatuar biyobelirtecler
arasinda bir iliski olup olmadigini degerlendirmek icin tasarlanmistir.

Gereg ve Yontem: Retrospektif olarak daha énce hastaneye basvuru
sirasinda herhangi bir nedenle BT taramasi yapilan 143 KOAH hastasi
dahil edildi. Hasta ozelikleri ile klinik ve laboratuvar verileri geriye
dontk olarak degerlendirildi.

Bulgular: Calismamizda NLR, PLR ve CRP , FEV1, FVC, FEV1/FVC,
sag PMA, sol PMA, total PMA arasindaki korelasyonlara bakildi. PLR,
CRP ile pozitif korelasyon gosterdi (sirasiyla r=0.60, p<0.001, r=0.37,
p<0.001) ve NLR, PLR, CRP ve tim PMA dederleri arasinda korelasyon
gozlenmedi. Bununla birlikte tim PMA degerleri ile FEV1, FEV1/FVC
parametreleri arasinda pozitif bir korelasyon vardi. Sarkopeni ile acil
basvuru sikligi ve mortalite arasinda bir iliski yoktu.

Sonug: NLR ve PLR , KOAH hastalarinda beklenen bir bulgudur,
ancak sarkopeni ve inflamasyon arasindaki iliski daha fazla arastirma
gerektirir.

Anahtar Kelimeler: Notrofil-lenfosit orani, trombosit-lenfosit orani,
KOAH, Sarkopeni
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INTRODUCTION

The clinical assessment of COPD patients is complicated by
the presence of multi- morbid conditions. The extrapulmonary
manifestations are increasingly recognised as important
contributors to functional decline in patients with COPD.
M Functional impairment is one of these extrapulmonary
manifestations that is associated with muscle weakness and
body weight loss and it is well known that patients with COPD
suffer from loss of muscle mass.1>

Sarcopenia describes age-related loss of skeletal muscle,
which leads to increased risk of physical disability, poor health
status and death.® Sarcopenia is increasingly recognised as a
clinical syndrome with multiple contributing factors, including
physical inactivity, malnutrition and chronic disease. Since
COPD, in some respects, is considered a disease of accelerated
ageing, one would hypothesise that sarcopenia would be
relevant to patients with COPD. Recently, it was shown that
the overall prevalence of sarcopenia in COPD was 14.5%."
The European Working Group on Sarcopenia in Older People
(EWGSOP) developed practical clinical diagnostic criteria for
sarcopenia.® Though the term has been used loosely in COPD,
data on consensus-defined sarcopenia are lacking, but are
necessary to understand the size and nature of this problem
in a disease characterised by differential muscle atrophy and
weakness.

It is also well-known that COPD is characterised by systemic
inflammation. There are variable parameters that are used to
evaluate the degree of this inflammation. In recent years, the
neutrophil-lymphocyte ratio (NLR) and platelet-lymphocyte
ratio (PLR) have emerged as useful, inexpensive and easily
performed biomarkers to predict systemic inflammation.”
Many studies have shown that NLR as well as PLR, are positively
associated with inflammation.">' Moreover, it was shown
that during acute exacerbations of COPD, NLR increased when
compared with stable period. And the authors concluded that
NLR might be used as an easily measurable, available and
cost-effective parameter with high prognostic accuracy in
clinical practice.'?

We hypothesized that NLR and PLR can be related with skeletal
mass loss, as inflammation may cause malnutrition status, and
sarcopenia may be a good indicator of malnutrition. This study
was designed to assess whether there is a relation between
inflammatory biomarkers such as NLR, PLR and psoas muscle
area (PMA) as a marker of sarcopenia in COPD pateints who
admitted to the emergency department of our clinic.

MATERIAL AND METHOD

Patients diagnosed with COPD according to Global Initiative
for Chronic Obstructive Pulmonary Disease (GOLD) guidelines
(FEV1<80% predicted, FEV1/FVC<70% and bronchodilatation
effect<12%)"3 and admitted because of an acute attack were
recruited from Emergency Department of Yedikule Chest
Diseases and Thoracic Surgery Training and Research Hospital
between January 2016 and May 2018. Acute exacerbation-
COPD was defined as a history of increased breathlessness

and at least two of the following symptoms for 24 h or more:
increased cough frequency or severity, sputum volume or
purulence and wheeze.'®

One hundred fortythree COPD patients who had CT scan for
any reason during hospital admission were included. Patients
who had acute or chronic infection, hematologic disorders,
various malignancies, acute poisoning, thrombus formation,
diabetic nephropathy, or treatment with corticosteroids or
immunosuppressants were excluded from the study.

Patient characteristics and clinical and laboratory data were
evaluated retrospectively for each patient included age and sex,
C-reactive protein (CRP), white blood cells (WBC), hemoglobin
(Hb), hematocrit (Htc), neutrophil, platelet, lymphocyte
count. The absolute neutrophil count divided by the absolute
lymphocyte count was regarded as neutrophil to lymphocyte
ratio (NLR), and the absolute platelet count divided by the
absolute lymphocyte count was platelet to neutrophil ratio
(PLR).

Spirometric examination was conducted according to the
European Respiratory Society (ERS) criteria. Forced expiratory
volume in 1 second (FEV1) and forced vital capacity (FVC) are
expressed as percentages of predicted values according to the
prediction equations of the ERS.['™

CT scan images were used to determine the quantity of skeletal
muscle. CT images obtained from 128-slice spiral CT (Ingenuity
Elite model, Philips, Holland), and it has 2 mm section thickness.
The skeletal muscle cross-sectional area (cm? was manually
measured at the caudal end of the third lumbar vertebra.
Computed tomography images were used to determine the
quantity of skeletal muscle. CT scans were retrieved to measure
right and left PMA, to obtain the total PMA. The PMA was
measured by an observer who was blinded to the outcome
and disease severity. The frequency of emergency admission of
patients in the next year was recorded.

The study was approved by the institutional ethical board.

Statistical analysis

Data statistics were performed using SPSS 21.0 (SPSS for
Windows, ver. 21.0). The normality of data distribution was
checked by the Kolmogorov-Smirnov test. Quantitative
variables were presented as mean+SD, and categorical variables
were expressed as percentages. The relationships between
continuous variables were computed via Pearson correlation
coefficient. A 2-tailed p<0.05 was considered as statistical
significance.

RESULTS

A total of 143 COPD patients were included in the study. The
mean age was 62.69+2.64 (32-90) years. Of the 143 COPD
patients, 91 (63.63%) were men and 52 (36.36%) were women.
The laboratory measurements and pulmonary function test
results of patients are summarized in Table 1. We had no control
group for comparing the laboratory parameters, but when we
search normal ranges of these parameters we saw that NLR
was increased (normal value can be accepted as 1.4) and also
PLR was increased (normal value can be accepted as 113.42).
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Although median neutrophil count was between normal range,
21% of patients had increased numbers of neutrophil.

Table 1. Laboratory measurements and pulmonary function test results of

COPD patients

Parameter Mean + SD
WBC (10°u/L) 8.93+3.56
Hb (g/dL) 12.77+2.08
Htc (%) 38.78+£5.82
Neutrophil (103u/L) 6.68+5.44
Lymphocyte (10°p/L) 2.14+0.94
Platelet (10°u/L) 273.76+117.61
Neutrophil /Lymphocyte ratio (NLR) 3.96+3.88
Platelet/Lymphocyte ratio (PLR) 150.67+92.31
CRP (mg/L) 33.59+£55.90
FEV1 (pred%) 65.14+£13.36
FVC (pred%) 92.66+15.94
FEV1/FVC 69.25+£5.70

When we grouped patients according to COPD stage; 10
patients were stage IV (FEV1<30%), 20 patients were stage llI
(<£30% FEV1<50), 111 patients were stage Il (<50% FEV1<80),
and 10 pateints were stage | (FEV1=80%).

Mean PMA was calculated as 15.01 (cut-off <16.8 for
sarcopenia) in our patients Psoas muscle area of patients are
shown on Table 2.

Table 2. Psoas muscle area of patients

Parameter Mean = SD
Right psoas muscle area (cm?) 7.67+2.68
Left psoas muscle area (cm?) 7.34+2.52
Total psoas muscle area (cm?) 15.01+5.07

In our study, we performed the correlations between NLR,
PLR and CRP, FEV1, FVC, FEV1/FVC, right PMA, left PMA, total
PMA. NLR and PLR were positively correlated with CRP (r=0.60,
p<0.001, r=0.37, p<0.001, respectively), and no correlation
was observed between NLR, PLR, CRP and all PMA values.
However, there was a positive correlation between all PMA
values and FEV1, FEV1/FVC parameters (Table 3).

Table 3. Correlation between all PMA and FEV1, FEV1/FVC, NLR, PLR, CRP
values

Right PMA Left PMA Total PMA
FEV1 0.295 (0.01) 0.234 (0.043) 0.273 (0.018)
FEV1/FVC 0.322 (0.005) 0.303 (0.008) 0.322 (0.005)
NLR -0.052 (0.54) 0.023 (0.78) -0.016 (0.84)
PLR -0.150 (0.075) -0.100 (0.235) -0.129 (0.125)
CRP -0.04 (0.635) 0.018 (0.834) -0.012 (0.883)

Values are R (p value)

There was no correlation between sarcopenia and emergency
admission frequency and mortality.

DISCUSSION

This study was designed to assess whether there is a relation
between inflammatory biomarkers such as NLR, PLR and PMA
as a marker of sarcopenia in COPD pateints. Although we were
not able to show any relation between NLR, PLR and PMA, a
positive correlation between pulmonary function parameters
and PMA was determined. In this cohort study, NLR and
PLR levels increased in COPD patients, and both NLR, and
PLR were positively correlated with CRP. But no correlation
was present between all PMA values and NLR, PLR, and CRP.
Therefore, we conclude that increased NLR and PLR can not
be accepted as significant predictors for sarcopenia in COPD
patients, and PMA levels may predict disease stage according
to the pulmonary function parameters.

The pathogenesis of COPD is complex. It is generally accepted
that inflammatory response associated with prolonged
exposure to noxious gases plays an important role, and
pulmonary inflammatory response is accompanied by
systemic inflammatory response.'® Inflammation in COPD
is amplified during exacerbation episodes in comparison
with stable periods and increased levels of inflammatory
markers that are associated with lung function decline.'” The
cytokines and chemokines amplify the immune response and
play significant roles in the pathogenesis of COPD. Neutrophils
and platelets are responsible for the production of cytokines
and chemokines, which in turn contribute to the activation
of these neutrophils and platelets."® It is well-known that
systemic inflammation is reflected by an increased number
of neutrophil granulocytes in the circulation, and neutrophil
granulocyte count is associated with progression of COPD.
19 The reason for the development of neutrophilocytosis
in patients with COPD is not fully understood, but it is
hypothesized to be a result of “over-spill” from the airway
inflammation that characterizes COPD."® In our study,
although median neutrophil count was between normal
range, 21% of patients had increased numbers of neutrophil.

Recently, neutrophil to lymphocyte ratio has attracted
attention as an inflammatory biomarker. Previous studies
have shown that NLR is a cost-effective, rapid, and reliable
marker of inflammation, and positively correlated with
other inflammatory markers such as CRP and ESR to predict
inflammation in autoimmune diseases.”*?" It has also been
proven that NLR increased in COPD patients.?? Moreover,
in another study, authors showed that NLR was significantly
higher in patients with COPD exacerbation than in controls
and individuals with stable COPD (exacerbation, stable COPD,
control values were 12.4, 2.4, and 1.4, respectively).”™ In the
same study, it was determined that BODE index, mMRC, and
the 6MWT were significantly correlated with NLR. We were
able to show a positive correlation between NLR and CRP
values. Previously, Gan et al.?? reported that various systemic
inflammatory markers including C-reactive protein (CRP)
were elevated in patients with COPD. Also, it was shown that
CRP was the most reliable biomarker for confirming COPD
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exacerbation.””” So it is not a surprising finding to determine
a relation between NLR and CRP values. Taylan et al.?¥ also
found positive correlation between CRP and NLR values, and
they demonstrated that an optimal cut-off value of 3.29 for
NLR can be used to identify patients with AE-COPD.

The platelet-lymphocyte ratio (PLR) is also accepted as a novel
marker in many systemic inflammatory disorders.?”! Platelet
activation is observed in patients with COPD and AECOPD, and
represents a novel pathological mechanism in COPD.”® |t was
proven previously that PLR levels were significantly higher in
patients with AECOPD compared to those with stable COPD.

[12]

Yao et al®! reported that NLR and PLR levels were higher
in non-survivors than in survivors who were patients with
AECOPD, and the NLR played a valuable role in predicting the
in-hospital mortality of patients with AECOPD. Moreover, at
a cut-off value of 182.68, the sensitivity and specificity of the
PLR in predicting hospital mortality were 64.86% and 58.27%,
respectively, which suggests a lower predictive accuracy than
with the NLR. In addition, the correlation between the PLR and
CRP is not linear (r=0.219).

Recently, it is shown that normal range of NLR and PLR is
2.18, and 113.42, respectively.?”! So, we used these ranges to
compare our results. As shown on table 1, our patients NLR
and PLR values were higher than normal ranges (3.96 vs 2.18,
150.67 vs 113.42). It is not a surprising finding, because both
these parameters are known as inflammatory biomarkers, and
as COPD is a systemic inflammatory disease, it will be expected
that these parameters will be increased in these patients.

Sarcopenia was first defined as primary sarcopenia
characterized by decreased muscle mass in the elderly.
B9 The prevalence of sarcopenia generally ranges between
6-22% over the age of 65 years.?" Secondary sarcopenia is
defined by three main pathogenic mechanisms; inflammatory
activity, malnutrition and physical activity disorder. Catabolic
inflammatory processes often observedin chronicillnesses can
enhance sarcopenia. As COPD patients are generally over the
age of 65 years, and as the presence of systemic inflammation
strongly affects quality of life, leads to weight loss, muscle
wasting and tissue depletion in COPD patients, one can
expect that sarcopenia can be detected in these patients.?
Computed tomography (CT) and magnetic resonance imaging
(MRI) are the gold standards for muscle mass assessment.®
In this study, total PMA was measured in preference to the
total abdominal muscle area, because PMA is the core muscle
that reflects the condition of skeletal muscle in the whole
body. PMA measurement could be performed manually by
tracing around the left and right psoas muscle after a short
training period. Measurement of total PMA was reported as
reproducible in previous studies, because no intraobserver
and interobserver differences was observed. The method is
feasible using most standard PACS viewers, so there is no need
for any additional resources, and is representative of likely
clinical application. So, we prefered to calculate PMA in our

cohort for determining the relation between inflammation
and COPD stage. Mean PMA was calculated as 15.01 (cut-off
<16.8 for sarcopenia) in our patients.3!

In the COPD population the prevalence of sarcopenia is
reported to be between 20% -40%.¢3435 Byun et al.*® reported
that COPD patients with sarcopenia tended to be older, have
a higher percentage of cardiovascular comorbidity, more
severe mMRC dyspnea scores, higher BODE index scores, and
lower exercise tolerance in the 6MWD than those without
sarcopenia. In the same study, authors showed that the
presence of sarcopenia was highly associated with levels
of systemic inflammation, however, COPD severity was not
associated with the presence or absence of sarcopenia.
Another syudy showed that loss of muscle mass and muscle
strength could be greater in patients with moderate-to severe
COPD or during acute COPD exacerbations.’”3% Severity
of COPD, and severity of dyspnoea were the main clinical
outcomes associated with sarcopenia in COPD patients.
1 COPD patients with sarcopenia had lower FEV1, lower
exercise capacity and lower physical activity than patients
without sarcopenia.® We also showed that COPD severity
was positively correlated with PMA values.

Lin et al.*" designed a study to demonstrate the relationship
between sarcopenia and systemic inflammatory response
(neutrophil/lymphocyte ratio, platelet/lymphocyte ratio,
and large platelet/lymphocyte ratio [LPLR]) prior to radical
gastrectomy for gastric cancer. They found that NLR and
PLR elevated in half of the sarcopenia patients (57.7%). The
authors conclude that using PLR as primary screening test (a
sensitivity of 91.3%) aids with the early, simple, and convenient
identification of sarcopenia, which may facilitate the use of
therapeutic intervention to ensure a successful perioperative
management and postoperative rehabilitation, a high quality
of life, and a longer likelihood of survival. Similiar finding
that inflammation is associated with sarcopenia is consistent
with a well-established prior literature on non-metastatic
colon carcinoma.”? We were not able to show any correlation
between NLR, PLR and PMA values.

Measurements of lung function, specifically forced
expiratory volume in 1 s (FEV1), are the most widely known
traditional markers to assess COPD severity. However,
these measurements correlate poorly with the presence of
some symptoms and may not reliably reflect the intensity
of inflammatory status.*3#* We were not able to show any
correlation between FEV1 and NLR, PLR values. The statistical
power of our study may not have been sufficient to detect
such associations.

Our study has several limitations. Firstly, we were unable to
disentangle the network of two-way relationships among
inflammation, and sarcopenia. Further research is needed
to address this issue. Secondly, this was a single institution
study. A multicenter prospective study including other
regions is essential to overcome this limitation and broaden
the generalizability of the study results.
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CONCLUSION

NLR, and PLR may have a role as a biomarker of inflammation
in COPD and its exacerbation. Sarcopenia is an expected
finding in COPD patients, but relation between sarcopenia
and inflammation requires further investigation.

ETHICAL DECLARATIONS

Ethics Committee Approval: The study was carried out with
the permission of University of Health Sciences, Istanbul
Training and Research Hospital Clinical Research Ethics
Committee (Date: 21.12.2018, number: 1595).

Informed Consent: Because the study was designed
retrospectively, no written informed consent form was
obtained from patients.

Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no conflicts
of interest to declare.

Financial Disclosure: The authors declared that this study
has received no financial support.

Author Contributions: All of the authors declare that they
have all participated in the design, execution, and analysis of
the paper, and that they have approved the final version.

REFERENCES

1. Houben-Wilke S, Augustin IM,Vercoulen JH, et al. COPD stands for complex
obstructive pulmonary disease. Eur Respir Rev 2018;27(148):180027.

2. Agusti A, Soriano JB. COPD as a systemic disease. COPD 2008;5:133-8.

3. Rabe KF, Watz H. Chronic obstructive pulmonary disease. Lancet
2017;389:1931-40.

4, Hwang JA, Kim YS, Leem AY, et al. Clinical implications of sarcopenia on
decreased bone density in men with COPD. Chest 2017;151:1018-27.

5. Cruz-Jentoft AJ, Baeyens JP, Bauer JM, et al. Sarcopenia:European
consensus on definition and diagnosis:Report of the European Working
Group on Sarcopenia in Older People. Age Ageing 2010;39:412-23.

6. Jones SE, Maddocks M, Kon SSC, et al. Sarcopenia in COPD:prevalence,
clinical correlates and response to pulmonary rehabilitation. Thorax
2015;70:213-8.

7. Zahorec R. Ratio of neutrophil to lymphocyte counts-rapid and simple
parameter of systemic inflammation and stress in critically ill. Bratisl Lek
Listy 2001;102:5-14.

8. Sertoglu E, Uyanik M. Accurate use of neutrophil/lymphocyte ratio from
the perspective of laboratory experts. Vasc Health Risk Manag 2014;10:13-
4.

9. Ozgonul C, Sertoglu E. Accurate use of neutrophil/lymphocyte ratio in
patients with age-related macular degeneration. Ocul Immunol 2015;1-2.

10.Imtiaz F, Shafique K, Mirza SS, Ayoob Z, Vart P, Rao S. Neutrophil
Lymphocyte Ratio as a Measure of Systemic Inflammation in Prevalent
Chronic Diseases in Asian Population. Int Arch Med 2012;5(1):2.

1

—_

.Templeton AJ, McNamara MG, Seruga B, et al. Prognostic Role of
Neutrophil-To- Lymphocyte Ratio in Solid Tumors:A Systematic Review
and Meta-Analysis. J Natl Cancer Inst 2014;106(6):dju124.

12.Kurtipek E, Bekci TT, Kesli R, Erdem SS, Terzi Y. The role of neutrophil-
lymphocyte ratio and platelet-lymphocyte ratio in exacerbation of
chronic obstructive pulmonary disease. J Pak Med Assoc 2015;65:1283.

13.https://goldcopd.org/wpcontent/uploads/2018/11/GOLD-2019-
POCKET-GUIDE- FINAL_WMS.pdf

14.Hurst JR, Wedzicha JA. Chronic obstructive pulmonary dis-ease:the
clinical management of an acute exacerbation. Postgrad Med J
2004;80(947):497-505.

15.Standardized lung function testing. European Community for Steel and
Coal, Official Statement of the European Respiratory Society. Eur Respir
11993;6(16):5-40.

16.Sinden NJ, Stockley RA. Systemic inflammation and comorbidity in
COPD:a result of 'overspill' of inflammatory mediators from the lungs?
Review of the evidence. Thorax 2010;65(10):930-6.

17.Wedzicha JA, Donaldson GC. Exacerbations of chronic obstructive
pulmonary disease. Respir Care 2003;48(12):1204-13.

18.Jaillon S, Galdiero MR, Del Prete D, et al. Neutrophils in innate and
adaptive immunity. Semin Immunopathol 2013;35 (4):377-94.

19.Hogg JC, Chu F, Utokaparch S, et al. The nature of small-airway
obstruction in chronic obstructive pulmonary disease. N Engl J Med
2004;350(26):2645-53.

20.Qin B, Ma N, Tang Q, et al. Neutrophil to lymphocyte ratio (NLR) and
platelet to lymphocyte ratio (PLR) were useful markers in assessment
of inflammatory response and disease activity in SLE patients. Mod
Rheumatol 2016;26(3):372-6.

21.0zgonul C, Sertoglu E. Accurate use of neutrophil/lymphocyte ratio in
patients with age-related macular degeneration. Ocul Immunol Inflamm
2016;24 (3):359-60.

22.Gunay E, Saring Ulash S, Akar O, Ahsen A, Glinay S, Koyuncu T, Unli M.
Neutrophil-to-lymphocyte ratio in chronic obstructive pulmonary
disease:a retrospective study. Inflammation 2014;37(2):374-80.

23.Lee SJ, Lee HR, Lee TW, et al. Usefulness of neutrophil to lymphocyte ratio
in patients with chronic obstructive pulmonary disease:a prospective
observational study. Korean J Intern Med 2016;31:891-8.

24.Gan WQ, Man SF, Senthilselvan A, Sin DD. Association between chronic
obstructive pulmonary disease and systemic inflammation:a systematic
review and a meta-analysis. Thorax 2004;59:574-80.

25.Hurst JR, Donaldson GC, Perera WR, et al. Use of plasma biomarkers at
exacerbation of chronic obstructive pulmonary disease. Am J Respir Crit
Care Med 2006;174:867-74.

26.Taylan M, Demir M, Kaya H, et al. Alterations of the neutrophil-lymphocyte
ratio during the period of stable and acute exacerbation of chronic
obstructive pulmonary disease patients. Clin Respir J 2017;11(3):311-7.

27.Yang W, Wang X, Zhang W, et al. Neutrophil-lymphocyte ratio and
platelet- lymphocyte ratio are 2 new inflammatory markers associated
with pulmonary involvement and disease activity in patients with
dermatomyositis. Clin Chim Acta 2017;465:11-6.

28.Maclay JD, McAllister DA, Johnston S, et al. Increased platelet activation
in patients with stable and acute exacerbation of COPD. Thorax
2011;66(9):769-74.

29.Yao CY, Liu XL, Tang Z. Prognostic role of neutrophil-lymphocyte ratio
and platelet-lymphocyte ratio for hospital mortality in patients with
AECOPD. Int J COPD 2017;12:2285-90.

30. Epidemiologic and methodologic problems in determining nutritional
status of older persons. Proceedings of a conference. Albuquerque, New
Mexico, October 19-21, 1988. Am J Clin Nutr 1989;50(5 Suppl):1121-35.

31.Dent E, Morley JE, Cruz-Jentoft AJ, et al. International Clinical Practice
Guidelines for Sarcopenia (ICFSR):Screening, Diagnosis and Management.
J Nutr Health Aging 2018;22(10):1148-61.

32. Schols AM, Buurman WA, Staalvan den Brekel AJ, Dentener MA, Wouters
EF. Evidence for a relation between metabolic derangements and
increased levels of inflammatory mediators in a subgroup of patients
with chronic obstructive pulmonary disease. Thorax 1996;51(8):819-24.

33.Zuckerman J, Ades M, Mullie L, et al. Psoas muscle area and length of
stay in older adults undergoing cardiac operations. Ann Thorac Surg
2017;103(5):1498-504.

34.Marquis K, Debigare R, Lacasse Y, et al. Midthigh muscle cross-sectional
area is a better predictor of mortality than body mass index in patients
with chronic obstructive pulmonary disease. Am J Respir Crit Care Med
2002;166(6):809-13.



486

Journal of Contemporary Medicine

35.Wagner PD. Possible mechanisms underlying the development of
cachexia in COPD. Eur Respir J 2008;31(3):492-501.

36.Byun MK, Cho NE, Chang J, Ahn CM, Kim HJ. Sarcopenia correlates with
systemic inflammation in COPD. Int J COPD 2017;12:669-75.

37.Maltais F, Decramer M, Casaburi R, et al. An official American Thoracic
Society/European Respiratory Society statement:update on limb muscle
dysfunction in chronic obstructive pulmonary disease. Am J Respir Crit
Care Med 2014;189:e15-€62.

38. Celli BR, Locantore N, Tal-Singer R, et al. Emphysema and extrapulmonary
tissue loss in COPD:a multi-organ loss of tissue phenotype. Eur Respir J
2018;51:1702146.

39.Spruit MA, Gosselink R, Troosters T, et al. Muscle force during an acute
exacerbation in hospitalised patients with COPD and its relationship with
CXCL8 and IGF-I. Thorax 2003;58:752-6.

40.Limpawattana P, Inthasuwan P, Putraveephong S, et al. Sarcopenia
in chronic obstructive pulmonary disease:a study of prevalence and
associated factors in the Southeast Asian population. Chronic Respir Dis
2018;15:250-7.

.Lin J, Zhang W, Huang Y, et al. Sarcopenia is associated with the
neutrophil/lymphocyte and platelet/lymphocyte ratios in operable
gastric cancer patients:a prospective study. Cancer Management and
Research 2018;10:4935-44.

42. Feliciano EMC, Kroenke CH, Meyerhardt JA, et al. Association of Systemic
Inflammation and Sarcopenia With Survival in Nonmetastatic Colorectal
Cancer:Results From the C SCANS Study. JAMA Oncol 2017;3(12):e172319.

43. Jones PW, Agusti AG. Outcomes and markers in the assessment of chronic
obstructive pulmonary disease. Eur Respir J 2006;27(4):822-32.

4

iy

44, Nishimura K, Izumi T, Tsukino M, Oga T. Dyspnea is a better predictor of
5-year survival than airway obstruction in patients with COPD. Chest
2002;121(5):1434-40.



JOURNAL OF
CONTEMPORARY MEDICINE

DOI: 10.16899/jcm.763338
J Contemp Med 2020;10(4):487-492

Journal of
Contemporary
e

Umbilical Cord Unmeasured Anions and Tissue Acid Levels
According to Stewart’s Method in Term Newborn Infants and
The Impact of Delivery Mode on These Parameters

Zamaninda Dogan Bebeklerde Umbilikal Kord Kaninda Stewart Yontemine
Gére Olciilmeyen Anyonlar ve Doku Asitleri ve Dogum Seklinin Bu
Parametrelere Etkisi

Deniz Anuk Ince?, ©®Ayse Ecevit’,
Hande Giilcan?,

Servet Ozkiraz?, @Abdullah Kurt3,

Aylin Tarcan*

Department of Pediatrics, Division of Neonatology, Baskent University Faculty of Medicine, Ankara, Turkey
2 Department of Pediatrics, Division of Neonatology, Medical Park Hospital, Gaziantep, Turkey
3 Department of Pediatrics, Division of Neonatology, Ankara Yildirim Beyazit University Faculty of Medicine, Ankara, Turkey
4Department of Pediatrics, Division of Neonatology, Losante Children's and Adult Hospital, Ankara, Turkey

Abstract

Aim: To determine the reference values of strong ion difference
(SID), effective SID (SIDe), unmeasured anions (UMA), tissue acids
(TA), lactate and Chloride-Sodium (CI-Na) ratio of umbilical cord
blood, and to evaluate the impact of delivery mode on these
parameters.

Material and Method: This prospective study was performed on
healthy term newborn infants that had normal progress throughout
the first and second stages of labor during normal spontaneous
delivery (NSD) and cesarean section (C/S). Immediately after
birth, Tmland 2 ml of umbilical venous cord blood samples were
obtained for blood gas analysis and blood chemistry respectively.
The CI-Na ratio, anion gap (AG), albumin corrected AG (AGCorr),
SID, SIDe, UMA and TA were calculated in NSD and C/S groups..

Results: A total of 181 healthy newborn infants were included
the study. Fifty-one infants were delivered by NSD and 130 infants
by C/S. The pH and PCO2 values were similar in both groups. The
mode of delivery had a significant impact on the umbilical cord
AG, AGCorr, SID, lactate, UMA, and TA levels. All these values were
significantly higher in NSD than C/S group.

Conclusion: Umbilical cord blood gas analysis is a common
practice to evaluate fetal status at delivery. The calculation of
blood gas parameters in perinatal problems according to Stewart’s
method may lead further understanding how perinatal conditions
of the mother influence the fetus and newborn infant.

Keywords: Infants; umbilical cord; unmeasured anions; tissue
acids; Stewart’s method

0z
Amag: Umbilikal kord kaninda “Strong lon Difference’ (SID), efektif
SID (SIDe), 6lctlmeyen anyonlar (UMA), doku asitleri (TA), laktat ve

klor/sodyum (CI-Na) oraninin referans degerlerini belirlemek ve bu
parametrelerin dogum sekli Gizerine etkisini degerlendirmektir.

Gereg ve Yontem: Bu prospektif calisma, sezaryen (C/ S) ve dogumun
birinci ve ikinci asamalarinda sorunsuz ilerleme g&steren, normal
spontan dogan (NSD) saglikli term yenidogan bebekler Gzerinde
gerceklestirildi. Dogumdan hemen sonra, kan gazi ve biyokimya analizi
icin sirasiyla 1 ml ve 2 ml umbilikal ven6z kord kani ¢rnegi alindi. Klor/
sodyum orani, anyon acigi (AG), albumin degerine gore duzeltiimis AG
(AGCorr), SID, SIDe, UMA ve doku asitleri her iki grupta degerlendirildi.

Bulgular: Calismaya toplam 181 saglikli zamaninda dogan yenidogan
bebek (NSD n=51; C/S n= 130) dahil edildi. Parsiyel CO2 basinci ve
pH degerleri her iki grupta benzerdi. Dogum seklinin umbilikal kord
AG, AGCorr, SID, laktat, UMA ve TA seviyeleri Uizerinde dnemli bir etkiye
sahip oldugu gordldi. Tim parametreler NSD'de C /'S grubuna gore
anlamli olarak daha yiiksek bulundu.

Sonug: Umbilikal kord kan gazi analizi dogumda fetal durumu
degerlendirmede  kullanilan yaygin  bir uygulamadir. Perinatal
problemlerde Stewart ydntemine goére kan gazi parametrelerinin
hesaplanmasi, perinatal kosullarin fetus ve yenidogan bebegi nasil
etkiledigini daha iyi anlamaya yol acabilir.

Anahtar sozclikler: yenidogan; umbilikal kord; dlctilmeyen anyonlar;
doku asitleri; Stewart yontemi
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INTRODUCTION

Disturbances of the acid-base equilibrium happen in
numerous vital illnesses. These are one of the most commonly
disorders in the neonatal intensive care units (NICUs).!"3 While
the most of acid-base disturbances are easily explained, some
of them are complicated."*! Metabolic acidosis may be caused
by elevated tissue acids (TA), hyperchloremia or a combination
of the two. Tissue acids comprise lactate and/or unmeasured
anions (UMA). Evaluation and analysis of acid-base disorders,
a combination of three factors has been used by the classical
Siggaard-Anderson approach. Henderson-Hasselbalch (H-H)
equation, the base excess (BE), and anion gap (AG) are used
in this method. This approach seems inadequate because of
the fact that it is completely dependent on bicarbonates and
PaCO2."4 The respiratory variable (PaCO2) and the metabolic
variable (HCO,) affect the blood pH. On the other hand, the
presence of weak acids like albumin is not counted by the
plasma pH value in Henderson-Hasselbalch equation.!"*¥ So
a patient with hypoalbuminemia and lactic acidosis will be
associated with normal anion gap.”*® The AG is calculated as
the difference between the sum of cations and anions found
in the plasma. It is formulated like AG=[Na*]+[K']-[CI]-[HCO,].
0.2 Anion gap is grossly underestimated in the presence of
hypoalbuminemia, which is a frequent occurrence in critically
ill patients. Therefore, correction of AG (AGcorr) for serum
albumin improves the accuracy of this parameter. In contrast
to H-H method, Stewart’s physiochemical method accurately
quantifies direct contribution of UMA and TA to a metabolic
acidosis, hence defining the cause. But, this method needs a
complex mathematical calculation system.

Stewart’s physiochemical approach elucidated a new model
of acid-base balance in 1981.1% This theory states that
three independent variables determine pH in changing the
degree of water dissociation into hydrogen ions. The three
independent variables are the strong ion difference (SID),
the total weak acids (A, ), and the partial pressure of carbon
dioxide (pCO2)."" The serum bicarbonate concentration does
not alter blood pH in Stewart’s approach. Albumin is the major
additional variable of acid base analysis in Stewart’s method.
Strong ion difference in Stewart’s approach is difference
between the sums of concentrations of the strong cations and
strong ions; SID is formulated as

[SID]=[Na*]+[K']+[Ca,"1+[Mg,"]-[CL]=40-44 mEq/L. The A,
is the total plasma concentration of the weak acids which
are phosphate, serum protein and albumin. In a variety of
pathological conditions, additional strong anions, which
include lactate, formate, ketoacids, and sulphate, may
become elevated. Therefore these unmeasured anions (UMA)
will change the SID such that the effective SID (SIDe) becomes
SIDe=[HCO3’]+O.28x[aIbumin (g/1)]+1.8x[phosphate (mmol/I)].
1012131 The difference between SID and SIDe is defined as
strong ion gap (SIG) which reflects the UMA and lactate.”'"'2

Fetus, in- utero just before delivery, is affected by the normal
physiologic changes of acid base status. Umbilical cord blood

gas analysis is a common practice to evaluate fetal status at
delivery.'" Postnatal pH and base deficit has been used to
assess the degree of acidemia and prediction of neonatal
morbidity."™ In literature only a pilot study was encountered
that evaluates the SID values in umbilical cord blood.'®
Therefore, we aimed:

- to determine the reference values of SID, SIDe, UMA, TA,
lactate and Cl-Na ratio of umbilical cord blood in a larger
study group,

« to evaluate the impact of delivery mode on SID, SIDe,
UMA, TA, and lactate levels of umbilical cord blood.

PATIENTS AND METHODS

This prospective study was performed on healthy term
newborn infants who were born at Baskent University Faculty
of Medicine in 1 year period. The study was approved by
the Institutional Review Board (IRB) and Ethic Committee
of Baskent University Faculty of Medicine (KA11/64). The
newborn infants that had normal progress throughout the
first and second stages of labor during vaginal delivery and
cesarean delivery were included the study. Exclusion criteria
were maternal hypertensive disorders, maternal diabetes, fetal
anomaly, fetal growth restriction, placental abruption, clinical
chorioamnionitis, nonreassuring fetal heart rate, fetal/cord
anomaly, umbilical cord prolapse, postterm pregnancy, vaginal
birth after cesarean, nuchal or body cord, two vessel cords,
shoulder dystocia and instrumental delivery. Subjects with
histological funisitis or chorioamnionitis following premature
rupture of membranes were excluded. The exclusion criteria
for newborn infants were NICU admission for any reason. The
newborn infants who had emergency cesarean section for fetal
indications, multiple congenital anomalies, inborn metabolic
diseases, congenital heart diseases, renal failure were also
excluded. Immediately after birth, 1 ml and 2 ml of umbilical
venous cord blood samples were obtained from healthy infants
for blood gas analysis and blood chemistry respectively. Strong
ions like Na*, K Ca?*, Mg?*, CI, lactate and weak acid (albumin)
were studied. The CI-Na ratio, DiffNaCl, AG, albumin corrected
AG, AG__, SID, SIDe , UMA and TA were calculated for each
healthy infant. Samples were analyzed for complete blood
chemistry, lactate, and blood gas parameters using the both
by Handerson-Hasselbach and Stewart’s methods.

The concentrations of Na*, K*, Mg*? and CI were analyzed
by automated ion-specific electrodes, and albumin was
analyzed by bromocresol green dye binding. Blood gases,
iCa*", pH and lactate were analyzed with an automated pH
blood gas analyzer. Albumin was converted mg/dL to g/L
[Albumin (g/l)=10xalbumin (mg/dl)]. The AG was difference
between measured cations (Na+K) and measured anions
(actual bicarbonate+Cl). (AG=[Na*]+[K*]-[CI']-[HCO,]).
At the same time corrected AG (AG,,,) were calculated
(AG_,, =(AG+(0.25x[44-measured albumin g/L)1."* The SID is
formulated as SID=[Na*]+[K*]+[Ca*]+[Mg?*]-[CI']). The SIDe and
UMA are formulated as; SIDe=[HCO3‘+0.28><[aIbumin (g/D1+
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1.8x[phosphate (mmol/L] and UMA=SID-SIDe respectively.
101216 Tissue acids are calculated as; TA=lactate + UMA. The
anionic effect of albumin and phosphate is measured by using
the formula: (mEg/L)=[albumin] g/L x (0.123xpH-0.631).I'2
In our study serum phosphate levels could not measured. In
order that the level of phosphate was assumed as 2 mEq/L
which were normal value for healthy newborn infants.™! The
ClI-Na ratio and difference between Na and Cl (DiffNaCl) values
of all newborn infants were also calculated.

For statistical evaluation SPSS for Windows SPSS software
(Statistical Package for Social Sciences, version 17.0, SPSS
Inc.,, Chicago, Ill, USA) was used. Normal distribution and
homogeneity of the variances was evaluated using Kolmorov
Simirnov test. All data except anion gap measured according
to albumin and CI-Na ratio were compatible with normal
distribution. Meanzstandard deviation, 95% Cl| values,
percentiles and extreme values were calculated. T-test was
used for the comparison of delivery route. Pre-conditions
that do not meet the test for parametric variables, Mann-
Whitney-U test was used when comparing the two groups.

Table 1. The demographical data and laboratory test results of all healthy
newborn infants

General evidence Total Range

n (female/male) 181 (85/96)

GA (weeks) 38.5+1.0 (37-41)

Weight (g) 3317.2+456.0 (2190-4500)

Apgar 1. min score 8.1+0.7 (6-10)

Apgar 5. min score 9.5+0.5 (8-10)

Electrolytes 95%Cl
Na (mEg/L) 136.56+0.22 136.05-137.03
K (mEq/L) 4.61£0.06 4.58-4.83
Cl (mEq/L) 106.48+0.20 106.21-107.06
Ca (mmol/L) 241+0.11 2.39-2.44
Mg (mmol/L) 0.71£0.00 0.69-0.72
Phosphate (mEq/L) 2.0 (assumed) -
Albumin (g/L) 3.35+0.23 3.28-3.38

Blood gas parameters (Traditional acid base data)
pH 7.31+0.00 7.30-7.32
pCO2 (mmHg) 47.09+0.68 45.44-48.41
Actual bicarbonate(mmol/L) 23.66+0.29 22.59-23.76
Standard bicarbonate(mmol/L) 20.80+0.28 20.25-21.36
Base deficit Ecf. (mmol/L) -1.80+0.34 -2.99--1.60
Base deficit B. (mmol/L) -1.84+0.32 -2.98--1.66
Lactate (mmol/L) 1.96+0.09 1.77-2.20
Anion gap 11.03+£0.40 10.56-12.30
AGCorr 13.64+0.40 13.22-14.95

According to Stewart acid-base theory
SID (mEg/L) 37.83+0.28 37.13-38.36
SIDe (mEg/L) 36.66+0.30 35.52-36.72
DiffNacl 30.08+0.30 29.24-30.56
UMA (mEq/L) 1.17+0.40 0.75-2.48
TA (mEq/L) 3.14+0.44 2.64-4.56
Cl:Na 0.78+0.00 0.77-0.78

GA: Gestational age. Min: Minute.*:Chi-Square test. AG:Anion gap. AGCorr: Albumin corrected AG.
SID: strong ion difference. SIDe: effective strong ion difference. UMA: Unmeasured anions. DiffNaCl:
Difference between Na and Cl. TA: Tissue acids.

Confidence level for all analyzes (Type 1 error) was kept at
0=0.05. Chi-square test was performed in order to determine
the relationship of categorical data.

RESULTS

A total of 181 healthy newborn infants who were born at
Baskent University Faculty of Medicine were included the
study. Fifty-one were in NSD and 130 were in C/S group. The pH
and PCOz2 values were similar in both groups. Demographical
and laboratory data of all participants were given in Table 1.
Data according to the delivery mode were given in Table 2.
The blood chemistry analyses and blood gas analysis were
studied from umbilical venous cord for each infant. Strong
ions as Na*, K*, Ca?*, Mg?, Cl, lactate and weak acid (albumin)
were studied. The percentiles of CI-Na ratio, DiffNaCl, AG,
AG_, SID, SIDe, UMA and TA were also calculated according
to the delivery mode, and were given in Table 3.

Table 2. Demographical data and laboratory test results for normal
spontaneous delivery or cesarean section

poomal | Cosarean
delivery (s:::';:) value
(n=51)
Gender (female/male) 51(25/26) 130 (60/70)  0.728**
GA (weeks) 39.0%1.1 38.3+1.0 0.000*
Weight (g) 3263.3 £385.7 3338.3+480.5 0.224*
Apgar 1. min score 7.9+0.7 8.1+0.7 0.056*
Apgar 5. min score 9.6+0.5 9.5+0.5 0.627*
Electrolytes...y
Na (mEg/L) 136.52+0.52 136.58+0.23  0.697*
K (mEq/L) 4.57+0.10 4.63+0.07 0.933*
Cl (mEq/L) 105.47+0.44 106.87+£0.21  0.003*
Ca (mmol/L) 2.45+0.02 2.40%0.01 0.019*
Mg (mmol/L) 0.77+0.02 0.68+0.00 0.001*
Phosphate (mEq/L) 2.0 (assumed) 2.0 (assumed) 1.0
Albumin (g/L) 34.73+0.47 33.08+0.26 0.013*
Blood gas parameters (Traditional acid-base data)y
pH 7.30%0.01 7.31%£0.00 0.592*
pCO2 (mmHg) 452+1.5 47.81+£0.72  0.061*
Actual bicarbonate(mmol/l) 21.80+0.49 24.39+0.33 0.000*
Standard bicarbonate(mmol/l) 19.29+0.45 21.44+0.33 0.000*
Base deficit Ecf. (mmol/I) -3.54+0.65 -1.10£0.38 0.001*
Base deficit B. (mmol/I) -3.43+0.62 -1.20+0.36 0.002*
Lactate (mmol/I) 2.87+0.27 1.61+0.05 0.000*
Anion gap 13.82+0.86 9.94+0.41 0.000*
AGCorr 16.14+0.84 12.66+0.43 0.000*
According to Stewart acid-base theory y
SID (mEg/L) 38.86+0.69 37.42+0.28  0.023*
SIDe (mEqg/L) 35.13+£0.51 37.26%0.35 0.000*
DiffNacl 31.05+0.72 29.70£0.31 0.048*
UMA (mEq/L) 3.72+0.83 0.16+0.43 0.000*
TA (mEq/L) 6.60+0.96 1.78+0.44 0.000*
Cl:Na 0.77+0.00 0.78+0.00 0.026*

AG:Anion gap. AGCorr: Albumin corrected AG. SID: strong ion difference. SIDe: effective strong ion
difference. UMA: Unmeasured anions. DiffNaCl: Difference between Na and Cl. TA: Tissue acids. GA:
Gestational age. Min: Minute. *: Mann-Whitney U test. **:Chi-Square test. ; mean + St.Deviation. I:
Mean =+ St.Erorr
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Table 3. Percentiles of pH, pCO2, Actual bicarbonate, Standard bicarbonate, Standard bicarbonate Ecf., Base deficit B, Anion gap, AGCorr, SID, DiffNaCl, UMA,

TA, Cl-Na ratio according to the delivery modes

Normal spontaneous delivery (n=51)

Cesarean section (n=130) Total (n=181)

Percentiles 25 50 75 25 50 75 25 50 75
pH 7.27 7.30 7.36 7.28 7.31 7.35 7.28 7.31 7.35
pCO2 (mmHg) 36.00 44.50 51.00 43.00 47.00 53.00 42.00 47.00 53.0
Actual bicarbonate(mmol/l) 19.05 21.70 23.75 22.20 24.30 26.20 21.20 23.70 26.0
Standard bicarbonate(mmol/l) 17.55 19.55 21.15 20.30 21.60 22.90 19.40 21.00 22.50
Base deficit Ecf. (mmol/l) -6.25 -3.80 =55 -3.60 -1.50 .20 -4.40 -1.90 .60
Base deficit B. (mmol/I) -7.15 -4.05 -.65 -3.10 -1.30 1.00 -4.10 -2.00 .10
Lactate 1.50 2.10 3.40 1.20 1.50 1.82 1.30 1.60 2.10
Anion gap 9.40 13.15 17.70 6.69 9.60 12.14 7.23 9.90 13.67
AGCorr 11.95 15.32 20.46 9.04 12.01 15.48 9.92 12.70 16.21
SID 35.58 38.38 42.33 35.06 37.21 39.04 35.31 37.49 39.98
SIDe 32.62 35.72 37.49 35.16 37.38 39.99 34.22 36.37 38.56
Diff NaCl 28.00 31.00 34.00 27.00 30.00 32.00 27.00 30.00 32.00
UMA 19 3.12 8.49 -2.56 -.05 3.08 -1.89 .78 4.05
TA 241 6.48 10.92 -1.06 1.63 4.53 -.26 2.38 6.59
Cl-Na ratio 74 77 .79 .76 .78 .80 .76 .78 .79
DISCUSSION significantly (p=0.000) different after the C/S compared the

In this study, cord blood UMA and TA levels of healthy
newborn infants born after uncomplicated pregnancies and
deliveries were calculated according to Stewart’s approach.
Impact of delivery modes on these levels was also compared.
Result of all healthy newborn infants for SIG (UMA) was found
1.17£0.40 and TA was found 3.14+£0.44 mEq/L. The SID and
SIDe were 37.83+0.28 and 36.66+0.30 mEq/L respectively. The
normal levels of SID, SIDe and SIG in adult population have
been previously reported, these were found 41.4+3.7, 40+3.8
and 1.4+1.8 mEqg/L respectively.”™ The slight differences
between cord and adult blood can be explained by relatively
higher values of Cl in cord blood of our study group.

We also found that mode of delivery has a significant impact
on the umbilical cord SID, SIDe, lactate, UMA, and TA levels.
A recently published study which was done by Khoshnow et
al.'"” found that the lowest lactate levels were noted among
newborns delivered by elective caesarean sections (C/S)
group than normal spontaneous delivery (NSD) group. In
Khoshnow's study lactate levels with elective C/S and NSD
were 3.24 mmol/L and 4.31 mmol/L respectively.'” In our
study, cord blood lactate levels were 2.87+0.27 mmol/L with
NSD and 1.61+0.05 mmol/L with C/S delivery. Another study
which was reported by Cohen Y et al.l'® found that lactate
levels were lower in the cesarean section group than vaginal
birth group. This result was similar to our study but lactate
levels were lower than that study. Lactate levels with C/S and
NSD were 2.87+1.52 and 4.19+1.47 respectively in Cohen et
al. study. The cord blood values of two studies revealed that
lactate levels were significantly different according to the
mode of delivery. While Cohen et al'"® showed that there
was no difference between delivery modes for SID, SIDe was

NSD in our study. In a meta-analysis, Reynolds and Seed"®
compared to general and epidural anesthesia and reported
that umbilical cord artery pH was significantly lower and BE
was significantly higher in spinal anesthesia group. Several
pediatric studies have showed that the prognostic value of
lactate is better."”! But, in the study of Durward et al.'® UMA
increased alone in about half of cases of metabolic acidosis,
whereas isolated lactate elevation was very rare. Elevated
lactate was frequently associated with increased UMA.™
Although the exact nature and chemical composition of
UMA remain unknown, UMA in metabolic acidosis gives
accurate representation of TA production. Furthermore, it is
clinically important. A previous study revealed that, UMA was
more remarkable than other conventional variables (pH, BD,
and lactate) in identifying non-survivors among critically ill
children.®!In maternal and fetal high risk conditions, UMA may
represent the acute problems better than lactate. Therefore
it can be used as a parameter in the diagnosis of perinatal
hypoxia.

Metabolicacidosis isacommon finding in critically ill neonates,
before treating a laboratory value, it is important to consider
the underlying cause.?” Also our study provides important
evidence on umbilical cord blood UMA and TA reference
values. The UMA variations according to early postnatal
problems can be detected based on these normal cord blood
references. Another important result is calculation of CI-Na
ratio and DiffNaCl levels that can be used as a simple bedside
tool an easy alternative to corrected AG. Nagaoka et al.2"
reported that both the CI-Na ratio and DiffNaCl are good tools
to disclose SID in critically ill adults. Its usefulness in pediatric
and neonatal studies was shown in several other studies.!*1%22
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Our previous study revealed that DiffNaCl and the Cl:Na ratio
were simple, quick and may be alternative methods to the
Stewart’s approach in identifying raised UMA and TA in both
critically ill term and preterm infants hospitalized in NICUs.®??
Durward et al.”? investigate 540 blood gas measurements in a
pediatric age group hospitalized at a pediatric intensive care
unit. They conclude that a Cl-Na ratio <0.75 is a good predictor
of increased TA (PPV=88%). Conversely, a high ratio (>0.79)
excluded increased TA (PPV=81%, LR=4.5). Base deficit (BD) and
lactate affected poorly.? In our study umbilical venous 25p-50p-
75p values of Cl-Na ratio were 0.74, 0.77, 0.79 after NSD; 0.76,
0.78, 0.80 after C/S; and 0.76, 0.78, 0.79 in total respectively.
These results were similar with Durward’s results.

In addition at early postnatal period, the treatment is
controversial in a few conditions such as asymptomatic
hypotension and anemia. Unmeasured anions can be helpful
to show the effects of these conditions on tissue level.
Unmeasured anions with or without lactate can be used to
individualize the treatment in such controversial conditions.
2251 Another important result of this study is the impact of
mode of delivery on the TA levels. Fetus in- utero just before
delivery effected by the normal physiologic changes of acid
base status. Umbilical cord blood gas analysis is a common
practice to evaluate fetal status at delivery.??”! Postnatal
pH and base deficit has been used to assess the degree of
acidemia and prediction of neonatal morbidity.""”!

The limitation of our study is the number of patient group that
larger patient group are needed to understand the effect of
the perinatal conditions on fetus and infant. Also maternal risk
factors can also be examined detailed.

CONCLUSION

The calculation of blood gas parameters in perinatal problems
accordingto Stewart’s method may lead furtherunderstanding
how perinatal conditions of the mother influence the fetus
and newborn infant.
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Abstract

Background: This study was conducted to evaluate and compare
the effectiveness of newly developed minimal invasive methods
for surfactant administration (LISA by using Magill forceps, INSURE)

Methods: The research was conducted on 15 patients between
685-2100 gr weight, requiring surfactant administration. Poractant
alpha, dose 200 mg/kg, was administered to patients with
spontaneous breathing on continuous positive airway pressure
support. LISA was used to administer surfactant to 7 of 15 patients,
whereas 8 of them had surfactant administered using the INSURE
method.

Results: The data regarding the delivery method, birth weight,
gender, prenatal history, usage of steroids, APGAR scores and other
data about the patients until hospital discharge were recorded.
Desaturation and bradycardia for 3-4 minutes were observed in
71% (5/7) of LISA and 87.5% (7/8) of INSURE cases. Bradycardia was
observed in 4 of 8 patients from the INSURE group and positive
ventilation was needed. From the INSURE group, 3 patients died;
one of 15 had ROP and this patient was from the INSURE group.
No difference was found among the groups regarding required
duration of O2 and days of hospital stay (p<0.05). The thin catheter
group had significantly fewer median days on mechanical
ventilation and lower rate of mortality (p<0.05).

Conclusions: When there is no need for mechanical ventilation,
intubation for surfactant administration was determined not to be
necessary in the present study. LISA was observed to be the best
method for surfactant administration among the methods without
intubation.

Keyword: Respiratory distress syndrome, surfactant, complications,
new method, CPAP

0z

Giris: Bu calismada; RDS'li bebeklerde yeni gelistirilen ve daha az
invaziv surfaktan uygulama yontemlerinin (ince kateter yontemi
ve INSURE) etkinligini degerlendirmesi ve bu yontemlerin birbiriyle
karsilastiriimasi amaclandi.

Gereg ve Yontem: Spontan soluyan ve surfaktan ihtiyaci olan 685-
2100 gr arasinda 15 hasta calismaya alindi. Hastalarin 7'sine ince
kateter yontemi, 8ine ise INSURE yontemi ile surfaktan uygulandi.

Bulgular: Hastalarin dogum sekli, kilo, cinsiyeti, prenatal &ykuleri,
steroid kullanimlari, APGAR skorlari ve hasta taburcu edilinceye kadar
tdm veriler kaydedildi. Minimal invaziv strfaktan tedavisi uygulanan
grupta %71 (5/7), INSURE uygulanan grupta %87,5 (7/8) 3-4 dakika
siren desaturasyon ve bradikardi gozlendi. INSURE grubunda 8
hastanin 4’ inde bradikardi gézlendi ve pozitif basingl ventilasyona
ihtiya¢c duyuldu. EntUbasyon-Surfaktan-Ekstiibasyon grubundan 3
hasta hayatini kaybetti; 15 hastanin birinde, ROP gelisti ve bu hasta
da INSURE uygulanan gruptaydi. Gruplar arasinda, MV'de kalis stresi
ve mortalitede istatistiksel acidan anlamli idi (p<0.01). Hastanede kalis
stresi ve O2 ihtiyac sUreleri arasinda farkliigin olmadigi belirlendi
(P<0.05). Ince kateter ydnteminde mekanik ventilatdrde kalis stiresi ve
mortalite oranlari daha dustk olarak belirlendi (p<0.05).

Sonug: Spontan soluyan ve surfaktan ihtiyaci olan premattre bebekler
surfaktan tedavisi icin entlibe edilmesine gerek yoktur. Uygulanan her
iki yontem surfaktan verilisi agisindan uygundur. Bu ¢alismada entibe
edilmeden surfaktan uygulama metotlar icerisinde, hasta sonuglari
acisindan en uygun ve basarili metotun ince kateter yontemi oldugu
sonucuna varildi.
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komplikasyon, verilis ydntemi, CPAP
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INTRODUCTION

Respiratory distress syndrome (RDS) is observed in premature
neonates and is basically a disease caused by surfactant
deficiency. In recent times, many immature neonates have
begun to survive and development of secondary complications
linked to RDS has numerically increased in these neonates. As
a result, new studies are continuously being performed about
approach and treatment stages for RDS.™

To avoid intubation in the delivery room and early postnatal
life, NCPAP is commonly used for preterm neonates. In patients
only monitored with NCPAP, outcomes are not at desired levels
especially in premature neonates below 29 weeks. The failure
of NCPAP and especially change to intubation in the first 24
hours was observed and it was identified that pneumothorax,
IVH and BPD rates increased in these patients. The results of
studies determined some demographic risk factors in groups
with CPAP failure. These demographic risk factors were small
gestational age, low birth weight and male sex. The risk factors
and developing complications identified for CPAP failure
overlap with the risk factors and complications of RDS. Thus, it
appears the main reason for CPAP failure is RDS.B! After these
results, administering surfactant to these patients came to the
agenda again. To benefit from the efficacy of NCAP and to be
able to administer surfactant, patients were intubated for a
short time, surfactant was administered and then they were
extubated and NCPAP continued. Many studies have been
performed comparing only NCPAP or intubation+surfactant
treatment related to this method and these studies still
continue. In developing countries at the moment, of patients
monitored with NCPAP, only moderate-severe RDS patients are
administered surfactant with this method (INSURE).

The INSURE method partially fulfilled the desired outcomes.
The BPD rates still not falling to desired levels, inability to
wean immature neonates intubated for surfactant from MV,
administration of PPV during the procedure and thus exposure
of the lungs to barotrauma has led researchers to search for new
methods. As a result, first Kribs et al.’”! attempted a thin catheter
method, then Dargaville” developed this method further and
attracted the attention of many clinicians. Research is still being
performed on this topic and attempts are made to make this
method more useable.

Studies about minimal invasive methods generally only use
NCPAP, the traditional method for the control group. However,
the numbers of studies published comparing these two
minimal invasive methods are limited.

The aim of our study is to determine and discuss the advantages
and disadvantages of these two new methods and to present
our experience ensuring ease of administration noted during
administration with the thin catheter method.

MATERIAL AND METHOD

Permission was granted by Firat University Non-Interventional
Research Ethics committee (30.10.2013/Decision no: 04) and

the parents of every patient were informed before the study
and consented.

The patient material that formed the topic of the study was
obtained from premature patients with gestation less than 34
weeks with RDS diagnosis from May 2013 to March 2014 at
Firat University Faculty of Medicine Tertiary Neonatal Intensive
Care Unit.

Respiratory distress syndrome diagnosis was placed for
neonates with less than 34 weeks gestation requiring FiO:2
of 0.40 to keep SaO: from 90-95%, tachypnea, retraction,
moaning and nasal wing respiration,and clear RDS appearance
on lung radiography. Acidosis tableau identified with blood
gases supported the diagnosis.

Those requiring PPV in the delivery room, intubated within
the first 24 hours, who died within the first three days and
those with congenital anomalies were excluded from the
study dataset.

All patients had surfactant administered as early survival
treatment. Groups were divided randomly. Patients included
in the first group had surfactant administered with the INSURE
method (intubation-surfactant-extubation), while the second
group had surfactant administered with the thin catheter
method.

All complications observed during surfactant administration
were recorded (bradycardia, saturation falls, choking,
coughing). Desaturation criteria were accepted as a fall below
10% of the initial saturation value.

Patient follow-up and monitoring

Patients were monitored in the neonatal ward with pulse
oximetry and were transported in previously-warmed
transport incubators with T-piece revival support.

In the neonatal ward NCPAP treatment (PEEP 6 cmH20) used
an SLE 5000 mechanical ventilator (SLE Ltd., London, England)
with binasal short prongs and PEEP values were fixed for
patients during monitoring. Those younger than 26 weeks
gestational age had prophylactic surfactant administered.
Those older than 26 weeks gestational age or all nonintubated
premature cases had RDS diagnosis with lung radiography
findings, clinical assessment (Silverman-Anderson score) and
FiO2 above 40% to keep oxygen saturation form 90-95% had
surfactant administration within 2 hours of birth after the first
15 minutes of life.

During NCPAP monitoring of patients, if oxygen saturation
was below 90% in spite of FiO2 60%, CPAP value 6 cmH20, and
blood pH was <7.20, the patient was intubated. This situation
was accepted as NCPAP failure.

Criteria for weaning from continuous nasal positive air way
pressure was standardized as FiO2 <30% to keep SaO2 >90%,
mean airway pressure <6 cmH20 and blood gas PaCO2 <55
mmHg.

The surfactant preparation was natural poractant alpha
(Curosurf; Chiesi Farmaceutici, Parma SPA, Italya) with dose
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of 200 mg/kg. For all patients, if FiO2 requirements were
>0.50 12 hours later, a 2nd surfactant dose of 100 mg/kg was
administered.

INSURE method

Patients in this group with continuous nasal positive airway
pressure and requiring surfactant treatment were briefly
separated from the nasal prongs. The routine endotracheal
intubation procedure was performed and the tube was fixed.
Poractant dose of 200 mg/kg was administered within the
endotracheal tube once and then positive pressure ventilation
was applied with the balloon for a short time to prevent reflux.
When surfactant was not observed within the endotracheal
tube and the patient was stabilized, they were extubated.
Patients were immediately administered nasal CPAP again
and ventilation continued until values before surfactant
administration were reached. In necessary situations, changes
were made to FiO2 values according to oxygen saturation.
Due to monitoring patients with CPAP, stomach orogastric
drainage was applied. However, stomach lavage was not
performed after the procedure. In situations where the
intubation procedure lasted longer than 30 seconds, the
procedure was stopped until the patient’s general status
regulated (mean 1-2 minutes). PPV was administered if
desaturation (saturation <80%) lasted longer than 20 seconds
or bradycardia was observed (peak heart rate <100) during
surfactant administration.

LISA method

While on NCPAP, patients had a number 6 feeding probe
inserted in the trachea to the vocal cord level with the aid of a
Magill forceps. The surfactant (poractant), previously warmed
by a second assisting health worker and placed in an injector,
was inserted behind the catheter and administered slowly.
Later, to send the surfactant remaining in the catheter into
the lungs, air was taken into the injector and pushed through
after the surfactant. This procedure lasted nearly 3 minutes.
With this method, orogastric drainage was taken from the
patient. This method does not require stomach lavage
because the pharyngeal region was observed at intervals
during surfactant administration and surfactant regurgitation
was not identified. During the procedure, severe coughing or
choking was not experienced. The greatest problem during
application was using the Magill forceps. Attempts were made
to complete the procedure without Magill forceps; however,
insertion could not be completed due to the softness of the

Table 1. Desaturation amounts during administration

catheter. If desaturation (saturation <80%) or bradycardia were
observed (PHR <100) to occur while inserting the catheter, the
procedure was stopped until the patient’s values returned to
previous levels. During the process, the patient continued to
use NCPAP.

All patients had MV mode, respiratory count, PIP, PEEP,
inspiratory duration, FiO2, SaO2, blood gases and significant
developments during patient monitoring recorded at 0, 1, 6,
12, 24,48, and 72 hours.

With the aim of evaluating blood gases, patients had arterial,
venous or capillary blood samples taken. An SLE 5000 (SLE
Ltd., London, England) was used as mechanical ventilator. For
nasal prongs, Hudson bilateral short nasal prongs (Hudson-
RCl, United States of America) were used.

Statistical Analysis

Analysis of parameters with normal distribution used the
student t test, while parameters with discontinuous variation
used the nonparametric Mann-Whitney U test. When
calculating the MV duration, O:2 treatment duration and
hospital stay of patients, patients progressing to mortality
were removed from the statistical calculations. Analysis of
measurements until 72 hours after birth used a General Linear
Model repeated measures procedure.

RESULTS

Parameters used as diagnostic criteria for respiratory distress
syndrome were lung radiography and Silverman-Anderson
scoring. There were no differences identified between
the groups on 1-hour lung radiography findings and no
differences in Silverman-Anderson scores (p>0.05).

While the procedure was successful on the first attempt
with the INSURE method, with the thin catheter method the
procedure was successful for 42.85% on the first attempt,
42.85% on the second attempt and 14.20% on the third
attempt. After every failure, the patient was left until saturation
and PHR reached normal intervals. At the same time, during
the procedure PHR falls and amount and duration of falls in
saturation were recorded. When patients with the INSURE and
LISA methods were compared for SaOz, desaturation duration
and proportion of Sa0: fall compared to initial value during
administration, differences were not observed (p>0.05) (Table
1). In both groups, choking, respiratory and cardiac arrest were
not observed during administration.

Patient number Mean Minimum Maximum P
520 levels during INSURE 8 78.50+4.32 60.0 95.0 0.980
administration (%) LISA 7 78.29+7.55 450 98.0
PesiuEen duEten INSURE 8 69.38+19.42 0.0 120.0 0.587
(seconds) LISA 7 85.71+22.13 0.0 120.0
Fall from initial Sa0> during ~ INSURE 8 17.75+12.27 0.00 33.00 0.944
administration (%) LISA 7 18.33£18.69 0.00 50.00

The difference between groups shown by different letters in the same column are statistically significant (p<0.05).
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With the intubation-surfactant-extubation (INSURE) method, 1/8
patients (12.50%) required surfactant administration a second
time, while 2nd surfactant administration was not required with
the LISA method. Within the first 72 hours, 1 patient required
intubation in the INSURE group and this patient had CPAP failure
in the 72nd hour.

The FiO2 values recorded in patients reduced over time in all
groups (p<0.01) (Table 2). In the INSURE and LISA groups, FiO2
values were determined to be mean 61.25+2.26 and 57.71+4.28,
respectively, before surfactant with the difference between the
groups being statistically insignificant (p>0.05) (Table 7). The time
when FiO2 fell below 40% was determined as the 24th hour with
the INSURE method and the 12th hour with the LISA method.

With the LISA and INSURE methods for surfactant administration,
there were no statistically significant differences for the mean
values of FiO2, blood pH and PaO:z parameters (p>0.05). The FiO2
value in both groups showed a linear reduction over time from
the 0 hour to 72 hours (p<0.01). Blood pH increased from 0 (7.31)
to 6 hours to reach highest value (7.46) with the thin catheter
method, while with the INSURE method after the highest value
was reached (7.42) there was a reducing trend in both groups
with a quadratic pattern (p<0.01) (Table 2).

Blood pH increased for the first 6 hours in all groups and then
showed a slight fall (p<0.01). The initial blood gas pH values were
determined as 7.33+0.03 in the 1st group and 7.31+0.02 in the
2nd group. All blood pH levels were observed to improve within
the first hour. All these values were within physiologic levels.

The change in PaO:2 value over time was found to be statistically
insignificant (p>0.05) (Table 2). Similarly, differences were not
found between the groups (p>0.05) (Table 2).

Table 2. FiO2 and blood gas levels with time in the groups

. P
Time INSURE LISA Method Time
0 hour 61.25+£3.19 55.71+£3.41
1st hour 55.00+4.48 47.86+4.79
6th hour 46.25+3.71 38.71£3.97
FiO2 12th hour 41.88+4.14 35.29+4.43 0.29 0.00
24th hour 38.88+4.05 31.14+£4.33
48th hour 33.00+5.69 33.29+6.08
74th hour 29.25+3.76 27.57+4.02
0 hour 7.33+0.02 7.31+£0.02
1st hour 7.38+£0.03 7.41+0.03
6th hour 7.41+0.03 7.46+0.03
pH 12th hour 7.42+0.01 7.44+0.02 0.44 0.01
24th hour 7.41+0.03 7.43+0.03
48th hour 7.40+0.02 7.41+0.02
74th hour 7.39+0.01 7.43+0.02
0. hour 58.13+8.05 57.90+8.60
1st hour 53.13+8.24 66.66+8.81
6th hour 55.19+3.32 54.30+3.55
PaO2 12th hour 57.75+4.98 55.87+5.33 0.67 0.58
24th hour 56.13+5.87 59.09+6.28
48th hour 58.38+5.47 61.14+£5.854
74th hour 60.13+4.98 63.00+£5.323

P values given for mean values at all times

Additionally, considering all patients received NCPAP or free
oxygen (in hood or incubator) in this period, and knowing
the mechanical ventilator is set to keep patient saturation
from 90-95%, blood gases were kept at appropriate levels and
respiratory failure was not observed.

The patients’ MV durations were found to be longer in patients
with the INSURE method compared to the LISA method
(p<0.05) (Table 3). There were no differences for oxygen
treatment duration and hospital stay between the two
methods (p>0.05) (Table 3).

Table 3. Mechanical ventilator requirements, oxygen treatment duration

and hospital stay in the groups

INSURE LISA P
MV duration (days) 6.75+1.56 2.57+0.57 0.03
Oxygen treatment duration (days) 11.25£2.90 5.43+0.43 0.09
Hospital stay (days) 22.00+5.50 26.00+3.80 0.57

MV: Mechanic Ventilator

Mortality rates were 38% with the INSURE method and 0% for
the LISA method.

In terms of complications, most complications were observed
with the INSURE method. BPD was not observed in any group.
With the INSURE method, 12.50% developed IVH, 12.50%
had pulmonary hemorrhage, 25% had NEC, 12.50% had PDA
and 25% developed sepsis. Only 1 of the patients developing
complications required intubation within the first 24 hours.
One of these patients developed both PDA and NEC, and later
sepsis. One had sepsis and secondary to sepsis pulmonary
hemorrhage developed. One developed IVH. These 3 patients
had mortality as outcome. The other patient developing NEC
survived. With the INSURE method complications developed
in 4 patients and 3 resulted in mortality.

With the LISA method, 14.20% sepsis and 14.20% PDA were
identified. Complications were observed in two different
patients. Mortality was not observed with this method.

DISCUSSION

In this study based on simultaneous patient groups in a
single center, the thin catheter method for infants with RDS
was observed to clearly reduce BPD, pulmonary hemorrhage,
hospital stay, and mechanical ventilatory requirements
duration compared to the INSURE method and was
determined to be successful.

Our INSURE group was compared with INSURE groups from
previous studies.®'@ When examined in terms of statistics,
the study by Dani et al.®! about outcomes of the SURF-NCPAP
group with standardized parameters were determined to
have similar MV requirements and 2nd surfactant requirement
rates similar to our study. There were differences in terms of
hospital stay and NCPAP or MV durations. We obtained better
rates than the study by the Oxford Study group and Colombia
study.®' The BPD, ROP and NEC incidence rates in our study
were lower than the other studies.® '’
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The LISA method used in our study was similar to previous
studies but there were some differences in administration.

The thin catheter method (LISA) was begun by Kanmaz!'!
and Dargaville and given its final form by Kribs.'"¥ When
explaining the LISA method, the Kribs!" study did not take
the patient off NCPAP, inserted the 4f catheter with Magill
forceps and then administered 100 mg/kg poractant over
30-120s.

In our study, as we did not have a 4f catheter, so a 6f catheter
was used, and slower infusion duration of 200 mcg/kg
surfactant was administered. However, again, PPV was not
required and no repeated doses of surfactant were required.
We could not compare with our study as this data was not
included in the study by Kribs.['™

The thin catheter method in our study was modified from the
methods applied by Kanmaz"" and Dargaville'? and used a
number 6 feeding probe and ensured better management of
surfactant administration due to the long catheter. However,
contrary to both methods, the catheter was inserted with
a Magill forceps because the soft nasogastric probe used
could not be directed by hand. Additionally, in our study, as
the tip of the catheter was made with the property of not
harming mucosa, we did not think it appropriate to shorten
the catheter. In fact, the length of the catheter was useful,
and ensured easier control while the 2" person administered
surfactant.

During administration by Dargaville,'? the patient was taken
off NCPAP, while during administration in the Kanmaz'"! and
Kribs!"¥ studies, the patient continued to benefit from NCPAP
during administration. In our study, no patient was taken off
NCPCP during all procedures.

Some studies reduced the amount of surfactant or
completed the procedure in two sessions to protect against
desaturation.""'? However, previous studies have shown
that when poractant is administered at 200 mg/kg doses
mortality and repeated surfactant requirements clearly
reduce." As a result, in our study all patient groups were
administered 200 mg/kg poractant, surfactant infusion rate
was slowed to 2-3 minutes and continuous NCPAP was used
in an attempt to protect against desaturation. Our successful
desaturation levels are present in the table. As this data is
not included in the study by Kribs,'¥ we could not compare
with our study.

In our study, while inserting the catheter and administering
surfactant, sedation was not administered to patients as in
the TAKE-CARE"" and LISA" methods and no patient was
taken off NCPAP. Thus, patients were protected from the side
effects of sedation and did not require PPV.

Additionally, all patients had caffeine loading before the
procedure.

The pharynx was observed while administering surfactant
and thus regurgitation was prevented and administration of
surfactant as infusion protected patients from apnea.

The LISA method uses Magill forceps. During the study,
attempts were made to insert the feeding probe without
Magill forceps; however, this was not successful as the catheter
is too soft. As proposed by Kanmaz!'! and Dargaville,'?
it is considered that the use of a hard and narrow tube is
appropriate for this procedure.

Metaanalysis of many datasets compared the INSURE method
and the LISA (thin catheter) method. One of these studies
determined the LISA method had less complications (BPD
development, mortality, serious intraventricular hemorrhage,
NEC and MV requirements) to a clearly low degree compared
to the INSURE method." Another observational cohort study
compared INSURE and LISA methods and determined the
LISA method had significantly low levels of BPD and mortality
rate. However, this study identified high focal intestinal
perforation with the LISA method. This situation should not
just be linked to the method as it may occur neonates less

than 26 GW in age and they stated more studies are required.
[16]

Many metaanalyses and reviews have been published
showing the LISA method has less BPD development, NCPAP
failure and mortality compared to the INSURE method.l'”'®

Since these studies, the LISA method has begun to enter RDS
approach guidelines and the European Consensus Guidelines
recommended the LISA method in 2019.1'

For the first time, 2 minimal invasive method were performed
by Kanmaz et al.""in a single center and comparisons found
no statistical differences between the 2 groups (1% group
TAKE-CARE, 2" group INSURE) in terms of desaturation and
bradycardia during administration. In our study, similar to the
study by Kanmaz et al."" the INSURE and LISA methods were
compared. There were no differences observed between the
15tand 2" groups (1% group INSURE, 2" group LISA) in terms
of desaturation level and duration. These results comply with
the desaturation percentage findings of Kanmaz et al.'

In our study, there were statistical differences between
LISA and INSURE in terms of duration on MV. Complication
development and mortality rates were identified to be clearly
high with the INSURE method.

In our study, FiO2 levels reduced over time in both groups,
with no statistical significance between the groups. FiO2
levels were <40% in the LISA group in the 6th hour, while
they reached this level in the INSURE group in the 12" hour.
The early fall in FiO2 shows the thin catheter method has
better efficacy compared to INSURE. The PaCO: fall rates were
equivalent in both groups.

In our study, 12.5% were identified to require MV within
the first 72 hours with the INSURE method. Many studies
have linked CPAP failure in the first 24 hours to method
(intubated surfactant administration) and patients with
INSURE management needed to be intubated at 72 hours.
In light of this knowledge, when the thin catheter method
is evaluated in terms of MV requirements, it appears to be a
very successful method.
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In our study groups BPD was not observed. In the study by
Kanmaz et al.""" BPD developed in 9% of the TAKE-CARE group
and 17% in the INSURE method group. The lack of observation
of BPD in our study may be due to administering poractant at
200 mg/kg and to the lack of PPV administration. There was
38% mortality observed in the INSURE group. This rate was
statistically significant between the two groups.

CONCLUSION

The INSURE method was identified to have clearly high
duration of stay on mechanical ventilation, MV requirements
and mortality rates compared to the thin catheter method.
This situation supports previous studies.

Especially in the first hour of life, the LISA method is superior
to the INSURE method for administration of surfactant without
requiring PPV.

However, there is a need to develop new material for the LISA
method. In fact, for the thin catheter method, a cannula may
be produced that contains a guide within it and more clear
length indications.

New studies about the LISA method will modify the
administration form slightly and finally ensure standardization.

During catheter insertion with the LISA method, oxygen
support with continuous NCPAP will prevent desaturation
to a certain degree. Additionally, observation of the pharynx
during surfactant administration completely prevented
regurgitation and it is certain that the administered surfactant
was 100% used.

The administration of surfactant with the LISA method as
infusion rather than bolus will lower the desaturation rates in
patients.

If the LISA method is compared with the INSURE method, the
LISA method was observed to be statistically significant in
terms of duration on MV and mortality. Additionally, though
not statistically significant, the INSURE method was observed
to involve more complications during patient surveillance
compared to the thin catheter method.
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Abstract

Aim: In recent years, limited studies have been attempted to
characterize the quality of sleep in patients with predialysis chronic
renal disease (CKD), and the evidence has shown that insufficient
sleep time or poor-quality sleep lead to the progression of CKD.
In this study, we aimed to determine the factors related to poor
quality of sleep in the patients with CKD and evaluate the effects of
these factors on renal progression.

Material and Method: Patients with pre-dialysis CKD (E3-E5) over
18 years of age who did not have cardiovascular disease, obstructive
sleep apnea, and active infection, started to be followed between
June 2015 and November 2015, were included in the study. The
quality of sleep these patients was measured using the Pittsburgh
quality of sleep index (PSQI). At the end of the 4-year follow-up, the
primary outcomes of the patients were accepted as ESRD, ESRD +
mortality, and progression (25 ml/min reduction in GFR).

Results: Of the 179 patients followed in the study, 107 (59.8%)
had good quality of sleep, 72 (40.2%) had poor quality of sleep.
In the Binary Logistic Regression analysis performed to detect
independent markers of poor quality of sleep; old age and female
gender were found to be independent predictors of poor quality
of sleep. It was found that poor quality of sleep did not affect renal
progression conditions such as ESRD, ESRD + Mortality, and GFR>
25 ml/min decrease.

Conclusion: As a result, we determined that age and female
gender are independent determinants of poor quality of sleep and
poor quality of sleep increases mortality.

Keywords: Quality of sleep, chronic kidney disease, progression

0z

Amag: Son yillarda, diyaliz &ncesi KBH olan hastalarda uyku kalitesini
karakterize etmek icin sinirli calismalar denenmistir ve kanitlar, yetersiz
uyku sUresinin veya dustk kaliteli uykunun KBH'nin ilerlemesine yol
actigini goéstermistir. Bu ¢alismada kronik bobrek hastalarinda kotu
uyku kalitesi ile iliskili faktorleri belirlemeyi ve bu faktorlerin bobrek
progresyonu Uzerindeki etkilerini degerlendirmeyi amacladik.

Gere¢ ve Yontem: Calismaya kardiyovaskiler hastaligi olmayan,
obstriktif uyku apnesi ve aktif enfeksiyonu olmayan 18 yas ve Uzeri
prediyaliz KBH (Evre 3-5) hastalar alinarak Haziran 2015 - Kasim 2015
tarihleri arasinda izlenmeye baslandi. Bu hastalarin uyku kalitesi
Pittsburgh uyku kalitesi indeksi (PUQI) kullanilarak ¢lctldu. 4 yillik takip
sonunda hastalarin birincil sonlanmalari ESRD, ESRD + mortalite ve
progresyon (GFH'de 25 ml / dk azalma) olarak kabul edildi.

Bulgular: Calismada izlenen 179 hastadan 107'si (% 59,8) iyi uyku
kalitesine, 72'si (% 40,2) kot uyku kalitesine sahipti. Kotd uyku
kalitesinin bagimsiz belirteclerini tespit etmek icin yapilan Binary
Logistic Regression analizinde; yaslhlik ve kadin cinsiyetin kotd uyku
kalitesinin bagimsiz belirleyicisi oldugu bulundu. K&tt uyku kalitesinin
ESRD, ESRD + Mortalite ve GFR> 25 ml / dk azalma gibi renal
progresyon kosullarini etkilemedigi bulundu.

Sonug: Sonug olarak, yas ve kadin cinsiyetin kot uyku kalitesinin
bagimsiz belirleyicileri oldugunu ve kétl uyku kalitesinin mortaliteyi
artirdigini belirledik.

Anahtar Kelimeler: Uyku kalitesi, kronik bobrek hastalidi, progresyon
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INTRODUCTION

Chronic Kidney Disease (CKD) is an important public health
problem that has become an epidemic in the world and in
our country.! The prevalence of CKD in adults in our country
is 15.7%.2 The burden of CKD includes not only expensive
renal replacement therapy but also the low quality of life,
cardiovascular events, mortality, and deaths, resulting in
significant social and economic burdens.?* Sufficient quality
is required for sleep, which is a basic physiological process.
1 Chronic kidney disease (CKD), especially end-stage kidney
disease (ESRD); associated with poor quality of sleep, sleep
disturbance, and excessive daytime sleepiness.” ' Poor quality
of sleep has been reported to be associated with cardiovascular
risks, including obesity, hypertension, and diabetes mellitus,
known risk factors for CKD.5'>'¥ However, the underlying
mechanisms for the relationship between quality of sleep
and CKD are unknown. Sleep disorders can contribute to CKD
progression through activation of the sympathetic nervous
system and/or increased inflammation, which can indirectly
lead to glomerular endothelial damage.l'>” In recent years,
limited studies have been attempted to characterize sleep in
predialysis CKD, and the evidence has shown that insufficient
sleep time or poor-quality sleep causes the progression of CKD.
A direct possibility is the negative impact of sleep disorders on
CKD, supported by the fact that, under normal physiological
conditions, the key hormones that regulate body fluid balance
and blood pressure are elegantly modulated by the sleep-wake
cycle.“s'”]

In this study, we aimed to determine the factors related to poor
quality of sleep in Chronic Kidney Patients and to examine its
effect on renal progression.

MATERIAL AND METHOD

Patients with pre-dialysis CKD (E3-E5) over 18 years of age who
did not have cardiovascular disease, obstructive sleep apnea,
and active infection, started to be followed between June
2015 and November 2015, were included in the study. During
this time, puki tests were conducted. The quality of sleep of
these patients was measured using the Pittsburgh quality of
sleep index (PSQI). Those with a sleep score of 5 or upper were
considered to have poor quality of sleep, and those with a
sleep score under 5 were considered to have good quality of
sleep. After approximately 4 years, the data of the patients were
obtained from the outpatient records. Patients with unknown
prognosis and who did not continue their follow-up to our
hospital were excluded from the study. Clinical, laboratory and
demographic data were obtained from patient records. At the
end ofthe4-yearfollow-up, the primary outcomes of the patients
were accepted as ESRD, ESRD + mortality, and progression
(25 ml/min reduction in GFR). The etiology of CKD of patients
was recorded. The relationship between the demographic
information recorded and the routine biochemistry tests with
the quality of sleep were evaluated. The effect of poor quality
of sleep on ESRD, ESRD + mortality, and renal progression were

examined. The study permit was obtained from the University
of Health Sciences Konya Training and Research Hospital
Specialization in Medicine Training Board with the decision
dated 05.12.2019 and numbered 48929119/774.

Statistical Analysis

The analysis of the study was done with Statistical Package for
the Social Sciences (IBM) version 22.0. The Kolmogorov Smirnov
test was performed to determine whether the data were
normally distributed. In two groups comparisons, a T-test was
performed for normally distributed numerical data and Mann-
Whitney U test performed for skewed distributed numerical
data. In the comparison of categorized data, the Chi-Square
test or Fisher exact test was used according to their suitability.
Normally distributed data were expressed as mean + standard
deviation and non-normally distributed data were expressed
as median (minimum-maximum). Binary Logistic Regression
analysis (Forward conditional method) was performed to
determine the parameters showing the poor quality of sleep
independently. In univariate analyzes, parameters (p<0.05)
associated with poor quality of sleep were included in the
logistic regression model.

RESULTS

The study was started with 201 patients. It was completed with
179 patients since 22 patients did not come for regular control
over a period of approximately 4 years. During this period,
66 patients started receiving dialysis treatment, 15 patients
underwent kidney transplantation, and 12 patients died. The
remaining 86 patients were followed up in the nephrology
outpatient clinic as predialysis CKD.

As the most common primary causes of kidney diseases
in our study, 55 patients (30.7%) were DM and 36 patients
(20.1%) were HT. Other etiologies were as follows; 19 (10.6%)
glomerulonephritis, 10 (5.6%) tubulointerstitial diseases, 16
(8.9%) cystic kidney diseases, and 43 (24.1%) unknown.

Of the 179 patients followed in the study, 107 (59.8%) had good
quality of sleep and 72 (40.2%) had poor quality of sleep. 34.7%
of the patients with poor quality of sleep had a diagnosis of DM.
Patients with poor quality of sleep had 51.4% ESRD, 54.2% ESRD
+ Mortality, 71.9% renal progression. 62.5% of patients with
poor quality of sleep were female gender (Table 2).

In comparison between poor quality of sleep and good quality
of sleep groups, significant differences were found in age, body
mass index, waist circumference, systolic blood pressure, pulse
pressure, albumin, mortality, and gender.

Binary Logistic Regression analysis was performed to determine
the factors that independently affect poor quality of sleep.
Old age (OR=0.966 P: 0.014) and female gender (OR=1.910 P:
0.049) were found to be independent predictors of poor quality
of sleep (Table 3). It was found that poor quality of sleep did
not affect renal progression conditions such as ESRD, ESRD +
Mortality, and GFR= 25 ml/min decrease. (P:0.312), (P: 0.173), (P:
0.228), respectively.
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Tablo 1. Demographic and Biochemical Parameters

Good quality of  Poor quality of
PARAMETERS sleep sleep P
(n:107) (n:72)

Age (year) 55 (19-83) 60 (22-88) 0.003
Sleep score 2(0-4) 8(5-19) <0.001
Follow-up time (month) 42.5(1-52) 34.5(1-51) 0.222
BMI (kg/m?) 28.9 (13.5-48) 30.5(19.2-53.1) 0.018
Waist circumference (cm) 95.6+15.2 100.4+14.7 0.039
SBP (mm/Hg) 136.5£19.6 143.2+22.2 0.039
DBP (mm/Hg) 88.8+13.3 90.1+13.6 0.527
BP (mm/Hg) 47.5+15.7 53.1+16.4 0.025
MDRD 0 (ml/min) 344+13.6 32.9+13.5 0.499
MDRD 4 (ml/min) 38.6£16.0 39.6+159 0.787
Albumin (g/dl) 4(1.8-4.7) 3.9 (1.6-4.6) 0.046
Hb (g/dl) 12.8+1.9 12.5£1.9 0.363
Uric acid (mg/dl) 7.1+1.7 7.2+1.6 0.734
Calcium (mg/dl) 8.9+0.7 8.9+0.7 0.368
Phosporus (mg/dl) 3.6+1.2 3.8+0.7 0.274
Parathormone (ng/L) 158.1(10.3-799.0) 142.91 (41.8-616.3) 0.860
Total cholesterol(mg/dl) 205.9+50.8 207.6+£506 0.835
LDL cholesterol (mg/dl) 131.5 (48-273) 127 (64-228) 0.901
HDL cholesterol (mg/dl) 42.7+12.2 41.7£113 0.585
Triglycerides (mg/dl) 176.9+£103.6 179+104.3 0.863
CRP (mg/1) 3.44 (3.28-201.0) 3.76 (3.28-78.2) 0.838
HCO3 (mEg/I) 21.0£3.4 21.6£3.5 0.422

Proteinuria (g/day) 1.3(0.01-13.92) 2.2(0.10-12.72) 0.142

LDL: low density lipoprotein HDL: High density lipoprotein BMI: Body mass index SBP: Systolic blood
pressure DBP: Diastolic blood pressure Hb: Hemoglobin PTH: Parathormone CRP: C-reactive protein
BP:Blood pressure

Tablo 2. Relationship of sleep quality with renal progression and mortality

Good quality of Poor quality of
Parameters sleep (n:107) sleep (n:72) P
DM
Yes 28 (26.2%) 25 (34.7%) 0.144
No 79 (73.8%) 47 (65.3%) .
Mortality 4 (33.3%) 8 (66.7%) 0.053
ESRD
Yes 52 (48.6%) 37 (51.4%) 0.312
No 55 (51.4%) 35(48.6%)
ESRD+Mortality
Yes 56 (52.3%) 45 (62.5%) 0.173
No 51 (47.7%) 27 (37.5%)
Progression
Yes 70 (65.4%) 52 (71.9%) 0.228
No 37 (34.6%) 20 (28.1%)
Gender
Female 47 (43.9%) 45 (62.5%) 0.011
Male 60 (56.1%) 27 (37.5%)
Smoking
Yes 11 (10.3%) 7 (9.7%) 0.454
No 96 (89.7%) 65 (90.3%)

ESRD: End-stage renal disease

Tablo 3. Binary logistic regression analysis for independent determinants

of poor sleep quality

MODEL-1 (FC)
(forward conditional)

MODEL-2(FC)
(forward conditional)

R2=0.043 R2=0.066
P EXP(b) 95% ci P EXP(b) 95% ci
Age 0.009 0.964 (0.938-0.991) 0.014 0.966  (0.940-0.993)
Gender
e e 0.049 1.910 (1.004-3.633)

The parameters with p <0.5 were included in the table.

DISCUSSION

In this study, which we conducted with approximately a
4-year follow-up of 179 predialysis CKD patients, we found
that the prevalence of poor quality of sleep was 40.2%.
In this study, we found that age and female gender are
independent determinants of poor quality of sleep. In our
study, a significant relationship was found between poor
quality of sleep and mortality (P=0.05); 66.7% (8 of 12
patients) of patients who resulted in mortality during 4
years of follow-up were patients with poor quality of sleep.

In the studies conducted, the prevalence of sleep disorders
detected based on surveys in predialysis chronic kidney
patients shows a wide range of 14% - 85%.1224 The
prevalence of poor quality of sleep in the patient group
in our study was close to the middle of this range. This
wide range may be due to patient population, lifestyle,
socioeconomic status, genetics, method of assessing
quality of sleep, geography and climate differences, CKD
etiological causes, and comorbidities of patients rather
than polysomnographic objective sleep measurements.

Intheir study, Ricardo et al. conducted the Pittsburgh quality
of sleepindexteston 431 patients followed for 5 years. In the
study, they did not find a significant relationship between
poor quality of sleep, insufficient sleep time, and the risk
of ESRD. However, they found a significant relationship
between insufficient sleep time and e-GFR decrease. In
the study, it was found that daytime sleepiness, which
was measured subjectively, was associated with a high
risk of death for any reason. Epworth Sleepiness Scale was
used to determine daytime sleepiness.”! Sleep disorders
(especially irregular breathing, restless legs syndrome,
insomnia, and excessive daytime sleepiness) are common
in ESRD patients and are associated with impaired quality
of life and increased mortality.?? In our study, a significant
relationship was found between poor quality of sleep and
mortality. During the 4-year follow-up, 66.7% of the patients
who resulted in mortality consisted of CKD patients with
poor quality of sleep.

Yamamoto et al. found a significant relationship between
poor quality of sleep and ESRD in the study conducted
prospectively with 1601 CKD patients by using the
Pittsburgh quality of sleep index test. In addition, in this
study, a significant relationship was found between short
(<5 hours) and long sleep time (> 8 hours) with ESRD risk.
271 In our study, we did not find a significant relationship
between poor quality of sleep and renal progression
states such as ESRD, ESRD+mortality, and e-GFR = 25 ml/
min reduction. Shafi ST. et al. did not find a significant
relationship between GFR reduction and quality of sleep
in their study.”® Kurella and Kumar, on the other hand,
found a significant relationship between GFR reduction
and quality of sleep in their studies with their friends.[2029
In our study, no significant relationship was found between
GFR reduction and quality of sleep. These discordant
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findings may be related to the differences in the number and
characteristics of the study population and the detection of
exposure. There are several potential explanations for the
relationship between insufficient sleep and a faster decline
in e-GFR. Experimental sleep deprivation has been shown
to cause acute increases in blood pressure and heart rate,
activation of the sympathetic nervous system.B% increased
salt retention®'32 and changes in glucose metabolism.5*
Indeed, in general populations, short sleep time (5-7 hours)
has been associated with an increased risk for adverse
outcomes, including hypertension®¥ type 2 diabetes
mellitus®®>*¢ and coronary artery disease. These are all CKD
risk factors.

In an epidemiological study in the general population,
sleep disorders were more common in women.B” Similarly,
in our study, our group with poor quality of sleep had a
higher female/male ratio, and the female gender was an
independent determinant of poor quality of sleep. In a
study involving both predialysis CKD patients and patients
receiving renal replacement therapy, female sex was found
to be associated with lower quality of sleep.k® In the study
by lliescu et al., there was no relationship between quality of
sleep and gender.”

Some studies in CKD patients found a significant relationship
between age and quality of sleep™4% while some studies did
not find a relationship between age and quality of sleep.B®
Our study showed that the group with poor quality of sleep
was older.

Although serum phosphorus levels were higher in the group
with poor quality of sleep, it was not statistically significant.
Calcium levels are similar in groups with both good quality
of sleep and poor quality of sleep, but PTH was higher in
those with good quality of sleep. In a study conducted by
Sabbatini, no relationship was found between quality of
sleep and PTH levels in various stages of CKD patients.
10 However, Liet et al. reported a relationship between
calcium x phosphorus product with poor quality of sleep
in patients receiving continuous outpatient peritoneal
dialysis treatment.*" One view of this relationship is that
the high calcium x phosphorus product is associated with
secondary hyperparathyroidism*? coronary calcification,
and increased cardiovascular mortality.”® Insufficient
quality of sleep in these patients may result from underlying
vascular calcification and atherosclerosis. Another view is
that increased calcium x phosphorus product or phosphorus
causes itching"" and itching causes poor quality of sleep.

In this study, BMI, waist circumference, SBP, PP, and albumin
levels also differed significantly between the groups with
good and poor quality of sleep. Waist circumference is an
obesity measurement parameter and obesity can be a risk
factor for progression to ESRD. A decrease in the amount of
sleep can promote weight gain.?" In healthy adults, short
sleep has a significant effect on neuroendocrine control of
appetite.®?® At the same time, obesity is the main cause of

obstructive sleep apnea. Poor sleep can increase the risk
and severity of hypertension.?" Sleep deprivation can also
disrupt the natural release of cardiac sympathovagal balance
and plasma renin levels.

In some previous studies, BMI was found to be the
independent determinant of quality of sleep in hemodialysis
patients®! and predialysis CKD patients.?® The causal
relationship between poor quality of sleep and obesity and
hypertension may be bidirectional and become a vicious
circle; the goal should be to break the loop. Data showing
that improving quality of sleep may delay the progression of
CKD;*! requires the physician to consider modifiable factors
related to poor quality of sleep such as high blood pressure,
obesity, and increased waist circumference.

Limitations of the Study

There are some limitations to our study. First, we analyzed
quality of sleep data using a subjective assessment, PSQI
and used single time point measurements. The use of
polysomnographic measurements prevents reporting bias
and identifies certain forms of sleep disorders. It would
also be better if a suitable control group was included. If
22 patients who were excluded from the study at the end
of the 4-year follow-up were included in the study, it would
increase the strength of our study.

The strength of our study is that it was performed in a
homogeneous study population (only from patients with
predialysis CKD and a single-center that prevents potential
variability from different centers).

CONCLUSION

As a result, we determined that age and female gender are
independent determinants of bad quality of sleep and bad
quality of sleep increases mortality.

Our study has shown that pre-dialysis CKD patients have a
high prevalence of poor quality of sleep and SBP, BMI, and
waist circumference are potentially correctable factors.

In this study, it has been shown that medical treatments
alone will not be sufficient to increase the quality of life of
patients with CKD, and it will be beneficial to provide a good
sleep quality and to correct the factors that impair sleep
quality. There is a need for future studies to reassess quality
of sleep by correcting the causes that impair quality of sleep.
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Abstract

Aim: We evaluated the impact of video information in addition to
routinely applied verbal and written information on satisfaction
and anxiety levels in women who are planned to undergo
endometrial biopsy.

Material and Method: A total of 84 patients who underwent
endometrial biopsy were included in this prospective study.
Patients were divided into “video group” and “no video group”
based on written and/or visual information provided. State anxiety
scale (STAI-S) and the anxiety (HADS-A) subscale of the Hospital
Anxiety and Depression Scale (HADS) were used to measure the
anxiety levels of patients. Both groups were given standard verbal
and written information about the biopsy. In addition, patients in
the video group watched video information. Both groups were
reevaluated with STAI-S and HADS-A afterward. Patient satisfaction
was evaluated using a Likert-type scale and the pain score during
biopsy was evaluated using visual analog scale (VAS).

Results: Pre-information STAI-S and HADS-A scores were high
in both groups (STAI-S > 42 and HADS-A > 11). No significant
difference was observed between the post-information and pre-
information STAI-S and HADS-A scores of the no video group (p
> 0.05). However, a significant decrease was observed in post-
information STAI-S and HADS-A scores in the video group (p <
0.001). Further, no significant difference was observed between the
two groups in terms of VAS scores (p=0.20). Satisfaction was higher
in the group receiving video information (p=0.001).

Conclusions: Endometrial biopsy can cause stress and increase
patient anxiety. Video information reduces patient anxiety and
increases satisfaction.

Keyword: Endometrial biopsy, anxiety, video information, State-
Trait Anxiety Inventory, Hospital Anxiety and Depression Scale

0z

Amag: Endometrial biopsi yapilmasi planlanan kadinlarda, rutin
olarak uygulanan sézel ve yazl bilgilendirmeye ek olarak video
ile bilgilendirmenin memnuniyet ve anksiyete dizeyine etkisini
degerlendirdik.

Gere¢ ve Yontem: Bu prospektif calismaya endometrial biyopsi
uygulanan toplam 84 hasta dahil edildi. Hastalar, uygulanan yazili ve/
veya gdrsel bilgilendirmeye gore “video grup”ve “no video grup”olarak
2" ye ayrildi. Hastalarin anksiyete duzeylerini dlgmek icin durumluk
anksiyete olcedi (STAI-S) ve Hospital Anxiety and Depression
Scale(HADS) 6lceginin anksiyete (HADS-A) alt dlcedi kullanildi. Her iki
gruba, biyopsi uygulama sireci hakkinda standart s¢zlU ve yazili bilgiler
verildi. Ek olarak video grubundaki hastalara bilgilendirme videosu
izletildi. Her iki grup bilgilendirme sonrasi STAI-S ve HADS-A ile tekrar
degerlendirildi. Hastalarin memnuniyeti likert tipi olcek ile, biyopsi
sirasindaki agr skoru ise VAS (Visual Analog Scale) ile degerlendirildi.

Bulgular: Pre-information STAI-S ve HADS-A skoru her iki
grupta ylksek dizeyde saptandi (STAIS =42, HADS-A >11). No
video grubunun post-information STAI-S ve HADS-A skoru, pre-
information anksiyete skorlarina gore istatiksel olarak anlamli farklilik
saptanmadi(p>0.05). Ancak video grubundaki post-information STAI-S
ve HADS-A skorlarinda anlamli bir azalma saptandi(p=<0.001). ki grup
arasinda VAS skorlari agisindan anlamli fark yoktu(p=0.20). Video ile
bilgilendirme yapilan grupta memnuniyet daha yUksekti(p=0.001).

Sonug: Endometrial biyopsi yapmak strese neden olabilir ve hastalarin
anksiyetesini artirabilir. Video ile bilgilendirme hasta kaygisini azaltir,
memnuniyetini arttirir.

Anahtar Kelimeler: Endometrial biyopsi, anksiyete, video ile
bilgilendirme, Durumluk Strekli Kaygi Envanteri, Hastane Anksiyete ve
Depresyon Olcegi
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INTRODUCTION

Today, endometrial biopsy with pipelle is often used and
recommended in the diagnosis of endometrial pathologies in
outpatients. Although pipelle biopsy is known as a painless
or slightly painful procedure compared with conventional
methods, approximately half of the patients experience varying
degrees of pain during the procedure.? Furthermore, this
procedure can be stressful for patients, and invasive medical
practices such as endometrial biopsy may increase patient
anxiety.®¥ Studies in the literature have shown that patients
were concerned about the diagnosis and treatment procedures
to be applied and informing patients was necessary.”

Various preoperative informing methods are used to reduce
patient anxiety. The most common method is written
information form, but all the patients may not be literate,
understand the given information form, or remember
comprehensive information. Therefore, some studies have
shown that visual information methods are more effective in
reducing patient anxiety levels rather than written information
methods.®” Contrary to these studies, there is also an opinion
that visual information is not effective in reducing anxiety levels
because of the increasing use of the internet, resulting in people
having more knowledge about their own health or diseases.®

Patients with vaginal bleeding are already anxious when
referring to physicians, and when it is indicated that a biopsy is
required for diagnosis, patient anxiety increases because of the
procedure itself or the possibility of negative results. Although
endometrial biopsy is a frequently performed gynecological
procedure, potential stress before and during the procedure
has been ignored. Therefore, there is a requirement for further
studies on state anxiety before endometrial biopsy. This study
aimed to compare the effect of video information in addition
to routinely applied verbal and written information on anxiety
level in women who are planned to undergo endometrial
biopsy with pipelle. This study also aimed to determine the
effect of video information on patient satisfaction and pain
level.

MATERIAL AND METHOD
Participants and procedure

This prospective study was conducted between August 1,2019
and February 29, 2020 in the Gynecology and Obstetrics clinic
of our hospital, and included 84 patients aged 25 and older
with endometrial biopsy indication. The study protocol was
approved by the ethics committee of the Faculty of Medicine
of Ahi Evran University (protocol number: 2019-12/139).

Patients with psychiatric disease, vision and hearing problems,
additional disease that can cause anxiety, patients undergoing
treatment with antidepressant drugs, refusing to fill out the
forms, without the mental capacity to fill out the form, illiterate
patients, patients with incomplete or improperly filled surveys,
patients with abundant vaginal bleeding, and previous history
of endometrial biopsy were excluded from the study.

All patients were informed about the endometrial biopsy
procedure and were asked to participate in the study prior
to endometrial biopsy. Informed consent was received from
patients who agreed to participate in the study. State-Trait
Anxiety Inventory (STAI) and Hospital Anxiety and Depression
Scale (HADS) were used to measure anxiety levels. Before
informing the patients, anxiety levels were evaluated using
the state anxiety scale (pre-information STAI-S) and the anxiety
subscale of the HADS scale (pre-information HADS-A). Patients
were divided into “video group” and “no video group” based
on written and/or visual information provided. Both groups
were provided standard verbal and written information about
endometrial biopsy with pipelle. In addition, patients in the
video group watched a 5-min informational video about
endometrial biopsy. The post-information anxiety levels of
both groups were evaluated using STAI-S (Post-information)
and HADS-A (Post-information).

The interviews conducted by the researcher with all patients
were conducted under the same environmental conditions.
To collect reliable data from all patients, no premedication
(including sedative drugs, local anesthetics, or other drugs)
was given before informing the patients. Endometrial pipelle
biopsy was performed by a doctor who was blinded to the
randomization of the patients and types of information
provided. Visual analog scale (VAS) was used to assess pain in
both groups during biopsy. Satisfaction level after biopsy was
evaluated with a Likert-type scale. The study design is shown
in Figure 1.

Assessed for eligibility
n=101
— >
v

1 Patents excluded due to language
problems

4 Patients unable to complete forms

12 Patients denied participation

Obtained informed consent

n=84
T
Group-1 (video) Group-2 (no-video)
n=42 n=42

v v

Pre-information Pre-information
STAI-S and HADS-A STAI-S and HADS-A

Video (+)
Verbal and written
information (+)

v

Post-information Post-information
STAI-S and HADS-A STAI-S and HADS-A

v v

| Endometrial biopsy | |

Video (-)
Verbal and written
information (+)

Endometrial biopsy |

v v

| VAS+Satisfaction | | VAS+Satisfaction |

, '

| Data analysis |

Figure1. Flow chart of study selection process
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Video information

The video was watched in the intervention room with the
help of tablets. The 5-min tutorial video developed for this
study included the following topics: 1) what is endometrial
biopsy and why it is done?, 2) how is pipelle applied?, 3) the
estimated duration of the procedure, and 4) what will happen
after the procedure?

Questionnaire

Anxiety levels of patients before endometrial pipelle biopsy
were evaluated using STAI-S and HADS-A. STAI: State anxiety
(STAI-S) scale aims to measure anxiety at a given time, whereas
the trait anxiety (STAI-T) scale measures long-term anxiety
levels. STAI-S consists of 20 items. It is a four-point Likert-type
scale and items are scored between 1 and 4, either negative
or positive depending on the selected option. Fifty points
are added to the total score obtained. The highest score that
can be obtained from the scale is 80, and the lowest score is
20. Further, 20-35 points indicate little anxiety, 36-41 points
indicate moderate anxiety, and 42-80 points indicate high
level of anxiety.”™ HADS: This scale consists of 14 items.
Seven items evaluate the symptoms anxiety (HAD-A) and
seven items evaluate the symptoms of depression (HAD-D).
Odd numbered items investigate anxiety and even numbered
items investigate depression. It is a four-point Likert-type
scale, and the items are scored between 0 and 3. The scoring
of each item on the scale is different. The lowest score patients
can get is 0 and the highest score is 21. The cutoff value of the
anxiety subscale of the Turkish form of HAD was found to be
10. Accordingly, scores above 10 are evaluated as at risk.'"'?
VAS: The level of pain in patients after biopsy was assessed
using VAS. On this scale, 0 means that there is no pain at all,
and 10 means that there is very severe pain. Satisfaction
level: Post-intervention level of satisfaction for types of
information was evaluated with a five-point Likert-type
scale. Level of Satisfaction; 1-5 point, 1: Not at all satisfied, 5:
Extremely satisfied.

Statistical analysis

According to the power analysis determined by reviewing
similar studies, with a power of 80% ($=0.20), confidence
interval of 95% and error margin of a=0.05, the number
of individuals to be included in the study was found to
be 84.' Data were analyzed using Statistical Package for
Social Sciences (SPSS) version 15.0 (SPSS Inc.,, Chicago, IL,
USA). When evaluating the study data, descriptive statistical
methods (percentage, median, mean, and standard deviation)
were used. For intergroup comparisons, chi-squared test
was used for categorical variables, student’s t-test was used
for continuous variables, Mann-Whitney U-test or Kruskal-
Wallis variance analysis was used for non-normally distributed
continuous variables and sequential variables. Results were
evaluated at 95% confidence interval. P <0.05 was considered
statistically significant.

RESULTS

The mean age of the patients who participated in the study
was 45.6+8 years in the video group and 44.2+9 years in the no
video group. There was no significant difference between the
groups in terms of age (p=0.50). In the present study, there was
no statistically significant relationship between the groups in
terms of education level (p=0.43). Demographic characteristics
and data of patients participating in the study are shown
in Table 1. There was no statistically significant difference
between the groups in terms of pre-information STAI-S scores
and HADS-A scores (video group; p=0.76, no video group;
p=0.62) and high anxiety levels were detected in both groups
(STAI-S = 42 and HADS-A > 11). Post-information STAI-S and
HADS-A scores were lower in the video group (39.1 + 4.7 and
9.7 £ 2.2, respectively). There was a statistically significant
difference in post-information STAI-S and HADS-A scores
between the groups (p=0.02 and p=0.01, respectively). There
was no statistically significant difference between the groups in
terms of VAS scores (p=0.20). Satisfaction was generally high in
the video group and a significant difference was found between
the groups (p=0.001). There was no statistically significant
difference between anxiety levels in terms of the educational
status of the patients (Table 2). There was no significant
difference between post-information and pre-information
STAI-S and HADS-A scores in the no video group (p=0.32 and
p=0.13, respectively), whereas a significant decrease was found
in post-information STAI-S and HADS-A scores in the video
group (p <0.001 and p < 0.001, respectively) (Table 3).

Table 1: Patient demographics, VAS, Satisfaction. HADS anxiety and STAI-

State comparasions between video and no video

Video No video
group group p-value
(n=42) (n=42)
Age (years)! 45.6+8 44.2+9 0.50
Educational level 043
< High school 31(47.7%) 34 (52.3%)
> University 11 (57.9%) 8 (42.1%)
STAl-State score(Pre-information)* 42.4+5.6 42.1+6.1 0.76
STAI-State score (Post-information)!  39.1+4.7 41.5+4.9 0.02
HADS anxiety (Pre-information)? 11.7+2.4 11.5+2.4 0.62
HADS anxiety (Post-information) ! 9.7+2.2 109 +2.4 0.01
VAS scores during biopsy + 2(1-2) 2(1-3) 0.20
Satisfaction after biopsy* 5 (4-5) 4(2-4) 0.001

¥ mean+SD, ¢ Median and 25-75 percentiles, STAI, state-trait anxiety inventory; HADS: Hospital
Anxiety and Depression Scale; VAS, visual analogue scale

Table2. Assessment of anxiety scores by educational status

Level of education
< High school = University

n=65 n=19 P-value
— |
(SF-’I-r/-\ellrfftgrtr?\?uc:)rs) 424 (48) 41.6(8.7) 058
— |
(SFT g;tlsrf?gfrzg‘t’lfn) 39.9 (4.8) 41.5(5.4) 023
HADS anxiety*
s 11.642.1 114433 0.67
1 ol
PG 103223 103429 095

(Post-information)

¥ mean=SD, STAI, state-trait anxiety inventory; HADS: Hospital Anxiety and Depression Scale
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Table 3. Changes of STAI-S and HADS scores with information in video and no video

STAI state anxiety STAI state anxiety

HADS anxiety HADS anxiety

Group (Pre-information) (Post-information) p-value (Pre-information) (Post-information) p-value
Video 42.4+5.6 39.1+4.7 <0.001 11.7£2.4 9.7+£2.2 <0.001
No video 42.1£6.1 41.5+4.9 0.32 11524 10.9+2.4 0.13

STAI, state-trait anxiety inventory; HADS: Hospital Anxiety and Depression Scale

DISCUSSION

It has been noted in the literature that many of the invasive
diagnostic methods give rise to concern and fear in patients,
which causes anxiety in individuals.24 It is therefore stated
that informing patients is essential.® It is important that
information be simple, understandable, reduce anxiety, and
not take much time. In the present study, we investigated
the effect of video information on patient anxiety before
endometrial biopsy. To the best of our knowledge, this is the
first study to assess the effect of video information on anxiety
before endometrial biopsy. Our findings showed that video
information is effective in reducing anxiety levels, but written/
verbal information did not alter anxiety levels. While there was
no significant difference between the two groups in terms of
VAS scores, satisfaction level was higher in the group that
received video information.

Previous studies on the impact of video information on anxiety
have reported contradictory results. In the literature, it was
reported that providing video information to patients before
surgeries such as colonoscopy and cardiac catheterization
increases patient comfort and reduces stress.'* Jlala et
al” showed a decrease in anxiety levels when patients were
visually informed by video. Coversely, some studies have
shown that video information does not influence anxiety
levels.'5'8 Kazancioglu et al.'® reported that preoperative
video information prior to dental surgery increased the
anxiety level of patients. In the present study, pre-information
STAI-S and HADS-A scores were high in both groups (STAI-S
> 42 and HADS-A > 11). We did not find any significant
difference between the groups in terms of pre-information
STAI-S and HADS-A scores. We found that post-information
STAI-S and HADS-A scores were lower in patients receiving
video information in comparison with those receiving written/
verbal information.

Some studies have reported that anxiety increases along
with an increase in the level of education,* whereas other
studies have reported that educational status has no effect
on anxiety level.?! Caumo et al.”” reported that preoperative
anxiety levels were higher in people with an education of 12
years or more. In contrast, Turhan et al.?? reported that there
was no relationship between anxiety and education level.
Studies have also reported that patients with less education
have higher anxiety levels.?¥ In the present study, there was
no statistically significant difference in anxiety with respect to
educational status.

Studies have shown that state anxiety elevation is effective
in increased pain intensity and reduction of pain tolerance
in patients.?” Sagir et al® reported that preoperative visual
information method reduces postoperative pain and the use
of analgesics. Similarly, Kain et al.?® found a positive correlation
between preoperative stress and pain. Unlike these studies,
we did not find a statistically significant difference between
the groups in terms of VAS scores. We found no significant
decrease in VAS scores despite a significant reduction in
anxiety levels in patients receiving video information.

Usually, for invasive or non-invasive procedures, information
is provided to patients in the form of written, verbal, or video
content. There is no consensus on how to provide complete
and effective information and which method patients are more
satisfied with. In the present study, satisfaction was higher
in the group receiving video information and a significant
difference was found between the groups. This result indicates
that video information increases patient satisfaction.

There are certain limitations in this study. Firstly, we did
not specifically measure the previous knowledge of the
patients participating in the study regarding endometrial
biopsy. With the ease of access to medical information, most
people conduct preliminary research on the disease before
referring to a physician. This may have influenced the patients’
anxiety level. Secondly, we did not investigate whether the
information provided before the procedure was understood
by the patients.

CONCLUSION

We found that patients had high anxiety levels prior to
endometrial biopsy. Based on the results of this study, it was
determined that standard verbal and written information
is not sufficient for reducing patient anxiety and does not
satisfy the requirements. We believe that the implementation
of distinct informative approaches may be important for
reducing patient anxiety.
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Abstract

Aim: The aim of this study was to identify the diagnosis
characteristics of the refugees who applied to pediatric emergency
and pediatric outpatient polyclinics of a major hospital in Ankara.

Material and Method: Files of patients admitted to the pediatric
emergency and pediatric outpatient clinics between January and
December of 2017 were analyzed retrospectively.

Results: There were 12385 refugee applications to the pediatric
emergency clinic during this period. The number of refugee
applications to the outpatient pediatrics clinic was 8341. The
distribution of the nationality of the refugee children who applied
to the emergency clinic was 46.2% Syrian, 50.6% Iraqi, 1.2% Afghan,
and 2% from other countries. The distributions of the nationality
of the refugee children who applied to the pediatric outpatient
polyclinic were 51.9% Syrian, 45.9% Iraqi, 0.9% Afghan, and 1.3%
from other countries. The most frequent diagnosis of refugee
children admitted to the pediatric emergency clinic and pediatric
outpatient polyclinics were upper respiratory tract infections and
lower respiratory tract infections. 21.4% of the refugee patients
who applied to the emergency clinic were admitted to the pediatric
clinic or the pediatric intensive care unit. Of these patients, 1.1%
were hospitalized for Varicella and 0.8% were hospitalized for
Hepatitis A. Anemia of iron deficiency was observed in 23.8%,
vitamin B12 deficiency was observed in 9.6%, and malnutrition was
observed in 6.2% of the patients.

Conclusions: We recommend that every refugee child should
be scanned for malnutrition and anemia and nutritional support
should be provided to preserve their health.

Keywords: Child, refugee, anemia, infection

0z
Amac: Ankarada buyUk bir hastanenin ¢ocuk acil ve genel cocuk

polikliniklerine basvuran mdltecilerin aldiklari tanilarinin arastiriimasi
amaclandi.

Gereg¢ ve Yontem: Ocak ve Aralik 2017 tarihleri arasinda ¢ocuk
acil ve genel cocuk polikliniklerine basvuran hastalarin dosyalari
retrospektif olarak incelendi.

Bulgular: Bu doénemde cocuk acil poliklinigine 12.385 muiilteci
basvurusu yapilmistir. Genel ¢cocuk polikliniklerine ise 8.341 milteci
basvurmustur. Acile basvuranlarin %46,2'si Suriye, %50,6'si Irak,
%1,2'si Afgan ve %2'si diger Ulkelerden gelen miultecilerdi. Genel
cocuk poliklinigine basvuranlarin ise %51,9'u Suriye, %45,9'u Irak,
%0,9'u Afgan ve %1,3'U diger Ulkelerden gelen mdltecilerdi. Cocuk
acil poliklinigi ve genel polikliniklere yapilan basvurularda en sik
konulan tani Gst solunum yolu ve alt solunum yolu enfeksiyonlariydi.
Acile basvuran mdltecilerin %21,4'U ¢ocuk klinigi veya yogun
bakimina kabul edildi. Bu hastalarin %1,1' sucicedi ve %0,8'i hepatit
A nedeniyle yatirldi. Hastalarin %23,8'inde demir eksikligine bagl
anemi, %9,6'sinda B12 vitamini eksikligi ve %6,2'sinde malnutrisyon
saptandi.

Sonug: Her multeci cocugun yetersiz beslenme ve anemi icin
taranmasini ve saghigini korumak icin beslenme desteginin
saglanmasi gerektigini dneriyoruz.

Anahtar Kelimeler: Cocuk, multeci, anemi, enfeksiyon

. . .5
Corresponding (lletisim): Zahide Yalaki, Saglik Bilimleri Universitesi, Ankara Egitim ve Arastirma Hastanesi, 06340, Ulucanlar, Ankara, Turkey [= [=]

E-mail (E-posta): dr_zahide@yahoo.com
Received (Gelis Tarihi): 05.03.2020 Accepted (Kabul Tarihi): 26.10.2020


https://dx.doi.org/10.16899/jcm.699454
https://orcid.org/0000-0002-3409-9016
https://orcid.org/0000-0003-4367-725X
https://orcid.org/0000-0002-5077-4843
https://orcid.org/0000-0002-5331-0315
https://orcid.org/0000-0001-5949-2298

511

Journal of Contemporary Medicine

INTRODUCTION

In recent years, millions of people were forced to leave their
own country to seek refuge in other countries, because of
economic, social, and political reasons, especially wars.
With the ongoing wars in the Middle East, especially in
Syria, millions of refugees are trying to live without social
security and in unstable conditions in foreign countries
where they do not know and understand the language.l'?

In Turkey, there is a large number of refugees and most of
them come from Syria and Afghanistan. According to the
United Nations High Commissioner for Refugees, more
than 2.7 million Syrian refugees are registered in Turkey
as of June 2016. This number has exceeded 3.5 million
in 2018, according to the Interior Ministry’s Immigration
Administrations General Directorate data.*“ Some refugees
remain at the camps close to the border in Turkey. Some of
them migrate to different cities in the country and share a
house where they can live in partnership with other refugee
families. According to the Ministry of Interior's 2018 data,
there are 227075 Syrian refugees in the camps. As many
as 3334632 refugees have migrated to cities outside the
camps. Many refugees have poor nutrition, poor living
conditions, difficulty in accessing health facilities, language
problems, and low educational levels; all of which cause
adverse health consequences. Thus, health problems
such as bacterial and viral respiratory tract infections,
gastroenteritis and soft tissue infections are common
among refugees.l'?>7

When we consider the age range of the refugees, the
majority of them are children under the age of 18, especially
children under the age of five.®*#% Due to lack of regular
childhood vaccination, refugee children are vulnerable to
infectious diseases and they can cause infectious disease
epidemics in their host countries.%1!

Children are the most affected group when it comes to the
problemsfaced by refugees.In many countries, the refugees,
especially children, have more serious health problems,
higher rate of emergency department admissions and
more hospital admissions than local residents.['>'® There
is a limited amount of information in the literature on the
needs of refugees and the services provided to them. The
health problems of refugees located in camps or temporary
settlements are relatively foreseeable, controllable and
treatable and it is easier to evaluate them. There are few
studies about the health problems of unregistered and
unrecorded freely moving Syrian refugees.

In this study, our aim was to identify the characteristics
of the refugees who apply to our pediatric emergency
clinic and pediatric outpatient clinics and to identify the
reasons of health problems for their applications. Our aim
was to determine and contribute to the necessary health
precautions for the refugee children.

MATERIAL AND METHOD

This was a retrospective patient file review study, which
was conducted in a multidisciplinary teaching and research
hospital in Ankara, Turkey. The Hospital serves about 100000
children annually in the pediatric emergency clinic and
90000 children annually in the pediatric outpatient clinics.
In the hospital, the pediatric emergency clinic has 16
observatory patient beds for 12 hours short period follow
up, the pediatric clinic (in-room service) has 25 patient beds,
and pediatric intensive care unit has four patient beds. For
this study, ethical approval was obtained from the ethics
committee of the Ankara Training and Research Hospital
with decision number 390 and date 03/13/2018.

In this study, files of patients admitted to pediatric
emergency and outpatient clinics between 1 January 2017
and 31 December 2017 were analyzed retrospectively. The
data in the files were recorded which included gender, age,
nationality, diagnosis, and whether or not the patients were
hospitalized. The patient files of Turkish nationals were
excluded and the files of refugees (Syrians, Iraqgis, Afghans
and others) were studied. The first application of each patient
was considered in the study. Recurrent applications were not
included. Patients' diagnoses were evaluated according to
ICD (International Statistical Classification of Diseases and
Related Health Problems) codes.

Statistical analysis of patients’ data was performed using
the SPSS (v16) program. The Kolmogorov-Smirnov test was
used to investigate whether the distribution of continuous
numerical variables is close to normal. Descriptive statistics
weregivenasmean*standard deviation,astheirdistributions
were normal. Descriptive statistics for categorical variables
were presented as number of cases and per cents.

RESULTS

During the study period, there were a total of 109994
applications to the pediatric emergency clinic; 50948 of
these were recurrent applications which were not taken into
account. Of the remaining 59046 applications, 12385 (21%)
were refugee applications. Among the refugee children,
55.6% (n=6,890) were male, the mean age was 4.7 + 3.8
years and 69.1% (n=8,559) were under five years of age. The
distribution of the nationality of the refugee children were
50.6% (n=6,262) Iraqi, 46.2% (n=5,724) Syrian, 1.2% (n=148)
Afghan, and 2% from other countries (n=251).

The diagnosis of refugee children admitted to the pediatric
emergency clinicin order of frequency were upper respiratory
tract infections (URTI), lower respiratory tract infections
(LRTI), acute gastroenteritis (AGE), and skin infections. 21.4%
of these patients (n= 2,612) were admitted to the pediatric
clinic or the pediatric intensive care unit. Of these patients,
some were hospitalized for infectious diseases: 1.1% Varicella
(n= 138) and 0.8% Hepatitis A (n= 92). Malnutrition was
diagnosed in 6.2% (n=771) of the patients (Table 1).
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Table 1. Characteristics of refugees admitting to the pediatric emergency

clinic (n=12,385)

Table 2. Characteristics of refugee children admitted to the outpatient
pediatrics clinics (n=8,341)

Gender
Female 5495 444
Male 6890 55.6
Age (month)
<12 months 1235 9.9
13-36 months 6047 48.9
37-60 months 1277 10.3
>61 months 3826 30.9
Nationality
Syria 5724 46.2
Iraq 6262 50.6
Afghanistan 148 1.2
Other 251 2.0
Most common diagnosis *
URTI 4238 34.2
LRTI 1579 12.7
AGE 2011 16.2
Malnutrition 771 6.2
UTI 545 4.4
General physical examination 477 3.9
Dermatitis 254 2.0
Urticaria 228 1.8
Conjunctivitis 221 1.8
Varicella 138 1.1
Febrile convulsion 114 0.9
Thalassemia 107 0.9
Hepatitis A 92 0.8
Celulitis 81 0.7
Epilepsy 60 0.5
Hospitalized patients
Yes 2612 214
No 9733 78.6

A total of 91791 patients were admitted to the outpatient
pediatrics clinics during the study period. 57907 of these
applications were recurrent applications. After excluding
recurrent admissions, 33884 patients were included in the
study. 24.6% (n=8341) of these applicants were refugee
children. Among these, 50.9% (n=4243) were male, the mean
age was 9.1 + 5.5 years and 55.4% of the children (n=4622)
were under the age of five. The distribution of the nationality
of the refugee children were 51.9% (n=4329) Syrian, 45.9%
(n=3827) Iraqi, 0.9% (n=78) Afghan, and 1.3% (n=107) from
other countries.

The diagnosis of refugee children admitted to the outpatient
pediatrics clinics in order of URTI, LRTI, AGE and urinary tract
infections (UTI). As seen in Table 2, 23.8% of the patients
were diagnosed with anemia caused by iron deficiency, 9.6%
were diagnosed with vitamin B12 deficiency, and 0.9% were
diagnosed with thalassemia. Among the refugee children
admitted to the pediatric outpatient clinics, 0.5% (n= 38) of
them were hospitalized in the pediatric clinic.

Gender
Female 4098 49.1
Male 4243 50.9

Age (month)
<12 months 1368 16.4
13-36 months 2 060 24.7
37-60 months 1194 14.3
>61 months 3719 44.6

Nationality
Syria 4329 51.9
Iraq 3827 459
Afghanistan 78 0.9
Other 107 13
Most common diagnosis *

URTI 2609 313
Iron deficiency anemia 1981 238
AGE 1861 223
UTI 1331 16.0
LRTI 1026 12.3
B12 deficiency anemia 799 9.6
General physical examination 547 6.6
Abdominal pain 402 4.8
Fever 343 4.1
Conjunctivitis 215 2.6

Hospitalized patients
Yes 38 0.5
No 8303 99.5

DISCUSSION

In countries where there are refugees, they experience
problems such as language barriers, difficulties in reaching
social services, nutrition problems due to low economic levels,
and housing problems. Therefore, refugees are the most
susceptible groups to health problems.'”? Women, elderly
and children with developmental needs are more prevalent
and they are the most vulnerable groups experiencing
health problems within refugees.*'” When refugees have
health problems, they often apply to the emergency clinics
in hospitals because of financial problems they face and their
lack of health insurance.l®'!

A study about Syrian refugiess in Turkey published in 2014
reports that Syrian refugees constitute 10% of the total
number of applications in the emergency service applications,
especially in cities along the Syrian border." Yurtseven et
al.’% reported that 0.4% of the applications to the pediatric
emergency clinics in izmir were Syrian refugees during the
period between January 2014 and December 2014. Ozdemir
et al.'" in 2014, in a study conducted in Adana, reported
that 2.53% of patients admitted to the pediatric emergency
clinics were refugees. In our study, between January 2017 and
December 2017, 21% of pediatric emergency applications
were made by refugees, 46% of whom were Syrians and 50.6%
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were Iragis. Among a total of 8341 refugee children in the
outpatient pediatric clinics applications 4329 (51.9%) were
Syrian refugee children. Compared with other studies, we
found that there has been a significant increase in the number
of refugee children applications over the past three years. The
numbers suggest that the increase in the number of refugees
coming to Turkey in recent years has led to an increase in
hospital applications.

The number of applications to pediatric emergency clinic
was higher than the number of applications to the outpatient
pediatric clinics. It was seen that more Iraqi refugees were
admitted to pediatric emergency than pediatric outpatient
clinics. It is thought that Iragi refugees have more emergency
applications due to ID card problems and financial reasons,
since applying to the outpatient clinics without an ID card
requires a fee payment while no payment is required in the
emergency clinic.

The inadequate care given to children, financial difficulties,
and low level of education are among the causes for families’
inability to protect their children from sickness and accidents.
Weak and vulnerable young children are exposed to much
more health problems.>°21 |t has been reported in other
studies that emergency and outpatient clinics admissions of
young children under the age of five are more frequent. In the
study by Bucak et al.™? 69.2% of Syrian refugees who applied to
clinics were under five years old; this ratio was given as 56.3%
in the study of Aygtin et al.”? Similarly, the majority of refugee
children who applied to both the emergency department
(69.1%) and the outpatient pediatrics clinics (55.4%) were
under the age of five in this study.

A refugee’s life is often quite challenging because of the
difficulty they face to obtain basic needs such as shelter,
food, and water. Thus, refugees can be highly susceptible to
infections for various reasons, including living outdoors in
open areas, crowded and unsanitary living conditions, low
standards of environmental hygiene, unsafe food and water,
starvation, interrupted immunization programs, inhibitions
in local healthcare settings, and limited access to health care
services. For these reasons, refugees are prone to bacterial
and viral respiratory system infections, including influenza,
measles, mumps, tuberculosis and meningococcal infections,
gastrointestinal system infections, skin and soft tissue
infections, and vector-borne infections.?224 In their study in
Lebanon, Beldjebel et al.**! reported that the most common
presenting complaints in Syrian and Iraqi refugee children
was gastrointestinal system symptoms and 90% of these were
infected with infectious diseases. Bucak et al.®! reported the
most frequent diseases were AGE and LRTI in Syrian refugee
children admissions to hospital. In another study, URTI, LRTI
and AGE were most frequently reported in Syrian populations
in pediatric emergency applications.”” Regardless of
ethnicity, infectious diseases are the most common reasons
for pediatric emergency applications. Karakas et al.?®! support
this observation in their study about reasons for pediatric

emergency applications. This study is in agreement with
the literature, acute infectious diseases including URTI, LRTI
and AGE were also the most common causes for hospital
admisions.

The prevalence of varicella and hepatitis A infections were
1.1% (n=138) and 0.8% (n=92) in our study group. One study of
Syrian refugee children who had settled in Germany revealed
that 11% of 488 children had been diagnosed with active
tuberculosis and 9% with chronic hepatitis B or C, which are
noteworthy figures.””? We encountered no record concerning
tuberculosis or chronic hepatitis in the children in our study.
The prevalence of hepatitis A diseases in Syrian refugees
recorded by the Public Health Service in 2012 was 718 cases
and 25 cases in 2015.%8 No publication has been found in
the literature on the prevalance of hepatitis A in refugee
children. We think refugees that do not remain at the camps
and migrate to various cities in Turkey, should be vaccinated
regularly and a strict control of refugee children’s vaccination
status could reduce vaccine-preventable infectious diseases.

In our study, anemia was detected in 34.3% of the refugees.
Anemia caused by iron deficiency in 23.8%, vitamin B12
deficiency in 9.6%, as well as thalassemia in 0.9% of the refugee
applications. In a study conducted in Turkey, nutritional
anemia was reported in 50% of the refugee applicants.”’
Iron deficiency caused by anemia is reported to reach 30%
levels independent of the refugee applications in various
national pediatric patient data.?>3% Results of this study are in
agreement with national data. The evolving nutritional anemia
due to malnutrition is thought to be a major health problem
in addition to the acute infections encountered in refugee
children. Iron and B12 deficiency anemia are important causes
of preventable anemia. Therefore, we think that refugee
children must be evaluated in this respect whatever the
reasons for their application. Bucak et al.”® reported that they
diagnosed beta thalassemia major in 3.8% of refugee children
who applied to the pediatric clinic in their study; in our study
0.9% (n=107) of the cases were diagnosed. Thalassemia
patients could not be examined in the pediatric hematology
clinic due to their lack of ID cards. Erythrocyte transfusions
treatments were given to the refugee thalassemia children at
pediatric emergency clinic during recurrent referrals.

Frequent health problems in refugee children can lead to
frequent hospitalization. Especially refugees who do not have
health insurance cannot access preventive health care and/
or be referred to health facilities in the early stages of their
iliness; as a result, their need for hospitalization or intensive
care services ultimately increase.'*'%2% Yurtseven et al.?®
found that the rate of hospitalization for Syrian patients was
14.2%. In our study, 21.4% (n=2,612) of refugee children who
were admitted to the pediatric emergency clinic and 0.5%
(n=38) of refugee children who were admitted to pediatric
outpatient clinics were hospitalized in pediatric clinics or
pediatric intensive care units. Hospitalization rate was less
frequent in the pediatric outpatient clinics. We think that the
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reason for this is that the Iragi patients who do not have social
security and the refugees who have expired ID cards apply to
emergency services only, where they can be looked at free of
charge until their ID cards are renewed.

The increase in the number of refugees in Turkey and their
health should be carefully considered and their living
conditions should be improved. During every hospital
application of refugee children, their vaccination status
should be questioned and vaccination plans for children with
missing vaccinations should be made. Refugee children’s
development should be closely monitored, especially in terms
of malnutrition, iron deficiency, and other mineral and vitamin
deficiency and for this purpose establishing polyclinics that
are designed for refugee needs, including language support,
may be helpful.

CONTRIBUTION TO LITERATURE

The main contribution of this study is that it provides a
picture of the recent status of refugee children’s health and
recommendations for improvement. In this study, which was
conducted in a city far away from the Syrian border, the ratios
of admission to pediatric emergency and outpatient clinics
and hospitalizations were high in a one-year period compared
to previous studies. Syrian and Iraqi refugees constitute almost
all of the refugee applications and half of the total hospital
applications. It was seen that the rate of applications for
children under the age of five was highest. The most common
reasons for referral were infectious diseases and anemia.

Regarding the reasons for the applications, it seems that
active use of primary care services by refugees would prevent
most of the illnesses. We recommend that every refugee child
should be scanned for malnutrition and anemia (that iron,
vitamin B12 and thalassemia) and defined nutritional support
should be provided, if necessary, to preserve the health status
of such individuals.

ETHICAL DECLARATIONS

Ethics Committee Approval: For this study, ethical approval
was obtained from the ethics committee of the Ankara
Training and Research Hospital with decision number 390 and
date 03/13/2018.

Informed Consent: Because the study was designed
retrospectively, no written informed consent form was
obtained from patients.

Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no conflicts
of interest to declare.

Financial Disclosure: The authors declared that this study
has received no financial support.

Author Contributions: All of the authors declare that they
have all participated in the design, execution, and analysis of
the paper, and that they have approved the final version.

REFERENCES

1. Doganay M, Demiraslan H. Refugees of the Syrian civil war: impact on
reemerging infections, health services, and biosecurity in Turkey. Health
Secur 2016;14(4):220-5.

2. Giannakopoulos G, Anagnostopoulos DC. Child health, the refugees
crisis, and economic recession in Greece. Lancet 2016;387(10025):1271.

3. Turkish Ministry of Interior Directorate General for Immigration 2018
datas www.goc.gov.tr Accessed May 16, 2018.

4. United Nations High Commissioner for Refugees. UNHCR Global Appeal
2015. http://www.unhcr.org/5461e60716.html. Accessed April 30, 2018.

5. Bucak IH, Almis H, Benli S, Turgut M. An overview of the health status of
Syrian refugee children in a tertiary hospital in Turkey. Avicenna J Med
2017;7(3):110-4.

6. Doner P, Ozkara A, Kahveci R. Syrian refugees in Turkey: numbers and
emotions. Lancet 2013;382(9894):764.

7. Doocy S, Lyles E, Akhu-Zaheya L, Burton A, Weiss W. Health service
utilization and access to medicines among Syrian refugee children in
Jordan. Int J Health Plann Manage 2016;31(1):97-112.

8. Guha-Sapir D, Panhuis WG. Conflict-related mortality: An analysis of 37
datasets. Disasters 2004;28(4):418-28.

9. Turkay M. Children's Problems. War, migration and health. Publications of
Turkish Nationalities Union: Ankara 2016:71-5.

10.Aydin D, Sahin N, Akay B. Effects of immigration on children’s health.
Behcet Uz Cocuk Hast Derg 2017;7(1):8-14.

11.Gumus Y, Bilgili N. The effects of immigration on health. J Anatolia Nurs
Health Sci 2015;18(1):63-7.

12.Beniflah JD, Little WK, Simon HK, Sturm J. Effects of immigration
enforcement legislation on Hispanic pediatric patient visits to the
pediatric emergency department. Clin Pediatr 2013;52(12):1122-6.

13.Hargreaves S, Friedland JS, Gothard P, et al. Impact on and use of health
services bu international migrants:questionnaire survey of inner city
London A&E attenders. BMC Health Serv Res 2006;6(1):153.

14.0zdemir U, Tolunay O, Atmis A, et al. Characteristics of refugee patients
followed in the Pediatric Intensive Care. J Pediatr Emerg Intensive Care
Med 2016;3(2):86-90.

15.0zdogan HK, Karateke F, Ozdogan M, Satar S. Syrian refugees in Turkey:
effects on intensive care. Lancet 2014;384(9952):1427-8.

16.Pedgore JK, Rene A, Sandhu R, Marshall M. A health assessment of
refugee children from former Yugoslavia in Tarrant County. Tex Med
2003;99(6):50-3.

17.Karadag O, Altintas K.H. Refugees and Health. TAF Prev Med Bull
2010;9(1):55-62.

18.Deans AK, Boerma CJ, Fordyce J, De Souza M, Palmer DJ, Davis JS. Use of
Royal Darwin Hospital emergency department by immigration detainees
in 2011. Med J Aust 2013;199(11):776-8.

19.Korkmaz AC. Problems caused by asylum seekers in health and nursing
services. J Health and Nursing Management 2014;1(1):37-42.

20.Yurtseven A, Ozcan G, Saz EU. Comparison of between Syrian patients
and Turkish patients who admitted to the pediatric emergency
department: Experince of Ege University J Pediatr Emerg Intensive Care
Med 2015;2(1):133-6.

21.0zservet Y, Sirkeci E. from the Editor:Children and migration. Go¢ Derg
2016;3(1):1-4.

22. Aygiin O, Gokdemir O, Bulut U, Yaprak S, Guldal D. Evaluation of Primary
Health Care Services which is provided to refugees within a Public Health
Center. TJFM&PC 2016;10(1):6-12.

23.Leblebicioglu H, Ozaras R. Syrian refugees and infectious disease
challenges. Travel Med Infect Dis 2015;13(6):443-4.

24.0zaras R, Leblebicioglu H, Sunbul M, et al. The Syrian conflict and
infectious diseases. Expert Rev Anti Infect Ther 2016;14(6):547-55.

25.Beldjebel I. Infectious diseases in refugees coming from Syria and Iraq to
Lebanon. Int J Infect Dis 2014;21(1):1-40.



Zahide Yalaki, Evaluation of Child Refugees’

515

26. Karakas NM, Ozdemir B, Kilic S, Akbulut O. Causes of Pediatric Emergency
Department Applications of Parents: 4 Years Follow-Up. Osmangazi J
Med. 2020;42(1):67-74.

27.Mockenhaupt FP, Barbre KA, Jensenius M, et al. Profile of illness in
Syrian refugees: A GeoSentinel analysis, 2013 to 2015. Euro Surveill.
2016;21(10):30160.

28.Health Statistics Yearbook 2014, Republic of Turkey, Ministry of Health
http://www.saglik.gov.tr/TR/dosya/1-100379/h/eng-yillik. PDF Accessed
May 16, 2018.

29.Sanl C, Kocak U, Albayrak M, et al. Frequency of iron deficiency anemia
in children who were admitted to Kirikkale University Medical School
Hospital and its association with nutrition. Cocuk Derg 2005;5(3):184-9.

30.Kucuk O, Gocmen AY, Bicer S. Prevalence of iron deficiency anaemia in
children with poor appetite. Bozok Tip Derg 2013; 3(2):37-41.



JOURNAL OF

CONTEMPORARY MEDICINE

DOI: 10.16899/jcm.814458
J Contemp Med 2020;10(4):516-520

gumtal of
ontemporary
| Medicine =~
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Emergency Department Visits of Syrian Refugees with
Turkish People and Former Refugees (Afghan People)

Suriyeli Miiltecilerin Acil Servis Basvuru Ozelliklerinin ve Maliyetlerinin Tiirk
Halki ve Eski Miilteciler (Afgan Halki) ile Karsilastirmali incelenmesi
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Abstract

Aim: Compare the emergency department (ED) use characteristics
of old and new refugees and the local people and to investigate
whether it brings a different financial burden on the economy of
the country.

Material and Method: Syrian, Afghan and Turkish patients who
presented to the emergency department between January 1,2016
and December 31, 2019 were randomly assigned to groups of 1000
people. The data were analyzed retrospectively.

Results: Syrian patients presented to ED with simpler etiologies
1.573 times more (Triage 4-5) compared to Turkish patients
(p=0.009). The rate of visits by females was higher in those with
triage1-2-3 than those with triage 4-5 (p=0.001). There was no
difference between during-working-hours or outside-working-
hours visits of those with triage 1-2-3. The average per capita cost
of Turkish patients was found to be 109.60+73.36 Turkish Liras (TL),
while it was between 96.20+35.61 and 95.24+28.24 TL for Syrian
and Afghan patients. No difference was found in terms of per capita
costs between nationalities (p=0.766).

Conclusion: In order to reduce burden and costs in EDs, Refugees
should be trained about the health system after they are admitted
to the country, health literacy training programs should be planned
for individuals in society from a young age, primary healthcare
services should be used more effectively.

Keywords: Cost, emergency department, refugee

Oz
Amag: Eski ve yeni gocmenler ile yerli halkin Acil servis kullanim

ozelliklerini karsilastirarak tilke ekonomisine farkli bir mali yik getirip
getirmedigini incelemektir.

Gere¢ ve Yontem: 01.01.2016- 31.12.2019 arasinda Acil Servise
basvuran Suriyeli, Afgan ve Turk hastalar rastgele érnekleme yoluyla
1000%r kisilik gruplara ayrildi. Veriler retrospektif olarak incelendi.

Bulgular: Suriyeli hastalar Turk hastalara kiyasla ASe 1.573 kat
daha fazla daha basit etyolojiler (Triaj 4-5) ile basvurmakta oldugu
gorilmustir (p=0.009). Triaji 1-2-3 olanlarda kadin bagvuru oraninin
Triaji 4-5 olanlara kiyasla daha yuksek oldugu saptanmistir (p=0.001).
Triaj 1-2-3 olanlarin mesai ici veya disi basvurulari arasinda farklilik
saptanmamistir. Turk hastalarin ortalama kisi basi maliyeti 109,60+73,36
TL olarak saptanmustir. Suriyeli ve Afgan hastalarin ortalama kisi basl
maliyeti 96,20+35,61 — 95,24+28,24 TL olarak saptanmustir. Uyruklar
arasinda kisi bagi maliyetleri karsilastirldiginda fark saptanmamistir
(p=0.766).

Sonug: Mdlteciler Ulkeye kabul edildikten sonra saglik sistemi
hakkinda egitim verilmesi, daha kuguk yaslardan itibaren topluma
saglik okuryazarligi egitimleri planlamasi, birinci basamak saglik
hizmetlerinin daha etkili kullanilmasinin saglanmasi acil servislerde
gereksiz yogunlugun ve maliyetin azaltiimasi icin uygun olacaktir.

Anahtar Kelimeler: Maliyet, acil servis, milteci
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INTRODUCTION

The phenomenon of forced migration is a general term
that refers to hungry, injured, and abused men, women,
and children abandoning their homelands due to wars
and oppression.” A refugee, on the other hand, is defined
as a person who has been declared persona non grata or is
unlikely to return to their own country due to a strong fear of
persecution because of affiliation to a particular social group,
political view, religion, or ethnic origin.? According to the
United Nations High Commissioner for Refugees, there are
approximately 25.4 million refugees worldwide.”!

The number of Syrian refugees coming to Turkey has gradually
been increasing since the Syrian civil war when the largest
refugee crisis broke out after World War I1." Almost, 64% of
the Syrian refugee population is sheltered within Turkish
territories. The total size of refugees in Turkey is more than
3,600,000 people.”

The most important feature of emergency department (ED)
is that they work on the basis of 24/7 service. EDs provide
treatment to visitors regardless of theirincome, race, ethnicity,
insurance status, or special needs.” It is essential to provide
the necessary service as soon as possible to patients who
need it and to give priority to the most urgent. In our country,
where approximately 80 million people live, the total number
of ED examinations was shown as 84.5 million in the first 10
months of the year 2017. In the same period, ED examinations
made up 28.5% of the total examinations in all branches. This
rate shows that the branch with the highest patient burden
among all branches is emergency medicine.”? Unnecessary ED
visits also mean a serious cost. ED’s have care barriers due to
educational, cultural, communicative, logistic, psychosocial,
environmental, or institutional factors and the nature of health
problems.® Triage scales are important for effective use of the
ED and timely intervention to emergency patients.

This study aims to compare the way how ED is utilized by
refugees who have recently come to Turkey and has already
been in Turkey for a long time (Syrians and Afghans) and the
resulting costs with the local population.

MATERIAL AND METHOD

Syrian, Afghan and Turkish patients who presented to Tokat
State Hospital ED January 1, 2016 - December 31, 2019 were
determined. During this period, the total visits were as follows:
5,438 Syrian patients, 3,887 Afghan patients, and 1,210,125
Turkish patients. These three groups were divided into equal
groups of 1000 people using random sampling method
with the help of the SPSS Windows 23.0 software package.
The data were analyzed retrospectively. The demographic
characteristics of the groups, time of application (within and
out of working hours), ED visit triage codes and diagnoses,
outcomes and costs were analyzed. The study was carried out
with the permission of Tokat State Hospital Ethics Committee
(Permission granted: 02.03.2020, Decision no: 04-02).

Statistical Analysis

The fit of the data to normal distribution was tested with
the Shapiro-Wilk test. Student t-test was used to compare
normally distributed features in two independent groups,
and the Mann-Whitney U test was used to compare non-
normally distributed features in two independent groups.
Variables with normal distribution in more than two groups
were analyzed with ANOVA and LSD tests. The relationship
analysis of categorical variables observed in two independent
groups was analyzed with Pearson and Exact Chi-square
tests. Nationality, gender, admission time, consultation,
and surgery status were analyzed with Multiple LR (Logistic
regression) method in the study. Descriptive statistics
included mean * standard deviation values for numerical
variables and numbers and % values for categorical variables.
SPSS Windows version 23.0 software package was used for
statistical analysis, and p <0.05 was considered statistically
significant.

RESULTS

The examination of the groups by gender indicated that the
rate of male patients presenting to EDs in Afghan (56.5%) and
Syrian patients (50.7%) was significantly higher than Turkish
patients (48.2%) (p = 0.001). This is shown in Table 1.

Table 1. Comparison of Gender by Nationalities

Nationalit Gender
i i
L/ Male Female -
565 435
Afghan
56.5 435
) 507 493
Syrian 0.001
% 50.7 49.3
482 518
Turkish
% 48.2 51.8

The examination of the mean age of individuals by nationality
showed that the mean age of Turkish patients (29.53+£22.33)
was statistically significantly higher than both Afghan and
Syrian patients (24.38+15.33, 23.48+15.35, respectively) (p
<0.001). The findings are shown in Table 2.

Table 2. Comparison of Mean Ages by Nationality

Age (year)

Nationality n - p
Mean + SD Min. Max.
Afghan 1000 24.38+15.33 1 75
Syrian 1000 23.48+15.35 0 79
. <0.001
Turkish 1000 29.53+22.32 0 93
Total 3000 25.79+18.16 0 93

ED visiting time was classified as "working hours" for hours
between 08:00 and16:00 on weekdays, and "out of working
hours" for public holidays, weekends, and hours between
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16:00 and 08:00 on weekdays. When a comparison of
working hours and out of working hours was made between
nationalities, it was observed that the percentage of visits
by Turkish citizens during out of working hours (61.9%) was
higher than that of the refugees. This is shown in Table 3.

Table 3. Comparison of ED* Visits During Working or Out of Working Hours

by Nationality

Nationality Out of working hours Working hours p
n 476 524
Afghan
% 47.6 524
X 450 550
Syrian <0.001
% 45.0 55.0
. 619 381
Turkish
% 61.9 38.1

*ED: Emergency Department

Visits to ED were classified based on the Australian Triage scale,
which is a 5-level triage system. Patients were divided into
two groups for statistics: patients with triage level of 1-2-3 as
potential emergency cases or emergency cases and patients
with triage level of 4-5 as non-emergency cases. According to
the triage categories, the majority of the patients (87.8%) were
found to present to ED for non-emergency reasons (Triage
4-5). Statistically significant differences were found between
the triage categories of the patients presenting to ED and their
gender (p <0.05). As a result of the analysis regarding gender,
the rate of female patients (56.4%) with triage category 1-2-
3 was higher than those with triage category 4-5 (p = 0.001).
There was no difference between patients with a triage
category of 1-2-3 in terms of visits in working hours or out of
working hours. These findings are shown in Table 4.

Table 4. Comparison of Variables by Triage Levels

Triage
1-2-3 4-5 p
n % n %

Male 160 43.6 1394 529
Gender 0.001

Female 207 56.4 1239 47.1

Working hours 190 51.8 1355 51.5
Visittimes  Qut of working 0.912

P 177 48.2 1278 48.5

The variables that had a statistical significance at the time
when individuals with triage category 4-5 visited ED were
modeled with the enter method of multiple logistic regression.
Accordingly, nationality was found to be a significant variable
on the triage category. It was observed that Syrian citizens
were 1.573 times more inclined to present to ED for simpler
etiologies (Triage 4-5) compared to Turkish citizens, and this
was found to be statistically significant (odds: 1.573 (1.121
2.207) p = 0.009).

The mean cost of Turkish patients per person was found to
be 109.60+73.36 Turkish Liras (TL). The mean cost of Syrian
and Afghan refugees per person was 96.20 +35.61 and
95.24+28.24 TL, respectively. When the per capita costs were
compared by nationality, no statistical significance was found
(p=0.766). The findings are presented in Table 5.

Table 5. Comparison of Mean Costs per Capita by Nationality

. ; Costs (TL*)
Nationality n MeantSD ——(——————
Min. Max.

Afghan 1000 95.24+28.24 1 3107

Syrian 1000 96.20+35.61 0 5909 e
Turkish 1000 109.60£73.36 6 18197

Total 3000 100.38+49.47 0 18197

*TL: Turkish Liras
DISCUSSION

Gllagti et al." (2017) found that the majority of Syrian refugees
who presented to EDs were females. Similarly, according to
some studies in the literature, females make up the majority of
the patients presenting to EDs.®'® On the other hand, there are
also studies in the literature reporting opposite findings that
the majority of patients presenting to EDs are males.'*'*! Our
study adds the literature the finding that the majority of Syrian
and Afghan refugees presenting to EDs are males, while the
majority of the Turkish patients presenting to EDs are female
patients. It can be thought that in the refugee groups, males
are more involved in social life than females, and therefore they
present to EDs more often.

The age range of patients presenting to EDs vary in the
literature; yet, the majority of them are young adult patients.
For example, Ersel et al.®! (2006) reported that the majority of
patients presenting to EDs were in the 17-39 age group (39.0%).
There are various mean age reports about patients presenting
to EDs in the literature, such as 25-44 in Simsek et al.'” (2018),
33 in Cevik et al.'? (2014), and 17-65 (77%) in Kose et al.l'™¥
(2011). Also, regarding the studies conducted on refugees,
Gulacti et al.' (2017) reported the mean age as 34.6 and
Tahirbegolli et al.'® (2016) as 19. In our study, the mean ages
of all our groups were in the third decade and were found to be
consistent with the literature. It can be said that the majority of
the refugee population who took refuge in our country is the
young population.

According to the results of the studies conducted by Kdse et
al.'¥ (2011), incesu et al.' (2016), Tahirbegolli et al.'® (2016),
and Aydin et al.'” (2010), the rates of presenting to EDs during
working hours were 60.5%, 55.9%, and 53.3%, respectively,
which were reported to be higher compared to non-working
hours. Also, Aydin et al.'”? (2010) stated that there were more
visits from 12:00 to 16:00 during working hours. In the literature,
there are also studies reporting the rate of visits during working
hours as 31.5%.° In our study, while the number of visits during
non-working hours by Turkish citizens was found higher,
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the visits of Syrian and Afghan refugees were higher during
working hours. The reasons for the high number of visits by the
patients in the refugee group during working hours included
factors, such as access to ED, communication, provision of the
necessary medical support, and exemption from social security.
Since refugees live in a different country, we think that they
prefer EDs because they have difficulties adapting to the health
service delivery of that country and receive better and faster
health service. Turkish citizens, on the other hand, are engaged
in their own business during working hours and prefer EDs
during out of working hours.

Regarding the emergency level of the patients’ conditions and
triage levels, Simsek et al.' (2018), Gilacti et al.l'" (2017), Kose
et al." (2011), and Tahirbegolli et al.l'® (2016) reported that
non-emergency patientadmissions to EDs were higher (ranging
from 55% to 68.5%). According to the results of our study, non-
emergency admissions of Turkish, Syrian, and Afghan patients
were found to be quite high, which was consistent with the
literature. Oztan et al.'® (2019) stated that the results of the
refugee population and local people in terms of ED visits were
similar. Diesburg-Stanwood et al." (2004) did not find any
triage level differences between the visits by socioeconomic
groups.'? According to our study, Syrian refugees presented
to EDs with simpler etiologies than Turkish citizens. We
thought they preferred EDs because of ease of transportation,
exemption from social security, and provision of service every
day and every hour of the week. Simsek et al."” (2018) did not
find a relationship between gender and triage levels. Unlike the
findings in the literature, we found that females presented to
EDs for more serious reasons.

Gllagtietal."(2017) showed that refugeesincreased the rate of
ED visits and financial health burden. The cost per patient for ED
visits was reported as 78.5 USD (1 USD = 2.87 TL). On the other
hand, Tahirbegolli et al."® (2016) showed this cost was 48 USD.
Khullar et al.? (2019) stated that approximately 2 billion USD
was allocated to EDs for 100,000 refugees annually. Tahirbegoll
et all'® (2016) reported that more than one million Syrian
refugees were examined in Turkey each year. Non-emergency
visits are one of the main causes of ED intensity. More than
one-day waiting in EDs due to the patient intensity has been
reported to increase the 3-year costs of patients by 6.8 million
USD.2" It has been stated that as the waiting time increases,
hospitals end up with a loss of approximately 200 dollars per
patient.?? According to the data of the first 10 months of
2017, family medicine centers ranked the twentieth (0.80%)
in the ranking of the number of examinations performed.”’
According to the results of the study of Richard et al.**! (1995),
if unnecessary visits to EDs were prevented, more than 7
billion USD would be saved annually. When non-emergency
patients were referred to primary care, it was observed that
the condition of 94% did not change. Giilacti et al.l'" (2017)
showed that ED use increased as a result of the visits of Syrian
refugees and that the additional financial burden arising from
the health services of Syrian refugee patients was significant.
No difference was found between nationalities in terms of per

capita costs. According to the results of our study, the behavior
of presenting to ED for non-emergency reasons was very high
for all 3 groups.

Limitations

There were some limitations in our study. First of all, the size
of the difference between the groups in our study was due to
the very low proportion of the Syrian and Afghan population in
our province to the general population of the province. For this
reason, carrying out this single-center and retrospective study
as a multi-center and prospective study will be more beneficial
to the literature.

CONCLUSION

The profile of patients presenting to EDs should essentially be
related to emergencies. However, due to many reasons, they
have become units where unsuitable and non-emergency
patients present to. This situation has led to a decrease in the
attention that should be paid to real emergencies. Therefore, for
the effective and appropriate use of EDs, patient characteristics
should be known well, refugees should be informed about the
health system after they are admitted to the country, training
programs on the use of health service applications should be
planned and individuals should be trained on this topic from
a young age, more effective use of primary healthcare services
should be ensured, EDs should be optimized for the present
conditions, and ED employees should be trained, which will
play an active role in solving these problems. Directing these
groups to polyclinics or primary healthcare services during
working hours will reduce the unnecessary burden brought on
the economy in EDs.
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Abstract

Background: Cancer that progressively increasing prevalence of,
causes malnutrition due to metabolic disorders and treatment
side effects. Percutaneous endoscopic gastrostomy (PEG),
gastrojejunostomy and jejunal feeding tube are common applied
nutritional support methods. In this our study, we aimed to identify
that diagnoses, stages, operation-related laboratory parameters of
patients, and to emphasise significance of planning appropriate
nutritional support in this patient group as soon as possible.

Material and Method: Descriptive analyses were used for the
sociodemographic data of 65 cases who underwent surgical
nutritional support in Gaziosmanpasa University Research
and Application Hospital between 01.03.2008 and 01.08.2019.
Differences between groups were analysed using the independent
sample T Test, and the data of continuous variables were given
as mean = standard deviation. p <0.05 accepted statistically
meaningful.

Findings: Stomach and head- neck cancers were the most frequent
diagnoses, respectively,among patients who supported via surgical
feeding methods. While surgical procedures were performed in
stage 3-4 in the gastric cancer patient group, procedures were
applied in stage 1-2 in the patient group with head and neck
cancer.The relationship between low albumin levels (3,3+0,65) and
late mortality was statistically meaningful. (p<0,001)

Conclusions: Nutritional support methods are frequently
performed in the growing cancer patient population. Considering
the predictable risk factors in nutritional deficiency and treating in
the early period contribute positively to survival.

Keywords: Cancer, surgical feeding methods, aloumin

0z

Amag: Prevalansini giderek artiran kanser, metabolik bozukluklar ve
tedavi yan etkileri nedeniyle yetersiz beslenmeye neden olmaktadir.
Perkiitan endoskopik gastrostomi (PEG), gastrojejunostomi ve
jejunal beslenme tUpU yaygin olarak uygulanan beslenme destek
yontemleridir. Bu calismamizda hastalarin - tanilarini,  evrelerini,
ameliyatla ilgili laboratuvar parametrelerini tespit etmeyi ve bu
hasta grubunda bir an énce uygun beslenme destegdini planlamanin
onemini vurgulamayr amagladik.

Gere¢ ve Yontem: 01.03.2008-01.08.2019 tarihleri arasinda
Gaziosmanpasa Universitesi Arastirma ve Uygulama Hastanesinde
cerrahi beslenme destedi verilen 65 olgunun sosyodemografik
verileri icin tanimlayici analizler kullanildi. Gruplar arasindaki farkliliklar
bagimsiz orneklem T Testi kullanilarak analiz edildi ve sdrekli
degiskenlerin verileri ortalama + standart sapma olarak verildi. p <0.05
istatistiksel olarak anlamli kabul edildi.

Bulgular: Cerrahi beslenme yontemleriyle desteklenen hastalar
arasinda sirastyla mide ve bas-boyun kanserleri en sik gorilen tanilardi.
Mide kanseri hasta grubunda cerrahi islemler 3-4. asamada yapilirken,
bas boyun kanserli hasta grubunda ise evre 1-2'de islemler uygulandi.
Duslk albimin seviyeleri (3,3 + 0,65) ile ge¢ 6lum arasindaki iliski
istatistiksel olarak anlamliyd. (p <0,001)

Sonug: BiyuUyen kanser hastasi popilasyonunda beslenme destek
yontemleri  siklikla  uygulanmaktadir.  Beslenme  yetersizliginde
ongorlebilir risk faktorlerini dikkate almak ve erken dénemde tedavi
etmek sag kalima olumlu katki saglar.
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INTRODUCTION

Cancer is a disease with high morbidity and mortality, the
prevalence of which continues to increase in developed and
developing countries and is the second most common cause
of death after cardiovascular diseases."? Patients are prone
to malnutrition due to metabolic changes because of cancer,
side effects of treatments such as surgery, chemotherapy
and radiotherapy, and stress factors.? Weight loss is seen in
pancreatic and stomach cancer in ratio 83-85%, 70% in head
and neck cancers and 54-60% in lung and prostate cancers.
Histopathological structure and stage of tumors can be affect
malnutrition levels.? It has been found that approximately
50% of patients with head and neck cancer experience
oral intake disorders after tumor surgery.? Radiotherapy
applied to the thorax, abdomen and pelvic region causes
malnutrition in 90% of the patients, while chemotherapy
contributes to weight loss due to nausea, vomiting, changes
in the perception of smell and taste, diarrhea and fatigue.®
Death prevalence is higher especially in the elderly having
body mass index below 18.

Enteral or parenteral nutritional support should be provide
to patients who insufficient feed orally. Enteral nutrition
method has superiority to parenteral support in terms of
providing the continuity of the function of the gastrointestinal
system, lower risk of infection, lower risk of bacterial
translocation, more cost-effective and shortening the
duration of hospital stay.” Enteral nutrition can be provided
by methods such as nasogastric tube, nasojejunal tube,
cervical esophagostomy, open laparoscopic gastrostomy and
percutaneous endoscopic gastrostomy and jejunostomy.®
Nasogastric tube procedure should be considered in patients
whose nutritional support need is expected to last less than
1 month, and gastrostomy should be considered in patients
who are expected to last longer than 1 month.®”

MATERIAL AND METHOD

Study Population

Surgical feeding techniques applied to patients with
malnutrition who were followed up with oncological
diagnosis between 01.03.2008 and 01.08.2019 at
Gaziosmanpasa University Research and Application Hospital
were retrospectively analysed. 71 patients were identified,
6 patients were excluded from the study because of with
missing medical data, and 65 cases were included. Age,
gender, diagnosis of primary malignancy, stage, type of
surgical support, mean survival after the procedure, early
and late mortality, white blood cell (WBC), hemoglobin,
thrombocyte, C-reactive protein, albumin parameters before
operation and 30th day after the procedure values were
examined.

Ethics committee approval with 20- KAEK-254 number and
01.10.2020 date was getted from Tokat Gaziosmanpasa
University Ethic Committee for our this study.

Statically Analyses

Data of categorical variables in statistical analysis were n
(%); data for continuous variables were given as mean +
standard deviation. Quantitative differences between groups
were analysed with the independent sample T test, and data
belonging to continuous variables were given as mean +
standard deviation. SPSS 20.0 statistical package program was
used for statistical analysis of the data. p <0.05 was accepted
statistically meaningful.

RESULTS

65 patients were included in the study. There were 49 (75.4%)
were male and 16 (24.6%) were female. The mean age was
64.89 (31-93). Twenty-five (38.5%) of the cancer patients who
were performed surgical feeding methods were diagnosed
with stomach cancer, 20 (30.7%) head and neck cancer, and 8
(12.3%) esophageal cancer. (Table 1)

Table 1. Distribution of cancer patients undergoing surgical feeding
methods

Number of Patients

Diagnosis

n %
Stomach Cancer 25 385
Head-Neck Cancer 20 30.7
Esophageal Cancer 8 123
Others 12 18.5
Total 65 100

In terms of the method of surgical nutritional support,
it was found that 35 (53.8%) of the patients had
percutaneous endoscopic gastrostomy and 30 (46.2%) had
gastrojejunostomy-jejunal feeding tube. No case died during
the procedure.

Thinking of stage at which the patients needed surgical
nutritional support, it was seen that 28 of them (45.9%) were
in stage 4, 14 (23.0%) were in stage 3, 10 (16.4%) were in stage
2 and 9 (%14.8) were in stage 1.

Thinking in terms of early (within 30 days after the procedure)
and late (after the 30th day of the procedure) mortality, it was
determined that 16 (24.6%) died in the early period and 27
(41.5%) in the late period. Average survive duration after the
procedure is 195.9 days (1-1593). Due to the early application
of surgical nutritional support to patients diagnosed with
head and neck malignant neoplasms, it was seen that the
survive duration in this patient group was longer.

Regarding white blood cell (WBC), hemoglobin, platelet,
albumin and c-reactive protein values and late mortality
(> 30 days after the procedure), the being of pre-procedure
value of albumin in 3.3£0.65 was meaningful statistically, but
there was no relationship between the other parameters and
mortality. (p<0.001)
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DISCUSSION

In patients in need of nutritional support, enteral nutrition
according to parenteral nutrition; has advantages such as
being easier to apply, being more economical, preventing
mucosal atrophy, protecting intestinal flora, and reducing
bacterial translocation.® Enteral nutrition is performed directly
with a tube, percutaneous interventions or surgically. The
enteral feeding method is chosen according to the underlying
pathology, tube feeding time, gastrointestinal system
anatomy, gastric and intestinal motility and function. The level
at which enteral nutrition is applied should be the highest
anatomical region where the patient can tolerate feeding.
PEG is a frequently preferred feeding technique applied to
patients who cannot be fed orally for any reason, who have
normal gastrointestinal functions and who need enteral
nutrition for more than 4 weeks.” In cases where there is a
risk of aspiration, jejunal feeding tube is used instead of PEG.
19 |n this our study, we showed that stomach and head - neck
cancers were the most frequent diagnoses among patients
who supported via surgical feeding methods, respectively.
While surgical procedures were performed in stage 3-4 in
the gastric cancer patient group, procedures were applied in
stage 1-2 in the patient group with head and neck cancer. The
relationship between low albumin levels (3.3+0.65) and late
mortality was statistically meaningful.

While cerebrovascular diseases are in the first place and
malignancies are in second place among the indications for
using surgical nutrition techniques in our country, prolonged
ventilation for various reasons comes in second in the study
of Ozgiic et al*" Ozgiic et al." showed that patients with
head and neck cancer were the most common oncological
patient group who received surgical nutritional support. In
our study, patients with stomach cancer were in the first place
with a rate of 38.5%, and patients with a diagnosis of head
and neck cancers were in second place with a rate of 30.7%.
The difference can be explained by the fact that the number of
patients with gastrointestinal system malignancy in our study
was higher than the number of patients with a diagnosis of
head and neck malignant neoplasm.

When the literature was examined, while the risk of mortality
during the procedure of surgical nutritional support was 1%,
any death was not reported due to the procedure in studies of
Demiryilmaz et al.¥, Sit et al.’®!, Tuncer et al."?, Ozgiic et al."" In
our study, there was no death related to the procedure.

Considering the average life span of patients after the
procedure, it is detected as 215 days in the study of
Demiryillmaz et al™, and 51 days in the study of Tuncer et al."
In our study, it is found as 195,9 days. The reason of the fact
that average life span was founded longer according to the
study of Tuncer et al." could be because of surgical support
was applied at an early stage in the patient group with head
and neck cancer. The second reason of this situation could be
that the procedure was applied to other cancer type patients
who were predicted long survival time.

The early mortality rate was in the range of 8-20% in foreign
studies, while this rate was found to be between 10-26.8% in
our country. The late mortality rate in our country is 15.7-67%.
1 Sit et al.”! determined the early mortality rate as 5.3% and
the late mortality rate as 10.6%. In the study of Tuncer et al.'?
the early mortality ratio was 14.3% and the late mortality ratio
was 18.4%. In our study, consistent with the literature, early
mortality was 24.6% and late mortality was 41.5%.

Unlike the literature, we found that pre-procedure albumin
value in the range of 3.3+0.65 was associated with late
mortality in our study. We think that albumin replacement
before the procedure may contribute positively to mortality
in patients with hypoalbuminemia. When the literature
on surgical nutritional support is evaluated, we think that
laboratory data are not studied sufficiently in these patient
groups. Studies that include before surgical nutritional
support more comprehensive laboratory parameters will be
significant regarding the survival time of patients.

In the global world where cancer prevalence continues to
increase, nutritional problems are a problem that needs to
be solved. In our study, we emphasized the importance of
starting appropriate nutritional support as early as possible,
choosing the appropriate method specific to the patient, and
the importance of aloumin. However, more studies are needed
regarding the significance of other laboratory parameters.

Limitations

The fact that the patients were selected from a single center
and the surgical feeding method was applied to a relatively
small number of patients caused limitations in the study.
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Abstract

Aim: The maternal anxiety associated with cesarean delivery is
important issue. We aimed to assess whether the preoperative
anxiety level of obstetric patients undergoing an elective caesarean
section has an effect on their decision regarding the choice of
anesthesia.

Material and Method: This study included 138 patients who
were scheduled for elective cesarean section. The anesthesia type
was chosen by patients. Patients were divided into two groups
according to their choice: general anesthesia group (n=63) and
spinal anesthesia group (n=75). Beck Anxiety Inventory (BAl),
Beck Depression Inventory (BDI) and Pain Catastrophizing Scale
(PCS) questionnaires were completed to measure participants’
psychological state. Patients were then assessed preoperatively,
and demographic information was recorded.

Results: The BAI and PCS scores were significantly higher in the
general anesthesia group according to the spinal anesthesia
group (p<0.05). There was no difference between the two groups
according to BDI (p>0.05).

Conclusion: Anxiety score was found high in patients who
preferred general anesthesia. In these patients, anxiety-related
measures (preoperative and postoperative period) should be taken.

Keywords: Anxiety, anesthesia, spinal, general, cesarean section

Oz

Amac: Sezaryen dogum ile iliskili maternal anksiyete 6nemli bir
konudur. Elektif sezaryen hastalarin preoperatif anksiyete diizeylerinin
anestezi  secimine iliskin  kararlarini  etkileyip  etkilemedigini

degerlendirmeyi amacladik.

Gereg ve Yontem: Bu calismaya elektif sezaryen planlanan 138 hasta
alindi. Anestezi sekli hastalar tarafindan secildi. Hastalar secimlerine
gore iki gruba ayrildi: genel anestezi grubu (n=63) ve spinal anestezi
grubu (n=75). Katihmcilarin psikolojik durumunu élgmek icin Beck
Anksiyete Envanteri (BAI), Beck Depresyon Envanteri (BDI) ve Agri
Felaket Olcegi (PCS) anketleri dolduruldu. Hastalar preoperatif olarak
degerlendirildi ve demografik bilgiler kaydedildi.

Bulgular: Genel anestezi grubunda BAI ve PCS skorlari spinal anestezi
grubuna gdre anlamli olarak yUksekti (p<0,05). BDI'ya gore gruplar
arasinda fark yoktu (p>0,05).

Sonug: Genel anestezi tercih eden hastalarda anksiyete skoru yuksek
bulundu. Bu hastalarda anksiyete ile ilgli onlemler (preoperatif ve

postoperatif donem) alinmalidir .

Anahtar Kelimeler: Anksiyete, anestezi, spinal, genel, sezaryen
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INTRODUCTION

Cesarean section is a common surgical procedures on
obstetric patients and it have been increasing throughout the
world. In cesarean section, although general anesthesia has
many advantages, such as better hemodynamic stability and
faster induction, it also has complications, such as maternal
intubation failure and neonatal depression due to anaesthetic
drugs. 1 Therefore, general anesthesia is preferred in cases
where emergency cesarean sections and regional anesthesia
are contraindicated. Regional anesthesia compared to
general anesthesia has advantages such as not requiring
tracheal intubation, decreased risk of aspiration, less analgesic
requirement and being awake. 2

Anxiety is a subjective emotion characterized by
apprehension and fear of pain. The extent and type of surgery
and preoperative information are potential factors affecting
perioperative anxiety. Literature has reported a higher level of
preoperative anxiety in obstetric patients compared to other
surgical procedures. 3

Today, the choice of anesthesia depends on the experience
of the anesthetist, the obstetric causes and the wishes of
the patient. The rate of general anesthesia in patients who
underwent caesarean section is 46% and patient’s preference
is the commonest reason for choosing general anesthesia.4 In
the case of elective cesarean section patients who do not have
medical necessity, we wanted to investigate whether anxiety
is influential on the anesthesia preference of patients who will
undergo elective cesarean section.

MATERIAL AND METHOD

After study approval was obtained from the Gaziosmanpasa
University Clinical Research Ethics Committee (17-KAEK-
076), the study was registered at www.clinicaltrials.gov
(NCT03213262). This study included 138 consecutive patients,
who were scheduled for elective cesarean section between
July 2017 and September 2017. The study was conducted
in accordance with the Declaration of Helsinki. Pregnant
women aged 18 to 40 years, scheduled for elective cesarean
surgery and with American Society of Anesthesiologists
physical status Il (ASA Il) were included in this prospective
study. Exclusion criteria were non-elective surgery, psychiatric
(basaline anxiety and depression) or neurologic disorder,
obstetric complications including antepartum haemorrhage,
contraindication for spinal anesthesia or general anesthesia.
Written informed consent was obtained from all patients. The
anesthesia type was chosen by patients. Patients were divided
into two groups according to their choice:) general anesthesia
group (n=63) and spinal anesthesia group (n=75).

There are different methods for evaluating preoperative
anxiety and depression, and we used Beck Anxiety Inventory
(BAI) and Beck Depression Inventory (BDI) questionnaires in

this study. BAl and BDI are rated on a 4-point scale ranging
from 0 to 3, and the total scores range from 0 to 63. BAl score
is interpreted to indicate minimal or no anxiety (range 0-9),
mild anxiety (10-18), moderate anxiety (19-29) and severe
anxiety (30-63). BAl was developed as a measure for dividing
between anxiety and depression. 5 Ulusoy et al. validated
the Turkish version of this questionnaire. 6 It is used to
obtain an assessment of anxiety independent of depression.
7 BDI developed by Beck et al,, is a 21-item self-reporting
questionnaire for evaluating the severity of depression of an
individual. 8 The BDI score is classified into minimal depression
(range 0-13), mild depression (14-19), moderate depression
(20-28) and severe depression (29-63). 9 The questionnaire
used in this study was validated previously by Hisli. 10 The Pain
Catastrophizing Scale (PCS), created by Sullivan et al,, is used
to measure the degree of individual pain catastrophizing and
consisting of three subgroups (helplessness, magnification,
and rumination).11 Suren et al. validated the Turkish version
of questionnaire. 12 We used these three questionnaires to
assess the relationship between anxiety and anaesthesia
preference.

An anaesthesiologist visited the patients one night before
the surgery, gave information with written (standardized
text explaining advantages/disadvantages of general
versus regional anaesthesia) and verbal expressions about
anaesthesia, and then asked to complete questionnaires
including BAI, BDI and PCS. After being informed, patient’s
anaesthesia preferences were recorded in the surgical room
at the operation day. This study was conducted by two
experienced anesthesiologist.

The demographic information of both groups was recorded
first. The anxiety levels of the general anaesthesia and spinal
anaesthesia groups were evaluated with BAI, BDIs and PCSs in
the preoperative period.

Statistical analysis

A total of 138 participants was required to find a significant
difference after calculating the sample size using the formula
‘n=t2.p.q/d2, where t was 1.96 with a degree of freedom of
0.05. p was accepted as an estimated value of 10%, in which
anxiety affected the anaesthesia type; q was accepted as an
estimated value of 90%, in which anxiety did not affect the
anaesthesia type. d, the type 1 error, was accepted as 0.05.

Descriptive data were presented as mean (+SD) for the
continuous variables, median (range) for the ordinal variables,
and numbers (frequencies) for the categorical variables. The
one-sample Kolmogorov-Smirnov test was used to assess the
normality of the distribution. Independent samples t-tests
were used to compare data among groups. All statistical
analyses were performed using Statistical Package for the
Social Sciences (SPSS) software version 20.0 (SPSS Inc,
Chicago, IL, USA). p- value less than 0.05 was considered
statistically significant.
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RESULTS

A total of 138 participants undergoing cesarean section were
evaluated in this study: 63 with general anesthesia and 75
with spinal anesthesia. The socio demographic characteristics
of the respondents are shown in Table 1. The mean age of
participants with general anesthesia was 29.88+4.76, while
the mean age for participants with spinal anaesthesia was
30.1745.22 (p=0.73). When the education levels, pregnancy
weeks, previous surgery, number of pregnancies of the groups
were examined, no statistical difference was found between
the groups (p>0.05).

Table 1. Preoperative anxiety in patients selecting either general or spinal
anesthesia for elective cesarean section

BDI value

M BDI value

GA| SA

Figure 2. Mean BDI values of the groups
GA, general anesthesia; SA, spinal anesthesia; BDI, Beck Depression Inventory.
Independent samples t test. p=0.255

General Spinal

anesthesia anesthesia P i
Age 29.88+4.76 30.17+5.22 0.73 u;a
Pregnancy weeks 37.12+1.30 37.26+0.97 0.45 = 25
Previous surgery
Obstetric 43 42 0.51 20 7
Non-obstetric 3 8 0.61
None 17 25 0.59 =]
Number of pregnancies 3.2+2.1 4.1£1.9 0.27 10 ]
Education of level
Matric and below matric 8 11 0.49 5
Intermediate 27 28 0.40
Graduate 28 36 0.42 p =

BAIl, BDI and PCS results according to different anesthesia
types were presented in Figure 1,2,3. The mean BAl value was
found to be 18.12+10.41 in patients preferring to undergo
general anesthesia and 13.92+9.05 in patients preferring to
undergo spinal anesthesia (p=0.013)(Figure 1). The mean BDI
value was found to be 10.17+6.67 in the general anesthesia
group and 8.74+8.00 in the spinal anesthesia group (p=0.255)
(Figure 2). The mean PCS values of the groups were
23.58+12.93 in the general anesthesia group and 19.25+11.19
in the spinal anesthesia group (p=0.039)(Figure 3).

20

BAl value

18 A

16
14 +
12 1

10 7
M BAlvalue

GA

Figure 1. Mean BAI values of the groups
GA, general anesthesia; SA, spinal anesthesia; BAI, Beck Anxiety Inventory.
Independent samples t test. p=0.013.

M PCSvalue

GA SA

Figure 3. Mean PCS values of the groups
GA, general anesthesia; SA, spinal anesthesia; PCS, Pain Catastrophizing Scale.
Independent samples t test. p=0.039

DISCUSSION

In this study, we determined that anxiety is influential in
general anesthesia preference, demonstrated by the level
of preoperative maternal anxiety in patients undergoing
elective cesarean section and its significant association with
the chosen anesthesia.

Anxiety present in patients in the preoperative period is due
to many causes. Personality traits or surgical and anesthetic
concerns may induce anxiety. Studies that investigated anxiety
levels in the preoperative period found that the incidence of
preoperative anxiety ranges from 60% to 80%.13

Surgery is a stressful process, even for people without anxiety
disorders, as patients are confronted with the possibility of
pain, loss of power or death. 14 Although there are studies
to measure the preoperative anxiety level and to elucidate its
causes 15, there are very few studies investigating the level of
preoperative anxiety regarding general and spinal anesthesia.
In the study conducted by Akyildiz et al., the level of anxiety
was higher in patients who underwent spinal anesthesia. 16 In
this study, no meaningful reason was explained to explain the
difference between the groups. However, a study performed by
Maheshwari et al. showed that patients who preferred general
anesthesia rather than regional anesthesia had higher anxiety
level. This study demonstrated that the rate of anxiety was
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found 61.60% and 38.40% in general and regional anesthesia,
respectively. 17 This difference was associated with informing
patients in the GA group by non-anesthesiologists. The BAI
level of patients who chose general anesthesia was higher
than the ones who chose spinal anesthesia in our study.

The BDI can be attributed to the medical iliness (e.g. difficulties
with concentration and fatigue).18 In this study, there was no
difference between the general and spinal anaesthesia groups
when they were evaluated according to BDI, and the BDI
values of the two groups were interpreted as minimal range.

Investigation of the relation between anxiety, pain of fear of
pain is very complex. A study performed by Martin et al. found
that anxiety sensitivity is the only major predictor of fear
of pain after the exception of sex and age. 19 Furthermore,
pain catastrophizing, a negative mental state emerging
during an actual or anticipated painful experience, is one of
the psychological predictors of pain. 20 Pain catastrophizing
contains fear of pain, pain helplessness and negative thoughts
such as depression, anxiety and worry. Higher values show
greater catastrophizing. 21 As mentioned previously, fear of
pain correlates with anxiety which closely associated with
pain catastrophizing. In our study, the PCS score was found
higher in patients received general anesthesia compared to
spinal anesthesia. This outcome confirmed the higher anxiety
levels in patients with general anesthesia.

Surgery and anesthesia may provoke more fear and worry in
women with pregnancy whose planned to undergo cesarean
section. The most common reason for choosing general
anesthesia is fear of being awake during spinal anesthesia. 22
A study conducted in pregnant women undergoing cesarean
section in Nigeria found that reasons for refusal of regional
anesthesia included fear of seeing or hearing during surgery
and fear of needle placement. 23 In the same study conducted
by Bukar et al., caesarean section patients mostly preferred
general anesthesia, and fear of being awake, anxiety, wants
to be asleep, do not want to feel pain, fear of nightmares and
do not even want to see the theatre were the most common
reasons. In the similar study, patients that want to know what
is going on and fear of not waking up from general anesthesia
were shown as some reasons for preference of regional
anesthesia. 24 In this context, women with pregnancy would
prefer general anesthesia to avoid their fear and worry about
surgery and anesthesia, however the choice of regional
anesthesia is associated with their curiosity. In relation, the
higher anxiety and pain catastrophizing levels in women
with pregnancy underwent general anesthesia suggested
the same conclusion as indicated by Bukar et al. that fear and
worry could be the trigger point for this outcome.

Limitations of the study

This study has some limitations. First, the general anxiety and
depression scores of the patients were examined, however
predisposing factors for anxiety were not evaluated. Second,
the population of the study was selected from a local area
which restricts the generalizability of the study outcomes.

CONCLUSION

This study revealed that the anxiety level is higher in patients
who prefer general anesthesia or anxiety is one of the reasons
for refusing regional anesthesia. This can be especially
considered in the follow-up of patients preferring general
anesthesia. Preoperative visual and written information may
help assistin the fight against anxiety and in making regarding
their choice of anesthesia technique.
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Abstract

Aim: Waterpipe smokers are exposed to several toxicants, including carbon
monoxide (CO), causing potential health effects. The aim of the study was
to investigate demographic features and exhaled CO levels of waterpipe
smoking (WPS) young.

Material and Method: The study was implemented at the outdoor areas
(open air) of WPS cafes, in Ankara, in August. Demographic characteristics
and exhaled CO levels of young were detected before and after one hour
of WPS.

Results:In 59 participants, 79.7% (n=47) were males. Mean age was 21.8+3.7
years and 62.7% were students. The most common reasons for WPS were
socialization (79.7%). Among waterpipe smokers, 47.4%(n=28) were also
cigarette smokers. Among attendees, five (8.5%) had asthma diagnosis, and
nine (15.3%) had one of their parents with asthma. Mean exhaled CO levels
before and after WPS were 1.4+1.2 ppm and 9.4+5.3 ppm respectively
(p=0.001). Males and cigarette smokers had higher mean exhaled CO levels,
before WPS (p=0.033 and p=0.001, respectively). A significant correlation
was detected between duration of WPS (years) and with exhaled CO levels
before (p=0.005, r=0.363) and after WPS (p=0.039, r=0.270). In association
with the rise in daily number of cigarettes, a rise in exhaled CO levels was
also detected after WPS (p=0.044, r=0.383).

Conclusion: In Ankara, nearly half of WPS young are also cigarette smokers,
are mostly students or unemployed, and WPS is perceived as a social event.
Males, cigarette smokers and longer years of WPS practice are associated
with higher mean exhaled CO levels.Large cohort studies, especially
targeting high-risk groups are needed in understanding how to curb WPS
and take environmental and policy controls.

Keywords: Waterpipe smoking, exhaled carbon monoxide levels, young

Oz

Amag: Nargile kullanicilari, karbon monoksit (CO) dahil olmak Uzere cesitli
toksik maddelere maruz kalarak bircok potansiyel saglik sorunlariyla karsi
karsiya kalabilirler. Bu ¢alismanin amaci, gencler arasinda nargile kullaniminin

demografik &zelliklerini ve ekshale edilen CO duzeyleri Uzerine etkisini
arastirmaktir.

Gere¢ ve Yontem: Calisma Ankara'da bulunan nargile kafelerin dis
mekanlarinda (agik hava) Agustos ayinda gerceklestirildi. Genglerin demografik
ozellikleri, nargile kullanimi &ncesi ve kullanimdan bir saat sonra ekshale edilen
CO duzeyleri olculda..

Bulgular: 59 katilimcinin %79,7'si (n=47) erkekti. Yas ortalamasi 21,8+3,7 yil
ve % 62,7'si 6grenciydi. Nargile kullaniminin en yaygin nedeni sosyallesmeydi
(%79,7). Nargile icenlerin %47,4'0 (n=28) ayni zamanda sigara kullanmaktaydi.
Katilimcilardan 5'inde (%8,5) astim tanisi ve 9'unun (%15,3) da ailesinde astim
oykust vardi. Nargile kullanimi éncesi ve sonrasi ortalama ekshale edilen CO
seviyeleri sirasiyla 1,4+1,2 ppm ve 9,4+5,3 ppm idi (p =0,001). Erkeklerde ve
sigara icenlerde nargile kullanimi éncesinde ortalama ekshale edilen CO
degerleri daha yuksekti (sirasiyla p=0,033 ve p=0,001). Nargile kullanim siresi
(yil) ile nargile kullanimi éncesi (p = 0,005, r =0,363) ve sonrasi (p =0,039, r
=0,270) ekshale edilen CO duzeyleri arasinda pozitif bir korelasyon saptandi.
Gunltk sigara kullanim sayisi ile nargile kullanimi sonrasi ekshale edilen CO
duzeyleri arasinda istatiksel olarak anlamli bir iliski saptandi (p = 0,044, r = 0,383).

Sonug: Ankara'da nargile kullanan genglerinin yaklasik yarisi ayni zamanda
sigara kullanmakta, cogunlugu 6grenci veya issiz ve nargile kullanimi sosyal bir
olay olarak algilanmaktadir. Erkek cinsiyet, sigara icimi ve daha uzun yillardir
nargile kullanimi, daha yiksek ortalama ekshale CO duzeyleri ile iliskilidir.

Nargile kullanimini engellemek icin, 6zellikle yuksek riskli gruplari hedefleyen
alinacak cevre ve politika dnlemleri icin yol gosterici olacak buytk kohort
calismalarina ihtiyag vardir.

Anahtar Kelimeler: Nargile kullanimi, ekshale edilen karbon monoksit
duzeyleri, gencler
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INTRODUCTION

Tobacco use is one of the most important reasons for
preventable mortalities, causing approximately six million
deaths per year. World Health Organization estimates that,
unless urgent action is taken, the annual death toll would rise
to more than eight million by 2030.

A worldwide campaign is conducted against cigarette
smoking, which is the most common form of tobacco used.
However, there are other ways of tobacco use apart from
cigarettes; one of them is waterpipe use.’! One WPS period
lasts for 30-60 minutes and contains approximately over 100
inhalations. The composition and amount of tobacco used
in waterpipe has no standardization, and can be mixed with
other addiction substances.®! Waterpipe smoke contains
many of the same toxicants as cigarette smoke. The nicotine
amount in daily waterpipe users is at the same level as those
smoking 10 cigarettes a day.>*

The belief that WPS is less harmful compared to cigarette
smoking, its being easily attainable, the cheap cost, the
attractive pipe decorated with floral and other motifs, and
aromatic taste of the tobacco used in WPS are held responsible
for its spread as a global risk to public health.” The recent
trend is a social activity among adolescents that takes place at
WPS cafes.?>8 These cafes are a facility of common used areas
among young, provoking a significant increase in WPS."”

Though there is more need for epidemiologic investigations,
it is known that WPS is related to important problems such
as malignancies, cardiovascular system diseases, decreased
vital capacity, nicotine addiction and the risk of spreading
infectious diseases. Carbon monoxide (CO) exposure was
also reported to be intense with WPS4. Exhaled CO (eCO)
levels in expired breath are a quantitative measurement to
assess smoking habit of a person and correlates correctly
with carboxyhemoglobin levels in blood. It was reported that
exposure to waterpipe smoke is a cause of elevated eCO levels
in smokers and passive smokers.®

The purpose of this study is to evaluate the perceptions
and sociodemographic characteristics of WPS young in WPS
smoking cafes, in Ankara. The other aim is to compare the
increment of eCO in the breath of young, pre and post WPS.

MATERIAL AND METHOD

This was a cross-sectional study, which was conducted in 12
WPS cafes, that agreed to participate in the study. in Ankara,
in August. Authors went to these cafes after finishing their
work time, after 5 pm. The study was conducted between
18:00 and 22:00 hours. Informed consent was obtained from
all the participants and the ethics committee of Ministry of
Health, Ankara Education and Research Hospital approved
the study. Ethical approval: (Reference Number: 0058.286).
The equipments required for the study were a carboximeter,
disposable mouthpieces and questionnaire forms. The
carboximeter was made in England and brand name was
Bedfont microsmokerlyzer.

Throughout the year, the lowest average concentrations
of particulate matter was observed in august and warning
threshold value did not exceed at any day of this month in
Ankara.®

The study site was open areas of WPS cafes, in order to avoid
influences of indoor pollution and passive smoking. Open-
air WPS cafes, not exposed to outdoor sources of pollution
including vehicle pollution were chosen. Before beginning to
WPS, the participant took a deep breath, held it for 15 seconds
and blew out to the carboximeter. This eCO level before WPS
was recorded. PreWPS measurements were performed before
the first WPS smoked that day. Then, after the end of one hour
WPS, eCO analyze was repeated.

Pre and post WPS eCO levels were recorded as parts per million
(ppm) percentages. By interviewing with the participant face
to face, a questionnaire was filled including the questions
below:

-How many years and how frequently (day, week, or monthly)
have you been WPS?

-How many hours do you spend time at WPS cafe?

-How long does one period of WPS last (hours)?

-How often do you visit WPS cafe?

-What is your reason to begin using WPS?

-How did you become an addictor of WPS?

-Do you or your parents have asthma diagnosed by a doctor?
-Are you also a cigarette smoker? If yes, what is the reason?
For how many years have you been and how many cigarettes
a day?

-Do your parents use tobacco?

-What is your occupation?

If a participant is a type of chronic drug user, or had used any
drug or drunk soda containing drink before the pre WPS eCO

measurement time on the same day, this was excluded from
the study.

Statistical Analysis

The data were evaluated using Statistical Program for Social
Sciences (SPSS Inc. Chicago, IL, USA) 16.0 statistical analysis
package program. Chi-square test was used for qualitative
variables in statistical comparisons. Normal distribution of
quantitative variables was evaluated using Kolmogorov-
Smirnow Z (K-S) test. Student t test was used in comparison
of two independent groups, because the distributions were
compatible with the normal distribution. Pre and post WPS,
eCO levels were tested with paired samples t test.

Bivariate associations between continuous variables were
assessed by Pearson’s correlation test.

A p value of <0.05 was considered statistically significant.



ilknur Bostanci, Exhaled carbon monoxide levels of waterpipe smoking young

532

RESULTS

Among 59 young, 79.7% (n=47) were males and 62.7% were
students. Study group’s mean age was 21.8+3.7 (min 15-max
32) years. Median years of WPS were 3 (min 1-max 10). Among
the participations, 47.5% (n=28) were smoking waterpipe
every day, and one period of WPS was median two hours (min
1-max 4). Demographic data of the waterpipe smokers are
presented in Table 1.

Among attendees, five (8.5%) had asthma diagnosis, and nine
(15.3%) had one of their parents with asthma (Table 1).

Table 1. Demographic characteristics of the WPS adolescents in WPS cafes

In the study group, that comprises entirely waterpipe smokers,
47.5% (n=28) were also cigarette smokers. Cigarette smokers
were cigarette smoking for a mean of 5.3+4.2 years (min
1-max 20) (Table 3). Mean age of cigarette smokers (20.8+3.5
years) were lower than the mean age of non-cigarette smokers
(22.943.7 years) (p=0.044); and the rate of males were higher
than females (p=0.023). The most frequent reason registered
to begin cigarette smoking was curiosity (39.3%).

Table 3. Demographic characteristics of the cigarette smokers

Variable Value, n (%)

20.8+ 3.5(15-30)

Age (years) (mean + SD)

(n=59) Gender
Variable n (%)* Male 26 (92.9)
Age (years) (mean = SD) 21.8+3.7 Female 2(7.1)
Gender How he/she was had begun cigarette (n=28)
Male 47(79.7) Curiosity 11(39.3)
Female 12 (20.3) Peer pressure 9(32.2)
Occupation Emulation 8(28.5)
Student 2 627 Years of cigarette practice (mean * SD) 5.3+4.2 (1- 20)
Unemployed 16(27.1) Daily number of cigarettes smoked (mean + SD) 15.6+8.0 (3- 40)
Employed 6(10.2) Mother is a cigarette smoker 7(11.9)
Years of WPS practice . .
. Father is a cigarette smoker 16 (27.1)
[median (average)] 3(1-10)
Frequency of water pipe smoking
Everyday 28 (47.5)
Weekly 13 (22.0) Mean eCO levels pre and post one hour WPS were 1.5£1.3 ppm
Monthly 18 (30.5) (min 0.1-max 5.6) and 9.4+5.3 ppm (min 3- max 25), respectively
Duration of one period of water pipe smoking (hours) (p=0.001). Males had higher mean pre WPS eCO levels than
[edianiarergel 2(1-4) females (1.6£1.3 ppmand 0.8+0.7 ppm, respectively) (p=0.033).
e e e In addition, cigarette smokers had higher mean pre WPS eCO
e e 2(1-5) levels than non-cigarette smokers (2.0+1.5 ppm and 1.0+0.8
T 28 (47.4) ppm, respectively) (p=0.001) (Table 4).
Alcohol drinker 21 (35.6)
Parents have asthma diagnosis 9(15.3) PreWPS Post WPS
*: Column percent (ppm) (ppm) P
Total eCO levels (mean+SD) (n:59) 1.5+1.3 9.4+5.3 p=0.001
Gender (mean%SD)
The most common reason stated for WPS was socialization alsii o) L e
(79.7%). The effect and advice of the friends was the most Female (n:12) 08407 74448
important reason to get addicted to WPS (69.5%) (Table 2). Cigarette Smoker (mean+SD)
Yes (n:28) 2.0£1.5 9.1+4.7 p=0.001
Variable n (%)* Frequency of water pipe smoking (mean+SD)
Reason for WPS Everyday (n:28) 16+13  10.8+55  p=0.001
Socialization/partying 47 (79.7) Weekly (n:13) 1.0+0.8 8.145.3
Pleasant taste, sound or smell 7(11.9) Monthly (n:18) 14414 8.0+4.4
Stress and tension relief or relaxation 4(6.7) Occupation (mean+SD)
To spend time and hang around 1(1.7)
How he/she got addicted to WPS Student (n:37) 1.4£1.1 9.3+£5.6 p=0.001
The effect and advice of the friends 41 (69.5) Unemployed+ Employed (n:22) 1.4£15 9548
Curiosity 15 (25.4) Has asthma diagnosis(mean=+SD)
Emulation 3(5.1) Yes (n:5) 2.1+1.1 8.1+4.7 p=0.001
*: Column percent No (n:54) 1.4+1.2 9.5+5.4
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There was no statistical association between the WPS
frequency and mean eCO levels pre/post WPS (p=0.316 and
p=0.125, respectively). In addition, there were no statistical
significances between mean pre/post WPS eCO levels and
occupation, asthma diagnosis at the participant, parents
cigarette smoking status or asthma diagnosis (p>0.05).

Longer years of cigarette smoking had a significant positive
correlation with age (p=0.011, r=0.471).

There were significant positive correlations between post
WPS eCO levels and daily cigarette consumption (p=0.044,
r=0.383), and pre and post WPS eCO levels, and years of WPS
practice (respectively; p=0.005, r=0.363; p=0.039, r=0.270).

DISCUSSION

Waterpipe smoking is an increasing public health concern,
which is spreading across the world currently, including the
young. The researches addressing WPS are unsatisfactory.
There is a need to distribute the information about waterpipes’
health risks to all countries, by conducting more research on
issues related to its use.’”

According to our study, WPS in Ankara is prevalent among
students and unemployed youth.This result correlate well with
other studies done previously that WPS is becoming common
in students.*? It is essential that young, in particular students
be informed about health hazards of WPS.

It is reported that, socialization/partying and the influence of
friends were found as common identified motivating factors
with WPS.H Similarly, the young in our study thought that WPS
is a social event. Influence of friends was the most important
factor to get addicted to WPS.

About an hour WPS causes the consumer being exposed to
many harmful chemicals during this time. Although smoke
in waterpipe contains a high density of CO, nicotine, tar and
heavy metals (arsenic, chrome, lead, nickel, cobalt, chrome,
etc.),'" as a restriction factor of our study, we could only
measure the increment in eCO levels. We measured pre and
post WPS levels of eCO in the open air, in order to exclude
the effects of in-door pollution, on CO levels of the smoker.
We determined a significant increase in post WPS eCO levels.
So, even though a person smokes waterpipe infrequently, a
significant CO exposure occurs that he/she gets harmed by
the aerosol of waterpipe.

Normal level of mean eCO in non-smokers was reported as
1.26 ppm, with a range from 0-6 ppm12. In our study group,
mean preWPS eCO level was 1.5+1.3 ppm (min 0.1-max 5.6)
and this level increased significantly after one hour WPS
[9.445.3 ppm (min 3- max 25)] (p=0.001). In a study conducted
by Akhter et al., baseline eCO levels (27.7+4.9 ppm) and the
eCO levels after WPS (57.9+27.4 ppm) were higher compared
to our findings.®! The reason of this difference was our study
group used WPS at open air and in august, however the study
group in Akhter et al.s’ were exposed to high amount of
smoke due to in-door pollution, sitting in shisha bar causing

significant increase in eCO levels.” In other studies, which did
not perform measurements in the open air, higher eCO levels
were found after WPS compared to our study results.['>'4

About half of our study group (47.5%) was dual smokers
(WPS and cigarette). It was reported that dual (WPS and
cigarette) smoking rates are increasing amongst adolescents.
Today, adolescents’ WPS usage rates are more prevalent than
cigarette smoking alone and dual use rates are on the rise
among both genders.'™ However, our study is the first to
investigate preWPS and postWPS eCO levels of dual smoking
population in the clean air.

Our study results showed significant baseline eCO levels in
males and cigarette smokers even before initiation of smoking,
therefore, these groups have a higher risk of CO exposure. Our
study results also showed that post WPS eCO levels positively
correlated with daily number of smoked cigarettes, and pre/
post WPS eCO levels positively correlated with waterpipe
smoked years. This result might be referring that the increase
in daily number of smoked cigarettes and many years WPS
causes decreased lung capacity and CO elimination. However,
the accuracy of this assessment cannot be proved with our
available data.

In our study; among attendees five (8.5%) had asthma
diagnosis, and nine (15.3%) had one of their parents with
asthma. WPS significantly decreases pulmonary function
parameters, including FEV1, FEV1/FVC ratio, and FEF, as well
as the levels of FeNO.'"® Exposure to waterpipe tobacco
smoke can cause worsening asthma symptoms. Also
maternal waterpipe smoking was significantly with allergic
diseases,including asthma, allergic rhinitis and dermatitis.l'”

In our study group, 47.5% of the participants were WPS daily
and 22% were smoking weekly or more frequently. In regular
waterpipe smokers of a University’s students in UK, 21.3% were
smoking daily with 52% smoked weekly or more frequently.
09 In regular WPS college students in Saudi Arabia, 14.9%
were reported as daily smokers.'® In our study group, daily
waterpipe smokers are higher according to these studies. The
reason for this result might be due to high rate of unemployed
young (27.1%).

Our study population comprised 79.7% males, and the mean
age was 21.8+3.7 years. In the US, waterpipe smokers were
mostly males with ages between 15-25 years." In Saudi
Arabia similarly, 63.8% of students started WPS at ages of 16—
18 years, the male gender being dominant16. In Pakistan also,
males were dominant users of waterpipe (53.6%).2% Almost all
studies show that WPS starts at adolescence and smokers are
predominantly males. When developing WPS prevention
programs to create awareness regarding its hazards, the target
population should be males, with a focus on adolescents.

In a study conducted among university students in Jordan,
female smokers mostly preferred waterpipe only to smoke in
53% and in association with cigarettes in 14%. The place the
female students had WPS was at home or somewhere else in
46.8% and at coffee shops in 53.2%."""" The study reported that
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WPS isincreasingamong women in the Eastern Mediterranean
region because of more lax family and social attitudes related
to it.2" In Turkey, it was shown that, although WPS was mostly
used at cafes (called WPS café), 26.8% of the women and 9.7%
of men smoked waterpipe at home.”? In this aspect, the low
percentage of females in our study group might not reflect
the real percentage of WPS female population, since a certain
proportion might prefer private or home environment rather
than public places to smoke, which might be difficult to study.

In Turkey, more than 100,000 people die each year due to
smoking, a number estimated to increase to 240,000 deaths
by 2030. Smoking was reported to be the most important risk
factor for preventable deaths, in Turkey. Prevention of smoking
would prevent 54,699 deaths, 52,905 in males and 1794 in
females. However, there are no reports in Turkey attributed to
health cost of WPS specifically.2?

Our study identified that WPS in the open area of WPS cafes
causes aconsiderable increase in hazardous chemical CO levels
in exhaled breath. The risk groups for higher CO exposure
were males, cigarette smokers and those with longer years of
WPS practice. Environmental and policy controls, especially
targeting high risk groups are needed to curb WPS.

As a conclusion WPS is continuing to spread among
populations worldwide and perhaps represents the second
global epidemic since that of cigarette; the prevalence being
6-39%.1 It is necessary to address issues related to social,
health and dependence aspects of waterpipe use, with a focus
on new ways of prevention.

Epidemiologicandtoxicological researchesare veryimportant,
as well as public health strategies for controlling the emerging
epidemic of WPS should include implementation of laws to
limit acquisition and use; and health education, targeting
adolescents in particular? The present data might be a
directive for public health policy makers to take preventive
measures in order to restrain WPS in our country.
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Abstract

Aim: The objective of this study was to determine levels of
perceived social support and ways of coping with stress in mothers
of children with intellectual disability.

Material and Method: The study was conducted with mothers
of children with intellectual disability who were registered in two
vocational training centres. The descriptive and cross-sectional
study was conducted with 84 mothers of children with intellectual
disability. Data were collected the Scale of Ways of Coping with
Stress, and with the Multidimensional Scale of Perceived Social
Support.

Results: It was found that support from friends, significant others,
and total perceived social support increased in mothers of children
with intellectual disability, the use of effective ways of coping
with stress increased (p<.05). As the children’s age increased, the
mothers’ use of effective methods for stress increased (p<.05).
Mothers who had boys and difficulties regarding the future had
low levels of perceived social support (p<.05).

Conclusion: Social support provided by friends or significant
others was important for coping with stress effectively in mothers
of children with intellectual disability.

Keywords: Coping, intellectual disability, mothers, social support,
stress

Oz
Amag: Bu calismanin amaci, zihinsel yetersizligi olan ¢ocuklarin
annelerinin algiladiklar sosyal destek dizeylerini ve stresle bas etme

yollarini belirlemektir.

Gere¢ ve Yontem: Calisma, iki mesleki egitim merkezine kayitli
zihinsel engelli cocuklarin anneleriyle gerceklestirilmistir. Tanimlayici
ve kesitsel calisma, zihinsel yetersizligi olan 84 ¢ocugun annesi ile
yapilmistir. Veriler, Stresle Basa Cikma Yollar Olcedi ve Cok Boyutlu
Algilanan Sosyal Destek Olcegi ile toplanmistr,

Bulgular: Zihinsel yetersizligi olan cocuklarin annelerinde arkadaglarin
destedi, diger dnemli kisiler ve algilanan toplam sosyal destek arttik¢a,
stresle basa ¢ikmanin etkili yollarinin kullaniminin arttigr bulunmustur
(p<,05). Cocuklarin yasi arttik¢a, annelerin stres igin etkili yontemler
kullanimiartmistir (p<,05). Erkek cocuklari ve gelecege iliskin zorluklar

olan annelerin algilanan sosyal destek dizeyleri distkti (p<,05).

Sonug: Zihinsel engelli cocuklarin annelerine arkadaslar veya énemli
kisiler tarafindan saglanan sosyal destek, stresle etkin bir sekilde basa

cikmak icin dnemliydi.

Anahtar Kelimeler: Basetme, zihinsel yetersizlik, anne, sosyal destek,

stres
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INTRODUCTION

Intellectual disability is a condition that is observed in mental
functions and adaptive behaviours and characterised by
a significant levels of limitation and cognitive, social, and
practical adaptive skills."! According to the World Report on
Disability, more than 1 billion people, which corresponds to
approximately 15% of the world’s population, live with some
type of disability, 3% of which are reported as intellectual
disability.” The rate of disability in the Turkish population
is 12.2 9%, about 8.5 million people; 0.48% of this group
comprises individuals with intellectual disability and 1% of
these are aged 0-19 years.”

In cases of disability, children especially and their families may
face many different situations in every area of life. Having a
child with intellectual disability imposes an emotional burden
on families and also causes them to experience physical,
social, and economic problems. Families that have children
with intellectual disability have higher levels of depression,
deep sadness, loneliness, anger, anxiety”and stress.” Previous
studies reported that families have difficulties in reorganising
their live and experience stress in relation to intellectual
disability.®! Mothers’ stress levels are affected by the age and
sex of the child with intellectual disability, diagnosis duration,
level of intellectual disability, educational level of the
mother, lack of knowledge, failure to fulfil roles within family,
socioeconomic level of family, cultural structure, care burden,
strain in marital relationships, the decrease in participation
in social activities, attitude of society toward the child with
intellectual disability, and whether the mother receives social
support.>'2

When examining the literature, it is seen that social support
conditions of parents of children with intellectual disability
contribute to effective coping with stress.'2'3Social support
is generally defined as a financial or moral assistance provided
to a person by their closest ones in a stressful situation. It is
accepted that social support is necessary lifelong, covers the
sense of belonging, and provides a positive interaction.""The
stress experienced by parents of children with intellectual
disability is mainly associated with lack of support from
their circle."® It has been determined that mothers receiving
support from their social circle are more successful at coping
with stress.'*'*In addition, other factors may be effective in
dealing with stress. Under stressful conditions, individuals
show a tendency to approach someone in order to cope with
this situation. Social, emotional or financial support provided
in this process comforts the individual.®'*"* It is known that
social support can prevent the development of stress, change
the perception of stressful events, support the individual in
case of difficulty, and affect the ways of coping with stress.
617 Social support affects the behaviours and development
of children with disabilities and their parents, and plays a
preventive and development-supportive role by increasing
their competence.['®

Among healthcare professionals providing care to individuals
with intellectual disability, nurses make important
interventions in the prevention, early diagnosis of intellectual
disability, and maintenance of family-centred care in primary,
secondary, and tertiary healthcare services. It is thought that
this study will guide specialists who provide service in this
area, help nurses to plan training and counselling practices for
mothers, and contribute to the nursing literature. In addition,
it is considered important to evaluate the perception of stress
and social support of mothers with children with intellectual
disabilities in different groups (region, education, etc.). The aim
of this study was to determine the ways of coping with stress
and perceived social support levels of mothers of children
with intellectual disability and to investigate associated
factors. The research questions were as follows:

1.Does coping with stress indicate any difference in
sociodemographic variables (marital and educational
status; perception of income; number of children; gender;
level of disability; and experiences of mothers)?

2.Does perceived social support indicate any difference
in sociodemographic variables (marital and educational
status; perception of income; number of children; gender;
level of disability; and experiences of mothers)?

3.1s there any correlation between perceived social support
and coping with stress?

4,What is the predictive power of the perceived social
support score on scores of effective coping?

MATERIAL AND METHOD

Design and sample

The descriptive and cross-sectional study was conducted at
two vocational training centres affiliated (permitted) with the
Provincial Directorate for National Education in a large city of
Turkey between 10 February 2017 and 30 April 2017. A total
of 267 intellectual disability children enrolled in these centers
were receiving education. The sample of the study consisted of
the mothers of children with intellectual disability. The study
was completed with 84 mothers who agree to participate in
the study, and 32% of the sample could be reached. Mothers
who can understand and speak Turkish was inclusion from of
the study. Mothers with more than one disabled child were
excluded from the study.

Measures

Data were collected using an information form on the
sociodemographic characteristics (mothers and children age,
marital status, educational status, perception income, level
of disability (it was obtained from the file in school etc.) of
participants' experiences of intellectual disability features of
their children (Child care, Concern about the future of their
children, failure to fulfill life-related roles, the lack of social life
ect.), The Scale of Ways of Coping with Stress (SWCS), and the
Multidimensional Scale of Perceived Social Support (MSPSS).
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The SWCS was developed by Folkman and Lazarus (1980). The
Turkish adaptation and validation of SWCS was conducted
by Sahin and Durak (1995). The original version of SWCS
consisted of 66 items and the number of items was reduced to
30 in Sahin and Durak’s (1995) version. The SWCS is a 4-point
Likert- type scale ranging from 1 (Not appropriate) to 4 (Very
appropriate). In the Turkish adaptation and validation of SWCS,
factor analysis, comparisons of measurement-correlating
validity, and counter groups and validity for the SWCS were
performed and Cronbach’s alpha reliability coefficients of the
subscales were found between 0.45 and 0.80. According to
the factor analysis, it revealed five ways of coping with stress:
optimistic approach, self-confident approach, hopelessness
approach, submissive approach, and seeking social support.
The scale consists of two groups. One is the effective coping
ways (ECWs), which contains the optimistic approach, self-
confident approach, and seeking social support. The other
group is the ineffective coping ways (ICWs), which includes
the hopelessness approach and submissive approach. In the
SWCS, each group is independent and assessed separately.
Higher scores signify the use of the approach to cope with
stress.?% In the present study, the Cronbach’s alpha coefficient
for the SWCS scale was 0.87.

The MSPSS was developed by Zimet, Dahlem, Zimet, and
Farley (1988). The MSPSS is a 12 short-item Likert-type scale.
The scale has 3 subscales (family, friends, and significant other)
including 4 items in each, and each item is scored between 1
and 7. Scores range from 12 to 84. The lowest and the highest
scores for the subscales are 4 and 28, respectively. Higher
total scores indicate greater perceived social support. The
Turkish adaptation and validation of MSPSS were conducted
by Eker et al. in 2001. The Turkish version also showed good
psychometric properties and its Cronbach’s alpha coefficient
was 0.89. In the present study, the Cronbach’s alpha
coefficient for the MSPSS scale was 0.88.

Procedure

Mothers who met the inclusion criteria for the study were
informed about the topic and the purpose of the research, and
mothers who agreed to participate in the study were asked
to read and sign an informed consent form. Those mothers
who agreed to participate in the study also completed the
information form, SWCS, and MSPSS during a face-to-face
interview with a researcher in the interview room. The forms
took roughly 15 to 20 minutes to complete.

Ethical considerations

Before starting the study, approval was granted by the
Selcuk University Health Sciences Faculty Noninterventional
Clinical Research Ethics Committee (decision no: 2017/14).
and written permission was obtained from the institution
in which the study was carried out. Mothers who accepted
to participate in the study were informed that the decision
about participating in the study was completely their own,
that the collected information will be confidential, and that
the data will be used within the scope of the research. Written
informed consent was obtained from the participants.

Data analysis

The Statistical Package for the Social Sciences version 22.0 was
used.The suitability of the datato normal distribution was done
by Kolmogorov Smirnov test and it was found to show normal
distribution. Data are represented as number, percentages,
mean, and standard deviation, and the comparisons between
the groups were performed using Student’s t and F-tests.
The correlation between the mothers’ sociodemographic
characteristics and perceived social support and coping with
stress was evaluated using Pearson’s correlation analysis.
In order to determine the effect of perceived social support
from family, friends, and significant other on the ECWs, linear
regression analysis was performed. The significance level
was 0.05 for all tests, and 95% confidence intervals were also
calculated.

RESULTS

The mean age of the mothers was 45.04+ 7.41 and 77.4% were
married. It was found that 71.4% of the mothers had average
income, and 80.9% were primary school graduates. It was
found that 71.4% of the mothers had average income, 80.9%
primary school graduates, and 58.3% had more than three
children. The mean age of the children was 16.88+ 2.88, 57.1%
were male, and 48.8% were mildly disabled (Table 1).

Table 1. Distribution of mothers’ and children’s sociodemographic and

other features (n=84)
Characteristics Number Percentage
Mean (SD) 45.04 (7.41)

Mean (SD) 16.88 (2.88)

Mean age of the mothers (years)

Mean age of the children (years)

Marital status

Married 65 774

Unmarried 19 226
Educational status

Primary school 68 80.9

Secondary school and higher 16 19.1
Perception of income

Low 24 28.6

Middle 60 71.4
Number of children

1 7 8.4

2 28 333

>3 49 58.3
Sex

Female 36 429

Male 48 57.1
Level of disability

Mild 41 48.8

Moderate 30 357

Severe/profound 13 15.5
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Education and marital status, perception of income, number
of children, and level of disability had no significant difference
with MSPSS and ECW scores and ICW scores (p>.05). Mothers
who had girls had significantly higher MSPSS scores (p<.05)
(Table 2). Mothers who experienced difficulties regarding
the future of the child had significantly lower MSPSS scores
(p<.05) (Table 3).

Table 2. Comparison of the scores of coping ways with stress and perceived

social support in terms of mothers’and children’s characteristics (n=84)

T I\;II- ‘S):’aSIS CoE;:: :;tiwv:ys CI:: iﬁegc\j\il‘;;s
Marital status
Married 65 63.73£18.15  32.63+7.83 19.36+9.91
Unmarried 19 58.57+21.29 30.73+£10.37  19.78+10.46
t/p 0.959/.298 0.858/.393  -0.161/.873
Educational status
Primary school 68 63.91+18.38  32.29+8.57 19.66+9.70
Secondary
school and 16 56.87+20.60 31.81+8.15 18.62+11.36
higher
t/p 1.254/.182  0.204/.839 0.337/.711
Perception of income
Low 60.08+23.13  29.66+9.10 19.04+10.02
Middle 24 63.56+£17.04 33.21+8.02 19.63+10.03
t/p -0.761/.449 -1.668/.082 -0.244/.808
Number of children
1 7 68.71£23.44 34.28+11.75 23.57£15.96
28 61.71£20.02 32.17+£8.47 18.92+10.85
>3 49 62.18+17.81 31.91+£8.05 19.18+8.44
F/p 0.403/.670  0.236/.790 0.647 /.526
Sex
Female 36 67.63£16.05 33.97+7.23  21.05+11.08
Male 48 58.77+£20.11  30.87+9.10 18.27+9.00
t/p 2.175/.032  1.737/.097 1.233/.208
Level of disability
Mild 41 61.14£19.41 31.09+8.56 18.63+9.66
Moderate 30 65.83+16.64 32.80+8.82 20.25%£9.99
gs)‘;gfé q 13 575042219 34414693  2025+11.56
F/p 1.197/.308 0.839/.436 0.272/.762

MSPSS, Multidimensional Scale of Perceived Social Support.

It was determined that as the age level increased, the total
score of the ECWs (r=0.249, p<.05) increased. As total perceived
social support (r =0.244, p<.05) and friends (r=0.225, p<.05),
and significant other (r =0.256, p<.05) increased, the use of the
ECWs increased (Table 4).

Based on the regression analysis, social support from friends
and significant others were determined to be effective in the
use of the ECWs (p<.05). Additionally, it has been established
that the determining factors explained the change as 5% of
friends and 6% of others in the ECWs. (Table 5).

Table 3. Comparison of the scores of coping ways with stress and perceived

social support regarding difficulty experiences of the mothers (n=84)

eD)i(f:ec::gces Number Total MSPSS CoEpfifﬁgtin:ys CI:: i':;c\g‘;zs
Child care

Yes 26 60.88+18.07 30.34+8.42 20.03+8.34

No 58 63.32+19.36 33.03%£8.39 19.20+10.68
t/p -0.560/.587  -1.354/.179 0.386/.726
Economic Status

Yes 24 62.91+£22.39 31.00£8.20 19.16£9.19

No 60 62.43+17.52  32.68+8.56 19.58+10.34
t/p 0.095/.916 -0.839/.413  -0.181/.864
Concern about the future of their children

Yes 49 58.73+15.96  30.75+8.48 18.02+8.38

No 35 67.94+21.48  34.22+8.07 21.48+11.68
t/p -2.225/.027 -1.903/.063 -1.583/.117
Failure to fulfill life-related roles

Yes 18 58.50+17.24  28.88+6.83 18.22+5.26

No 66 63.68+19.30 33.10£8.66 19.80+10.92
t/p -1.100/.305 -2.183/.060  -0.593/.555
The lack of social life

Yes 19 62.47+15.04 32.10£7.31 22.63+8.88

No 65 62.60+£19.99 32.23+8.80 18.53+10.15
t/p -0.030/.980 -0.063/.955 1.708/.116
Discrimination

Yes 23 60.60£19.12 33.00£7.93 19.82+10.07

No 61 63.31+18.92  31.90+8.67 19.32+10.02
t/p 0.582/.562 0.551/.598 0.202/.840

Abbreviation: MSPSS, Multidimensional Scale of Perceived Social Support.

Table 4. The correlation between mothers’ and children’s age, and coping

with stress and perceived social support

ECWs ICWs Family Friends s'%':::?nt Total
g"ggther 5 0007 -0009 0045 -0.004 0.072 0.048
Child’sage  0.249% 0041 0032 0.113 0.181 0.144
Family 0196  0.126
Friends 0.225* 0.161
Significant « %
Other 0.256%  0.232
Total 0.284*  0.221%

Abbreviations: ECWs, effective coping ways with stress; ICWs, ineffective coping ways with
stress.*p<.05.

Table 5. The effect of scores of perceived social support on scores of
effective coping ways with stress among mothers

Beta t P 95% CI
Family 0.252 1.806 .075 -0.026 to 0.529
Friend 0.236 2.090 .040 0.011to 0.461
Significant other  0.244 2.401 .019 0.042 to 0.446
R=.284 R2 =.081 p=0.009

Cl, confidence interval.
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DISCUSSION

It is important to determine the effect of social support and
other factors in mothers of children with intellectual disability
to cope with stress. In the present study, it was determined
that as social support from friends and significant others
increased, ECWs were used more frequently. Different theories
have been suggested regarding the positive effects of social
support. It was reported that social support decreased
weakness against both internal and external stress factors and
was useful in coping with stress.'17221 Also, it has been found
that the needs of social support are significant™ and greater.
I among mothers of children with intellectual disability, and
those receiving social support have better use of effective
ways of coping with stress.!'2

In the literature, it was revealed that an increase in mothers’
perceived social support decreased their levels of stress.['>1617]
In that study, as children’s age increased, mothers’ use of
effective ways of coping with stress increased. On the other
hand, in the literature it is reported that as the age of children
with intellectual disability decreases, mothers’ use of effective
ways of coping with stress increased? and another study
stated that children’s age was effective on parents’ stress.”*
It is thought that mothers’ use of effective coping ways with
stress increases because problems experienced in this process
can be solved through experience.

In the present study, it was observed that the mothers of
girls had higher social support than those of boys; however,
their use of effective and ineffective coping mechanisms was
similar. In Turkey, mothers are generally responsible for all
housework, and girls help their mothers more than boys while
fulfilling these responsibilities. This result may be associated
with the fact that mothers are closer to their girls and feel their
support more. In the current study, the use of social support
and effective and ineffective coping methods by married and
single mothers showed no difference, which is thought to be
associated with the culture and lifestyles of families in Turkey.
In Turkey, women often continue to live with their parents
after divorce, especially in traditional families and women not
working.

In our study, there was no difference between the educational
status of the mothers and their use of social support and
effective and ineffective coping methods. However, in the
literature it is found that as educational level increases, the
level of perceived social support increases!'®?? and as mothers’
educational level decreases, they use ineffective coping
methods for stress.®'2' Unlike the literature, this result may
be associated with the fact that the mothers in the present
study did not have a high level of education.

There was no difference between the employment and
income status of mothers in the present study and their use
of social support and effective and ineffective coping ways.
In similar studies, no difference was found between income
status and social support and coping with stress.">?! In some
studies, however, it has been reported that mothers with a

lower income and are unemployed used ineffective ways of
coping with stress.*'?and low economic condition increased
stress.l'! Mothers’ employment status is a condition that
supports the increase in income. In Turkey, financial support
is provided to To individuals with disability and their families
via public and private institutions. In this context, it is thought
that the disabled children’s families have greater emotional
and social problems than financial problems.

The number of children and the level of intellectual disability
and the use of social support and effective and ineffective
coping methods showed no difference in our study. The
number of children could either ease or increase the burden of
families. In Turkey, siblings assist in the care of sick or younger
children, which is a cultural condition. In the literature, it is
seen that the increase in the level of intellectual disability
increases the care burden of families?*?”; and it is thought
that the increase of the care burden changes the ability to
cope with stress. On the other hand, in a study it was reported
that the level of disability was not effective on the stress of
parents.”® The present study, however, revealed that the level
of intellectual disability did not change mothers’ perceived
social support and their use of effective and ineffective coping
methods for stress. This result may have resulted from the
characteristics of this sample. However, there is variability in
the extent to which mothers are affected by behavioral and
emotional problems

We observed that difficulties experienced by mothers of
children with intellectual disabilities were multidimensional.
Similar to our data, in the literature, it is reported that the
difficulties experienced by mothers are collected under titles
such as child’s future, child’s care, failure to fulfill life-related
roles (wife, mother), having no social life, marital conflicts,
and social exclusion.*>1>21 |t js stated that these difficulties
experienced by mothers increase their stress experience.” In
our study, the mothers who experienced concern about the
future of their children had lower social support. Similarly,
it was determined in a study that those experiencing stress
regarding their child’s future had low levels of social support.
29 Both the literature and the present study have revealed
that parents experiencing no concern about the future of
their children had high levels of perceived social support.
It can be asserted that mothers with a high level of social
support experience this anxiety less. It was found that social
support perceived in mothers of children with intellectual and
developmental disabilities functions as a protective factor.z”

In the present study, it was observed that social support
from friends and significant others increased the use of
effective coping mechanisms. In the literature, it is reported
that perceived social support was important for effective
coping.l'>" Similarly, it has been reported that social support
increased the use of effective coping.'®7?2271 Researchers
assessing the relationship between coping with stress and
social support agree that social support plays a crucial role in
coping.®™
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Limitation
The study was performed in two centers. The number of
samples could be higher.

CONCLUSIONS

We found that support from friends, significant others, and
total perceived social supportincreased in mothers of children
with intellectual disability, their effective use of ways of
coping with stress increased. It was observed that as mothers’
perceived social support and the child’s age increased, their
use of effective coping methods increased and those who
had boys and problems regarding their future had low levels
of perceived social support. Whether a families’ way of coping
with stress caused by having a child with an intellectual
disability was effective depended on the support received
from social circles. This result makes us think that as long as
families are supported, they can cope with their difficulties
more easily. It is considered that nurses and healthcare
professionals working in this area play an important role for
families, especially for mothers, in coping with the difficulties
of having children with intellectual disability. Nurses’ roles
such as caregiver, trainer, counselor, and guidance provider
take an important place in primary, secondary, and tertiary
healthcare services. It would be useful for nurses to guide
mothers of children with intellectual disability to strengthen
their social support systems to effectively cope with stress.

Studies with larger sample groups from different regions in
Turkey are required to investigate the relationship between
regional and cultural differences with effective coping
methods and social support. Studies with families with
different education and income level are needed to compare
the results. Structured programs should be prepared and
experimental studies conducted to increase the effective ways
of coping with stress or social support of families of children
with intellectual disability.
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Abstract

Objective: Megameatus intact prepuce is described as subset of
megalourethra or distal hypospadias by several authors. Despite
suggested different operative techniques, some authors prefer not
to operate this variant of penile anomaly. We aimed to evaluate
31 patients operated due to megameatus intact prepuce and
associated anomalies.

Material and Method: Thirty-one patients operated between
2008-2018 for MIP were evaluated retrospectively. All data were
collected from hospital records. Patient age, application reasons,
raphe anomalies, associated genitourinary and extra genitourinary
pathologies,  operative  techniques, and  postoperative
complications were analyzed.

Results: Mean age was 50 months (8-128 months). Ten of the
patients had raphe anomalies. Genital raphe hyperpigmentation
was seen in 1 patient, raphe deviation and bifurcated raphe was
seen in 6 and 3 patients respectively. Genitourinary anomalies were
detected in 7 patients, bilateral undescended testes in 1 patient,
penile chordee in 2 patients, ureteropelvic junction obstruction
in 2 patients, penoscrotal web in 1 patient, nocturnal enuresis
in one patient. Tubularized incised plate urethroplasty (TIPU)
(n=5), tubularized urethral plate urethroplasty (TUPU) (n=16) and
meatoplasty (n=10) were the operative techniques.

Conclusion: Co-occuring raphe anomalies should arise awareness
of MIP among the clinicians who are engaged with the children’s
medical conditions and also the possible anomalies especially in the
societies which circumcision is not traditionally required. Further
studies with large number series needed for better understanding
of this pathology.

Keywords: Megameatus intact prepuce, associated anomalies

Oz

Amag: Megameatus intakt prepisyum, bazi yazarlar tarafindan
megalouretranin  veya distal hipospadiasin alt kimesi olarak
tanimlanmaktadir. Onerilen farkli ameliyat tekniklerine ragmen,
bazi yazarlar bu penil anomali varyantin opere etmemeyi tercih
etmektedirler. Megameatus intakt prepisyum nedeniyle opere edilen
31 hasta ve eslik eden anomalilerini degerlendirmeyi amacladik.

Gereg ve Yéntem: 2008-2018 yillari arasinda MIP nedeni ile ameliyat
edilen 31 hasta retrospektif olarak degerlendirildi. Tum veriler hastane
kayrtlarindan toplandi. Hasta yasi, basvuru nedenleri, raphe anomalileri,
eslik eden genitolriner ve genitoUriner sistem disi patolojiler, operatif
teknikler ve postoperatif komplikasyonlar analiz edildi.

Bulgular: Ortalama yas 50 ay (8-128 ay) idi. Hastalarin 10\'unda
rafe anomalisi vardi. Genital raphe hiperpigmentasyonu 1 hastada,
raphe deviasyonu ve bifiirkat raphe sirasiyla 6 ve 3 hastada goruldd.
Bir hastada bilateral inmemis testis, 2 hastada penil kordi, 2 hastada
Ureteropelvik bileske tikaniklidi, 1 hastada penoskrotal web, bir hastada
nokturnal endrezis olmak UGzere toplam 7 hastada genitoUriner sistem
anomalisi saptandi. Tubularized incised plate urethroplasty (TIPU)
(n=5), tubularized urethral plate urethroplasty (TUPU)(n=16)ve
meatoplasty (n=10) uyuglanan cerrahi tekniklerdi.

Sonug: Eslik eden rafe anomalileri 6zellikle stinnetin gerekmedigi
toplumlarda megameatus intakt prepisyum ve olasi anomalileri
acisindan ¢ocuklarin tibbi kosullari ile ilgilenen klinisyenler arasinda
farkindalik olusturmasi gerekir. Bu patolojinin daha iyi anlasiimasi igin
cok sayida seri ile daha ileri calismalar gereklidir.

Anahtar Kelimeler: Megameatus intakt prepisyum, eslik eden
anomaliler
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INTRODUCTION

Megameatus intact prepuce (MIP) was described for the first
time by Juskiewenski et al.™ and reported to be a variant of
anterior hypospadias by Duckett and Keating.? Some authors
prefer to categorize MIP as a subset of megalourethra.””
Deep groove, non-closed glans with wide navicular fossa
which causes large calibre, thin corpus spongiosum, coronal
or subcoronal wide-mouth meatus, circumferential and
normally constructed prepuce and no chordee are the
characteristic components of MIPE® MIP is not a uniform
anomaly. Meatus may be glanular or coronal and rarely
in distal shaft localization combined with characteristic
components described above.”# Reported prevalence of MIP
is 1in 10.000 and may present 3%-6.8% of hypospadias cases.
57910 There are different embryological explanations for MIP
development. It is thought to be due to maldevelopment of
the glanular epithelial folding.?" Another theory which was
proposed by Nonomura et al.'? is the one that explaining the
development of MIP by ischemic or compressive changes that
effects normal urethra after it's complete closure.

Diagnosis of MIP is challenging because of intact prepuce. It
is impossible to diagnose MIP antenatally either.®'! Mostly
MIP is discovered during circumcision.*! Because of the
circumferentially intact prepuce patients or families do not
have any clues to the anomaly. After retraction or circumcision,
surgeon should give brief explanation to the parents if MIP is
diagnosed. Otherwise there is a possibility of surgeon to be
accused of causing the defect.® Primary goal of MIP surgery
is to obtain cosmetically favorable look because MIP does not
affect patient’s micturition and sexual physiology.l'*'>2% So
there is still controversies about whether to operate or not the
MIP cases.'®

The distinct anatomical features of MIP, challenging surgery,
and unfavorable results led surgeons to describe different
surgical techniques like modified glans approximation
procedure (GAP), pyramid procedure, modified Mathieu

operation and tubularized incised plate urethroplasty (TIPU).
[1,7,12,17,18]

Anatomical features of the patient should be noticed
individually before surgery. Circumcised MIP patients are the
most important group in this anomaly. Lack of the Dartos
tissue and prepuce can make MIP surgery more complicated
than the uncircumcised group.'

The distinct anatomical features, different techniques for
repair, obscure embriological theories, even different entitles
makes MIP a unique penile anomaly. Our aim is to evaluate the
results of available techniques and the additional anomalies
in MIP patients in the presented study.

MATERIAL AND METHOD

Thirty-one patients operated between 2008-2018 for MIP were
evaluated retrospectively. All data were collected from hospital
records. Patient age, application reasons, raphe anomalies,
associated genitourinary and extragenitourinary pathologies,
operative techniques, and postoperative complications were
analyzed. Patients were detected during physical examination
prior or during to traditional circumcision or referred as distal
hypospadias. Especially fimotic preputiums are not retracted
prior to circumcision and as a result of this 5 MIPs were
detected during circumcision. The study was carried out with
the permission of Ankara University Clinical Research Ethics
Committee (Permission granted: 01.09.2020, Decision no: i7-
444-20).

RESULTS

Mean age was 50 months (8-128 months). Ten of the patients
had raphe anomalies. Genital raphe hyperpigmentation was
seenin 1 patient, raphe deviation and bifurcated raphe was seen
in 6 and 3 patients respectively. Genitourinary anomalies were
detected in 7 patients, bilateral undescended testes in 1 patient,
penile chordee in 2 patients, ureteropelvic junction obstruction
in 2 patients, penoscrotal web in 1 patient, nocturnal enuresis in
one patient (Table-1). Tubularized incised plate urethroplasty
(TIPU) (n=5), tubularized urethral plate urethroplasty (TUPU)
(n=16) and meatoplasty (n=10) were the operative techniques.
After correction of MIP all of the children were circumcised
and feeding tube or Zaont's catheter were used for drainage.
Wound dressings were the same as in distal hypospadias repair
with sterile gause with antibiotic ointment and removed on the
fifth day of the surgery. Catheter removal was on the seventh
day of surgery. Associated anomalies like penoscrotal web,
bilateral undescended testes and penil chordee were operated
at the same time with MIP repair. Fistula was detected in one
patient. This patient was in TUPU repair group and fistula was
closed six months after initial operation.

DISCUSSION

Megameatus intact prepuce is not a uniform anomaly.
According to our results we offer careful examination of each
patient referred for traditional circumcision. Raphe anomalies
can be leading point for MIP suspicion. Despite existence of
several techniques for repair each patient’s anatomy should
be evaluated carefully before the operation. Except one
complication in TUPU group all operative techniques seems to
be prosperiousprosperous in our MIP patient group. TIPU, TUPU
and meatoplasty are suitable operative techniques for MIP.

Table 1. Number of associated anomalies in megameatus intact prepuce

Raphe anomalies n=10

Hyperpigmented Bifurcated
raphe raphe

uPJO
Deviated raphe

Undescended testes

Nocturnal
enuresis

Penoscrotal

chordee e

1 6 3 2

1 2 1 1
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Megameatus intact prepuce (MIP) has always been one of
the challenging conditions among surgeons. It was first
described by Juskiewenski." MIP is thought to be a variant of
distal hypospadias or subtype of megalourethra.??!When we
evaluate the components of MIP it is clearly obvious that there
are several differences between MIP and distal hypospadias.
Even embriologicalembryological explanations about MIP
are suspicious.”'"'2 Embryological development of MIP can't
be explained by the same explanation as distal hypospadias
because of the several differences like intact prepuce , wide
and thin urethral structure. So obscure in embryological
period is one of the reasons why MIP might be categorized
separately.

MIP diagnosis is another challenge for clinicians. It's incidence
is variable in the literature, being approximately 3%-6.8%
of hypospadias cases.”' MIP is generally detected after
retraction of prepuce during circumcision or might have
gone unnoticed because of the difficulty in diagnosis.
Neonatologists, primary care physicians and individuals
who perform circumcision must be aware of possible penile
anomalies even in the presence of intact prepuce.® Before any
circumcision, prepuce should be carefully retracted, and the
glansand meatus must be examined.®'When MIP is diagnosed,
circumcision should be delayed or accomplished depending
on surgeon’s experience. In our study as in the literature most
of the patients were detected at preoperative examination or
just before circumcision. So families of previously detected
cases and those detected just before circumcisiin were
informed about the repair.

Determination of MIP anomaly in previously circumcised
patient is a special occasion. It is important for surgeon to
explain the nature of anomaly appropriately for acceptance
of family. Explanation should contain congenital aspect
of the condition to make the family realize that it has no
connection with circumcision failure. Fahmy et al evaluated
12.518 neonates and infants coming for ritual circumcision
to arouse the suspicious for early diagnosis and management
of MIP. As a conclusion they argue median raphe anomalies
mainly deviation and hyperpigmented prominent raphe to
be significant indicators for the presence of an invisible MIP
anomaly.® Ten patients had raphe anomaly in our study
group. None of the patients were circumcised in our study..

Although most of the surgeons prefer surgery some argue
to operate this patients or not.”® The goal of the surgery is
mostly cosmetic. Especially in societies where the religious
circumcision is essential, cosmetically remodeling might
be important to avoid child’s disturbance.'*'*'1 Cendron
9 reported close localized meatus to the corona or below
corona, a deep glans cleft, a wide splayed out glans, abnormal
urinary flow are the indicative parameters for surgery.
Appearance of intact prepuce directing urine and semen
appropirately, absence of chordee, normal micturation,
successful parity in MIP are the reasons why some authors do
not prefer operation.’®'® Traditional circumcision is essential

in our society. We prefer general anesthesia for circumcision
in our clinic and prefer correction of MIP during circumcision.
Because all parents prefer this anomaly to be corrected while
getting general anesthesis for circumcision.

Today there are various applied techniques in distal
hypospadias.’® The techniques that causes good results
in distal hypospadias could not show the same result in
MIP. MAGPI and perimeatal based flap techniques that
are successfully applied in distal hypospadias might not
suitable for MIP.®! Duckett and Keating® described pyramid
technique for MIP repair. Pyramid procedure allows for an
end —on dissection of the distal megameatus-urethra. This
technique doesn't affect calibre also facilitates remodeling
of the glans.”? The GAP was presented for repair of coronal
or glanular hypospadias patients especially with a wide and
deep groove and fish-mouth meatus.>'? Elbatarny et al.'®
reported their MIP series repaired by modified GAP technique.
Difference of modified GAP is interposed intermediate layer
which prevents overlying suture lines to overlap. Repair with
parameatal-based foreskin flap was reported to be successfull
by Nonomura.l"? A foreskin flap for urethroplasty is harvested
from either the ventral or unilateral site. Parameatal ventral
skin is thought to be safely used for MIP repair because
ventral portion just proximal to the meatus is well developed
and not atretic."? The Mathieu technique modification is used
to repair MIP too. This technique may offer better anatomic
delineation of the urethra and will provide an extra layer for
urethral coverage.'” Techniques used in distal hypospadias
surgery are also advisable for MIP repair by some authors.e7 [t
wouldn’t be rational to represent only one suitable operation
type for MIP repair. Suitable operative technique should be
tailored after detection of meatal localization. Anatomy of
each patient should be evaluated individually. TUPU, TIPU
and meatoplasty are the preferred and successfully applied
operative techniques by surgeons in our study.

Experienced surgeon is also important for achieving good
results.?? Because of the intact prepuce MIP patients
can sometimes be detected after circumcisions done by
unexperinced individuals. Despite the opinion that repair of
circumcised patients would be more difficult, some authors
do not associate this condition with failure of the surgery.®2"

MIP is generally categorized as a variant of distal hypospadias
or subgroup of megalourethra as mentioned previously. But
there are appearant differences like intact prepuce, which
makes us consider different mechanism from that of most
hypospadias cases. Referring to all differences it is possible for
MIP to be a unique penile anomaly. Despite well documented
studies about additional genitourinary, endocrinological
anomalies in all hypospadias cases, we couldn’t encounter an
article describing the associated anomalies in MIP cases.['>?3!

Six of 31 MIP patients (%20) had genitourinary anomalies in
our study. Although the small number of patients is a limitation
for this study, according to our results it may be argued that;
suspicious embryological theories, number of co-occuring
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genitourinary anomalies, unfavorable consequences after
repair techniques, extraordinary anatomical features make
MIP a distinctive penile anomaly. Intact prepuce and some
author’s preference of not to operate these cases can make
clinicians think MIP as innocent anomaly. Co-occuring raphe
anomalies should arise awareness of MIP among the clinicians
who are engaged with the children’s medical conditions and
also the possible anomalies especially in the societies which
circumcision is not traditionally required. Further studies with
large number series needed for better understanding of this
pathology.
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Abstract

Objectives: This study was carried out in cross-sectional and
analytical type to evaluate empathic tendency and communication
skills in nursing and midwifery students.

Material and Method: The sampling of the study consisted of
574 students. An information form, the Communication Skills
Assessment Scale, and the Empathic Tendency Scale were used to
collect the study data.

Results: The mean score for empathic tendency was found to
be 70.0+8.7, while it was 102.7£9.9 for Communication Skills
Assessment Scale. The relationship between the scores related
to the two scales was determined to be positively significant (p
<0.05). The demographic variables (age, gender, marital status)
were observed to have no effect on the mean scores for empathic
tendency and Communication Skills Assessment Scale (p>0.05).
No significant difference was found between the scores obtained
from the scales by the midwifery and nursing students (p> 0.05).
There was no significant difference between the mean Empathic
Tendency Scale scores and years of nursing students (p> 0.05). On
the other hand, the difference between the scale scores in both
scales for students who were satisfied, partly satisfied, and not
satisfied with their profession was significant (p <0.01).

Conclusion: In conclusion, the empathic tendency and
communication skill scores of the students were found to be at a
moderate level.

Keywords: Communication skills, empathy, empathic tendency,
health school, midwifery, nursing

Oz
Amag: Bu calisma hemsirelik ve ebelik 6grencilerinde empatik egilim

ve iletisim becerilerini degerlendirmek icin kesitsel tipte yapilmistir.

Gere¢ ve Yontem: Arastirmanin  orneklemini 574 dgrenci
olusturmaktadir. Arastirma verilerinin toplanmasinda bilgi formu,
lletisim Becerileri Degerlendirme Olcegdi ve Empatik Egilim Olcegi
kullaniimistir.

Bulgular: Empatik egilim puan ortalamasi 70.0 + 8.7 iken lletisim
Becerileri Degerlendirme  Olcedi 102.749.9 olarak bulundu. iki
Olcek arasindaki iliski pozitif olarak anlamliydi (p<0.05). Demografik
degiskenlerin (yas, cinsiyet, medeni durum) Empatik Egilim ve iletisim
Becerileri Degerlendirme Olcegdi puan ortalamalari tizerinde hicbir
etkisinin olmadigi gézlendi (p>0.05). Ebelik ve hemsirelik dgrencileri
arasinda anlamli fark bulunmadi (p>0.05). Ortalama Empatik egilim
puanlari ile hemsirelik 6grencileri arasinda anlamli fark yoktu (p>
0.05). Diger taraftan, memnun, kismen memnun ve mesleklerinden
memnun olmayan ogrenciler icin olcek puanlar arasindaki fark

anlamli bulunmustur (p<0.01).

Sonug: Sonug olarak, 6grencilerin empatik egilim ve iletisim becerileri

puanlari orta diizeyde bulunmustur.

Anahtar Kelimeler: iletisim becerileri, empati, empatik egilim, saglik
okulu, ebelik, hemsirelik
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INTRODUCTION

The nursing and midwifery professions, which are one of
the health disciplines where person-to-person relations are
experienced intensively, have been influenced by scientific
knowledge and technological developments in recent years.
However, the core of the profession entails establishing a
helpful relationship with individuals who need care. For this
reason, the ability to communicate and empathize in nursing
and midwifery is of considerable importance. Establishing
effective interpersonal relationships, helping, and having
counseling skills are characteristics that midwives and nurses
must acquire for a healthy therapeutic relationship and they
are prerequisites for quality midwifery care. Caring, which is
the first of these therapeutic skills, includes empathy, respect,
sincerity, concreteness, and effective listening skills. Then
comes the ability to react to emotion and meaning.”

Empathy is the ability of an individual ‘to understand another
person’s feelings and thoughts in a natural way by putting
himself/herself in the place of the person’and share another
person’s thoughts and feelings. Empathy represents the way
we interact with others.>>! On the other hand, empathic skill
is the ability of an individual to correctly understand other
people’s perceptions and attitudes and give feedback.”

Midwives and nurses can offer better quality patient care when
they have good communication skills and empathic attitudes.
IThere's an adequate number of research related to this topic
conducted on nursing students, but the number of studies
on midwifery students is limited.'3”'% Research has shown
that little progress has been achieved in the communication
skills of nurses and midwives, and that more studies are
needed to develop this field. For this reason, it is important
to determine empathic tendency and communication skills
of midwifery-nursing students, and the factors affecting
midwifery-nursing students, teach empathic approach and
professional values through good communication, and
establish suitable communication with students in nursing/
midwifery education. This research was carried out in relation
to the current needs to determine the communication skills
and empathic tendencies of midwifery and nursing students
and analyze the relation between them.

MATERIAL AND METHOD

Design and Participants

This cross-sectional and analytical type study was carried
out (01-30 November 2014) at Gaziosmanpasa University,
Health College (N=619) and included a total of 574 nursing
and midwifery students. “An information form’, “The
Communication Skills Assessment Scale”, and “The Empathic
Tendency Scale” were used as the measurement tools.

The Information Form

The form consisted of 12 questions intended to determine
socio-demographic data, information about the school year,
previous school, job satisfaction, training, and training need
on empathy and communication.

The Communication Skills Assessment Scale (CSAS)

The scale was developed by Korkut " in order to determine
the communication skills of individuals. It is a Likert-type scale
containing 25 questions. Each question is scored between 1
and 5. The Cronbach’s alpha coefficient of the scale is .76. This
value was determined to be .87 in this study. The minimum
and maximum scores that can be obtained from the scale
range from 25 to 125. High scores from the scale mean high
communication skills, whereas low scores indicate poor
communication skills.

The Empathic Tendency Scale (ETS)

ETS was developed by Dékmen 1'% to measure the empathy
potential of individuals in daily life. It is a Likert-type scale
consisting of 20 questions, each of which is scored from 1 to
5 (minimum score:20; maximum score:100). The total score
expresses the empathic tendency scores of the individuals.
The higher the score is, the higher the empathic tendency will
be. The Cronbach’s alpha coefficient of the scale is .86. This
coefficient was found to be .72 in this study.

Statistical Analysis

The data were evaluated on the computer (SPSS version 20.0)
using Kolmogorov-Smirnov, ANOVA, Fisher test, Tukey, and
Mann-Whitney U test. The confidence interval was taken as 95
%, and the significance level was considered p<0.05.

The Ethical and Legal Issues

The written permission of the related institution was
obtained. The study was conducted according to the Helsinki
Declaration. The students were informed that their data
would be kept confidential and they would not be harmed.
The consent of the students was taken on a voluntary basis.

RESULTS

The mean age of the students was 20.48+1.95 [19 and
younger, n=192, % 33,4; 20 and over n=382, % 66,6)]. Of the
574 individuals, 17 % were males (n=100) and 83 % were
females (n=474). No significant difference was found when
the gender factor was compared in terms of communication
skills scores (Males X=102.26 +10.1; Females X=102.8+9.9),
(Z=-.569; p=.569) (p>0.05).

The majority of the students was high school graduates
(%61.5,n=353), 34.8 % was graduates of other high schools,
and only 3.7 % was health high school graduates ( Table 1).

No difference existed between empathy scores of the students
in terms of the school which they graduated from (p>0.05).

The mean ETS score of the nursing students (n=342) was
found to be 69.57+8.5. Also, the 3rd year students got the
highest scores (X=70.52 + 8.3). On the other hand, the mean
ETS score of the midwifery students (n=232) was 70.65+9.04
and the highest mean score for the scale was obtained by 3rd-
year students (X=71.51 + 7.8) (Table 1).
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There was no statistically significant difference between the
two groups according to the results of the one-way analysis of
variance test (Nursing: F=0.883, p=0.450, Midwifery: F=0.606,
p=0.611) (p> 0.05). It was determined that there was no
difference between the ETS scores of the two departments
(F=2.166, p=0.14) (p> 0.05) (Table 1).

Table 1. The mean scores of nursing and midwifery students for ETS

The empathic

tendency Nursing  proanx xxsq Midwifery oo nsx X+sd
scale (n) (n)

1st year ETS 89 68.752+8.44 65 71.01519.41
2nd year ETS 88 69.534+8.97 51 71.137£8.56
3rd year ETS 79 70.519+8.30 57 71.508+7.83
4th year ETS 86 69.581+8.13 59 69.033+10.07

*F=0.883, p=0.450;** F=0.606, p=0.611

The CSAS score of the students was 102.70+9.95, which
indicated that the communication skills of the students were
well above the average.

When CSAS scores for different classes were compared, the
mean values were found to be different for the midwifery
department (F=3.99, p=0.008, p<0.005), but similar for the
nursing department (F=1.217, p=0.303, p>0.005). However,
CSAS scores of the two departments did not show a difference
(F=1.37,p=1.24 (p> 0.05) (Table 2).

Table 2. Mean scores of nursing and midwifery students for CSAS

cshs Nursing (n) ~ MeanyX  Midwifery - Mean'*X
1st Year CSAS 89 103.96+8.68 65 103.29+9.76
2nd Year CSAS 88 102.234+9.73 51 103.494+9.13
3rd Year CSAS 79 104.32+11.14 57 103.54+8.65
4th Year CSAS 86 102.01£9.65 59 98.23+11.87

*F=1.217, p=0.303;** F=3.99, p= 0.008

The mean score for Empathic Tendency Scale was 70.01 8.71,
indicating that the empathic tendencies of the students were
slightly above the average; however, empathic tendency did
not increase as expected as the year increased (p>0.05) (Table
3).

Table 3. The distribution of total mean scores of all students for

communication skills and empathy tendency scale (n = 574)

Total score Minimum Maximum Mean + Sd
CSAST 65.00 125.00 102.70+9.95
ETS$ 41.00 98.00 70.01+8.71

1 CSAS (Communication Skills Assessment Scale), +ETS (Empathic Tendency Scale)

It was determined that there was no difference between
the mean scores for perceived communication skills and
empathic tendency in terms of age, marital status, the high
school graduated, and active participation in social activities

(p>0.05), while there was a difference between ETS scores
and gender (X=67.32+7.5 in males; X=70.57+8.9 in females)
(Z=-3.312; p=.001) (p>0.05). In addition, the communication
skills and empathy level scores of the students who reported
having difficulties in their daily relationships were found to be
low.

When the mean scores for communication skills and empathic
tendency were compared in terms of job satisfaction, those
who stated they were satisfied with their job were found
to have better skills than those who stated they were not
satisfied with their job, and the difference between the two
groups was significant (CSAS, Z=-3.77, p=.000; ETS, Z= 3.07,
p=.002) (p<0.05).

When the relationship between the scores of the midwifery
and nursing students obtained from both scales was evaluated,
it was found that the power of the relationship was moderate,
and that empathic tendency increased as communication
skills increased (r=0.499).

DISCUSSIONS

Midwifery and nursing are professions based on human
relationships. The effectiveness of care depends on the ability
of the midwives and nurses to communicate effectively with
the individual, understand the verbal and non-verbal clues
and individuals’ experiences, and be empathic. The most
basic component of a helpful relationship that is expected to
be established professionally is empathy. Empathy helps to
understand and assist the problems of people.l'*3!

Empathy and good communication skills can be gained
primarily during school. When a healthcare worker establishes
communication with individuals who receive care, they feel
comfortable, good and satisfied because they think they are
understood.®”1315|n this study, the CSAS score of the students
was found to be above the average (102.70+£9.95) and higher
than that of the other studies on nursing students. (X= 73.75,
X=79.83, X=81.10).01016.17]

Our results were satisfactory in terms of showing that
communication skills of the students were more advanced
and this suggested that these students had partly developed
communication skills at the beginning of their vocational
education. Bingdl et al.'"® also found that the communication
skills of health school students were quite good and
developed (X=102.69). Facilitating the communication and
understanding the individual in giving holistic care can help
to use and develop helping skills better.

The CSAS scores of the nursing and midwifery students
were similar (p>0.05). The scores decreased significantly in
the 4th year in midwifery department; however, there was
no significant difference between the classes in nursing
department. While our results concerning midwifery students
were similar to those of the study conducted by Pazar et al.””
the results of the nursing department were not similar. This
indicated that the level of communication skills could not
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be increased by means of the curriculum; on the contrary,
it exhibited a declining tendency in the fourth grade in the
midwifery department.

The reasons for this decline need to be investigated. Tutuk
et al'"¥ indicated that communication skills of nursing
students improved as the school years increased. Bingol et
all'® reported similar results showing that school year did
not affect the communication skills. It was expected that
communication skills would develop in favor of the fourth
classes, which was not observed to happen. This might be due
to failing to use the active methods owing to the inadequate
physical environment and a high number of students. This
suggested that the curriculum and teaching techniques in the
related school should be reevaluated.

The mean ETS total score (70.01+8.71) of the students was
slightly above the mean score in the scale; however, the
emphatictendency did notincrease as the class level increased
(p>0.05). In contrast to our study, Williams et al."® found that
the efficacy of education increased as the year increased and
the emphatic tendency was higher in midwifery students in
comparison to that of nursing students. The studies reviewed
suggested that students might lose their humanistic and
empathic point of view on patient-provider relationships
due to focusing on evidence-based practice, scientific,
technological, diagnostic, and therapeutic approaches to
healthcare.>?%

Gender is also considered an important variable in
communication. The CSAS scores did not differ in both
departments according to gender (p>0.05). Contrary to our
results, communication skills in female students were found
to be higher than those of males in some studies.'"¢-2% This
difference might have originated from the low number of
male students, cultural structure, and the lack of a tangible
effect brought from students’ previous school. There was no
significant difference between the CSAS scores in terms of the
schools that the students graduated from (p>0.05). Similar
results were reported in other studie.l'®

Similar to the results of the study by Kanbay et al?" we
determined that such variables as age, marital status, the high
school graduated, and active participation in social activities
did not affect communication skills and emphatic tendency.
However, Ister et al.® found that emphatic tendencies of the
students were found to be affected by age, gender, the place
of residence, the number of close friends, and the reasons for
choosing this profession.

Communication style varies by culture and gender! The
ETS scores differed in terms of gender in both departments
(p<0.05). It was reported by a series of studies that the
communication skills of men and women were different,
and that women had better communication skills.B'71921 |n
a university in the United Kingdom, female medical students
were found to be more empathetic than male students and
had higher scores (X=5.55+ 0.46). In another study conducted
by Kanbay et al.?"I there was no difference between genders in

contrast to this study, while there was a difference in terms of
gender in other studies in which female students were found
to be more successful.®# It was also determined that students
who were satisfied with their profession could communicate
more successfully and exhibited more empathic tendency
than those who were not.

Communication skills and empathy level scores of students
who reported having difficulty in daily interactions in our
study were found to be as low as the findings of those in other
studies. Although some people think that communication
skills seem intuitive and innate, many studies show that
communication can be taught and developed.

The related literature indicates that empathic tendency
increases as communication skills increase.'?? When the
relationship between the CSAS and ETS scores of the midwifery
and nursing students were evaluated, it was found similarto the
findings of the other studies that empathic tendency increased
as the communication skill increased and that the relationship
power between them was moderate (r=0.499). Similar to the
findings of our study, Arifoglu and Razi (16) found a positive
and significant relationship between the communication skills
and empathic tendencies of the students (r=.59, p=.000). This
means that the higher the empathic tendency of an individual
is, the higher the communication skills are. It is accepted
that empathic tendency is important in helping nurses and
midwives perceive the emotions experienced by the people
they serve, and it facilitates communication.>1617]

CONCLUSION

While all these findings indicate that the empathy levels of the
students increase along with education, the same increase
has not been observed in communication skills. Although
communication skills are quite high in students, the moderate
level of emphatic tendency indicates that it can be increased
by implementing more specific methods and techniques.

In the light of these findings, it can be recommended that the
importance of education should be taken into consideration
for the development of communication and empathy
levels of students, course contents and teaching methods
should be developed more, the communication patterns of
students should be observed using the monitoring activities
showing the direct effects of the educational process, and
that observation-based studies that investigate the causes of
decline in skills in the 4th grade should be carried out.
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Abstract

Aim: The aim of this study was to evaluate the demographic data of
patients with community-acquired rotavirus (CAR) gastroenteritis,
the incidence of patients with nosocomial rotavirus gastroenteritis
(NRG), the length of hospitalization and direct costs of these two
groups, and the effect of NRG in pediatric patients.

Material and Method: The records of patients aged 0-144 months
who were admitted to Halfeti State Hospital between July 2017
and July 2019 and who hospitalized for rotavirus gastroenteritis
and patients who developed nosocomial rotavirus infection (NRI)
while hospitalized for any reason were reviewed retrospectively.
Demographic characteristics, laboratory data, direct cost analysis
of patients with CAR infection and patients with NRI were examined
and comparisons were made between these two groups.

Results: A total of 195 patients were included in the study, of which
29 were patients with NRI. Patients in both groups were most
frequently between 25-60 months. The length of hospitalization
was on average 6 days more in patients with NRG. While the average
hospitalization cost of patients with positive NRI was 175.2 USD,
the average hospitalization cost of patients without NRI was 120.6
USD and this difference was statistically significant (p = 0.001).

Conclusion: Rotavirus infectio; especially in children under the age
of five which is common mostly in winter, can be highly nosocomial
and creates a serious burden on the health system. Applications
such as hand washing, the use of personal protective equipment of
healthcare workers, patient isolation can reduce NRI.

Keywords: Nosocomial rotavirus, children, epidemiology,
economic burden

Oz

Amac: Bu calismada amag, toplum kokenli rotaviris (TKR)
gastroenteritli hastalarin demografik verilerini, nozokomiyal rotaviris
gastroenteritli (NRG) hastalarin insidansini, bu iki grubun hastanede
yatis strelerini ve direkt maliyetlerini ve nozokomiyal enfeksiyonun
getirdigi ek maliyeti belirleyerek pediyatrik hastalarda NRG etkisini
degerlendirmektir.

Gere¢ ve Yontem: Temmuz 2017-Temmuz 2019 tarihleri arasinda
Halfeti Devlet Hastanesi’ ne basvuran 0-144 aylik hastalarin rotaviriis
gastroenteriti nedeniyle hastaneye yatirilan ve herhangi bir nedenle
hastaneye yatirilirken nozokomiyal rotaviris enfeksiyonu (NRE) gelisen
hastalarin kayitlar retrospektif olarak incelendi. TKR enfeksiyonu
olan ve NRE olan hastalarin demografik 6zellikleri, laboratuvar
verileri, dogrudan maliyet analizi incelendi ve bu iki grup arasinda
karsilastirmalar yapildi.

Bulgular: Calismaya toplamda 195 hasta dahil edilmis olup bunlarin
29" u NRE olan hastalardan olusmaktaydi. Her iki grupta da hastalar
en sik 25-60 ay arasindaydi. Hastane yatis stresi, NRG olan hastalarda
ortalama 6 gln daha fazlaydi. NRE pozitif olan hastalarin hastaneye
yatis maliyeti ortalama 1752 USD iken NRE olmayan hastalarin
ortalama yatis maliyeti 120,6 USD olup bu fark istatistiksel olarak da
anlamliydi (p = 0.001).

Sonug: Rotavirls enfeksiyonu; 6zellikle bes yasin altindaki cocuklarda,
cogunlukla kisin yaygin olan, oldukga nozokomiyal olabilen ve saglk
sistemi Uzerinde ciddi bir yik olusturan énemli bir enfeksiyondur. El
yikama, saglik calisanlarinin kisisel koruyucu ekipman kullanimi, hasta
izolasyonu gibi uygulamalar nozokomiyal rotavirls enfeksiyonunu
azaltlabilir.

Anahtar Kelimeler: Nozokomiyal rotavirls, ¢ocuklar, epidemiyoloji,
ekonomik ytk
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INTRODUCTION

Acute gastroenteritis (AGE) is among the important causes
of infectious deaths in children. Especially in developing
countries, it is more likely to be seen and to cause serious
iliness. Despite all precautions, diarrhea deaths affect 2-3
million people every year in the world. Most of these deaths
occur in children under 5 years old.>* Viruses are known as
the most common cause of AGEs and can be counted as the
most common rotavirus, human caliciviruses (norovirus and
sapoviruses), adenovirus 40/41 and astrovirus AGE agents
in children.” The reoviridae family member rotavirus, which
is frequently seen as a viral factor in acute gastroenteritis, is
a double-stranded 70-nm RNA virus and has an icosahedral,
non-envelope, car wheel-like appearance.® In the mild
climatic regions, rotavirus diarrhea, which is observed mostly
in the winter months and frequently observed in children
under 2 years of age, occurs earlier in developing countries
compared to developed countries; it is clinically more severe
and mortality rates are higher.”? Rotavirus is an important risk
factor for intra-hospital infections due to its high infectivity
and resistance to environmental conditions. Carrier rates
of healthcare workers dealing with these patients are high.
B Rotavirus is a very common factor in patients who are
hospitalized for other reasons and develop diarrhea after the
third day of hospitalization. Approximately 1/3 of the patients
who are hospitalized due to rotavirus infection are identified
as nosocomial infections.” The aim of our study is to evaluate
the epidemiological features, the frequency of nasocomial
rotavirus development, and direct cost analysis of patients
who were hospitalized for due to rotavirus gastroenteritis and
patients who had a NRI while they were hospitalized for any
reason.

MATERIAL AND METHOD

In our study, the records of patients aged 0-144 months who
were admitted to Halfeti State Hospital between July 2017
and July 2019 who hospitalized for rotavirus gastroenteritis
and patients who developed NRI while hospitalized for any
reason were reviewed retrospectively. The diagnosis of AGE
was accepted as >3 / day watery defecation in the last week
without antibiotics and thought to be unrelated to food.!”
The presence, sensitivity and specificity of rotavirus antigen
in the fresh stool samples were investigated by the qualitative
immunochromatographic test kit (Rapid test diagnostics
adenovirus / rotavirus AV-RV combo card test) that reported
with high compatible. Patients who were admitted to the
hospital with complaints of diarrhea, who started diarrheaat 72
hours after hospitalization for other reasons, or who returned
to the hospital with a complaint of diarrhea within 72 hours
after discharge from the hospital, with rotavirus detected in
the stool sample by immunochromatographic methods were
evaluated as nasocomial rotavirus enteritis. The data of the
cases with macroscopic examination of the feces were watery
and microscopically free of any parasites were included in the
study. Stool specimens and rectal swab material that were
reported to be hemorrhagicorwith parasites were notincluded

in the study. From hospital information operating system
records, patient files and epicrises in the archive; age, gender,
hospital admission date, hospitalization status, complaints of
first application, blood tests taken during the first application
and after nosocomial rotavirus detection, and rotavirus
antigen tests in fresh feces were recorded. Cost analysis data;
it was obtained from hospital data processing records and
invoice information documents considering the components
such as drugs used for patients, materials used, radiological
imaging performed, laboratory examinations made, and the
bed price that occurred during the stay in the service. All costs
calculated in our study consist of direct medical costs. Due to
the difficulty of calculation and retrospective study, indirect
costs such as health personnel expenses, loss of parents' job,
transportation, meal and diaper expenses are not included in
the study. Turkish lira (TL) values in cost analysis of patients;
for each month between the dates of the study, the average
foreign exchange buying rates determined by the Turkish
Republic Central Bank were calculated and converted to
United States Dollar (USD). Ethics committee approval (date:
09.09.2019, session no: 10, decision no:18) was obtained from
the Non-Interventional Clinical Research Ethics Committee of
Harran University Faculty of Medicine.

Statistical analysis:

SPSS 25.0 package program was used for statistical analysis
of the data. Categorical measurements were summarized as
numbers and percentages, and continuous measurements
as mean and standard deviation (median and minimum
- maximum where necessary). Chi square test or Fisher
test statistic was used to compare categorical variables. In
comparing continuous measurements between groups,
distributions were checked, Student T test was used for
variables with parametric distribution, and Mann Whitney U
test was used for variables without parametric distribution.
Statistical significance level was taken as 0.05 in all tests.

RESULTS

The study included a total of 195 patients. The median age
of the all children included in the study was 27 (min-max:
4-100) months, and 105 (53.8%) were male and 90 (46.2%)
were female. While 182 (93.3%) patients were citizens of the
Republic of Turkey, 13 (6.7%) patients were Syrian refugee. It
was observed that 69 (35.4%) of the patients were hospitalized
in the winter, 63 (32.3%) in the spring, 50 (25.6%) in the
autumn, and 13 (6.7%) in the summer.

It was determined that 15.9% of the patients had fever, 32.3%
had vomiting, 92.8% had diarrhea and 45.1% had fatigue.

Patients are divided into two groups; 166 (85.1%) patients who
were positive for rotavirus antigen test and hospitalized with
the diagnosis of community-acquired rotavirus gastroenteritis
constituted the nosocomial rotavirus negative (NRN) group;
29 patients who developed rotavirus gastroenteritis while
being treated in the hospital for other reasons constitute the
nosocomial rotavirus positive (NRP) group. When the patients
who developed NRI were examined; it was determined that
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19 (65.5%) of the patients were hospitalized due to acute
bronchiolitis, 4 (13.9%) of them were pneumonia, 3 (10.3%) of
them were epilepsy and 3 (10.3%) of them were urinary tract
infections.

After nosocomial rotavirus gastroenteritis diagnosed, when
changes in treatment are examined; it was observed that
probiotic treatment added to all 29 (100%) patients. All the
changes in treatment are shown in Table 1.

Table 1. Treatment changes in patients diagnosed with nosocomial

rotavirus gastroenteritis

n %
Probiotics added 29 100
Metronidazole added 10 345
Antiemetic added 17 58.6
Zinc added 18 65.5

The age of occurrence of rotavirus infection in the NRN and
NRP groups was found to be most frequently between 25-
60 months. Eighty-four (50.6%) of 166 patients in the NRN
group and 15 (51.7%) of 29 patients in the NRP group were
in this age range. When NRN and NRP groups were compared
in terms of all age ranges, it was found that there was no
statistically significant difference between the two groups
for the development of rotavirus gastroenteritis (p = 0.708).
While 84 (50.6%) of 166 patients were male and 82 (49.4%)
were female in the NRN group, 21 of 29 patients (72.4%) were
male and 8 (27.6%) were female in the NRP group. It was found
statistically significant that NRI was higher in male children (p
= 0.042). There was no statistical difference between the two
groups in terms of nationality and seasonal distrubution (p =
0.415, p = 0.200 respectively). Comparison of NRN and NRP
groups by age, gender, nationality and season are shown in
Table 2.

The mean length of hospitalization in patients with
nosocomial rotavirus pozitive gastroenteritis was 11 days,
patients with non-nosocomial rotavirus gastroenteritis was 5
days. When the two groups were compared in terms of length
of hospital stay, it was seen that the NRP group stayed in the
hospital statistically significantly longer (p = 0.001). While the
daily diarrhea number was 11 in the NRN group, it was 6 per
day in the NRP group. When the two groups are compared;
the number of daily diarrhea was statistically significantly
higher in the NRN group (p = 0.001). When the mean direct
cost analysis of the patients is examined; it was determined
that the NRP group was 175.2 USD and the NRN group was
120.6 USD. NRP group's direct costs is statistically significantly
higher than the NRN group (p = 0.001). The comparison of
groups by age, length of hospitalization, diarrhea per day and
direct costs analysis shown in Table 3. The comparison of the
groups by direct cost analysis is shown in Figure 1.

Table 3. Comparison of groups by age, length of hospitalization, diarrhea

per day and direct costs analysis

Nosocomial Nosocomial
Rotavirus Rotavirus
Negative (n=166) Pozitive (n=29) P
Mean Mean
(min-max) (min-max)
Age (months) ' 4_21{)0) (8?25) 0.881
Length of 5 1
hospitalization (days) (2-13) (7-18) 0.001
. 9 6
Diarrhea per day (4-16) (4-14) 0.001
578 835.2
s L (60.7-1918.6) (181.1-2035.8)  0-002
120.6 175.2
Costs (USD) (10.5-486.6) (31.2-5578 0001

Table 2. Comparison of Nosocomial Rotavirus Negative and Nosocomial Rotavirus Positive groups by age, gender, nationality and season

Nosocomial Rotavirus Negative

Nosocomial Rotavirus Pozitive

Total (n) n % n % p

0-12 26 24 14.5 2 6.9
13-24 57 47 283 10 34.5

Age (months) 25-60 99 84 50.6 15 51.7 0.708
>60 13 1 6.6 2 6.9
Total 195 166 100 29 100
Male 105 84 50.6 21 724

Gender Female 90 82 49.4 8 27.6 0.042
Total 195 166 100 29 100
Citizens of the Republic of Turkey 182 156 94.0 26 89.7

Nationality Syrian refugee 13 10 6.0 3 10.3 0.415
Total 195 166 100 29 100
Autumn 50 38 229 12 414
Winter 69 61 36.7 8 27.6

Sgasonal Spring 63 55 33.1 8 276 0.200
Summer 13 12 7.2 1 34
Total 195 166 100 29 100
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Figure 1. The comparison of the groups by direct cost analysis.

In blood gas tests; there was no statistically significant
difference for pH values between the groups. The mean HCO3
values were 17.1 + 4.0 and the mean PCO2 values were 32.5
+ 6.9 in the NRN group, while the average HCO3 values in the
NRP group were 19.2 + 4.7 and the average PCO2 values were
36.7 = 11.4. The NRN group was found to have statistically
lower HCO3 and PCO2 values than the NRP group (p = 0.001,
p = 0.001 respectively). There was no statistically significant
difference between the groups in terms of complete blood
count and other biochemical tests.

DISCUSSION

Rotaviruses are the most common cause of severe viral AGEs
under 5 years of children in the world. Rotavirus infection is
one of the most important public health problems that put a
high burden on health resources in developed and developing
countries."""3 The rate of rotavirus infection prevalence in
some countries of the world; it is seen that it is 17-69% in
the United States, 16% in Germany, 20-28% in India and
20% in Pakistan. The incidence of the disease was reported
similarly in developed and developing countries, suggesting
that the level of development does not affect the frequency
of rotavirus gastroenteritis.'” In studies conducted in our
country, the frequency of rotavirus can be determined at the
rate of 9.8-39.8%."* The overall prevalence of the NRI around
the world is estimated approximatelly 20% to 50%."® Very few
studies have been performed for the prevalence of rotavirus-
associated nosocomial infection in developing countries.
In a study, designed in the pediatrics referral hospital of the
Isfahan province, the prevalence of the NRI in Iran was 26.25%.
071 Currently available literature for pediatric population on
nosocomial rotavirus burden in Central and Eastern Europe
revealed that, rotaviral nosocomial infection accounts about
between 22% and 55% of cases.® The frequency of NRI has
been reported as 40% in Brazil, 27.7% in Italy, 11.1% in France
and 3% in Spain. In our study, the frequency of NRI was found
to be 14.8%.

NRI can progress asymptomatically in young children and
the prevalence of asymptomatic infection is high in children
under six months and especially newborns.2% In our study,

it was found that CAR and NRI were most common between
the ages of 13-60 months. This can be partially explained by
the fact that the infection may have been asymptomatic in
young children. In previous studies, it was reported that NRI
was observed in girls and boys in similar rates, although in
our study; it was found that the development of nosocomial
infection was more common in boys.

There are many studies showing that rotavirus gastroenteritis
often peaks in winter and autumn.?'2?? In the USA and in the
United Kingdom, increasing numbers of infections begin
in December or January, with peaks in March or April and
incidence falling to almost zero by July.”® In our study; we
found that rotavirus gastroenteritis begins in October, peaks in
November and December, and incidence falling in minimum
level in July.

According to our study, the average daily diarrhea per day in
patients with CAR infection; it was statistically higher than NRI.
HCO3 values were also statistically lowerin CAR gastroenteritis,
and it was found that these patients developed a more severe
metabolic acidosis than patients with nosocomial rotavirus
infection. More moderate metabolic acidosis in blood gas
tests performed in patients who developed NRI; it may
be attributed to the fact that these patients are receiving
inpatient fluid treatment for other reasons, and that the tests
were performed early after the onset of diarrhea.

The economic burden of NRG can be evaluated in multiple
ways with direct/indirect, quantitative/qualitative, constant/
variable analyses as well as cost analysis, which uses different
combinations of the former categories.?*?? In our study all
costs calculated consist of direct medical costs. The mean
cost for patients who had NRG was 175,2 (min-max = 31,2-
557,8) USD compared to 120,6 (min-max = 10,5-486,6) USD for
patients without NRG. The difference in cost was statistically
significant (p = 0.001). The significant difference in cost can
be attributed to prolonged length of hospital stay, additional
laboratory examinations, changing and added treatments. In
our study, in the treatment changes of patients after NRI; it was
determined that 34.5% metronidazole treatment was initiated
and probiotic support was added to all patients. We detected
a significant amount of antibiotic abuse. Looking at the
literature, studies evaluating the direct cost of NRG estimated
that the additional cost was between 177 USD and 3,255 USD.
In studies which analyzed both the direct and indirect costs,
the estimated additional cost was 2,016 USD to 3,409 USD.17-3"]

CONCLUSION

Rotavirus gastroenteritis is an important infection, especially
in children under the age of five which is common mostly
in winter, can be highly nosocomial and creates a serious
burden on the health system. In preventing NRI; in addition
to applications such as hand washing, healthcare workers'
use of personal protective equipment, patient isolation; we
think that rotavirus vaccination, which has been included in
the routine vaccination program in some countries in recent
years, is also important in areas with high morbidity.
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Abstract

Aim: We aimed to determine anxiety levels of the emergency
department (ED) personnel working in close contact with infected
patients and potential risk factors associated with this anxiety.

Materials and Methods: This cross-sectional, hospital-based
study was conducted among healthcare personnel working at the
ED of the tertiary healthcare hospital in question, who are directly
involved in the diagnosis and treatment of COVID-19 patients.
The participants were administered a questionnaire that included
items on sociodemographic characteristics; items on health, social,
and demographic factors considered to be related with anxiety;
and the 40 items of State-Trait Anxiety Inventory (STAI).

Results: The study included 138 healthcare professionals. In total,
29.7% of the participants were female and 70.3% were male. The
minimum and maximum ages of the participants were 21 and
52 years, respectively, with a median age of 33 (27-40) years. The
mean STAI-S and STAI-T scores of healthcare professionals included
in the study were 45.4+10.4 and 41.3+7.3, respectively. The effect
of women nurses and having children, on anxiety levels was
found to be significantly high. Comparing the groups categorized
for their compliance with COVID-19-related measures, the state
anxiety scores of the “somewhat compliant” group were found to
be higher. Participants with the perception that measures taken
and institution’s available capacity were insufficient were found to
have statistically significantly higher STAI-S scores than the others
(p <0.001).

Conclusion: Maintaining mental health of healthcare personnel
during a pandemic is vital to better control contagious diseases.
Thus, exclusive effort should be made to maintain mental well-
being of healthcare professionals being exposed to COVID-19.

Keyword: COVID-19, anxiety, healthcare personnel, State-Trait
Anxiety Inventory

0z
Amag: Bu calisma enfekte hastalar ile yakin temasta bulunan acil

servis(AS) calisanlarinda var olabilecek kaygi dizeylerini ve bunlarla
iliskili potansiyel risk faktorlerini belirlemek amaciyla yapilmistir.

Yontem: Bu calisma COVID-19 hastalarinin tani, tedavileriyle dogrudan
ilgilenen hastanemiz Gglincl basamak ASde calisan saglik calisanlar
arasinda yapilmis kesitsel, hastane temelli bir calismadir. Arastirma
kapsaminda kisilere; sosyo-demografik dzellikler (yas, cinsiyet, medeni
durum, cocuk sahibi olup/olmadigi, aile ile birlikte yasama, egitim
dizeyleri, meslek durumu), kaygt ile iliskili oldugu distndlen saglik,
sosyal ve demografik faktorler (sigara kullanimi, kronik hastaligr olup/
olmadigl, calisma ortamindaki tedbirlerin yeterli olup/olmadigi,
calisma ortamindan memnuniyeti ve COVID-19 nedeni ile alinan
tedbirlere uyumu) ve Durumluk-Strekli Kaygi Envanterinden (STAI)
olusan 40 soruluk anket uygulanmistir.

Bulgular: Calismaya, dogrudan COVID-19 olan veya oldugundan
sUphelenilen hastalarin tani ve tedavisinin yapildigi AS bolumdeki 138
saglik calisani dahil edildi. Calismaya katilan bireylerin %29.7'si (n=41)
kadin, %70.3'0 (n=97) erkek idi. Katiimcilarin yaslari en kictk 21 en
buytk ise 52, medyan 33 (27-40) idi. Arastirma kapsamina alinan saglik
calisanlarinin STAI-S ortalama skoru 45.4+10.4, STAI-T ortalama skoru
41.347.3 olarak bulunmustur. Kadin, hemsire olmak ve ¢ocuk sahibi
olmanin anksiyete dlzeyi tizerindeki etkisi anlamli olarak daha yuksek
bulunmustur. Katilimcilarin® durumluk/strekli kaygr olcek puanlar
COVID-19 nedeniyle alinan tedbirlere uyumlarina gdre olusturulan
gruplar arasinda istatistiksel olarak anlamli derecede farklydi
(p<0.001). Alinan tedbirleri ve kurumun mevcut kapasite durumunu
yetersiz olarak dusinen katiimcilarda STAI-S puanlan istatistiksel
olarak anlamli diizeyde daha yiksek saptandi (p<0.001).

Sonug: Salgin déneminde saglik personelin ruh saghgini korumak
bulasici hastaliklart daha iyi kontrol etmek icin gereklidir. COVID-19'a
maruz kalan saglk calisanlarinin zihinsel acidan saglikli kalabilmesi
konusunda 6zel dikkat gdsterilmesi gerekmektedir.

Anahtar Kelimeler: COVID-19, anksiyete, saglik personeli, durumluk
strekli kaygr envanteri
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INTRODUCTION

A novel pneumonia case caused by coronavirus disease
(COVID-19), which emerged in the Wuhan City, Hubei Province
of China, and rapidly spread across the world, was reported
in December 2019.1" This virus is termed as severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). Despite
having a broad range of variations, COVID-19 is considered to
have a higher mortality rate compared with seasonal influenza.
Available evidence suggests the transmission mode of SARS-
CoV-2 among humans to be through close contact and
droplets?, which unavoidably puts healthcare professionals
at high risk from coronavirus. Having the knowledge that
COVID-19 can be transmitted between people, is associated
with high morbidity, and is potentially fatal can increase
perceived personal threat." Faced with this large-scale
infectious public health issue, healthcare professionals are
under physical and psychological pressure at the same time.

The psychological response of healthcare professionals to the
pandemic outbreak is complicated. This response may include
concerns such as the risk of getting infected with the virus;
transmitting the virus to family, friends, and coworkers; social
isolation anxiety; vulnerability; or the feeling of losing control.
Bl The concerns of healthcare professionals may further be
elevated owing to factors such as the continuous increase in
number of cases, intensive workload, constant risk of infection,
lack of specific medications, and limited resources.!

Determining the anxiety levels of healthcare professionals
would thus play an effective role in providing a protective
approach for the group in question and for planning relevant
interventions for the problems identified. The present
study aimed to determine anxiety levels of the emergency
department (ED) personnel working in close contact with
infected patients and potential risk factors associated with
this anxiety.

MATERIAL AND METHOD

This cross-sectional, hospital-based study was conducted
among healthcare personnel working at the ED of the tertiary
healthcare hospital in question, who are directly involved
in the diagnosis and treatment of COVID-19 patients. Total
number of personnel working in these units was 224. The
study comprised 138 healthcare professionals. The study was
approved by the local ethics committee (Ethics Committee
Approval No: 2020-03/55).

Before the commencement of the study, the researchers
verbally informed the participants about the study details and
obtained the participants’informed consent. The participants
were informed that they could opt out at any time. The
questionnaire was anonymous and personal information was
kept confidential. Total number of patients diagnosed with
COVID-19 in the hospital was 85, and the number of fatalities
was eight as of the period the questionnaire was applied.

The participants were administered a questionnaire that
included items on sociodemographic characteristics (age,
gender, marital status, child status, living with family,
educational status, and occupational status); items on health,
social, and demographic factors considered to be related with
anxiety (smoking, presence of chronic disease, adequacy of
measures in the working environment, working environment
satisfaction, and compliance with COVID-19-related measures);
and the 40 items of State-Trait Anxiety Inventory (STAI).

The STAI consists of two subscales, each having 20 items:
The state anxiety scale (STAI-S), which assesses intensity of
anxiety at any given time, and the trait anxiety scale (STAI-T),
which assesses general and long-term anxiety levels. Each
STAl item is given a weighted score of 1-4 on a 4-point Likert
scale; 10 reverse-coded items are included in STAI-S, and seven
reverse-coded items are present in STAI-T. The questionnaires
are evaluated by assigning scores to the selected answers
that were either termed as anxiety-absent (reducing the total
anxiety score) or anxiety-present (increasing the total anxiety
score) within a weighted score of 1-4. A constant of 50 for
STAI-S scale and 35 for STAI-T are then added to the obtained
scores. The final value obtained demonstrates the individual’s
total anxiety score. Scores for both STAI-S-and STAI-T can vary
from a minimum of 20 to a maximum of 80. Scores of 20-35
indicates no or low anxiety, 36-41 indicated moderate anxiety,
and 42-80 indicated severe anxiety.”®

Statistical Analysis

Statistical analyses for the study data were performed
using SPSS version 15.0 (SPSS Inc., Chicago, IL, USA). The
normally distributed descriptive data were presented as
MeanstStandard Deviations, non-normally distributed data
were presented as medians (interquartile range [IQR]), and
categorical data were presented as n (%). The Kolmogorov-
Smirnov test was utilized to determine whether the data was
normally distributed. Student’s t-test (for normally distributed
data) and the Mann-Whitney U test (for non-normally
distributed data) were used to compare continuous data
between two groups. One-way analysis of variance and the
Kruskal-Wallis test (whichever is found relevant) were used
to compare continuous data between three or more groups.
The post hoc Bonferroni and Tukey analyses were utilized
for making subgroup comparisons. A p value of <0.05 was
considered statistically significant.

RESULTS

The present study consisted of 138 healthcare professionals
working in an ED where diagnosis and treatment of confirmed
or suspected COVID-19 patients were performed. In total,
29.7% (n=41) of the participants were female and 70.3%
(n=97) were male. The minimum and maximum ages of the
participants were 21 and 52 years, respectively, with a median
age of 33 (27-40) years.
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Among the participants, 34 (24.6%) of them were nurses,
and 31 (22.5%) of them were physicians. Distribution
of participants regarding their sociodemographic and
professional characteristics is provided in Table 1. The mean
STAI-S and STAI-T scores of healthcare professionals included
in the study were 45.4+10.4 and 41.3+7.3, respectively.

Table 1. The distribution of participants by socio-demographic and

professional characteristics

Variables
Age, yr, median (IQR) 33 (27-40)
Gender, n (%)
Male 97 (70.3%)
Female 41 (29.7%)

Marital status n (%)

Married 89 (64.5%)

Unmarried 49 (35.5%)
Child Status, n (%)

Yes 82 (59.4%)

No 56 (40.6%)
Living with the family

Yes 101 (73.2%)

No 37 (26.8%)
Occupation

Physician 31 (22.5%)

Nurse 34 (24.6%)

Health officer 12 (8.7%)

Emergency medical technician 4 (2.9%)

Medical secretary 11 (8.0%)

Security 28 (20.3%)

Radiology technician 7 (5.1%)

Cleaning staff 11 (8.0%)
Smoking

Never used 62 (44.9%)

Used and left 20 (14.5%)

Actively using 56 (40.6%)
Chronic Disease

Yes 18 (13.0%)

No 120 (87.0%)
State Anxiety Score, mean=SD 45.4+10.4
Trait Anxiety Score, mean+SD 413+7.3

The analysis results indicated that women had
significantly higher levels of anxiety (STAI-5=50.02+10.32,
STAI-T=44.88+6.15) than men (p <0.001). STAI-S scores of the
18-32 age groups were significantly higher than other age
groups, while there was no statistically significant difference in
the mean STAI-T scores (p > 0.13). The effect of having children
on anxiety levels was found to be significantly high (STAI-S
p=0.04, STAI-T p=0.03). The relationship between anxiety
scores and sociodemographic characteristics is provided in
Table 2.

Comparing the groups categorized for their compliance
with COVID-19-related measures, a statistically significantly
difference was observed in STAI scores of participants (p
<0.001). The Tukey post hoc subgroup analysis revealed that
such a difference resulted from the difference in the mean
anxiety scale scores between the“somewhat compliant”group
and the “completely compliant” group (5.87; 95% Confidence
Interval 1.59-10.16) (p=0.004) (Table 3).

Participants with the perception that measures taken and
institution’s available capacity were insufficient were found
to have statistically significantly higher STAI-S scores than
the others (p <0.001) (Table 4). No significant difference was
observed in STAI-T scores among participants who believed
that the medical equipment was insufficient (p=0.17).

Table 4. Comparison of anxiety scores of the participants with the

hat measures taken and institution’s available capacity

STAI-Sscore p-value STAI-Tscore p-value
Measures taken
Sufficient 42.03+9.88 40 (35-45.25)
) <0.001* 0.0039
Insufficient 49.68 £9.39 43.5 (39.5-47)

Capacity of the institution

Sufficient 41.93+9.04 39.63+6.63
‘ <0.001* <0.001*
Insufficient 50.69+10.09 44.19+7.21

Medical equipment
Sufficient 42.434+9.69 40.68+7.35
. <0.001* 0.17*
Insufficient 49.27+£10.0 42.39+6.91

*Student T test, 1 Mann-Whitney U test, STAI-S: state anxiety scale; STAI-T: trait anxiety scale

Table 3. Relationship between the anxiety scale scores and the groups categorized for their compliance with COVID-19-related measures

Compliance with the COVID-19-related measures n(%) STAI-S score p-value STAI-T score p-value
Somewhat compliant 14(10.1%) 44.43+8.15 40.36 +6.33

Very compliant 58(42.0%) 48.59+10.421 <0.01* 42.66 +7.49 <0.22*
Completely compliant 66(47.8%) 42.71£10.06 40.39 £7.27

* ANOVA (One way variance analysis), STAI-S: state anxiety scale; STAI-T: trait anxiety scale 9 According to the Tukey post hoc analysis, the difference between the completely compliance group with COVID-19-
related measures is statistically significant. (average difference:5.87; 95% confidence interval 1.59-10.16) (p = 0.004)
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Table 2. Relationship between anxiety scores and socio-demographic characteristics

STAI-S score p-value STAI-T score p-value
Age, years
18-32 47.59+10.29 42.29+7.86
0.01* 0.13*
32-65 43.19410.03 40.41+6.66
Gender
Male 43.38+9.77 39.85+7.28
<0.001* <0.001*
Female 50.02 £10.32 44.88+6.15
Marital status
Married 44.47+10.46 40.78+7.46
) 0.18* 0.22*
Unmarried 46.96+10.08 42.37+7.01
Child Status
Yes 47.57+10.23 42.24+7.11
0.04* 0.03*
No 44.84+10.23 42.95+7.37
Living with the family
Yes 44.60+10.47 40.62+7.51
0.16* 0.06*
No 47.414£9.89 43.30+6.45
Occupation
Physician 48 (41.0-60.0) § 45 (41.0-48.0) +
Nurse 50.5 (40.0-57.25) + 44 (37-47)
Health officer 46 (36.25-50.5) 40.5 (35-48)
Emergency medical technician 39 (35.25-47.25) 39 (38.25-47.25)
. <0.019 0.49
Medical secretary 46 (36-51) 42 (36-44)
Security 41 (34-45) 37 (34.25-42)
Radiology technician 46 (45-56) 38 (35-41)
Cleaning staff 43 (38-51) 40 (38-48)
Smoking
Never used 45 (38-54.5) 42.5 (38.75-46)
Used and left 45 (34-50.75) 0.611 38 (34-47) 0.361
Actively using 45 (39.25-51) 42 (36-46)
Chronic Disease
Yes 47.83+12.02 42.22+7.15
0.28* 0.59%
No 44.98+10.09 41.21+7.36

* Student T test, 1 Kruskal-Wallis H test, STAI-S: state anxiety scale; STAI-T: trait anxiety scale

§ There is a statistically significant difference compared to the security group (corrected p = 0.008)
+ There is a statistically significant difference compared to the security group (corrected p = 0.006)
#There is a statistically significant difference compared to the security group (corrected p = 0.01)

DISCUSSION

The presentstudy suggeststhatthe stateand traitanxietylevels
varied by age, gender, profession, child status, compliance
with COVID-19-related measures, and the institution’s
available capacity and sufficiency. It was further observed
that the outbreak elevated individuals’ state and trait anxiety
levels (STAI-S score: 45.4+10.4, STAI-T score: 41.3+7.3). During
the data collection stage of the study, the number of people
who lost their lives because of COVID-19 kept increasing,
as declared by the Ministry of Health through daily official
announcements. Such an increase in the number of fatalities
might have changed the perceptions of individuals. Anxiety
levels of healthcare professionals might experience a further
increase owing to the increased number of cases.

Previous research revealed an increase in healthcare
professionals’ anxiety levels during times of pandemics.” A
study conducted in Hong Kong during the SARS outbreak

concluded that psychological reactions such as stress,
helplessness, and post-traumatic disorders were found to
be common among individuals during the related period.'
Another study assessing the adverse psychological effects
of the SARS outbreak reported healthcare professionals to
experience elevated levels of stress, anxiety, and depression
that in turn might have long-term psychological effects.!'”
Healthcare professionals directly involved in the diagnosis,
treatment, and care of COVID-19 patients were observed to
develop mental health disorders such as fear, mood disorders,
sleep disorders, psychological adaptation problems,
depression, and anxiety because of being in close contact
with infected patients."”? Though similar results were reported
by various studies, the results vary depending on the type of
pandemic, the rate of contagiousness, and the mortality rate.
The high levels of state and trait anxiety scores obtained in the
present study are consistent with the literature.
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Previous studies have reported old age to be a significant risk
factor for COVID-19 mortality.*'¥ In this study, STAI-S scores
of the 18-32 age group were significantly higher than 32-65
age group. Although old age is reported as a high-risk group,
it may seem contradictory that younger participants have a
higher anxiety score. Healthcare professionals are a high risk
group due to constant exposure to COVID-19 patients. The
reports from China and other countries indicate a high rate
of infection in the healthcare professionals. The high rate of
infection in the healthcare professionals might have changed
the perceptions of individuals. Anxiety levels of healthcare
professionals might experience a further increase.

Literature research on pandemics noted gender differences in
terms of perceived risk. Former studies on pandemics revealed
that females perceived diseases to be more contagious
and fatal and that they possessed a higher level of anxiety
compared with males.™ A study by Raude et al."® suggested
the existence of gender differences in terms of perceived
risk; the study was conducted during the HIN1 outbreak
and demonstrated that the perceived severity of disease and
the fear of disease were greater among female participants.
Another study conducted during the COVID-19 pandemic
demonstrated that the female gender was associated with
severe depression and anxiety."” The present study revealed
that anxiety levels of females were significantly higher than
that of males. This finding can be considered to be in line with
the findings of a limited number of studies on COVID-19 and
other outbreaks.

About one-fourth of the female participants included in the
present study were nurses. The findings obtained suggested
that nurses had higher anxiety levels than other occupational
groups. Nurses directly involved in the treatment of COVID-19
patients on the front line are probably exposed to the highest
risk of infection owing to their close and frequent contact
with the patients, along with their extensive working hours.
08 A study conducted during the SARS outbreak among
ED healthcare professionals reported nurses to experience
elevated psychological difficulties compared with the
physicians (5). Nurses treating SARS patients were reported
to have both physical and psychological difficulties.'*?”
Exclusive attention shall thus be paid to the mental well-being
of the females and nurses treating COVID-19 patients.

Healthcare professionals directly engaged in the diagnosis,
treatment, and care of COVID-19 patients on the front line
work under intense stress. Continuous and prolonged stress
causes anxiety, which in turn affects the physical, mental, and
social health of individuals.?" Former studies indicated high
levels of depression, anxiety, insomnia, and distress disorders
among healthcare professionals who were fighting against
the COVID-19 pandemic.'"? It should in the meantime be
noted that anxiety levels of healthcare professionals increased
because of concerns related to transmitting the virus to family
and other significant ones, uncertainties regarding crisis
management, conflicts in roles, frequent changes in strategy,

and uncertainty in general. The present study demonstrated
that healthcare professionals with children had higher state
and trait anxiety levels than those who did not. Based on
their compliance with the measures taken for COVID-19, the
state anxiety scores of the “somewhat compliant” group were
found to be higher compared with other groups. It was further
established that healthcare personnel were concerned about
a shortage of protective equipment and a sense of inadequacy
when faced with critical patients.

The small sample size of the present study was its most
significant limitation, as its aim of determining perceptions
regarding a pandemic affecting the whole world was
considered. Further studies including a greater number of
health institutions shall therefore be performed.

CONCLUSION

To conclude, protection of healthcare professionals is a
crucial component of public health measures related with the
COVID-19 pandemic. Maintaining mental health of healthcare
personnel during a pandemic is vital to better control
contagious diseases. Thus, exclusive effort should be made
to maintain mental well-being of healthcare professionals
being exposed to COVID-19. It is believed that the anxiety
levels of healthcare professionals could be alleviated by
planning and implementing specific interventions aimed at
controlling sources of stress such as reducing working hours
and rotations, supplying adequate physical and medical
equipment at health institutions, and providing psychological
assistance.
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Abstract

Aim: It is important to exclude the diagnosis of acute
coronary syndrome quickly and accurately. This study aims
to exclude the diagnosis of acute myocardial infarction (AMI)
with a single troponin value in patients with appropriate
clinical evaluation and electrocardiography (ECG)

Materials and Methods: Among the patients who were
followed up with a pre-diagnosis of AMI and for whom a
HEART score was calculated, patients whose high sensitive
troponin | result was found below the limit of detection
(LoD) value and who were discharged is included in study.
All patients were contacted on the 30th day of discharge.
The status of "major adverse cardiac events" (MACE-30) in
the last 30 days was questioned.

Results: The HEART score of 122 patients (73.1%) in the study
was found to be at low risk while 45 (26.9%) as moderate.
MACE-30 developed in only 5 patients (3%). Of the 5 patients
who developed Mace; The HEART score of 3 (60%) was
determined as 5, whereas the heart score of 2 (40%) was 6.
p <0.001. It was observed that no mace was detected in any
patient with a low risk HEART score (p <0.001). The cut off
value for the heart score was found to be <4 (p<0,001) while
the cut off value for age was found to be <69 (p<0,001).

Conclusion: We think that patients presenting to the
emergency with chest pain, a troponin value below LoD and
a low HEART score can be discharged from the emergency
department with a single troponin.

Keywords: Emergency service, angina, acute coronary
syndrome, troponin

0z

Amag: Akut koroner sendrom tanisini hizli ve dogru sekilde
dislamak onemlidir. Calismanin amaci, klinik degerlendirme
ve elektrokardiyogarfisi (EKG) uygun hastalarda, tek troponin
degeri ile akut miyokard enfarktus (AMI) tanisini dislamaktir.

Gereg ve Yontem: Acil serviste AMI 6n tanisi ile izlenen ve
HEART score hesaplanan hastalar arasindan; high sensitive
troponin | sonucu limit of detection (LoD) degeri altinda
saptanan ve taburcu edilen hastalar calismaya alindi. Tim
hastalar taburculugun 30. giiniinde telefon ile arandi. Son 30
gUn icinde "major adverse cardiac events” (MACE-30) durumlari
sorguland..

Bulgular: Calismadaki 122 hastanin (73.1%) HEART score low
risk, 45 hastanin (26.9%) HEART score moderate risk olarak
bulundu. MACE-30 sadece 5 hastada (3%) gelismistir. Mace
gelisen toplam 5 hastadan; 3 Gndn (60%) HEART score 5, 2 sinin
(40%) heart skoru 6 olarak saptandi. p<0,001. HEART score low
risk olan hi¢bir hastada mace saptanmadigi gorildd. (p<0,001).
Heart skoruna yonelik cut off degeri <4 olarak bulundu.
(p<0,001). Yas icin cut off degeri <69 bulunmustur. (p<0,001).

Sonug: Gogus agrnsi ile acil servise basvuran, troponin LoD
degerinin altinda olan ve distk HEART skorlu hastalarin acil
servisten tek troponin ile taburcu edilebilecegini distindyoruz.

Anahtar Sozciikler: Acil servis, anjina, akut koroner sendrom,
troponin
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INTRODUCTION

Millions of people present to emergency departments with
chest pain complaints worldwide.' Acute coronary syndrome
(ACS), one of the main and most important causes of chest
pain, is a definition that covers the situations in which the
myocardial cell is damaged reversibly or irreversibly. One of
the main causes of this damage is the inability to supply the
oxygen needs to the myocardial cell. The duration of oxygen
deprivation of myocardial cells affects the extent of myocardial
damage, and the extent of the damage affects the patient's
mortality and morbidity. The diagnosis of ACS, which consists
of unstable angina pectoris, ST elevation myocardial infarction
(STEMI) and non-ST elevation myocardial infarction (NSTEMI),
is made with the patient's history, electrocardiography (ECG)
findings, and cardiac biomarkers. Currently, highly sensitive
troponins are used as cardiac biomarkers. The use of new
generation troponins allows us to measure lower troponin
concentrations, making it easier to diagnose and exclude ACS
in the early period.

80-90% of the patients who present to the emergency
department with chest pain are diagnosed other than ACS.
24 Therefore, it is also important to exclude the diagnosis of
ACS in the emergency department quickly and accurately.
In recent years, strategies have been developed to identify
patients without AMI (acute myocardial infarction) and
to exclude AMI diagnosis more rapidly.”'” One of these
strategies is to demonstrate that AMI can be excluded with a
single troponin if the troponin value at presentation is below
the limit of detection (LoD).

Details of the patient history and laboratory errors are among
the obstacles for physicians to exclude the diagnosis of AMI
with a single troponin value.®'" Using clinical evaluation
and ECG in addition to troponin to exclude the diagnosis of
AMI will make patient management safer. This study aims to
exclude the diagnosis of AMI with a single troponin value in
patients with appropriate clinical evaluation and ECG.

MATERIALS AND METHODS

The study was initiated after obtaining the permission of
Balikesir University Clinical Research Ethics Committee,
dated 08.04.2020 and numbered 2020/47. Patients who were
admitted to Balikesir University Hospital emergency service
between October 2019 and July 2020 were examined. Among
the patients followed up in the emergency department with a
pre-diagnosis of AMI; 192 patients with no STEMI findings on
ECG, who had a value below LoD as a result of high sensitive
troponin | (hsTnl) at the time of admission and who were
discharged fromthe emergency room by the primary physician
after emergency room follow-up were included in the study.
The HEART (history, ECG, age, risk factors and troponin) scores
of the patients were calculated, and according to scores, 0-3
points were assigned as “low risk”, 4-6 points as “moderate
risk”and 7-10 points as “high risk”, which is consistent with the
literature (Table 1).#

Table 1. Composition of the HEART score?

HEART Score Score

Highly suspicious
History Moderately suspicious

Slightly suspicious

Significant ST depression
ECG Nonspecific repolarisation disturbance

Normal

<65 year
Age 45-65 year
<45 year

>3 risk factors or history of atherosclerotic disease
Risk factors 1 or 2 risk factors

No risk factors known

>2x normal limit

Troponin 1-2x normal limit

o = N|O = N O = NO = N|O —= N

<normal limit

Blood samples for hsTnl at the time of arrival were collected
by gel tube (BD Vacutainer SST Il). Blood samples were studied
in the hospital central laboratory using Unicel DXI 800 and
Beckman Coulter device with ACCESS hsTnl (RefB52699) kitand
chemiluminescent immunoassay two step immunoenzymatic
(sandwich) method. The LoD value of the kit is <2.3ng / I. All
patients were called on the 30th day of discharge. The status
of "major adverse cardiac events" (MACE-30) in the last 30
days was questioned.

Statistical Method: SPSS 26.0 (IBM Corporation, Armonk,
New York, United States) program was used in the analysis of
variables. The normality distribution of univariate data was
evaluated using the Shapiro-Wilk francia test. Mann-Whitney
U test as well as Monte Carlo results were used to compare two
independent groups according to quantitative data. In the
comparison of categorical variables, the Fisher Exact test and
the Fisher-Freeman-Holton test results were tested with the
Monte Carlo Simulationtechnique,andthe column proportions
were compared and expressed according to the Benjamini-
Hochberg corrected p-value results. Relative risk values were
calculated with 95% confidence intervals to examine the rate
of development of the MACE-30 (or occurrence) of those
with a risk factor relative to those without. The sensitivity and
specificity ratios for the relationship between the classification
separated by the cut-off value calculated according to the
variables of the groups and the actual classification were
examined and expressed by ROC (Receiver Operating Curve)
curve analysis. Quantitative variables were expressed as mean
+ SD (Standard Deviation) and Median (Minimum / Maximum)
in tables, while categorical variables were shown as n (%).
Variables were analyzed at a 95% confidence level and a p
value of less than 0.05 was considered significant.
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RESULTS

Evaluations were made on 167 patients (86.9%) who were
contacted by phone on the 30th day of discharge. Patients
who could not be reached were checked through the national
death reporting system to exclude mortality risk, and no
patients who died were found.

52.1% of 167 patients in the study were male (n: 87) and the
mean age was 42.54 + 13.72 (min: 19 - max: 83). The HEART
score of 122 patients (73.1%) was found to be low risk and 45
patients (26.9%) as moderate risk. No patient with a high risk
score was found. The HEART score mean value of the patients
was found to be 2.44 + 1.58 (min: 0 - max: 6) (Table 2).

MACE-30 developed in only 5 patients (3%). No exitus was
found in those patients. Of the 5 patients who developed
Mace, the HEART score of 3 (60%) was determined as 5, and
the heart score of 2 (40%) was 6. p <0.001. It was observed
that no mace was detected in any patient with a HEART score
as low risk (p <0.001). The cut off value for the heart score was
found to be <4. <0,001 SEN %100 SPE 95,1% AUC (SE): 0,976
(0,011). The mean age of 5 patients who developed MACE-
30 was 71 (min: 53 - max: 83), and the mean age of patients
without MACE-30 was 39.5 (min: 19 - max: 73). The cut off value
for age was found to be <69 (p<0,001 SEN 80% SPE 96,9% AUC
(SE): 0,944 (0,043) (Table 3, Figure 1,2).

Table 2. Distribution of patients according to age, sex, heart score and

MACE-30

MeanzSD. Min- Q1- Q2- Q3- Max
Age 42,54+13,72 19- 34- 40- 53
n %

Sex

Female 80 47,9%

Male 87 52,1%

MeanzSD. Min- Q1- Q2- Q3- Max
Heart Score 2,44+1,58 0-1-3-4-6
n %

Heart Score

0 26 15,6%

1 22 13,2%

2 34 20,4%

3 40 24,0%

4 32 19,2%

5 4,8%

6 5 3,0%
Heart Score

low risk 122 73,1%

moderate risk 45 26,9%
MACE-30 days

absent 162 97,0%

present 5 3,0%

SD.:Standard Deviation, Q1: Percentile 25, Q2: Percentile 50 (Median), Q3: Percentile 75

Table 3. Relationship of age, sex and heart score to MACE-30

MACE-30 days

absent (n=162) present (n=5) P
n (%) n (%)
Sex 0,671 fe
Female 77 (47,5) 3(60,0)
Male 85 (52,5) 2 (40,0)
Median (Min / Max) Median (Min / Max)
Age 39,5(19/73) 71(53/83) <0,001 u
n (%) n (%)
Age <0,001 rc
<69 157 (96,9) sp 1(20,0) AUC (SE): 0,944 (0,043)
>69 5(3,1) 4(80,0) ss 70,22 (8,72-565,4) rr
Median (Min / Max) Median (Min / Max)
Heart Score 2(0/6) 5(5/6) <0,00T u
n (%) n (%)
Heart Score <0,001 ff
0 26 (16,0) B 0(0,0)
1 22(13,6)B 0(0,0)
2 34 (21,0)B 0(0,0)
3 40 (24,7) B 0(0,0)
4 32(19,8) B 0(0,0)
5 5(3,1) 3(60,0) A
6 3(1,9) 2(40,0) A
Heart Score <0,001 rc
<4 154 (95,1) sp 0(0,0) AUC (SE): 0,976 (0,011)
>4 8(4,9) 5(100,0) ss 124,9 (7,3-2144,8) rr
Heart Score 0,001 fe
low risk 122 (75,3) B 0(0,0) 29,4 (1,7-521,5) rr
moderate risk 40 (24,7) 5(100,0) A

fe Fisher exact Test(Exact), u Mann Whitney U test(Monte Carlo), ff Fisher freeman Halton test(Monte Carlo); Post Hoc Test: Benjamini-Hochberg correction, rc Roc Curve Analysis (Youden index J - Honley&Mc
Nell), rr Relative Risk (%95 Confidence intervall), A Significant for absent Mace-30 day, B Significant for present Mace-30 day, AUC: Area under the ROC curve, SE: Standard Error




565

Journal of Contemporary Medicine

Heart Score

1'[]'[]—3,* - S 8-
L 1 1 1 1 Y
! : : : Lo
[ : : : L
BOf----i-- oo il
| : : S !
= L : : PR i
1 1 1 Ly 1 i
s B0k
ﬁ 1 1 1 L | 1 i
R e
20H -t . e ;-
A
ﬂ'*‘.'?"f"'.'.'I'F"T'l"."'l'.'T'.'l'

0

100-Specificity

Figure 1. Roc analysis of the sensitivity and specificity ratios for the heart
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Figure 2. Roc analysis of the sensitivity and specificity ratios for the age by
the cut-off value

DISCUSSION

Emergency services meet an increasing workload in our
country as in worldwide and have an important place in
health systems. For this reason, it is very important to use
emergency services effectively. Patients who are followed up
in emergency services with a pre-diagnosis of AMI have an

important share. According to current guidelines, patients
with chest pain are followed up with troponin every 3 hours.
2 Testing control troponin from a patient will extend the
patient's stay in the emergency room from approximately 1
hour to 4 hours, if we also calculate the laboratory time of the
blood sample.

In our study, we aimed to find out whether eligible patients
can be discharged from the emergency department with
a single troponin by examining the relationship between
HEART score and MACE-30 in patients with troponin values
below LoD. In our study, the rate of MACE-30 was found to
be 2.9% (5 patients) in patients who were followed up with a
pre-diagnosis of AMI, whose troponin value was below LoD,
and who were discharged from the emergency department
by the primary physician. The HEART score of the patients who
developed MACE-30 was found to be 5 and above, and 4 of
the 5 patients were> 69 years old.

In the literature, there are studies showing that if the troponin
result is below the limit of blank (LoB) or LoD, patients can be
discharged with a single troponin, thus reducing the hospital
stay and cost.©"%137] |n the study conducted by Bandstein et
al on 14636 patients, it was stated that patients with troponin
values below the LoD value and without signs of ischemia
in their ECG can be safely discharged from the emergency
department.®

However, an increase in troponin may not be detected in the
first hours after the infarction begins.'? Therefore, troponin
results should not be merely interpreted.''® For this reason, we
combined troponin value with heart risk score in this study as
we think thatthe HEART score s easily applicable in emergency
services. When calculating the HEART score, a score between
0 and 10 points is created based on the patient's history, age,
risk factors, ECG findings, and troponin result.? In HEART
scoring; the most critical age group is =65 and 0-3 point range
is stated as low risk.'2% In our study, we found the 0-4 score
range and age <69 as low risk. However, when we consider the
limited number of patients, we observe that we have reached
parallel results with the HEART scoring system.

In addition, thanks to the developing technology and
widespread network, we think that informatics in healthcare
willadvance, thus these scores will be calculated automatically
in digital environment by considering the patient's history
in the following years, which may help physicians in the
management of patients with chest pain with decision
support systems (DSS).!"

Limitations: The main limitations are that our study was
conducted in a single center, 13.1% of the patients could not
be reached, and the total number of patients was limited. The
limited number of our patients is one of the main limitations.
Multicenter studies with larger numbers of patients are
needed to make cut off values more indicative. In addition, not
focusing the diagnosis of discharge is one of the deficiencies
of our study.
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CONCLUSION

Acute coronary syndrome, which is the leading cause of death
in the world, is diagnosed in the emergency department. In
our study, AMI or MACE-30 did not develop within 30 days
in patients with troponin levels below LoD and low HEART
scores. We think that patients who meet these criteria can be
discharged from the emergency department with a single
troponin.
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Amag: Kadin Hastaliklari ve Dogum alaninda 6lim gerceklesmis tibbi
uygulama hatasi iddiasi olgularinin 6zellikleri ve adli tibbi boyutu literattr
esliginde degerlendirilerek, saglk c¢alisanlarinin ve kurumlarin tibbi
uygulama hatalarinin ve uygulama nedeniyle yoneltilebilecek iddialarin
azaltilmasi amaclanmaktadir.

Gereg ve Yontem: 2012 - 2013 yillarinda Adli Tip Kurumu (ATK) tarafindan
gorus bildirilmis kadin hastaliklar ve dogum alanindaki saglik gorevlileri
hakkinda tibbi uygulama hata iddialar bulunan 452 olgu retrospektif olarak
incelendi.

Bulgular: Bilirkisi gorisi istenilen 452 olgunun % 8'inde (n:38) tibbi
uygulama hatasi oldugu tespit edilmistir. Tibbi uygulama hata iddialarinin
en ylksek oranla Dogu Anadolu Bolgesinden, en sik 6zel hastanelerden
ve uzman doktorlara yonelik davalardan kaynaklandigi gozlenmistir. 35
yas Uzeri gebeliklerde maternal 6lim orani, 35 yas alti gebeliklere oranla
anlamli derecede yuksek bulunmustur (p<0,001). Olgularin en sik sezaryen
dogum yaptigi (n:241, % 58,7) tespit edilmis olup, normal dogum yapan
olgulardaki tibbi uygulama hatasi varligi, sezaryen dogum olgularindaki
tibbi uygulama hatasi varligindan anlaml derecede yiiksek bulunmustur
(p<0,05). Hem jinekoloji olgularinda, hem de maternal 6lim olgularinda
uterus atonisi en sik 6lim sebebi olurken, klinik tani ile ATK tarafindan
belirlenen 6lim sebebi arasindaki iliski degerlendirildiginde; hem jinekoloji
olgular, hem obstetrik olgular icin uyumluluk oraninin yilksek oldugu
saptanmistir (%58 -%61). Olgularda hem sikayet, hem de tibbi uygulama
hatasi nedeni olarak en sik 6zen eksikligi oldugu saptanmistir.

Sonug: Tibbi uygulama hata iddiasi olgularinda her olgunun kendi
dinamikleriyle degerlendirilmesi gerekmektedir. Tibbi uygulamalarin
kayitlarinin eksiksiz tutulmasinin ve hasta hekim iletisiminin en dogru
sekilde saglanmasinin tibbi uygulama hatasini ve iddialarini azaltabilecegi
distndlmektedir.

Anahtar Sozciikler: Tibbi uygulama hatasi, kadin hastaliklari ve dogum,
adli tip, otopsi

Abstract

Aim: It is aimed to reduce the medical malpractices and the claims to
healthcare professionals by evaluating the characteristics and forensic medical
dimension of the cases of medical malpractice claims resulting to death in the
field of Obstetrics and Gynecology with the literature.

Material and Method: 452 cases with medical malpractice claims about
obsterics and gynecology which were reported by the Forensic Medicine
Institute (ATK) between 2012-2013 were reviewed retrospectively.

Results: Medical malpractice was determined in 8% (n: 38) of the 452 patients.
It has been observed that medical malpractice claims are mostly related to the
Eastern Anatolian Region and most often from private hospitals and specialist
doctor cases. Maternal mortality rate in pregnancies above 35 years of age
was significantly higher than pregnancies below 35 years of age (p <0.001).
Cesarean delivery is the most often (n:241, % 58,7) of the cases. The presence
of medical malpractice in cases with normal delivery was significantly higher
than the presence of medical malpractice in cesarean delivery cases (p <0.05).
Uterine atony is the most common cause of death in both gynecology cases
and maternal death cases. When the relationship between clinical diagnosis
and cause of death determined by ATK is evaluated; It was found that the
compatibility rate was high for both gynecology or obstetric cases (58-61%).
Lack of care is determined as the most often cause of both medical malpractice
cases or claims.

Conclusion: In cases of medical malpractice claims, each case should be
evaluated with its own dynamics. Keeping records of medical practices
complete and organized, providing patient physician communication with the
most accurate way is thought to reduce medical malpractice and claims.

Keywords: Medical malpractice, obstetrics and gynecology, forensic medicine,
autopsy
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GiRiS

Tibbiuygulama hatalar, tip veilgilialanlardaki profesyonellerin
tibbi islemlerde standart uygulamayr yapmamasi, beceri
eksikligi veya hastaya tedavi vermemesi ile olusan zarar
olarak tanimlanir™? Hukuki karsihd ‘izin verilen risk’ olan
komplikasyon ise, bir hastaligin seyri sirasinda olusan
hastaliga eklenen baska rahatsizlik veya islev bozuklugudur.®
Komplikasyon olugsmasinda hekim sorumlu olmazken, olusan
komplikasyonun yonetilmesi stirecinden sorumludur.”

Kadin hastaliklari ve dogum (KHD) alaninda uzmanlik yapan
hekimler, tibbi uygulama hatasi suglamast ile en sik karsilasan
gruplardandir. Toplumun beklentileri, gebelik sirecinin ve
dogumun duygusal yikd, hekimin olusabilecek istenmeyen
bir olay karsisindaki sorumlulugunu daha da artirmaktadir.®®

Calismamizda KHD alaninda 6liim gerceklesmis tibbiuygulama
hatasi iddiasi olgulari literatlr egliginde degerlendirilerek;
saglik calisanlari ve kurumlari hakkinda tibbi uygulama hata
iddialarinin degerlendirilmesi amaglanmaktadir.

GEREC VE YONTEM

Cahsmada Adli Tip Kurumu (ATK) tarafindan 2012 ve 2013
yillarinda goris bildirilen kadin hastaliklari ve dogum alaninda
olumle sonuclanan tibbi uygulama hatasi iddiasi bulunan 452
olgu retrospektif olarak incelendi.

Veriler kayit altina alinirken; olgularin ilgili oldugu diger bilim
dallar, olay tarihindeki yaslari, tibbi uygulama hatasi iddiasi
olan cografi bolgeler ve obstetrik olgularda gebelik sayisi ile
bu verilerin maternal 6lim ile olan iliskileri, sikayetci olunan
saglik gorevlileri ve saglik kuruluslarinin niteligi, olgularin
hastanede vyatis sureleri, dogum sekli, saghk kurulusuna
basvuru sekilleri ve otopsi oranlariile bu verilen tibbi uygulama
hatalari ile olan iliskileri, cerrahi miidahalelerin niteligi, klinik
tanilar, ATK tarafindan belirlenen o6lim sebepleri ve bu
verilen uyumluluklari, hangi konularda tibbi uygulama hatasi
iddiasinda bulunuldugu, tibbi uygulama hatasi tespit edilen
olgularda hatalarin hangi slreclerde meydana geldigi, en
cok hata yapilan konular, hata yapan saglik meslek gruplar
incelendi.

Veriler istatistiksel analiz icin siniflandirilarak, SPSS 21.0 paket
programina aktarildi. Verilerin istatistiksel analizi SPSS 21.0
programinda ki kare testi kullanilarak yapildi. istatistiksel
anlamhhk dizeyi p<0,05 olarak alind.

Arastirma icin T.C. Adalet Bakanligi Adli Tip Kurumu Baskanhgi
Egitim ve Bilimsel Arastirma Komisyonundan 12-06-2014 tarih
ve B.03.1.ATK.0.01.00.08/396 karar numaral onay alinmistir.

BULGULAR

KHD alaninda 6liimle sonuglanan tibbi uygulama hatasiiddiasi
bulunan 452 olgunun yillara goére dagihmina baktigimizda
2012 yilinda 204 olgu, 2013 yilinda ise 248 olgu bulunaktadir.
280 olgu (%61,9) KHD, 96 olgu (%21,2) cocuk hastaliklari, 33
olgu (%7,3) anestezi, 31 olgu (%6,8) acil ve 12 olgu (%2,6)

genel cerrahi alanindaki saglk gorevlileri hakkinda da tibbi
uygulama hatasi iddiasi bulunmaktadir. 368 olgu (%81,4)
yalnizca obstetrik, 23 olgu (%5,1) ise yalnizca jinekoloji ile
ilgilidir. 60 olgu ise (%13,3) hem obstetrik, hem de jinekoloji
ile ilgilidir.

Tum jinekoloji olgularr icerisinde en sik 31-40 yas arasi olgular
(36 olgu, %43,3) oldugu gorilmustir. Yalnizca jinekoloji ile
ilgili olgularda ise en sik 41-50 yas arasi olgular (9 olgu, %39,1)
oldugu gorilmustir. Obstetrik olgularda ise maternal yas en
stk 21-35 yas arasinda (219 olgu, %75,8) iken, maternal 6lim
oraninin en yiksek 36-45 yas arasinda oldugu (29 olgu, %55,8)
tespit edilmistir. Tibbi uygulama hatasi iddiasi olan olgulardaki
maternal yas ve maternal 6lim iliskisi degerlendirildiginde;
35 yas Uzeri gebeliklerde maternal 6lim meydana gelmesi
durumu, 35 yas alti gebeliklere oranla anlamli derecede
yuksektir (p<0,001) (Tablo 1). Tibbi uygulama hatasi
iddialarinin meydana geldigi bolgeler adrese dayali niifus
kayit sistemi (ADNKS) verilerine gore degerlendirildiginde;
en sik olgu Dogu Anadolu bolgesinde iken (70 olgu), Dogu
Anadolu bélgesinden gelen tibbi uygulama hatasi iddiasi
olan olgulardaki maternal dlimler, diger bdlgelerden gelen
tibbi uygulama hatasi iddiasi olan olgulardaki maternal
Olumlere oranla anlamli derecede yiksektir (p<0,001)
(Tablo 1). Parite sayisi degerlendirilebilen olgularda; en sik
ilk gebeligini yasayan olgular oldugu (80 olgu, %20,3) tespit
edildi. Grandmultiparite olgularinda maternal 6lim, 5'ten az
sayidaki gebeliklere oranla anlaml derecede yiiksek olarak
bulunmustur (p<0,05) (Tablo 1).

Tablo 1. Maternal yas, cografi bolgeler ve gebelik sayisinin maternal 6lim

ile iliskisi

Maternal yas Cografi bolgeler Gebelik sayisi
Dogu .

<35 =35 Diger <5. =>5.

yas yas ‘g:;g::' Bolgeler gebelik gebelik
Wiiiame 3w o) 29 25 64 49 16
g"eﬁzfi?”a (%26,2) (%54,7) (%357) (%168) (%20,3) (%38,1)
mi;%rggéélﬂm 174 24 45 318 192 26
gelmemis (%73,8) (%45,3) (%64,3) (%83,2) (%79,7) (%61,9)
Test ve p 16,234 13,449 6,379
degeri ?0,000* 20,000* 20,012*

2Pearson Chi-Square Test, *p<0,05

En sik uygulama hatasi iddiasi sorulan saglik gorevlisi grubu
kadin dogum uzmanlari (411 olgu, %90,9) ve ebelerdir (128
olgu, %28,3). Tibbi uygulama hatasi iddiasinin soruldugu en
sik saglik merkezi 6zel hastanelerdir (217 olgu, %48). Saghk
kurumuna basvuru sekli degerlendirilen olgularda en sik
acile basvuru gorulurken (327 olgu, %79,8), 83 olguya (%20
,2) elektif olarak miidahale edilmistir. Tim vakalar icerisinde,
saghk kurumundaki yatis sureleri hakkinda degerlendirme
yapilabilen obstetrik, jinekolojik ve yenidogan olgularda en
sik ilk 24 saate kadar yatislari mevcut oldugu (sirasiyla %49,1,
%24,4, %46,8) tespit edilmistir. Dogumun gerceklestigi 410
obstetrik olguda, 168 olgu (%40,9) normal vaginal dogum
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(NVD), 241 olgu (%58,7) ise sezaryen yoluyla dogum yapmistir.
166 olguda (%36,7) herhangi bir cerrahi operasyon
gerceklesmemistir. 199 olguda (%69,5) sadece sezaryen,
57 olguda (%19,9) uterin cerrahiler, 32 olguda (%11,1) tuba
cerrahisi uygulandigi gorilmustar (Sekil 1).
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Sekil 1. OI%uIarln yapilan cerrahi operasyonlara gére dagilimp******
*TAH, subtotal histerektomi, myomektomi, polipektomi

**Salpenjektomi, USO, BSO

***L aparoskopik over kist operasyonu, Miles, ooferektomi

****| ND+omentektomi, yirtik onarimi (serviks yirtigina Bumm kdirtaj, plasenta yapisma yerlerindeki
kanamaya sutlrasyon, uterus kanama yerlerine stitiirasyon, uterus riiptlriine primer onarim), Evre
4 pop Q+vault prolapsusu nedeniyle sacrocolpopeksi+Burch+Halban, kolostomi, pulmoner arter
embolektomi, kardiopulmoner by-pass ile birlikte atrial septal defekt onarimi, intraaortik balon
kontrpulsasyonu, appendektomi, mesane onarimi, sol torakotomi ile alt lobektomi+diafragma
rezeksiyonu+diafragma primer tamiri+lingulektomi ve mediastinal lenf nodu diseksiyonu, nefrektomi,
Wertheim operasyonu, Bogota Bag uygulanmasi,

**##% NVD disinda cerrahi gecirmeyen olgular ile distik olgulari

#**x**Bazi olgularda birden fazla operasyon bulunmaktadir

Otopsi oranlar degerlendirildiginde; 95 maternal 6lim
gerceklesmis olgudan 52 olguda (%54,7), 361 bebek/cocuk
olimu gerceklesmis olgu icerisinde 185 olguda (%51,2) ve
67 olumliu jinekoloji olgusundan 34 olguda (%50,7) otopsi
yapilmistir. 24 jinekoloji olgusunda (%29,6) uterus atonisi,
14 olguda ise (%17,2) uterus riptlrl tespit edilmistir.
Obstetrik olgularda plasenta anomalileri 46 (%19,7) olguda,
preeklampsi/eklampsi/HELLP sendromu 44 (%18,8) olguda,
amnion sivi anomalisi 30 (%12,8) olguda tespit edilmistir.
Maternal 6lim; 22 olguda (%25,5) uterus atonisi, 20 olguda
(%23,2) sepsis, DIC ve 19 olguda (%22) preeklampsi/eklampsi/
HELLP sendromu nedeniyle gerceklesmistir. Bebek/cocuk
olgularinin %42’'si (n:124) in utero mort fetts (IUMF), %31,5'i
(n:93) solunum sistemi patolojileri ve zorlu dogum, %8,8'i
(n:26) MSS patolojileri nedeniyle 6lmdistir. ATK tarafindan
olimun; jinekoloji olgularinda en sik uterus atonisi (17 olgu,
%27,4), obstetrik olgularda yine en sik uterus atonisi (19
olgu, %20,8), bebek/cocuk olgularinda ise en sik solunum
sistemi patolojileri ve zorlu dogum nedeniyle gelistigi (124
olgu, %40) tespit edilmistir. Klinik tanisi ve ATK tarafindan
verilen 6lim sebebi uyumlu olan (Grup 1), klinik tanisi ile ATK
tarafindan verilen 6lim sebebi uyumsuz olan (Grup 2) olarak
siniflandinlmistir. Jinekoloji olgularinda %68,3 oraninda (41

olgu) Grup 1 olgular, %31,7 oraninda (20 olgu) Grup 2 olgular
oldugu tespit edilmistir. Maternal 6lim gerceklesmis olgularda
%67,9 oraninda (53 olgu) Grup 1 olgular, %32,1 oraninda (25
olgu) Grup 2 olgular oldugu tespit edilmistir. Bebek/cocuk
olimindn gerceklestigi olgularda %81,6 oraninda (124 olgu)
Grup 1 olgular, %18,4 oraninda Grup 2 olgular (28 olgu)
oldugu belirlenmistir (Tablo 2).

Tablo 2. Olgularin klinik tani ve ATK 6lim sebebi iliskisi

Jinekoloji Maternal Bebek/Cocuk
Olgulari oliimler Oltuimleri
Grup 1 41 (%68,3) 53 (%67,9) 124 (%81,6)
Grup 2 20 (%31,7) 25 (%32,1) 28 (%18,4)
Tibbi uygulama sikayet nedenleri degerlendirildiginde;

Ozen eksikligi iddiasi 137 (%47,5), uygulamanin zamaninda
yapilmadigi iddiasi 38 (%13,1), tani hatasi iddiasi 36 (%12,5),
tedavi hatasi iddiasi 33 (%11,4) ve sezaryen yapilmasi
gerekirken yapilmadigi iddiasi olan olgularin sayisi 21 (%7,2)
olarak tespit edilmistir (Tablo 3).

Tablo 3. Olgularin sikdyet nedenlerine gore dagilimi

Sikayet nedenleri Olgu sayisi (%)
Ozen eksikligi 137 (%47,5)
Zamanlama hatalan* 38 (%13,1)

Tani hatasl 36 (%12,5)
Tedavi hatasi 33 (%11,4)
Sezaryene alinmama 21 (%7,2)
Diger** 46

Belli olmayan 164

*Doguma erken alinmasi, doguma geg alinmasi, hekimin ge¢ miidahale etmesi
**Sevk hatalari, hastane hizmet kusuru, ilgi eksikligi, takip hatasi ve onam alinmamasi

Tibbi uygulama hatasi iddiasi olan 452 olgu icerisinde, tibbi
uygulama hatasi bulunan olgu sayisi 38 (%8,4), tibbi uygulama
hatasi bulunmayan olgu sayisi 407 (%90) olarak tespit
edilmistir. 7 olguda ise tibbi uygulama hatasi konusunda
degerlendirme yapilamadigi gorilmustir (Sekil 2).

W Hata var
M Hata yok
M Karar verilemeyen

Sekil 2. Olgularin tibbi uygulama hatasi yontinden degerlendirilmesi

Tibbi uygulama hatasi iddiasi olan olgulardaki basvuru sekli
ve hata varligi iliskisi degerlendirildiginde; olgunun saglk
merkezine basvuru sekli ile uygulama hatasi varligi ydniinden
istatistiksel olarak anlamh farklilik saptanmamistir (p>0,05)
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(Tablo 4). Tibbi uygulama hatasi iddiasi olan olgulardaki
dogum sekli ve hata varhgi iliskisi degerlendirildiginde;
olgunun dodum sekli ile tibbi uygulama hatasi varlg
yoninden istatistiksel olarak anlamli farkhlk saptanmistir
(p<0,05). NVD yapan olgulardaki tibbi uygulama hatasi varhgi,
sezaryen yoluyla dogum yapan olgulardaki tibbi uygulama
hatasi varligindan anlamli derecede yiiksektir (Tablo 4). Tibbi
uygulama hatasi iddiasi olan olgulardaki otopsi yapilma
durumu ve hata varhdi iliskisi degerlendirildiginde; olguda
otopsi varligi ile uygulama hatasi varligi yoniinden istatistiksel
olarak anlamli farklilik saptanmamistir (p>0,05) (Tablo 4).

Tablo 4. Basvuru sekli, dogum sekli ve otopsi yapilmasinin tibbi uygulama

hatalari ile iliskisi

Basvuru sekli Dogum sekli Otopsi

Acil Elektif NVD Sezaryen Var Yok
AEENEL (%?,3) (‘Y3§7) (%ﬁg,s) (0/365,3) (%281,8) (%187,3)
HEEpE (%53,7) (0/0299113) (0/3§73,7) (%292;n (0/029119,2) (0/:;318,7)
Z‘de"r‘f P 0,16120,688* 4,436 %0,035 0,030%0,863*

2Pearson Chi-Square Test , *p>0,05, Yp<0,05

TARTISMA VE SONUC

Tibbi uygulama hatasi iddiasi olan olgularda, hata varhg
yonlinde verilen kararlar incelendiginde; 2001-2005 yillar
arasindaki calismada oran %32, 1990-2000 yillari arasindaki
calismada ise %30,8 olarak bulunmustur.?” Yapilan diger
arastirmalarda da, tibbi uygulama hatasi iddiasi olan olgularda
kusur verilme orani ise, %22 ile %32 arasinda degismektedir.
810 Calismamizda kusur verilen olgu orani %8,4 olarak
tespit edilmistir. Diger branslara gore oranin daha distk
olmasinin temelinde KHD alanindaki 0zellikle diagnostik
amagli ilerlemelerle olusabilecek gebelik komplikasyonlarinin
tanisinin erken dénemde fark edilebilmesi, ayrica gebelikle ve
dogumla iliskili klinik durumlarin cogu zaman 6ngériilemez,
onlenemez olusunun bulundugu disliniilmektedir.

Turkiye Cumhuriyeti Saglik Bakanhdi 2013 yili saghk
istatistiklerine gore; yillik kisi basi hastane miracaat sayisi
birinci basamak hastanelerde 2,9 iken, ikinci ve Uglinci
basamak hastanelerde 5,3 olmaktadir™ Yapilan bir
arastirmada tibbi uygulama hatasi iddiasi olan saglik kurulusu
olarak 6zel hastaneler %77’lik oranla ilk siradadir.'? Diger
arastirmalarda ise %40,1, %39,6 ve %39,7'lik oranla tibbi
uygulama hatasi iddiasi olan saghk kurulusu olarak devlet
hastaneleriilksiradayeralmaktadir.2*® Calismamizdaise tibbi
uygulama hatasi iddiasi olusmasina yol acan saglk kuruluslari
acisindan ilk sirada 6zel hastaneler (%48) yer almaktadir. KHD
alaninda tibbi uygulama hatasi iddiasi olan saghk kurulusu
olarak 0zel hastanelerin ilk sirada yer almasinda, hastalarin
verdikleri Ucret karsiliginda tani ve tedavi slrecinde daha
iyi sonug, daha iyi saglik hizmeti alma, daha fazla ilgi gérme
beklentisi icerisinde olmalari, tedavinin komplikasyonu bile
olsa bunu kabullenmeme ve daha ¢ok davaci olma egiliminde
olmalarinin etkili oldugu distintilmektedir.

Uroloji, néroloji, nérosirurjiileilgilitibbi uygulama hatasiiddiasi
olan olgularin en ¢ok Marmara bdlgesinden goénderildigi
belirtilmistir."*' Ancak bu calismalarda bolge nufuslarina
gore dizeltilmis bir oran hesaplanmamistir. Nifusa gore
dizeltilmis oranlar karsilastinldiginda, en yiksek dizeltilmis
oranin ic Anadolu bélgesinden, en az ise Glineydogu Anadolu
bélgesi ve Dogu Anadolu boélgesinden gdnderilen olgularda
oldugu bildirilmektedir.'® Calismamizda KHD alaninda tibbi
uygulama hatasi iddiast ile olgularin en sik génderildigi bolge
Marmara bolgesi olurken, ADNKS'ye gore oranlandiginda
Dogu Anadolu boélgesi ilk sirada gelmektedir. Bu bulgunun
temelinde, Ulkemizin dogu bdlgesindeki insanlarda ¢ok
saylda cocuk sahibi olmanin yaygin goriilmesi nedeniyle, fazla
sayida gebe kalma durumunda hem annede hem de bebekte
gebelik siirecinde komplikasyonlarin daha sik goriilmesinden
kaynaklandigi distinilmustir. Dogu Anadolu bdlgesinden
gelen tibbi uygulama hatasi iddiasi olan olgularda anne
olimi gortlme sikhginin, diger cografi bolgelerden gelen
olgulara oranla istatistiksel olarak anlamh derecede yiksek
oldugu saptanmistir (p<0,001) (Tablo 1).

Uzman hekimlerin daha komplike ve daha zor operasyonlara
midahale etmelerinden dolayl dava edilme ve tazminat
istemiyle karsilasmaihtimalleri dahafazladir.'*!Calismamizda
davalikonumdailk siraytuzman hekimler alirken (%90,9), ikinci
sirayl da ebeler (%28,3) almaktadir. Calismamizdaki benzer
sekilde yapilan diger calismalarda da tibbi uygulama hatasi
iddiasi olan olgular icerisinde ilk siray1 KHD uzman hekimleri
alirken, ikinci sirayr hemsire ve ebe grubu almaktadir.>'®
Obstetrik olgular icerisinde perinatal 6lim goérilen olgularin
fazlahgi (%71,2), ebelerle ilgili yiiksek oranda uygulama hatasi
iddiasinin olusmasina neden olabilmektedir.”’

Maternal olimin 6nemli risk faktorlerinden birisi olan
ileri maternal yasta; gestasyonel diyabet ve gestasyonel
hipertansiyon gibi rahatsizliklarin daha sik gorulebilmesi
nedeniyle, perinatal doénemde daha fazla problemle
karsilasilabilmektedir.'*21 WHO tarafindan maternal 6lim,
bir kadinin gebelikte, dogumda veya dogumdan sonraki 42
glin icerisinde gebelik veya gebeligin tetikledigi herhangi bir
nedenden kaynaklanan 6lim olarak tanimlanmistir.?? 35 yas
Ustu gebeliklerde ileri maternal yas 6lim riskini arttirmaktadir.
231 Cahismamizda da 35 yas Usti gebeliklerin %54,7'sinde
maternal 6lim gorilmuis olup, 35 yas alti gebeliklere oranla
maternal 6lim gelismesi istatistiksel olarak anlamli derecede
yuksektir (p<0,001) (Tablo 1). Myometrial arterlerde ilerleyen
yasla beraber sklerotik lezyonlarin goriilme insidansi
artmaktadir?Gebelikleilgilikomplikasyonlarinveartmislim
riskinin temelinde, gebelik siirecinde artan hemodinamik yiike
karsilik ileri maternal yasin getirdigi uteroplasental vaskiiler
yataktaki yetersizliklerin kaynaklandigi dustintilmektedir.

Bazi calismalarda grandmultiparitenin (5 ve Uzeri gebelik
sayisl) komplikasyonlar acisindan artmis risk tasidig
savunulmaktayken bazi calismalar artmis gebelik sayisinin
gebelik komplikasyonlariyla iliskisinin olmadigini
belirtmektedir.>?® Calismamizda 5 ve Uzeri gebeliklerde
maternal olim gorulme orani, 5ten az gebelik sayisina
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oranla istatistiksel olarak anlaml derecede ytksektir (p<0,05)
(Tablo 1). Grandmultipar olgularin daha sik sigara ictigi,
daha yash oldugu ve de saglk gtivencesinin yeterli olmadigi
gosterilmistir.®! Anne o6liminin bu olgularda daha sik
gorulmesinin temelinde, ileri maternal yasin getirdigi artmig
komplikasyon riski ile sosyoekonomik diizey ve egitim
diizeyinin diisiik olmasindan 6tiirl yetersiz antenatal bakim
alinmasinin olabilecegidistinilmektedir. Grandmultiparitenin
tek basina artmis bir risk unsuru olup olmadigr hakkinda daha
ileri arastirmalar gerekmektedir.

Acil basvuran olgularda zarar olusma riski yuksek oldugundan
tibbi uygulama hatasi iddiasi olusmasi daha olasidir.?!
Galismamizda degerlendirilen olgularin %79,8'i acil basvuru
olgularidir. Acil bagvuru yapan olgularin %98,8'i obstetrik
olgulardir. Obstetrik acil olgularda istenmeyen sonuglarin
ortaya c¢ikmasi tibbi uygulama hatasi iddialarina neden
olmaktadir. Acil veya elektif mudahale edilmis obstetrik
olgularda NVD ve sezaryen uygulanma oranlari yakin
seyrederken elektif miidahale edilmis olgularda uterin cerrahi
ve tuba cerrahisi oranlari acil olgulara oranla daha yuksektir.
Jinekoloji ile ilgili tibbi uygulama hatasi iddialarinda elektif
miidahalenin sikhgi bu oranda en 6nemli etken olarak
degerlendirilmistir. Tibbi uygulama hatasi bulunan olgularin
%73,9'u acil mudahale olgulari olurken, hata varligi ile anlamh
bir iliski saptanmamistir (Tablo 4).

Fetlisiin uterin kontraksiyonlar ile uterus disina atilmasi
eylemine normal dogum karina ve uterusa yapilan kesi ile
fetlistin dogmasi ise sezaryen olarak tanimlanir.2% Sezaryen
ilk zamanlar annenin hayatini kurtarmak icin yapilan son care
operasyonken, glinimlizde anne adayinin istedigi ve hekimin
islerini daha da kolaylastiran bir operasyon haline gelmistir.5?
Cin, %46,2'lik oranla sezaryenin en sik uygulandigi tlkelerden
birisi olurken Ulkemizde bu oran %48%e varmaktadir.3=¢
Yapilan bir calismada, dogum eylemi ile ilgili tibbi uygulama
hatasi iddiasi olan 64 olgunun %50’sinde normal vajinal
dogum, %43,8inde ise sezaryen uygulandigi, baska bir
calismada ise, sezaryen dogum orani ile tibbi uygulama
hatasi iddiasi riski arasinda pozitif bir iliski bulunmustur.573®
Galismamizda, normal vajinal dogum orani %40,9, sezaryen
dogum orani ise %58,7'dir. Normal vajinal dogumlarda tibbi
uygulama hatasi bulunma orani, sezaryen dogumlara oranla
istatistiksel olarak anlaml derecede ytiksektir (p<0,05) (Tablo
4). Calismamizda da, literatiirle uyumlu sekilde sezaryen
orani yiksektir. Ulkemizde normal dogum yapan hastalarda
yuksek oranda tibbi uygulama hatasi bulunmasinin sebebi,
normal dogumlari, kayitlar ve gebe takibini ebelerin yapmasi
nedeniyle travayda goriilebilecek komplikasyonlarin ve fetal
iyilik halinin kayboldugu durumlarda uzman hekimlerin
haberdar edilmesinden dolayi miidahalelerin gecikmesi ve
aksamasindan kaynaklandigi dustinilmektedir.

KHD uygulamalarinda histerektomi, sezaryenden sonraki en
sik cerrahi islemdir.®% Calismamizda, sezaryen cerrahisinden
sonra en sik cerrahi uygulama histerektomidir. Uterin
cerrahilerin  %84,9'u  obstetrik olgularda uygulanmistir.
Tibbi uygulama hatasi bulunan olgularin %39,5'inde sadece
sezaryen uygulanmis olup, uterin cerrahi uygulanma orani

%5'tir. Diger olgularda herhangibir cerrahiyapilmamistir (Sekil
1). Uterus riiptirl ve uterus atonisinin siddetli kanamalara ve
zamaninda tedavi uygulanmadiginda maternal ve neonatal
mortaliteye neden olabileceginden, calismamizda uterin
cerrahilerin oraninin yiiksek bulundugu dastnilmektedir.

Klinik bir taninin dogrulugu en iyi sekilde, otopsi ile
belirlenebilir®? Klinik tani ile 6lim sebebi arasindaki
uyumun degerlendirildigi ¢alismalarda, klinik tanisi ile 6lim
sebebi uyumu %63 ile %76 arasinda degisirken, klinik tani
ile 6lim sebebi arasinda uyumsuzluk %23 ile %36 arasinda
degismektedir.*42  Bir calismada, postoperatif o6limle
sonuclanmis tibbi uygulama hatasi iddiasi bulunan 16 kadin
dogum olgusunun 6'sinda klinik tani ile 6liim sebebi arasinda
uyumsuzluk saptanmistir.®? Calismamizda, klinik tanisi ile
ATK tarafindan belirtilen 6lim sebebi uyumlu olan olgularin
orani %67 ile %82 arasinda degisirken, uyumsuz olan olgularin
orani ise %18 ile %37 arasinda degismektedir. Bulgularimiz
literatirle uyumludur. Dikkati ceken asil husus ise, klinik
tani/6lim sebebi uyumsuzlugu oraninin daha yiksek ciktigi
maternal/jinekolojik 6lim olgularinda sirasiyla otopsi yapiima
orani %80 iken, bu oranin daha duslk oldugu bebek/cocuk
Olimlerinde otopsi yapilma oraninin %50 olmasidir. Bu
bulgular da otopsinin tibbi uygulamalardaki yerini ve 6nemini
gOstermektedir. 38 tibbi uygulama hatasi oldugu yoniinde
karar verilen olgunun klinik tani/6lim sebebi uyumlulugu
degerlendiriimesinde; maternal o6lim ve bebek/cocuk
0limu olgularinin yalnizca 1'er tanesinde uyumsuzluk tespit
edilmisken, jinekoloji uygulamalarindaki olimlerde klinik
tani ile belirtilen 6lim sebebi arasinda uyumsuzluk olan olgu
bulunmamaktadir. Tim bu bilgilerin degerlendirilerek, klinik
tanive 6lim sebebiuyumluluguile tibbi uygulama hatasi karari
verilip verilmemesi arasindaki iliski incelendiginde, Ozdemir
ve ark.'® calismasindan elde edilen bulgularla uyumlu olarak:
ATK kararlarinda klinik verilerin otopsi verilerinden daha giiclt
bir etkisinin bulundugunu distndirmektedir.

Ulkemizde hekimlere yoénelik tibbi uygulama hatasi iddialari
sonyillardagiderekartan oranlardakarsimiza citkmaktadir. KHD
alaninda da tibbi uygulama hatasi ile ilgili davalar giderek artig
goOstermektedir. Hekimlerin tibbi uygulama hatasi iddialaryla
karsilasma ihtimalinin her gecen gilin artacagi beklenen bir
gercektir. Bunu azaltmanin yolu ilgili hekimlerin mesleki bilgi
ve becerilerini arttirmalari olarak diistiniilse de, asil azalmanin,
hasta ve yakinlari ile olan iligskinin kalitesinin arttirilmasi
ve tibbi kayitlanin dizenli tutulmasiyla saglanabilecegi
distnllmektedir. Literatiirde tibbi uygulama hatalari ile ilgili
az sayida calisma bulunmaktadir. Bu calismalarin arttiriimasi,
klinisyenlerde bu konu ile ilgili farkindalik olusturulmasina,
tibbi uygulama hatasi iddialarinin dnlenmesine ve bu hatalarin
en aza indirilmesine katki saglayacaktir.
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Oz
Amag: Fakoemililsifikasyon cerrahisi yapilan hastalarda kornea
endotel hiicre degisikliklerini ve hasar risk faktorlerini arastirmak.

Gere¢ ve Yontem: Katarakt tanisi alip komplikasyonsuz
fakoemiilsifikasyon cerrahisi yapilan 35 vaka calisma kapsamina
alindi. Hastalarin santral kornea kalinligi (SKK) ile endotel hiicre
verileri preoperatif ve postoperatif birinci hafta, birinci ay, G¢lnci
ayda spekuler mikroskopla olculdd.

Bulgular: Hastalarin yas ortalamasi 64.8+10.7 yil, endotelin
ameliyat 6ncesi hiicre yogunlugu (HY) ortalamasi 2344.8+340.7
hicre/mm? idi. Ameliyat sonrasi 3. aydaki HY ortalamasi
1920.4+456.0 hiicre/mm? olarak bulundu. Ortalama %18.3'liik
bir HY kaybi gozlendi. Endotel hiicre varyasyon katsayisi (VK),
preoperatif ortalama 32.9+7.3 ve postoperatif 3. ayda ortalama
30+3.7 olarak bulundu. Hekzagonal hiicre ylizdesi (HG) preoperatif
ortalama 60+10.2 %, postoperatif 3. ayda 55.1+8.9 % olarak
bulundu. VK ve HG postoperatif 3. ayda preoperatif degerlerine
gore istatiksel olarak anlamli disiik bulundu (p<0.05). Ortalama
SKK, ameliyat 6ncesinde 535+32.30 um, 1. haftada 568.74+43.46
pm, 1. ayda 539.60+37.51 um ve 3. ayda 533.46+34.78 um olarak
Olclildi. SKK ortalamasinin 1. haftada artip 1. ayda preoperatif
degerine dondiigli ve bu degisimlerin istatistiksel olarak anlamh
oldugu gorildi (p<0.001). Endotel hiicre kaybi risk faktori olarak;
yasin (p=0.002), toplam ultrason zamaninin (p=0.004), efektif fako
stiresinin (p=0.001) ve katarakt evresinin (p<0.001) endotel hiicre
yogunlugu kayip ylizdesiyle istatiksel olarak anlamli ve pozitif bir
korelasyon sergiledigi saptandi.

Sonug: Spekiler mikroskopik degerlendirme, 6zellikleileri katarakti

olan yasl hastalarda, istenmeyen kornea komplikasyonlarinin
onlenmesinde etkili olacaktir.

Anahtar Kelimeler: Fakoemidilsifikasyon, spekiler mikroskopi,
endotel hiicre hasari

Abstract

Aim: To investigate corneal endothelial cell changes and risk factors
for damage in patients who had undergone phacoemulsification
surgery.

Material and Method: Thirty-five cases with cataract who had
undergone uncomplicated phacoemulsification surgery were
enrolled in this study. Central corneal thickness (CCT) and endothelial
cell count of the patients were measured by specular microscope
preoperatively and 1st week, 1st month, 3rd month postoperatively.

Results: The mean age of the patients was 64.8 + 10.7 years and
the mean preoperative endothelial cell density (ECD) was 2344.8 +
340.7 cells / mm?®. The mean ECD at the 3rd month after the surgery
was 19204 + 456.0 cells / mm2. The mean ECD loss was 18.3 %. The
coefficient of variation of the endothelial cell (CV) was found to be
32.9 + 7.3 preoperatively,and 30 + 3.7 in the postoperative 3rd month.
The value of hexagonal cell percentage (HG) was found to be 60 +
10.2 % preoperatively, 55.1 £ 8.9 % in the postoperative 3rd month. It
was found that in the postoperative 3rd month the CV and HG values
were statistically lower than the preoperative values (p<0.05). The
mean CCT values were measured as 535 + 32.30 um preoperatively,
568.74 + 43.46 um at 1st week after the surgery, 539.60 + 37.51 um
at 1st month, and 533.46 + 34.78 um at 3rd month. It was observed
that the mean CCT increased at postoperative 1st week and returned
to its preoperative value at 1st month, and these changes were
statistically significant (p <0.001). As risk factors for endothelial cell
loss; age (p = 0.002), total ultrasound time (p = 0.004), effective phaco
time (p =0.001) and grade of cataract (p <0.001) showed a statistically
significant and positive correlation with the loss of endothelial cell
density percentage.

Conclusion: Specular microscopic evaluation, especially in elderly
patients with advanced cataracts, will be effective in preventing
unwanted corneal complications.

Keywords: Phacoemulsification, specular microscopy, endothelial
cell damage, corneal edema
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GiRiS

Fakoemidilsifikasyon (fako) cerrahisi glinimiizde g6z hekimleri
tarafindan katarakt hastaliginin tedavisi icin en sik uygulanan
cerrahigirisimdir. Cerrahinin amaci kesiflesen lens materyalinin
dokulara asgari zarar verilerek alinmasi ve yerine goz ici
mercedi konularak mimkin olan en iyi gérme seviyesine
ulasilmasidir.™ Bu cerrahide gorsel rehabilitasyonu etkileyen
en onemli faktorlerden biri postoperatif korneal 6demdir.
Korneal 6dem operasyonda hasar gdren endotel hicre
tabakasinda hiicre yogunlugunun azalmasindan ve endotel
pompa fonksiyonlarinin bozulmasindan kaynaklanmaktadir.
0.2 Normal yetiskin endotel hiicre yogunlugu ortalama
2000-2500 hiicre/mm2 olup yaslanma ile yillik ortalama
%0.3-0.5 azalmaktadir.®# Yaslanmaya bagli olusan fizyolojik
endotel hiicre kaybi, cerrahi nedeni ile esik endotel hiicre
rezervine yaklasmis korneanin ileriki yillarda dekompanse
olmasina katkida bulunabilir. GUnumdizdeki tim cerrahi
gelismelere ragmen halen fako cerrahisi sonrasi kalici korneal
dekompansasyon, penetran keratoplasti ve endotelyal
keratoplasti icin ilk siralarda endikasyon teskil etmektedir. ¢

Endotelde herhangi bir travmaya bagh hasar sonrasi hizl bir
onarim ve yeniden yapilanma streci baslar. Bunun sonucunda
endotelde gerceklesen morfolojik degisimlerin saptanmasi
ve analizinde spekiiler mikroskop kullaniimaktadir. Spekiiler
mikroskop korneal doku yuizeyine yarik 1sik distriip yansiyan
1s1g1 bir film diizlemi Gzerine toplayarak kornea endotelinin
kalitatif ve kantitatif analizini saglamaktadir. "' Calismamizda
fako cerrahisi yapilan hastalarda meydana gelen endotel
hiicre degisikliklerini ve bu duruma neden olabilecek faktorleri
arastirdik.

GEREC VE YONTEM

Calismamiza Haseki Egitim ve Arastirma Hastanesi GOz
Hastaliklar Kliniginde Temmuz 2008 ile Kasim 2008 tarihleri
arasinda katarakt tanisi konulup fako cerrahisi ve arka kamara
intraokuler lens implantasyonu uygulanmig 12'si kadin 20’si
erkek toplam 32 hastanin 37 g6zl dahil edildi. Katarakt disinda
herhangi bir gdz problemi olmayan ve diyabet, romatolojik
hastalik gibi sistemik hastaliklari olmayan hastalar calismaya
dahil edildi. Calisma protokoll prospektif olarak diizenlenip
oncesinde tiim hastalarin aydinlatiimis onami onayi alind.
Operasyon o©ncesinde tim hastalarin tashihli gormesi
alindi. Kataraktin niikleer evrelemesi, Oxford Klinik Katarakt
Siniflandirma ve Derecelendirme Sistemi kullanilarak, tek
hekim tarafindan yapildi (EK).'%'" Spekiiler mikroskop (Konan
S&A NonCon Robo, Konan Medical™, Inc., Greensboro, NC)
ile endotel hiicre analizi ve santral kornea kalinhgi 6lgimd,
Goldman aplanasyon tonometresiile goz ici basinci 6l¢imii ve
arka segment muayenesi yapildi. Kontrol muayeneleri birinci
glin, birinci hafta, birinci ay ve ticlincl ayda yapildi. Birinci gin
hari¢ kontrol muayenelerinde spekdiler mikroskop ile endotel
hiicre analizi ve santral kornea kalinhgi 6lcim tekrarlandi.

Hastalara daha 6nce Bourne ve arkadaslarinin da tanimlamis
oldugu standart konvansiyonel fako cerrahisi protokoli
uygulandi.' Cerrahiler uzman hekim veya uzman hekim
gozetiminde 0grenme egrisinin ilk slirecini tamamlamis
asistan hekimler tarafindan gerceklestirildi. Operasyon
sirasinda hastalarda gelisen komplikasyonlar kaydedildi ve
biri zonl diyalizi biri de arka kapsul perforasyonu olan iki g6z
cahisma kapsamindan cikarilip toplam 35 goz ile calismaya
devam edildi. Operasyon sonunda fako cihazi (Sovereign™
Whitestar, Advanced Medical Optics, Santa Ana, CA) ekraninda
belirtilen toplam ultrason siresi (TUS) ve efektif fako siresi
(EFS) kaydedildi. Postoperatif 4 hafta deksametazon sodyum
fosfat %0,1 (Maxidex®, Alcon) ve 2 hafta % 0.3'lik ofloksasin
(Exocin®, Allergan) damlalari giinde 5 kez tek damla kullanild.

Verilerin istatistiksel degerlendirilmesi SPSS 15.0 programi
kullanilarak yapildi. Vakalarin zaman ici degisimleri; niceliksel
degiskenler icin paired-t-testi (esli t-testi), skor tipi degiskenler
icin de Wilcoxon testi kullanilarak degerlendirildi. Vakalar
belli o6zellik baslklarina gore iki gruba bdlindigiinde;
niceliksel veriler icin independent t-testi (bagimsiz gruplar
icin t-testi), skor tipi degiskenler icin Mann-Whitney U testi
ile degerlendirme yapildi. Niceliksel degiskenlerin iliskisine
Paremetrik Pearson, skor tipi degiskenlerin iliskisine de
Nonparemetrik Spearman Korelesyon Katsayilari ile bakild.
Ozet veriler ortalama standart sapma cinsinden sunuldu.
Anlamlilik seviyesi 0.05 kabul edildi.

BULGULAR

Arastirmaya dahil edilen 32 hastanin 20'si erkek (%62.5), 12'si
kadin (%37.5) olup, yas ortalamasi 64.83+10.72 yil (42-84)
idi. NUkleus sertlik derecelerine gére olgularin 3'linde (%8.6)
evre 0, 10'unda (%28.6) evre 1, 9'unda (%25.7) evre 2, 10’'unda
(%28.6) evre 3, 3'linde (%8.6) evre 4 katarakt saptandi. Snellen
Eseline gore dizeltiimis en iyi gérme keskinligi (DEIGK)
ortalamasi ameliyat 6ncesinde 0.27+0.21, ameliyat sonrasinda
ise 1. glin 0.58+0.25, 1. haftada 0.81+0.19, 1. ayda 0.90+0.12
ve 3. ayda 0.95+0.09 olarak 6lciildii. DEIGK'nin postoperatif
1. gun, 1. hafta, 1. ay ve 3. ay degerleri operasyon éncesiyle
karsilastirildiginda istatiksel olarak anlamli derecede arttigi
go6zlendi (p<0.001).

Olgular cerrahi deneyime bagli faktorleri karsilastirmak tizere
uzman (grup 1) ve asistan (grup 2) vakalar basliklari altinda
toplandi. Grup 1, 11 (% 31.4) olgudan grup 2, 24 (%68.6)
olgudan olusmaktaydi. Gruplar arasinda yas bakimindan
karsilastirma yapildiginda grup 1, 63.82+12.08 yil, grup 2,
65.29+10.28 yil yas ortalamalarina sahipti ve aralarindaki fark
istatiksel acidan anlamli bulunmadi (p=0.712). Grup icindeki
nikleussertligidagihmiincelenip evre 2 katarakt median deger
olarak alindiginda, gruplar arasinda katarakt yogunluklari
acisindan istatiksel anlamli fark bulunmadi (p=0.430).
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Operasyonda kullanilan toplam TUS ortalamasi grup 1 igin
45.36+33.60 sn, grup 2 icin 60.42+38.84 sn olup aralarindaki
fark istatiksel olarak anlamli bulunmadi (p=0.27). Yine gruplar
icinde kullanilan EFS ortalamasi grup 1 igin 3.16+4.64 sn,
grup 2 igin 5.79+4.48 sn olup aralarindaki fark istatiksel olarak
anlamh bulunmadi (p=0.11). Gruplarin postoperatif 3. aydaki
endotel hiicre yogunlugu kayip ylizdeleri ortalamalari (HYKY)
grup 1 icin 13.59+13.09(%), grup 2 icin 20.49+14.36(%) olup
aralarindaki fark istatiksel olarak anlamli bulunmadi (p=0.185).

Tum olgular birlikte ele alindiginda operasyonda kullanilan
ortalama TUS 55.69+37.40 sn, ortalama EFS 4.97+4.63 sn
olarak saptandi. Spekiler mikroskopi verileri incelendiginde;
ameliyat 6ncesinde 2344.89+340.73 hiicre/mm? olan santral
hicre yogunlugu ortalamasinin 3. ayda 1920.46 +456.0
hiicre/mm? diizeyine distigii ve degisimin istatistiksel
olarak anlaml oldugu saptandi (p<0.001). HYKY preoperatif
degere gore 3. ayda ortalama %18.32+14.16 olarak bulundu.
Spekiler mikroskopiden elde edilen diger kantitatif
degerler incelendiginde; varyasyon katsayisi (VK) degerleri
ortalamalar, ameliyat Oncesinde 32.91+7.35, ameliyat
sonrasinda ise 1. haftada 39.0+8.96, 1. ayda 34.14+ 6.96, 3.
ayda 30.06+3.70 olarak bulundu. VK'nin preoperatif degeri 1.
hafta, 1. ay, 3. ay degerleriyle kiyaslandiginda; 1. hafta ve 1.
ayda go6zlenen artisin 3. ayda azaldigi, preoperatif degere gore
kontrollerdeki degisiminin istatiksel olarak anlaml oldugu
g6zlendi (p<0.05). Hekzagonal hiicre yiizde ortalamalari (HG)
ameliyat dncesinde 60.09+10.20, ameliyat sonrasinda ise 1.
haftada 53.74+10.46, 1. ayda 54.94+8.99, 3. ayda 55.14+10.11
olarak o6l¢uldu. HG'nin preoperatif degeri 1. hafta, 1. ay, 3. ay
degerleriyle kiyaslandiginda; kontrollerin timinde gozlenen
azalmanin istatiksel olarak anlamli oldugu bulundu (p<0.05).
Santral kornea kalinhigi (SKK) degerleri ortalamasi, ameliyat
oncesinde 535+32,30 um, ameliyat sonrasinda ise 1. haftada
568,74+43,46 pm, 1. ayda 539,60+37,51 um ve 3. ayda
533,46+34,78 um olarak o6lc¢lldu. SKK karsilastirildiginda
preoperatifile 1. hafta degerleriarasinda ortalama 32,88+31,73
pum’lik bir artis oldugu, 1. hafta ile 1. ay degerleri arasinda ise
ortalama 29.14+18.04 pum’lik bir azalma oldugu tespit edildi
ve bu degisimlerin istatistiksel olarak anlamli oldugu goruldu
(p<0.001) (Tablo 1). SKK'nin 1. haftadaki artisiyla 3. aydaki
HYKY arasinda istatiksel olarak anlamli bir iligkinin olmadigi
saptandi (p=0.21).

Endotel hicre kaybi ile niceliksel risk faktori olarak yas,
preoperatif endotel hiicre yogunlugu (preHY), TUS, EFS iliskisi
incelendiginde HYKY'nin; yas (p=0.002,r=0.511), TUS (p=0.004,
r=0.469) ve EFS (r=0.540, p=0.001) ile istatiksel olarak anlamli
degistigi ve aralarinda dogru orantili bir korelasyon oldugu
saptandi. preHY ile HYKY arasinda istatiksel anlamh iligki
saptanmadi (Tablo 2). Kataraktin evresiyle; HYKY (p<0.001,
rs=0.625), TUS (p=0.005, rs=0.467), EFS (p<0.001, rs=0.532)
ve yas (p<0.001, rs=0.712) iliskisi incelendiginde, aralarinda
istatiksel olarak anlamh ve dogru orantili bir korelasyon

oldugu tespit edildi.

Tablo 2. Endotel hiicre kaybi icin incelenen risk faktorleri

r p*
Yas 0,511 0,002
preHY (hiicre/mm?) -0,112 0,521
Katarakt evresi 0,625 <0,001
EFS (sn) 0,54 0,001
TUS (sn) 0,469 0,004

preHY: Operasyon oncesi hiicre yogunlugu, EFS: Efektif fako stresi, TUS: Toplam ultrason zamanli,
*p<0,05 istatiksel olarak anlamli

TARTISMA

Katarakt cerrahisinde gelisen her yeni teknikle birlikte
incelenen bir konuda cerrahinin kornea endoteli Uzerine
etkileridir. Korneanin saydamliginin saglanmasi ve idame
ettirilmesinde endotel tabakasi hem mekanik olarak hem de
pompa mekanizmalariyla Gnemli gérevlere sahiptir.”* Kornea
endotelinde olusacak hasarla korneal saydamligin saglanmasi
sekteye ugrayacaktir. Bunun sonucunda postoperatif korneal
odem olusup gorsel rehabilitasyon gecikecek veya billoz
keratopatide oldugu gibi kalici bir sekilde saglanamayacaktir.
251 Kornea endotel hiicrelerinin hasar ile olusan hiicre
kaybini yerine koyacak yeterli mitoz kabiliyeti yoktur. Onarim
islemi ise geri kalan hicrelerin genislemesi, migrasyonu ve
amitotik niikleus boltinmesi ile saglanmaktadir.® Bu onarimin
sonucunda yogunluk azalrr, buna orantili olarak ortalama
hicre alani blylr ve hekzagonal hiicre patterni bozulur.
791 Endotel hiicre kaybinin yaslanmayla devam ettigi goze
alindiginda, ameliyat esnasinda olusan hticre kaybinin ileriki

Tablo 1. Preoperatif ve postoperatif spektiler mikroskop verilerinin karsilastiriimasi

Preoperatif 1.hafta 1.ay 3.ay p
HY 2344,89+340,73 1876+422,75 1881,57+457,18 1920,46+456 <0,001*
VK 32,91+7,35 39,0+8,96 34,14+6,96 30,06+3,70 <0,05*
HG (%) 60,09£10,20 53,74£10,46 54,94+8,99 55,14£10,11 <0,05*
SKK (um) 535+32,30 568,74+43,46 539,60+37,51 533,46+34,78 <0,001*
HYKY (%) = = 18,32+14,16

HY: Hiicre yogunlugu, VK: Varyasyon katsayisi, HG: Hegzagonalite ytizdesi, SKK: Santral kornea kalinligi, HYKY: Hiicre yogunlugu kayip ytizdesi, *preoperatif degerle tim postoperatif degerlerin karsilastiriimasi,

preoperatif-1.hafta ve 1. hafta-1.ay degerlerinin karsilastiriimasi
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donemlerde endotel yetmezligine girme riskini belirleyen
faktorlerin basinda oldugu distinilmektedir.P* Ge¢misteki
cahsmalar fako cerrahisi sirasinda olusan endotel hicre
yogunlugu kaybi ylzdesini (HYKY) muhtelif degerlerde
vermektedir. Bourne ve ark. bir yil gdzlemledikleri genis
serilerinde fako cerrahisi sonrasinda HYKY'sini %16.1 olarak
bildirmislerdir." Ayrica literatlirde %17.8,'? %16, %11,'13)
%8.11" gibi oranlar bildirilmistir. Literattrin bu denli farklilik
gostermesi endotel hasarinin standardize edilemeyen
bircok preoperatif, intraoperatif ve postoperatif faktére bagli
olmasiyla aciklanabilinir.">'¢! Ayrica spekiler mikroskopinin
hicre yogunlugunu %5 standart deviasyonla verdigi goz
onldnde bulundurulmahdir. Calismamizin 3. ayinda HYKY
ortalama %18.3 bulunmustur. Meydana gelen anlamli
azalma ozellikle ilk postoperatif 1.hafta icinde olmustur. VK
polimegatizmin, HG ise polimorfizmin gostergesidir. Bourne
ve ark. katarakt cerrahisinden sonra 1 yillik takip sonrasi VK ve
HG de degisim saptamadiklarini bildirmislerdir. Literattirdeki
bazi calismalar katarakt ameliyati geciren hastalarin VK ve
HG degerlerinin postoperatif 3. ayda eski degerine donerek
stabilize oldugunu bildirirken®'” baska bir calismada ise
endotel hiicre morfolojisi degisikliklerinin postoperatif 6. ayda
devam ettigi bildirilmistir."® Calismamizda 3.ay VK degerlerinin
blyuk oranda preoperatif degerine geri dondiglnd, 3. ay
HG dederinin ise preoperatif degere gore belirgin disuk
seyrettigini, dolayisiyla endotel hiicrelerinin morfolojik agidan
3. ayda hala preoperatif degere dénmedigini saptadik.

SKK endotel tabakasi islevinin degerlendirilmesi icin kiymetli
bir parametredir.'? Postoperatif SKK artisi endotelyal hicre
yogunlugundaki azalmadan ve gecici endotelyal Na+/K+-
ATPaz pompa yetmezliginden kaynaklanir2'® Endotelyal
pompa fonksiyon bozuklugundan artan goz ici basinc ve
inflamasyon sorumlu tutulmustur.?>?2 Postoperatatif goz ici
basincinin distrilmesi ve antiinflamatuar tedavinin édemi
azaltip korneal saydamligi sagladigi bilinmektedir.?*?* Yapilan
bazi calismalarda o6zellikle postoperatif 1. gindeki SKK
artisinin fako cerrahisiyle olusan endotel hasarinin kullanisl bir
gostergesi oldugu ve bu artisin postoperatif 1. ayda diizeldigi
bildirilmistir.'® Baska calismalarda ise fizyolojik sayisal
aralikta endotel hiicre yogunluguna sahip hastalarda SKK ile
endotel hiicre yogunlugunun korele olmadigi bildirilmistir.'>*
Galismamizda cerrahi sonrasi SKK degisimlerinin ilk 1 haftada
en yuksek oldugunu ve bu degisimin 1. ayda geri dondiging,
birinci haftadaki SKK artisiyla HYKY arasinda istatiksel anlamli
bir iliski olmadigini saptadik. Endotelin morfolojik agidan
heniz stabil hale gelmemesine ragmen SKK'nin 1. ayda eski
degerine donmesi ve HYKY ile SKK arasinda istatiksel anlamh
bir iliskinin olmamasi, fizyolojik aralikta hiicre yogunlugu
olan endotel tabakasi varhidinda, postoperatif 6demin
mekanik instabiliteden daha c¢ok gecici endotel pompa
disfonksiyonundan  kaynaklandigini  distiindirmektedir.
Bu bulgu postoperatif endotelyal pompa disfonksiyonu
icin suclanan enflamasyon ve gecici goz ici basici artiginin
monitorize edilmesinin erken gorsel rehabilitasyon agisindan
Onemini gostermektedir.

Literatlrde fako cerrahisi sonrasi endotel hiicre kaybina yol
acabilecek preoperatif ve intraoperatif faktorlerin arastirildigi
bircok calisma mevcuttur. Hayashi ve ark. yaptiklari calismada
ozellikle ylksek derece kataraktin endotel hiicre hasarinda
en 6nemli role sahip oldugunu, hasarin niikleer parcaciklarin
endotele temasiyla gerceklestigini, nikleus kirma ve
endokapsuler fako cerrahisi uygulandiginda kullanilan toplam
ultrason enerjisinin direkt ve bagimsiz olarak endotel hicre
hasarina anlamli derecede yol agmadigini bildirmislerdir.""
Yapilan bir baska calismada ise 6grenme stirecindeki cerrahin
gerceklestirdigi vakalarda endotel hiicre hasar risk faktorleri
incelenmis; uzun fako zamaninin ve katarakt derecesinin
hiicre hasari Uizerine bagimsiz etkenler oldugu, fako zamaninin
daha gigla bir rol oynadig bildirilmistir.? Bu calismalardaki
farkhhklar cerrahi deneyimin ultrason enerjisinin daha
efektif ve daha az travmatik kullanimina neden olarak,
endotel hasari risk faktorleri siralamasini degistirebildigini
distindliirmektedir. Biz de calismamizda yas, TUS, EFS ve
kataraktin evresi ile HYKY arasinda istatiksel olarak anlamli ve
dogru orantili bir iliskinin bulundugunu saptadik. PreHY'nun
ise HYKY ile istatiksel olarak anlamli bir iliskisini saptamadik.
Ayrica kataraktin evresinin de TUS, EFS ve yas ile istatiksel
olarak anlamlriliskili oldugu ve aralarinda pozitif bir korelasyon
bulundugu saptadik. Yasla artan niikleus sertliginin, dolayli
olarak harcanan ultrasonik enerjinin artmasi ve ikincil olarak
muhtemel nikleus parcaciklarinin endotele temasiyla, daha
fazla endotel hiicre hasarina yol acabilecegi sdylenebilinir.
Ayrica calismamizda HYKY'nin literatliriin Gst sinirinda ¢ikmis
olmasi, cerrahi deneyim durumunun ultrason enerjisini efektif
kullanimini sinirlamis olabilecegini diisindiirmektedir.

Galismamizda konvansiyonel fako cerrahisinin  kornea
endoteline ve kornea kalinhgmna etkilerini spekuler
mikroskop yardimi ile inceleyip; cerrahi sonrasi 3. ayda hucre
morfolojisinin halen stabilize olmamasina karsin santral
kornea kahlnlklarinin 1. ayda eski degerlerine déndugun;
cerrahiyle olusan hiicre kaybinin kataraktin evresi, yas, EFS ve
TUS ile pozitif bir korelasyon gosterdigini saptadik.

Vaka sayisinin az olmasi ve cerrahi deneyimin standardize
edilememesi calismamizin kisithliklariydi. Cerrahi deneyim
etkisinin ortalama sonugclara yansimasina ragmen literattrin
aksine istatiksel olarak anlamli cikmamasina vaka sayisindaki
kisitliligin neden oldugunu distinmekteyiz. Cerrahi deneyimin
endotel hiicre hasarina etkisini degerlendirmek icin daha
genis vaka sayilariyla yapilan ¢calismalara ihtiyag vardir.

Sonug olarak; 6zellikle ileri evre katarakti olan yasli olgularda
ameliyat Oncesiyapilacak spekiiler mikroskopihasta seciminde
ve cerrahi sonrasi istenilmeyen korneal komplikasyonlarin
onlenmesinde etkin bir ydontemdir.
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Oz

Amag: Yogun bakim hemsiresi, karmasik ve yasami tehdit edici
problemleri olan hastalarin bakimini yapmakla sorumlu hemsiredir.
Yogunbakimdagorevyapanhemsirelerinbakimverdiklerihastalarin
multiple sorunlarinin olmasi, bakim gereksinimlerinin fazla olmasi
ve personel eksikligi gibi nedenler yogun bakim hemsirelerinin etik
duyarliliklarini, is motivasyonlarini etkileyebilmektedir. Bu nedenle
bu calisma yogun bakimda calisan hemsirelerde ahlaki duyarhhk,
is motivasyonu ve umutsuzluk arasindaki iliskinin belirlenmesi
amaciyla planlanmistir.

Gereg ve Yontem: Tanimlayici tipteki bu calisma, Mart 2019-Mayis
2019 tarihleri arasinda bir devlet hastanesinin yogun bakim
biriminde calisan hemsirelerle yapilmistir. Calismanin yirattldigu
tarihte gorev yapan 75 yodgun bakim hemsiresine ait veriler
toplanmistir. Arastirmada veri toplama araci olarak “Tanitici
Ozellikler Bilgi Formu’, “Ahlaki Duyarlilik Olcegi’; “ Hemsire ls
Motivasyonu Olgegi” ve “ Beck Umutsuzluk Olgegi” kullanilmistir.
Bulgular: Calismaya katilan yogun bakim hemsirelerinin %57,3'U
erkektir, %77,3'U lisans mezunudur ve hemsirelik alaninda calisma
sureleri 8,80%4,39 yildir. Hemsirelerin is motivasyonu 6lcegi puan
ortalamalar 56,79+7,42, umutsuzluk 6lcedi puan ortalamalar
8,92+4,74 ve ahlaki duyarliik 6lcedi puan ortalamalar ise
89,35+17,30 olarak bulunmustur. Hemsirelerin calisma yillan ile
umutsuzluklan (p=0,032) ve is motivasyonlari (p=0,037) arasinda
istatistiksel olarak anlamli iliski bulunmustur. Calismamizda
hemsirelerin  umutsuzluk dizeyleri ile is motivasyonlari
arasinda istatistiksel olarak anlaml iliski saptanmistir (r=-0,488,
p<0,001). Arastirmaya katilan hemsirelerin ahlaki duyarhhklari
ile is motivasyonlari arasinda istatistiksel olarak anlamli iliski
saptanmistir (r=-0,278, p=0,033).

Sonug: Calismamizdan elde edilen sonuclara gore hemsirelerin
yogun bakimda calisma suirelerinin is motivasyonlari ve umutsuzluk
dizeyleri Uzerinde etkili oldugu, ahlaki duyarliliklarinin ise is
motivasyonlarini etkiledigi sonucunda ulasiimistir.

Anahtar Kelimeler: Yogun bakim, hemsire, is motivasyonu,
umutsuzluk, ahlaki duyarhhk

Abstract

Aim: The intensive care nurse is responsible for caring patients
with complex and life-threatening problems. The reasons such as
the multiple problems who caring in the intensive care unit, the
high caring requirements and the lack of care personnel can affect
the ethical sensitivities, job motivations and hopelessness of the
intensive care nurses. Therefore, this study was planned to determine
the relationship between moral sensitivity, work motivation and
hopelessness in nurses working in intensive care unit.

Material and Method: This descriptive study was conducted
between the date March 2019-May 2019 with the nurses working
in the intensive care unit of a state hospital. Of the 75 nurses’ data
were collected at the time that study was conducted. “Descriptive
Prosperities Information Form’, “Moral Sensitivity Scale’, “Nurses Job
Motivation Scale” and “Beck Hopelessness Scale” were used as data
collection tools.

Results: 57.3% of intensive care nurses were male, 77.3% of them
were undergraduate and average working year in nursing was found
as 8.80+4.39. The mean score of the nurses' job motivation scale was
56.79+7.42, the mean of hopelessness scale was 8.92+4.74 and the
mean score of moral sensitivity scale was 89.35+17.30. A statistically
significant relationship was found between the working years of
the nurses and their hopelessness (p=0.032) and work motivations
(p=0.037). In our study, there was a statistically significant relationship
between the levels of hopelessness and job motivations of nurses
(r=-0.488, p<0.001). There was a statistically significant relationship
between the moral sensitivities and job motivations of the nurses
participated to the study (r=-0.278, p=0.033).

Conclusion: According to our study results, it was found that
nurses working time in intensive care unit had an effect on their job
motivation and hopelessness level and it was found that that their
moral sensitivities affect their job motivations.

Keywords: Intensive care, nurse, job motivation, hopelessness, moral
sensitivity.
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GiRiS

Saglik sisteminin 6nemli bir parcasi olan hemsirelik meslegi,
bakim hizmetleri ve toplum saghginin gelistirilmesine
odaklanmaktadir™ Bu acidan bakildiginda hemsirelerin
oldukga genis yelpazede gérev ve sorumlulugu bulunmaktadir
ve hemsireler bu genis kapsamdaki rol ve sorumluluklarin
yerine getirilmesi sirasinda bazi sorunlar yasamaktadir.
Gelismekte olan diger bircok lilkede oldugu gibi tlkemizde
de hemsireler, personel sayisinin yetersiz olmasi, mesleki
memnuniyetsizlik ve teori ile uygulama arasindaki farkhhklar
gibi cesitli zorluklarla karsi karsiya kalmaktadir. Bu tarz
zorluklar 6zellikle yogun bakim hemsirelerini daha fazla
etkilemektedir; ¢linkli yogun bakim hemsireleri, hasta ile
uzun sureli birlikteligi ve yakin iletisimi bulunan hemsirelerdir
ve karmasik ve yasami tehdit edici problemleri olan hastalara
bakim vermektedirler. Bakim uygulamalarinin dogasi geregi,
yogun bakim hemsireleri; hastalarin yalnizlik, mutsuzluk gibi
duygularina sahit olmakta ve bunun yani sira, hastalarin en
glicstiz ve mahrem yonlerini de gérmektedirler. Bu durum
hemsirelerin psikolojisini etkilerken ayni zamanda hastalarla
ilgili vicdani sorumlulugu gerektiren kararlar almalarina ve
karar vermede zorlanilan durumlarla karsi karsiya kalmalarina
neden olmaktadir.?*

Hemsirelik mesleginin en onemli 6zelligi hizmet verdigi
bireylere butlncil olarak yaklasimda bulunmasidir. Bu
yaklasimda da etigi anlamak ve etik davranmak hemsirelik
bakiminin temel bilesenidir™. Yogun bakim hemsireleri bakim
hizmetleri sirasinda bircok konuda etik karar vermek ve bu
kararlari uygulamak zorunda kalmaktadir. Ancak uygulama
ve yasal cercevenin birbiri ile gelistigi durumlarda her zaman
kendi inanclarina gore hareket edememektedirler ve etik
sorunlar yasamaktadirlar.™ Hemsirelik becerileri cogunlukla
klinik faaliyetleri icermekle birlikte, etik kararlarin alinmasinda
ve sorunlarin yonetiminde “etik duyarlilik ve akil ytritme”
becerisine de sahip olmalari gerekmektedir.'*! Hemsireligin
felsefesi, hastalarin fiziksel ve duygusal ihtiyaglarina kars
Ozenli ve duyarli davranma tzerine kuruludur. Bu nedenle,
etik degerlere dayali bakim, ahlaki duyarlilik ve sorumluluk
duygusu hemsireler icin 6zellikle nemlidir.?

Literatlirde hemsirelerin ahlaki duyarliliklarinin  hemsirelik
bakim kalitesini ve is motivasyonlarini etkileyebilecegi ve
hemsirelerin ahlaki duyarliliklarini  gelistirmeye yonelik
verilecek egitimlerin hem hemsireleri hem de bakim
alan hastalart daha olumlu etkileyecegi belirtiimektedir.
B61 Dustk is motivasyonu, hemsirelerin verdigi bakim
hizmetinin kalitesini ve hasta memnuniyetini azalmanin
yani sira hem hasta hem de calisan giivenligini tehlikeye
atabilecek sorunlara neden olabilir."? Bunun yaninda yapilan
calismalarda yodun bakim hemsirelerinin yogun bakimda
calismayilive calisma tipi gibi faktorlerin de is motivasyonlarini
etkileyebilecegi belirtiimektedir.'>'¥ Bu nedenle hemsirelerin
is motivasyonlarinin degerlendirilerek gerekli midahalelerin
yapilmasi hem hemsireler hem de hastalar acisindan oldukca
onemlidir.

Yogun bakimda calisan hemsirelerin fiziksel ve psikolojik
bakim yuklerinin  yogun bakim hemsirelerinin etk
duyarliliklarini, is motivasyonlarini ve umutsuzluk yasama
diizeylerinin etkileyebilecegi diistiniilmektedir. Bu nedenle bu
calisma yogun bakimda calisan hemsirelerin ahlaki duyarlilik,
is motivasyonu ve umutsuzluk dizeyleri arasindaki iliskinin
belirlenmesi amaciyla planlanmistir.

GEREC VE YONTEM

Tanimlayicr tipte olan bu c¢alisma, 01 Mart 2019-05 Mayis
2019 tarihleri arasinda Turkiye'nin gtiney dogusunda yer alan
bir devlet hastanesinin yogun bakim birimlerinde calisan
hemsirelerle yapilmistir.

Evren ve Orneklem Secimi

Bir devlet hastanesinde yogun bakim servisinde calisan 91
hemsire arastirmanin evrenini olusturmustur. Arastirmada
orneklem secimine gidilmemistir ve evrenin tamamina
ulasilmasi hedeflenmistir. Arastirmaya katilmayr 82 hemsire
kabul etmistir. Verilerin toplanmasindan sonra 7 hemsirenin
verilerinde eksikler oldugu belirlenmistir ve arastirma
kapsaminda toplam 75 yogun bakim hemsiresine ait veriler
incelenmistir. Evrenin %82,4'ine ulasiimistir.

Veri Toplama Araglari

Arastirmanin verileri Sosyo-Demografik Ozellikler Bilgi Formu,
Beck Umutsuzluk Olcegdi, Hemsire is Motivasyonu Olcegi ve
Ahlaki Duyarlilik Olcegi kullanilarak toplanmigtir.'s17)

Taniticr Ozellikler Bilgi Formu: Arastirmacilar tarafindan ilgili
literatir dogrultusunda hazirlanmistir©'91¢1 Bu formda
hemsirelerin yas, cinsiyet, calistiklari birim, calisma sekilleri,
yogun bakimda ne kadar stredir calistiklarina yonelik sorular
iceren toplam 17 soru bulunmaktadir.

Beck Umutsuzluk 6Ige§i: Beck ve arkadaslarn (1971)
tarafindan bireylerin herhangi bir konu ile ilgili umutsuzluk
derecesini belirlemek amaciyla gelistirilmis bir 6lcektir.2? Olcek
“Evet” ve “Hayir” seklinde degerlendirilen toplam 20 sorudan
olusmaktadir. Olcegin Tirkiye'deki gecerlik ve givenirlik
calismasi Durak ve ark.™ (1994) tarafindan yapilmistir.
Olcekten minimum 0, maximum 20 puan alinmaktadir. Alinan
puanin yiksek olmasi umutsuzluga, disiik olmasi ise umuda
isaret eder. Olcegin gecerlik calismasinda cronbach alfa degeri
0,69 ile 0,71 arasinda bulunmustur.™ Bu ¢calismada ise 6l¢egin
cronbach alfa degeri 0,84 olarak bulunmustur.

Hemsire is Motivasyonu Olcegi: Olcek Engin ve Cam
tarafindan 2009 yilinda gelistirilmistir."® Olcek “1:hic
katilmiyorum, “2:kismen katihyorum” ve “3:katiyorum”
seklinde puanlanan Ugli likert tiptedir ve 25 sorudan
olusmaktadir. Olcekten alinabilecek en yiiksek 75, en disiik
25 puan alinabilmektedir. Olcekten alinan puan arttikca is
motivasyonu da artmaktadir. Olcegin gecerlik calismasinda
cronbach alfa degeri 0,84 olarak bulunmustur."® Bu calismada
da 6lcegin cronbach alfa degeri 0,84 olarak bulunmustur.
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Ahlaki Duyarhlk Olcegi: Lutzen ve ark.?" tarafindan 1994
yilinda saglik personelinde karar verme siirecindeki etik
duyarlihgr belirlemek amaciyla gelistirilmistir. Tosun®”
tarafindan 2018 yilinda Turrkce gecerlik ve guivenirlik calismasi
yapilmistir. Ahlaki duyarlilik 6lcegi toplamda 30 maddeden
olusan yedili likert tipte bir o6lcektir. Olcekte ifadeler
“1:Tamamen katihyorum” ile “7:Hi¢ katilmiyorum” arasinda
degerlendirilmektedir. Olcekten en diisiik 30, en yiiksek 210
puan alinmaktadir. Disuk puan etik agidan yiiksek duyarhhgu,
yiksek puan ise dustik duyarlihgi gdstermektedir. Olcedin
gecerlik calismasinda cronbach alfa degeri 0,84 olarak
bulunmustur.'” Bu calismada ise 6lcegdin cronbach alfa degeri
0,79 bulunmustur.

Verilerin Toplanmasi
Arastirmayaaitveriler,yogunbakimhemsirelerinearastirmanin
amaci ve yontemi hakkinda bilgilendirme yapildiktan
sonra gonullilik ilkesi dogrultusunda gerceklestirilmistir.
Arastirmaya katilmaya gonilli olan hemsirelere veri toplama
formlari hakkinda bilgi verilerek sorular hemsireler tarafindan
cevaplanmigtir. Her bir hemsire icin veri toplama sdreci
yaklasik 20 dakika stirmustar.

Arastirmanin Etik Yonii

Anket formlari ilgili arastirmaci tarafindan hemsirelere bilgi
verilip, gonullu katihm ilkesine gore yazili ve s6zli onaylar
alindiktan sonra, ylz yiize gortisme teknigi ile uygulanmistir.
Arastirmanin uygulanabilmesi icin Batman Bodlge Devlet
Hastanesi etik kurulundan 10.04.2019 tarihli ve 162 karar
numarali etik kurul izni alinmistir.

Verilerin Analizi

Galismadan elde edilen verilerin degerlendirilmesinde 1BM
SPSS (Statistical Package for the Social Sciences) Statistics
26.0 paket programi kullanilmistir. Verilerin istatistiksel
degerlendirilmesinde  tanimlayici istatistiksel —metotlar
(Frekans, Yizde, Ortalama, Standart sapma), t testi, Mann
Whitney U testi, Kruskall Wallis ve tek yonli korelasyon analizi
uygulanmistir. TUm veriler icgin istatistiksel anlamlilik diizeyi
p<0,05 olarak kabul edilmistir.

BULGULAR

Tablo 1.de yogun bakim hemsirelerine ait 6zelliklere iligkin
veriler yer almaktadir. Buna gore; ¢alismaya katilan yodun
bakim hemsirelerinin %57,3’'G erkek ve %69,3'G evlidir.
Arastirmaya katilan hemsirelerin %77,3'G lisans mezunudur
ve ortalama calisma sureleri 8,80+4,39 yildir. Hemsirelerin
%54,7'si 3. basamak yogun bakim Unitesinde gorev
yapmaktadir. Haftalik calisma saatleri ise 50,58+9,86 saat
olarak bulunmustur. Yogun bakim hemsirelerinin %79,2'si
isini severek yaptigini ifade etmistir, %69,9'u ise isinin maddi
getirisinden memnun degildir (Tablo 1).

Tablo 1. Yogun bakim hemsirelerine ait 6zellikler (hw=75)
Ozellik

“X£SS

Yas 31,87+4,30
Yogun bakim Servisinde Calisma Suresi

(min:0,4-max:12,08 yl) AR 2
Gunluk Bakim verilen Hasta Sayisi 3,29+1,85
Egitim n (%)
Lise 5(6,7)
On lisans 6 (8,0)
Lisans 58 (77,3)
Lisansustu 6 (8,0)
Cinsiyet
Kadin 32(42,7)
Erkek 43 (57,3)
Medeni Durum
Evli 52(69,3)
Bekar 23 (30,7)
Calisilan Birim
1.Basamak Yogun Bakim Servisi 6(8,0)
2.Basamak Yogun Bakim Servisi 28(37,3)
3.Basamak Yogun Bakim Servisi 41 (54,7)
Yogun Bakim Servisinde Calisma Sekli
Gilndliz Mesaisi 7 (9,39
Gece Nobeti 23(30,7)
Gundiiz mesaisi ve Gece Nobeti 45 (60,0)

Yogun bakim biriminde ¢alismaya istekli olma durumu

Evet 69(93,2)

Hayir 6(6,8)
isini severek yapma

Evet 57 (76,0)

Hayir 18 (24,0)
isin maddi getirisinden memnuniyet

Evet 22(29,3)

Hayir 53(70,7)

Tablo 2.de Yogun Bakim Hemsirelerinin Bazi ézellikleri ile Beck
Umutsuzluk Olcegi, Ahlaki Duyarlilik Olcegi ve is Motivasyonu
Olcegi Arasindaki lliskiye ait veriler yer almaktadir.
Hemsirelerin “Ahlaki Duyarlihlk Olcegi” puan ortalamalari
89,35+17,30, “is Motivasyonu Olcegdi” puan ortalamalari
56,79+7,42, “Beck Umutsuzluk Olcegi” puan ortalamalari
8,92+4,74 ve olarak bulunmustur. Calismaya katilan
hemsirelerin cinsiyetleri, egitim durumlari, yogun bakimda
calistiklart birim ve calisma sekilleri ile ahlaki duyarliliklari, is
motivasyonlari ve umutsuzluk diizeyleri arasinda istatistiksel
olarak anlamli iliski bulunmamistir (p>0,05). Hemsirelerin
mesleki calisma sureleri ile umutsuzluklan (p=0,032) ve is
motivasyonlari (p=0,037) arasinda istatistiksel olarak anlaml
iliski bulunmustur. Buna gore calisma sureleri daha az olan
hemsirelerin is motivasyonlarinin daha duisik ve umutsuzluk
diizeylerinin daha yiksek oldugu belirlenmistir. Hemsirelerin
calisma sureleri ile ahlaki duyarliliklari arasinda istatistiksel
olarak anlamlriliski bulunmamistir (p>0,05) (Tablo 2).
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Tablo 2. Yogun bakim hemsirelerinin bazi 6zellikleri ile beck umutsuzluk 6lcedi, ahlaki duyarlilik dlcegi ve is motivasyonu 6lcegi arasindaki iliski (h=75)

Ozellikler n  Beck Umutsuzluk Olcegi (X+SS) Ahlaki Duyarlilik Olcegi (X£SS) is Motivasyonu Olcegi (X+SS)
“X+SS 8,92+4,74 89,35+£17,30 56,79+7,42
Cinsiyet
Kadin 32 8,41+4,90 84,76+15,66 57,40+6,64
Erkek 43 9,33+4,64 92,41+£17,84 56,33+8,03
Zp 0,890, 0,373 -1,219, 0,223 -0,588, 0,557
Egitim durumu
Lise 5 10,3346,65 87,00+22,03 54,75+7,32
On lisans 6 6,50+5,25 79,50+13,67 62,00+3,16
Lisans 58 9,26+4,55 88,95+£16,14 56,38+7,67
Lisanststu 6 6,83+5,41 104,33+20,33 58,50+6,77
Fp 3,568,0,312 5,444, 0,142 2,716,0,437
Yogun Bakim Servisinde Calisma Yili
1-3 yil 10 9,20+3,27 84,50+13,42 61,20+4,43
3-5yil 15 10,66+4,27 90,87+15,77 52,57+6,21
5-10 yil 41 9,48+4,78 89,28+18,80 55,71+£7,56
10 yil ve tizeri 17 6,06+4,19 91,93+16,57 60,23+6,96
Fp 8,796, 0,032 1,301,0,729 8,513,0,037
Calisilan Birim
1.Basamak Yogun Bakim Servisi 6 13,00+2,96 94,16+21,73 51,00+5,44
2.Basamak Yogun Bakim Servisi 28 8,34+4,68 87,61+18,67 57,42+8,57
3.Basamak Yogun Bakim Servisi 41 8,63%4,79 89,84+15,66 57,29+6,55
F p 5,247,0,073 0,712,0,701 4,133,0,127
Yogun Bakim Servisinde Calisma Sekli
GUndiiz Mesaisi 7 12,00+0,42 82,50+17,67 56,00+1,41
Gece Nobeti 23 6,00+4,24 98,00+4,94 61,00+13,43
Gundiiz mesaisi ve Gece Nobeti 45 10,00+9,89 110,00+43,84 55,50+0,70
F, p* 1,127,0,569 3,903, 0,142 1,738,0,417
isini severek yapma
Evet 57 86,96+13,75 8,29+4,58 58,23+7,20
Hayir 18 99,76+25,51 11,41+5,12 52,86+6,73
Zp -1,878, 0,060 -1,975, 0,048 -2,538,0,011

Tablo 3’e gore, yogun bakim servisinde calisan hemsirelerin
bazi 6zellikleri ile Beck Umutsuzluk Olcegi alt gruplari arasinda
iliskiye ait veriler yer almaktadir. Buna gore; hemsirelerin
cinsiyetleri, egitim durumlar, yodun bakim servisinde
calisma sekilleri ile Beck Umutsuzluk Olcegi alt gruplan
arasinda istatistiksel olarak anlaml iliski bulunmamistir
(p>0,05). Hemsirelerin yogun bakim servisinde c¢alisma
sureleri ile motivasyon kaybi (F:8,463, p:0,037) ve gelecege
dair beklentiler (F:9,420, p:0,024) alt gruplarinda istatistiksel
olarak anlamli iliski bulunmustur. Calisma yillari 1-5 arasinda
olan hemsirelerin gelecege dair beklentilerine yonelik
umutsuzluklar yogun bakimda daha uzun siredir calisan
hemsirelere gore daha ytiksek bulunmustur. Yine yogun bakim
servisinde 1-5 yildir calisan hemsirelerin motivasyon kaybi
daha fazla bulunmustur. Yogun bakim hemsirelerinin calistigi
birim ile motivasyon kaybi arasinda istatistiksel olarak anlamli
iliski bulunmustur (F:7,482, p:0,024). birinci basamak yogun
bakim servisinde calisan hemsirelerin motivasyon kaybi daha

yuksektir. Yogun bakim hemsirelerinin isinin severek yapmalari
ile gelecege dair duygular arasinda istatistiksel olarak anlamli
iliski bulunmustur (Z:-2,025, p:0,043). isini severek yapmayan
hemsirelerin gelecege dair umutsuzluk diizeyleri daha ylksek
bulunmustur (Tablo 3).

Tablo 4/ gore; calismamizda hemsirelerin  umutsuzluk
dizeyleri ile is motivasyonlari arasinda negatif yonde orta
diizeyde istatistiksel olarak anlaml iliski saptanmistir (r=-
0,462, p<0,001). Hemsirelerin umutsuzluklarn arttikca is
motivasyonlari azalmaktadir. Arastirmaya katilan hemsirelerin
ahlaki duyarhlklariile is motivasyonlari arasinda negatif yénde
zayif dlizeyde istatistiksel olarak anlamli iliski saptanmistir (r=-
0,278, p=0,033). Buna gore hemsirelerin ahlaki duyarhliklar
arttikca is motivasyonlari azalmaktadir. Hemsirelerin ahlaki
duyarhhklan ile umutsuzluk dulzeyleri arasinda istatistiksel

olarak anlamliiliski saptanmamustir (p>0,05) (Tablo 4).
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Tablo 3. Yogun bakim hemsirelerinin bazi 6zellikleri ile beck umutsuzluk 6lcedi alt gruplari arasindaki iliski (n=75)

Ozellikler n Loss of motivation| (X£SS) Ex,z_exc;astsi;)ns Feelings ?_I;o(c_lustsi;he future
Cinsiyet
Kadin 32 3,87+1,82 2,00+1,55 1,64+1,72
Erkek 43 4,02+1,25 2,36+1,73 2,14+1,86
Zp -1,089, 0,279 -0,853, 0,394 -1,082, 0,279
Egitim Durumu
Lise 5 4,00+2,34 2,25+2,06 2,60+1,51
On lisans 6 3,20+1,64 1,25+1,89 1,33+£1,50
Lisans 58 4,05+1,49 2,33+1,59 2,03+1,87
Lisansusti 6 3,66+1,75 1,66+1,96 1,00+1,54
Fp 2,716,0,438 2,535,0,469 3,530,0,317
Yogun Bakim Servisinde Calisma Yili
1-3 yil 10 3,40+0,89 3,60+1,14 1,20+1,30
3-5yil 15 4,57+1,90 3,00£1,15 2,25+1,90
5-10 yil 41 4,20+1,55 2,12+1,60 2,17+1,87
10 yil ve lizeri 17 3,05£1,19 1,40+1,68 1,33%£1,71
Fp 8,463, 0,037 9,420, 0,024 3,915,0,271
Calisilan Birim
1.Basamak Yogun Bakim Servisi 6 5,16%1,60 3,50+0,83 3,16+1,47
2.Basamak Yogun Bakim Servisi 28 3,29+1,28 2,29+1,72 1,77+1,82
3.Basamak Yogun Bakim Servisi 41 4,18+1,63 1,91+1,61 1,84+1,81
Fp 7,482,0,024 5,072,0,079 3,403,0,182
Yogun Bakim Servisinde Calisma Sekli
Glindiiz Mesaisi 7 4,50+0,70 4,00+0,00 3,00+0,00
Gece Nobeti 23 4,00+0,70 1,00£2,12 1,00+0,70
GUndiz mesaisi ve Gece Nobeti 45 5,00+2,82 2,50+3,53 2,00+2,82
F, p* 0,119, 0,942 1,409, 0,494 0,530, 0,752
isini severek yapma
Evet 57 3,80+1,53 2,05£1,70 1,69+1,70
Hayir 18 4,53+1,76 2,78+1,47 2,78+2,04
Zp -1,387,0,165 -1,505,0,132 -2,025, 0,043

Ug ve daha fazla gruplu degiskenlerin karsilastirmasinda F testine ait, iki gruplu degiskenlerin karsilastirmasinda Z testine ait p degeri verilmistir.

Tablo 4. Beck umutsuzluk 6lcedi, ahlaki duyarlilik 6lcegi ve is motivasyonu TART'SMA

olcegi arasindaki iligki

" " Hemysirelerin etik sorunlar karsisinda dogru karar verebilmeleri
Beck Umutsuzluk Olcegi  Ahlaki Duyarlilik Olcegi

Olcekler icin etik bilgisi kadar etik duyarliliginin da gelismis olmasi
r P r P gerekmektedir.” Literatirde hemsirelerin  malzeme ve

%?ggglilmutwl'uk . . -0,080 0,557 personel yetersizligi, gorev ve sorumluluklarinin net olmamasi,
artan maliyetler gibi sistemden kaynaklanan nedenlerle

?’)Tglggii RIS -0,080 0,557 - - etik sorunlari daha yogun yasadiklari bildirilmektedir.
is Motivasyonu N ) (21221 Henrlch ve ark.?? }fe?nada’da yogun bakim serwsmo!e
Alcedi -0,462 <0,001 -0,278 0,033 calisan saghk personelleri ile yapmis olduklari calismada etik
T S sorunlarin ve etik distresin calisanlarda olumsuz duygusal

**Korelasyon 0,05 te anlamlidir.

sonuclara yol actigini, verilen bakimin kalitesini etkiledigini
ve saglik profesyonellerinin yogun bakimda calismaktan
vazgecmelerine yol actigini saptamislardir. Calismamizda
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hemsirelerin etik duyarliliklarinin orta dlzeyde oldugu
belirlenmistir. Bu sonug, ulkemizde etik duyarlilik ile ilgili
yapilan farkh calismalarla benzerlik géstermektedir.’o1324251
Literatirde etikduyarhhkileilgiliyapilan calismalarda; etik karar
vermenin yas, medeni durum, cinsiyet, meslegi severekyapma,
etik konusunda egitim alma, kiltir ve kisinin dini inanci gibi
farkh bircok degiskenden etkilendigi belirtilmektedir.l”#1023.261
Bu calismada ise hemsirelerin isini severek yapmalarinin etik
duyarliliklarini etkiledigi fakat cinsiyetleri, egitim durumlar,
yogun bakimda calistiklar birim, ¢calisma sureleri ve ¢alisma
sekillerinin  etik duyarhlklarini  etkilemedigi sonucuna
ulasiimistir. Calismalardan elde edilen bu farkli sonuglarin
cahismalarin farkli hemsire popilasyonlari Gzerinde yapilmis
olmasindan kaynaklandigi dusiinilmektedir. Calismamizda da
herhangi bir yogun bakim tnitesinde calisan hemsirelere ait
veriler yer almaktadir. Farkli yogum bakim unitelerinde calisan
hemsireleri farkli durumlar etkileyebilir. Bu durumun daha
aclk ve net ortaya konabilmesi icin alana 6zel calismalarin
yapilmasi 6nerilebilir.

Motivasyon, saglik profesyonellerinin isgilicine devam
etmeleriicin gerekliolan amag ve hedeflere ulasmalari, mesleki
yeterliliklerini stirdiirmeleri ve isyerlerine olumlu performans
sergileyebilmeleriicin bir 6n kosuldur.?””?Bu nedenle hemsireler
arasinda is motivasyonunu etkileyen faktorlerin belirlenmesi
onemlidir. Isfahani ve ark.?® yaptiklar bir ¢alismada (2020)
hemsirelerin calisirken yaratici performans sergilemelerinde,
islerini severek yapmalarn ve yaptiklar ise ilgi duymalar
gibi i¢csel motivatorlerin 6nemli oldugunu belirlemislerdir.
Ulkemizde hemsirelerin is motivasyonu ile ilgili yapilan
calismalarda; “yapilan isin takdir edilmesi, kararlara katilma ve
insiyatif kullanma, calisanin dnemsenmesi, iste yeni beceriler
kazanabilme, meslegini severek yapma, basari duygusu,
yapilan ise saygr duyulmasi, cahsilan is icin bilgi ve tecriibe
yeterliligi, calisma suiresi, cinsiyet, egitim diizeyi, ve tatmin edici
maas” gibi etkenlerin hemsirelerin motivasyonlarn Uzerinde
etkili oldugu ifade edilmistir.?22°3 Arastirmamizda, yogun
bakimda calisan hemsirelerin is motivasyonlari duizeylerinin
yuksek oldugu; hemsirelerin cinsiyet, egitim durumu, yogun
bakimda calistiklari birim ve calisma sekilleri gibi faktorlerin
is motivasyonunu etkilemedigi, yodun bakim servisinde
toplam caligsilan yil ve isini severek yapma durumunun is
motivasyonunu etkiledigi saptanmistir. Literatiirden ve
bu calismadan elde edilen veriler dogrultusunda yogun
bakim hemsireleri icin “isini severek yapma"nin énemli bir
motivasyon kaynagi oldugu soylenebilir. Ayrica hemsirelerin
yogun bakimda uzun sire calismalar da is motivasyonunu
onemli derecede etkilemektedir.

Umut, yasam Uuzerinde guglu bir etkiye sahip evrensel bir
kavram olmakla beraber hedeflerine ulagmayi amaclayan kisi
icin eylemin baslatilmasi ve sirdiirilmesinde motivasyonel bir
faktor olarakislev gormektedir.®'32 Literatlirde yogun bakimda
calisan hemsirelerin gerek stresli is ortami gerekse de yogun
calisma temposu nedeniyle travma sonrasi stres bozuklugu,

anksiyete, depresyon, uyku bozukluklar ve tikenmislik
sendromu gibi psikolojik bozukluklari daha ylksek oranda
yasadiklari belirlenmistir.>3% Calismamizda hemsirelerin orta
diizeyde umutsuzluk yasadiklari ve umutsuzluk dizeylerinin
cinsiyet, egitim durumu, yogun bakimda ¢alisilan birim, calisma
sekli ve isini severek yapma gibi faktorlerden etkilenmedigi
belirlenmistir. Hemsirelerin isinin severek yapmalarinin
gelecege dair umutsuzluk duygularini azalttigi bulunmustur.
Birinci basamak yogun bakim servisinde calisan hemsirelerin
motivasyon kaybinin daha yuiksek oldugu gorilmustir. Yogun
bakimda toplam calisma yili arttikca umutsuzluk diizeyinin
azaldigi bulunmustur. Calismamizdan elde edilen bu sonucun
meslegin ilk yillarinda olan hemsirelerin siklikla yogun bakim
Unitelerinde calismalarindan ve mesleki beklentilerinin
karsilanmamasindan kaynaklandigi disiinilmektedir.
Literatirde yogun bakim hemsirelerinde umutsuzluk
diizeylerinin  degerlendirildigi herhangi bir calismaya
rastlanmamakla birlikte umutsuzlugun daha cok kronik
hastalik yasayan, infertil olan ya da intihar riski bulunan
kisilerde calisildigr gorilmektedir.¢38 Calismamizdan elde
edilen sonuglara gore hemsirelerin umutsuzluklari ve ahlaki
duyarliliklari arttik¢a is motivasyonlari azalmaktadir. Nasrabadi
ve ark.B¥ calismasina gore; ahlaki sikinti ve etik ikilem yasama
durumu hemsirelerde hayal kirnklidi, degersizlik, utang ve
kendini suclama gibi psiko-duygusal sorunlara yol agmaktadir.
Aybar ve ark. yogun bakim hemsireleri ile yaptigi bir
calismada da yodgun bakim hemsirelerinin etik sorunlarla
karsilasma sikliklarinin oldukga ylksek oldugu ve bu sorunlarin
hemsirelerin stres dizeylerini artirdigi  belirlenmistir. Bu
nedenle ahlaki duyarlihgin artmasi sonucunda algilanan etik
sorunlarin yogun bakim hemsirelerinin is motivasyonlarini
olumsuz  etkiledigi  dusinilmektedir.  Calismamizda
hemsirelerin ahlaki duyarliliklar ile umutsuzluk duizeyleri
iliski bulunmamustir. Literattirde yogun bakim hemsirelerinde
ahlaki duyarlilik, is motivasyonu ve umutsuzluk diizeyinin
calisildigi herhangi bir arastirmaya rastlanmamistir.

SONUC

Calismamizdan elde edilen sonuglara gdre yodun bakim
hemsirelerinin islerini severek yapmalari is motivasyonu ve
ahlaki duyarliliklarini etkiledigi saptanmistir. Bunedenle yogun
bakim hemsirelerin istekli olduklari birimlerde calismasinin
saglanmasi bakimin kalitesini artirmak ve yogun bakim
hemsirelerinin fiziksel ve psikolojik iyi oluslugunu saglamada
onemli bir adim olabilir. Caismamizda yogun bakimda calisan
hemsirelerin calisma sureleri arttikga is motivasyonlarinin
ve umutsuzluk duzeylerinin azaldigi, umutsuzluklari ve
ahlaki duyarliliklari arttikca is motivasyonlarinin azaldig
belirlenmistir. Buna gore yodun bakim hemsirelerinin
gorevlendirmelerinde yogun bakimda c¢alisma yillari,
calistiklari birim ve islerini severek yapma durumlarinin goz
onulne alinmasi dnerilmektedir.
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Oz
Amag: Bu calismada Selcuk Universitesi Meram Tip Fakiiltesi Cocuk

Acil Servisi'ne basvuran zehirlenme olgularinin epidemiyolojik ve
demografik 6zelliklerinin incelenmesi amaglanmistir.

Gereg ve Yontem: Calismaya 1 ay-18 yaslari arasi zehirlenme ile
basvuran hastalar alindi. Hastalarin tibbi verileri geriye donik
olarak incelendi. Yas, cinsiyet, alim zamani, alinan etken madde,
zehirlenme nedeni, mevsimsel dagilimi, klinik bulgulari, tedavileri
degerlendirildi.

Bulgular: Bes yillik donemde cocuk acil servisine basvuran 1027
hasta vardi; bu sire icinde zehirlenme olgulari tim basvurularin
%1,66'sinI olusturmustu. Hastaneye yatirilarak takip edilen 513
zehirlenme olgusu calismaya alindi. Hastalarin ortalama yaslari
7,8+5,6 yil (5 ay-17 yil) olan, 294 (%57,3)'0 kiz, 219 (%42,7)'u
erkek idi. Hastalarin %86'sinda tek ila¢ zehirlenmesi tespit edildi.
Zehirlenmelerin %64,5'i kaza sonucu ve%35,5'i 6z kiyim amagli
idi. Kaza sonucu zehirlenmeler 2-6 yas grubunda en yaygin neden
iken, 6z kiyim amacli zehirlenmeler en sik 10-17 yas grubunda
gérildi. Oz kiyim amacl zehirlenmelerde kizlarin orani belirgin
sekilde yiksekti. En sik zehirlenme nedeni ila¢-lar (%70,2) olup,
en sik ilag grubu amiritiptilin grubu trisiklik antidepresanlar di
(%42,2). ikinci en yaygin etken farmakolojik olmayan ajanlardi ve
bunlarin ¢cogunu insektisid ve organofosfatlar olusturdu. Basvuru
aninda hastalarin %71,7'i semptomatikti. En sik goriilen semptom
letarji (%34) idi. Hastalarin %77'sine mide yikama ve aktif komur,
%35,7'sine mide yikama, %11,1'ine alkali dilirez, %9,7'sine antidot
tedavisi uygulandi. Hastanede kalis stresi ortanca 2 giin (1-10
glin) idi. Hastalarin %50,9'u yogun bakim tnitesinde takip edildi.
Mortalite orani %0,5 idi.

Sonug: laclar ve organofosfat/insektisid  zehirlenmeleri
bélgemizde en sik gorilen zehirlenme etkenleri idi. Onleyici
tedbirlerin alinmasi, kamu ve saglik personelini egitilmesi agisindan
her bolgenin kendi zehirlenme 6zelliklerini belirlemesinin dnemli
oldugunu dustinliyoruz.

Anahtar Kelimeler: Cocuk, zehirlenme, Konya

Abstract

Aim: In this study, it is aimed to investigate the epidemiological and
demographic characteristics of poisoning cases admitted to Selcuk
University Meram Medical Faculty Pediatric Emergency Department.

Material and Method: Patients with intoxication who applied to
the emergency department between January 2001 and December
2005 were evaluated retrospectively. Patients were analyzed for in
terms of age, sex, time of occurrence, received active substances,
cause of poisoning, ways of taking, seasonal distribution of poisoning,
symptoms at admission to the hospital, and treatment methods.

Results: There were 1027 intoxication patients which consisted
of 1.66% of all cases who were applied to the pediatric emergency
department during five year- period. Among these patients, 513
patients who hospitalized and followed were enrolled in the study. 294
(57.3%) were girls, 219 (42.7%) were boys and mean age was 7.8+5.6
years (5 months to 17 years). In 86% of cases, single-drug poisoning
was detected. 64.5% of poisoning were accidental and 35.5% were
suicidal. While the poisoning caused by the accident was most
common in the 2-6 years of age group, poisoning for the purpose of
suicide was mostly seen in the 10-17 years of age group. In cases of
suicidal poisoning, the proportion of girls was significantly higher. The
most frequent (70.2%) causes of poisoning were drugs and the most
common active ingredient was amitriptyline (42.2%). The second
most common agents were non-pharmacological agents (29.8%) and
most of them were insecticide and organophosphates. At the time
of admission, 71.7% of the patients were symptomatic and the most
common symptom was lethargy (34%). Gastric lavage and activated
carbon therapy were applied in 77% of patients, gastric lavage in
35.7%, alkaline diuresis in 11.1%, and specific antidote treatment in
9.7%. The length of the hospital stay was changed between 1-10
days, the median time was 2 days. 50% of the patients were treated in
pediatric intensive care. The mortality rate was 0.5%.

Conclusion: Drugs and organophosphate poisoning were found
to be the most common poisoning agents in our region. We think
that it is important for each region to determine the poisoning
characteristics in order to take preventive measures and educate the
public and health personnel.

Keywords: Child, poisoning, Konya
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Zehirlenme, bir maddenin vicuda zarar verecek miktarda,
kaza veya istemli olarak alinmasi sonucu gelisen bir klinik
tablodur. Tum diinyada 6nlenebilir cocuk 6lim nedenleri
icindeilk siralarda yer zehirlenmeler acil miidahale gerektiren
onemli bir saghk sorunudur. Zehirlenmeler her yas grubunda
gorilsede cocuklukcaginda dzellikle 5yasaltive addlesanyas
grubu olmak Uzere iki donemi ilgilendirmektedir. Amerikan
Zehir Kontrol Merkezinin kayitlarina gére 2003 yilinda iki
milyondan fazla olgunun %65,8'ini 0-19 yas arasindaki
cocuklar ve adodlesanlar olusturmaktadir.” Zehirlenme
nedenleri llkelere, cografik sartlara, toplumlarin yasam tarzi
ve sosyokdilttrel diizeylerine, cagin zaman icinde getirdigi
yasam aliskanliklarinda ki degisime paralel olarak farkhliklar
gosterebilir. Bu nedenle zehirlenmelerin  dnlenebilmesi
icin bolgesel zehirlenme etkenlerinin, yerel 6zelliklerin ve
hazirlayici faktorlerin arastirilmasi, tedavi protokollerinin ve
onlemlerin alinmasi hususunda yardimci olacaktir.

Bu ¢alismanin amaci, zehirlenme nedeniyle hastanemiz acil
servisine basvuran cocukluk cagi zehirlenme olgularinin
klinik 6zelliklerini irdeleyerek Konya bélgesindeki zehirlenme
olaylarinin azaltilmasina ve tedavisine yol gosterecek bilgileri
elde edebilmektir.

GEREC VE YONTEM

Selcuk Universitesi (Necmettin Erbakan Universitesi) Meram
Tip Fakiiltesi Hastanesi Cocuk Acil Poliklinigi'ne 1 Ocak 2001-
31 Aralik 2005 tarihleri arasinda, 1ay-18 yas arasi, toksik
madde alim nedeni ile basvuran, cocuk servisi veya ¢ocuk
yogun bakim Unitesinde yatirilarak takip edilen hastalarin
dosyalari geriye yonelik olarak incelendi. Dosya bilgilerinden
yas, cinsiyet gibi demografik verileri, zehirlenmenin oldugu
ay ve yil, hastalarin ikamet yerleri, toksik madde alim saati,
alinan toksik maddenin kimyasal sekli, toksik madde alimi
ile acil servisimize basvuru arasinda gecen siire, zehirlenme
yolu, toksik madde alim nedeni, zehirlenme etkeni, birinci
basamakta yapilan tibbi miidahaleler, basvuru anindaki
klinik semptomlari, basvuru anindaki muayene bulgular,
hastanede vyatis siresi, hastanemizde uygulanan tedavi
yontemleri ve psikiyatrik degerlendirme sonuglari kayit
edildi.

Zehirlenme etkenleri ilaglar ve farmakolojik olmayan ajanlar
olarak iki ana gruba ayrildi. ilaclar kendi icinde amiltriptilin
etken maddeli antidepresan, amitriptilin disi antidepresan
ilaclar, antikonvilzan ilaclar, noroleptik ilaclar, salisilat,
parasetamol, steroid olmayan analjezik-antienflamatuar
ilaglar, kardiyovaskiler sistem ilaglari, solunum sistemi
ilaclar, gastrointestinal sistem ilaclari, hormon ve tirevleri,
antihistaminikler, antibiyotikler ve vitaminler olarak
siniflandirildi. Farmakolojik olmayan ajanlar da insektisit-
organofosfatlar, kimyasal/koraziv maddeler, zehirli gazlar,
besin zehirlenmesi, siyanid(kayisi cekirdegi) zehirlenmesi,
fare zehri, yilan-akrep sokmalari, bitkiler seklinde
siniflandirildi.

Bu ¢alisma, 2007 yilinda sunulan, 195815 numarali, Ulkiihan
(Kaya) Oztoprak'in "Klinigimizde 2001-2005 yillari arasinda
yatirilarak izlenen zehirlenme olgularinin geriye doénik
degerlendirilmesi" baslikh Cocuk Sagligi ve Hastaliklar Tipta
Uzmanlik Tezinden Gretilmistir.

istatistiksel Analiz

istatistiksel analizler icin SPSS 13.0 bilgisayar programi
kullanildi.  Tanimlayici istatistikler nimerik degiskenler
icin ortalama ve standart sapma veya ortanca (minimum-
maksimum), nominal degiskenler icinse gozlem sayisi (%)
olarak gosterildi. Kategorik karsilastirmalar icin Ki-Kare testi
kullanildi, p<0.05 anlamli kabul edildi.

BULGULAR

Hastanemiz ¢ocuk acil poliklinigine Ocak 2001-Aralik 2005
yillari arasinda, Tay-18 yas arasi 1027 zehirlenme olgusu
basvurdu. Zehirlenme olgular tim basvurularin %1,66'sini
olusturdu. Hastanede vyatirilarak izlenen 678 hastadan,
dosya bilgileri tam olan, yaslari 5 ay-17 yas arasinda
degisen (ortalama: 7,845,6 yil; ortanca: 6 yas), 294'l (%57,3)
kiz 513 hasta calismaya dahil edildi. Kiz / erkek orani 1,3 idi.
Tdm yas gruplari dikkate alindiginda, kiz ve erkek hasta
sayilari arasinda fark yoktu. Hastalarin demografik verileri,
hastalarin ikamet yeri, zehirlenme nedenleri, zehirlenme
yollari Tablo 1'de gosterilmistir. Zehirlenmeler giin icinde
en stk 16.00-19.00 saatleri arasinda (n=172, %33,7), saat
dagilimi olarak saat 16:00 (n=56, %10,9) meydana gelmisti.
Aylara gore dagilimda en fazla Haziran (n=65, %12,7) ve
Temmuz (n=64, %12,5) aylarinda, yillara goére dagilimda en
fazla 2004 (n=145, %28,3) ve 2005 (n=204, %39,8) yillarinda
oldugu gordlda.

Tablo 1. Hastalarin demografik verileri

n %

Cinsiyet

Kiz 294 57,3

Erkek 219 42,7
ikamet yeri

Konya-merkez 282 55

Konya -ilce 95 18,5

Konya- kdy 64 12,5

Konya -kasaba 26 51

Cevreil 46 9
Zehirlenme nedeni

Kaza ile 331 64,5

Oz-kiyim amacli 182 35,5
Toksik maddenin alim yolu

Agiz yolu ile 506 98,6

Deri yoluile 4 0,8

Solunum yolu ile 3 0,6
Toksik maddenin kimyasal sekli

Solit madde 398 77,6

Likit madde 113 22

Gaz 2 04
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Zehirlenmelerin %64,5'inin (n=331) kazaile, %35,5'inin (h=182)
6z kiyim amach oldugu saptandi. Kaza sonucu zehirlenen
hastalarin yas ortalamasi 4,2 + 3,09 yas, 174'U (%52,2) erkek
idi. Oz kiyim amacli zehirlenmelerin 137'si (%75,2) kiz, yas
ortalamasi 14,3 + 2,41 yasidi. Oz kiyim amach zehirlenmelerde
en kicuk yas 7 idi. Kaza ile olusan zehirlenmeler en sik 2-6 yas
grubunda, 6z kiyim amacli zehirlenmeler en sik 10-17 yas
grubunda idi. Oz kiyim amach zehirlenmelerde kiz cinsiyet
hakimiyeti istatistiksel olarak anlamli bulundu (p<0.05).
Zehirlenmelerin %70,2'si (n:360) ilaglar ile, %29,8'i (n=153)
farmakolojik olmayan ajanlarla ile gerceklesmisti. Farmakolojik
olmayanajanlararasindaensiknedeninsektisidler (%6,2,n=32)
idi (Tablo 2). ilag zehirlenmelerinin %86'sinda (n=441) tek ilag
alimi, %14'inde (n=72) coklu ilag alimi vard. ilaclar arasinda
en sik zehirlenmenin %42,2 (n:152) orani ile amitriptilin
etken maddeli trisiklik antidepresan (Laroxyl ®) alimi sonucu
oldugu goruldi. Diger etken maddeler Tablo 3'de gosterildi.
Zehirlenmeye yol acan toksik madde 506 (%98,6) hastada agiz
yoluyla, 4 hastada deri yoluyla, 3 hastada inhalasyon yoluyla
alinmisti. Alinan toksik maddelerin %77,6's1 (n=398) solit, %22’
si (n=113) likit, %0,4'lG (n=2) gaz seklindeydi.

Tablo 2. Zehirlenme etkenlerin dagihmi

n %

ilaclar 360 70,2
Farmakolojik olmayan ajanlar

insektisid 32 6,2
Organofosfat 29 5,7
Kimyasal/koraziv madde 27 53
Kayisi cekirdegi (Siyanid) 27 53
Mantar 15 29
Fare zehiri 10 1,9
Bitki (yabani ot) zehirlenmesi 5 1
Besin 3 0,6
Karbonmonoksit 2 0,4
Akrep sokmasi 2 0,4
Yilan sokmasi 1 0.2

Tablo 3. ilaclarin dagilimi

n %
Amitriptilin grubu antidepresan 152 42,2
Amitriptilin disi antidepresan 54 15
Parasetamol 55 15,3
Non steroid antienflamatuar 22 6,1
Salisilat 26 7.2
Antikonvulzan 30 8,3
Noroleptik 26 7,2
Antibiyotik 20 5,6
Kardiyovaskiiler sistem ilaglari 19 53
Solunum sistemi ilaclar 12 33
Gastrointestinal sistem ilaglari 8 2,2
Antihistaminikler 8 2,2
Hormon ve tirevleri 7 1,9
Vitaminler 4 11

Basvuru aninda hastalarin %71,7'i (n=368) semptomatik idi. En
stk goriilen semptomlar sirasi ile letarji %34 (n=125), tasikardi
%29,3 (n=108), koma %25,5 (n=94), konflizyon %25,3(n=93)
idi (Tablo 4). Hastalarin %89,1i (n=457) baska bir saglik
merkezinden sevk edilmis, %10,9'u (n=56) ilk basvuru olarak
cocukacil poliklinigimize basvurmusgidi. Hastalarin %46,9'unun
(n=241) toksik madde alimindan sonraki 6 saat ve daha uzun
stirede acil servisimize basvurdugu, %19,5' inin (n=100) ilk 4
saat icinde, %17'sinin (n=87) 5 saat icinde, %16,6'sinin (n= 85)
3 saat icinde basvurdugu gorildi. Sevk oncesi diger saglhk
kuruluslarinda 312 (%68,2) hastaya aktif komr ile birlikte mide
yikama islemi, 40 (%8,7) hastaya sadece mide yikama islemi, 5
(%1,2) hastaya sadece aktif kdmir uygulamasi yapilmis, 100
(%21,8) hastaya herhangi bir midahalede bulunulmamisti.
Hastalarin %10,9'u (n=55) hastaneye gelmeden 6nce ailesi
tarafindan evde kusturulmustu.

Tablo 4. Basvuru anindaki semptomlarin ve bulgularin dagilimi

n %
Letarji 125 34
Tasikardi 108 29,3
Koma 94 25,5
Konflizyon 93 25,3
Bulanti-kusma 83 22,6
Midriyazis 69 18,8
Miyozis 40 10,9
Ajitasyon 29 79
Konvilziyon 25 6,8
Bradikardi 22
Solunum sikintisi 22
Flushing 22
Hallisinasyon 8 2,2
Hipersekresyon 8 2,2
Aritmi 6 1,6

Hastalar cocuk acil servisi, cocuk servisi veya yogun bakimda
yatirilarak izlendi. Hastanede yatis sireleri 1-10 gln
(2,01+1,217: ortanca 2 gilin) arasinda idi. Hastalarin %50,9'u
(n=261) yogun bakim Unitesinde takip edildi. Ulusal zehir
danisma merkezine 295 (%57,5) hastanin bilgileri danisilarak
tedavi yonetimi yapildi. Toksik madde emilimini engellemek
amaciyla hastalarin %77'sinde (n=395) mide yikama islemi ve
aktif komir uygulamasi, %35,7'sinde (n=183) mide yikama
islemi, toksik madde atilimini artirmak icin %11,1'ine (n=57)
zorlu veya alkali ditirez, %9,7'sine (n= 50) sistemik antidot
tedavisi, %1,9unda (n=10) mekanik ventilasyon destegi
yapildi. Tiner icimine bagli 8 hastada aspirasyon pnomonisi
gelisti. Oz kiyim amacl zehirlenme olgularinin %73'ne (n=133)
psikiyatrik degerlendirme yapildi; hastalarin %51,1'inde
(n=68) reaktif 6z kiyim girisimi, %27'sinde (n=37) depresyon,
%8,3'inde (n= 11) davranis bozuklugu, %4,5'inde (n=6)
anksiyete-kaygi bozuklugu saptanirken, %8,3' (inde (n=11)
herhangi bir psikopatoloji tespit edilmedi.
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Biri 6zkiyim amach antikonvilzan ila¢ alimi, biri kaza sonucu
gaz yagi icimi, biri kaza sonucu kireg ¢6ziici icimi olmak tzere
toplam 3 hasta kaybedildi. iki hasta (1 hasta karbonmonoksit
zehirlenmesi,1 hasta amitraz zehirlenmesi) norolojik sekelli
olarak, 508 olgu sifa ile taburcu edildi.

TARTISMA

Zehirlenmeler ¢ocukluk déneminde sik goriilen, morbidite
hatta bazen mortaliteye neden olan ciddi bir toplum sagligi
sorunudur. Zehir danisma merkezlerine yapilan basvurular
dikkate alindiginda ABD'de 2003 yilinda yaklasik 2 milyonun
Uzerinde, Avusturalyada 2000 yilinda yaklasik 1,76 milyon
cocukluk ¢agi zehirlenme vakasinin oldugu bildirilmistir.>*!
Galismamizda zehirlenme olgulari 2001-2005 yillari arasinda
tim acil basvurularin %1,66'sini olusturmustur. Ulkemizde
yapilan benzer calismalarda bu oran %0,21-%2,3 arasinda
degismektedir.*® Zehirlenme oranimizin bazi calismalara gore
nispeten yiksek olmasinin nedeninin ¢alismaya farmakolojik
olmayan ajanlarla olan zehirlenmelerin dahil edilmesinin ve
merkezimin bolgesel olarak tam tesekkuill 3. basamak saglik
kurulusu olmasi nedeniyle hasta sevkinin fazla olmasindan
kaynaklandigini  diisinmekteyiz. Cocuklarda karsilasilan
zehirlenmeler sosyal, cografik ve kiltlrel faktorlere, za—mana,
mevsimlere gore degisiklik gostermektedir. Calismamiz
da zehirlenmelerin en sik Haziran ve Temmuz ayinda
meydana geldigi gorilmistir. Tarim ve hayvanciligin yaygin
yapildigi Konya'da yaz aylarinda insektisit ve orgonofosfat
kullaniminin artmasinin, bu etkenlerle olan zehirlenmelerin
mevsimsel dagilimi etkiledigini disiinmekteyiz. Calismamizda
zehirlenmelerin en sik saat 16:00-19:00 arasinda oldugunu
gordiik. Ulkemizden ve ABD'den yapilan calismalarda da
zehirlenmeler cogunlukla giindiiz vakti veya aksam saatlerinde
yogunlasmaktadir.”'% Bu sonug glindiiz vakti cocuklarin evde
yalniz birakilmasi, ebeveyinlerin isten/tarladan eve geldikleri
ve yorgun olduklari donemde c¢ocuklarinin (zerinden
dikkatlerinin azalmasinin zehirlenmelerin ortaya cikisini
kolaylastirdigini dastndirmektedir. Zehirlenmelerin biyik
boliminin daha once bildirilen calismalara paralel sekilde
kaza nedeniyle meydana geldigi, daha ¢ok erkek ¢ocuklarin
kaza sonucu zehirlendigi, kaza ile zehirlenmelerin en sik
2-6 yas arasinda gorildigu saptandi.'™* Bunun sebebi, bu
yas gurubundaki ¢ocuklarin motor becerilerinin artmasi ile
paralel olarak daha hareketli, merakli, arastirmaci ve 6grenme
amaciyla daha karistirici olmalarindan kaynaklanmaktadir. Oz
kiyim amacl zehirlenmeler daha ¢ok addlesan yas grubunda
ve kiz cinsiyette goriilmektedir.'2'¢17 Bizim calismamizda da
0z kiyim amacli zehirlenmeler tiim zehirlenmelerin %35,5'ini
olusturdu, addlesan yas grubunda ve kiz cinsiyet hakimiyeti
gostermekte idi. Ruhsal ve bedensel degisimlere ergenin
verdigi tepki, aile ici cocuk-ebeveyn catismasi, akademik kaygi
veya okul basarisizhigi gibi genel etmenlerle birlikte yoresel
toplum dinamiklerinin de 6z kiyimin adélesan dénemde ve
cogunlukla kiz cocuklarinda gorilmesinde etkili oldugunu
distinmekteyiz. Bu baglamda 6z kiyim amach zehirlenmelere

yaptigimiz psikiyatrik degerlendirmede en sik ani kizginhk ve
ofkeye ikincil tepkisel 6z kiyim, ikinci sirada da depresyona
bagl toksik madde aliminin gerceklesmis oldugunu saptadik.
Konya bolgesinde Yorulmaz ve ark.'™® 2014-2017 yillarinda
yaptigi calismada 6z kiyim amagli zehirlenmelerin 9%22,3
oldugu belirtilmistir. Cografik ve sosyokultiirel 6zellikleri ayni
bolgede farkli zaman dilimleri icinde yapilan bu iki calismanin
sonuclar énemli bir epidemiyolojik veridir. Oz kiyim amagh
zehirlenmelerin zaman i¢inde azalmasinin nedeni bélgemizde
ergenlik dénemindeki genclere ¢adin getirdigi degisikliklere
paralel olarak aile icinde ve okullarda uygun destegin
verilmesi, kiz cocuklarin toplum ve aile icindeki yeri ve roliiniin
degismesi olabilir.

Calismamiz daha 6nce yapilan calismalarla paralel sekilde
zehirlenmelerin  en sik ilag alimi sonucu oldugunu,
c¢ogunlugunun tek ilag alimi ile zehirlendigini, ilaglar arasinda
da en sik santral sinir sistemi Uzerinde etkili ilaglarin ve
bunlar arasinda da en fazla amitriptilin etken maddesinin
oldugunu saptadik.61141619210 Calismamizda amitriptilinin
etken maddesinin sik gorllmesinin, amitriptilinin diger
antidepresanlara gore daha ucuz olmasina, nispeten yaygin
kullanilmasina ve recetesiz temin edilebilmesine bagli daha
kolay ulasilabilir olmasina bagli oldugunu diisiinmekteyiz.

Zehirlenmelerde tedavi etkinligini ve prognozu belirleyen
en 6nemli faktor toksik madde absorbsiyonunu engeleyecek
veya eliminasyonunu arttiracak tedavi yontemlerinin
erken doénemde uygulanmasidir.??  Toksik madde alimi
ile hastanemize basvuru arasinda gegen sireler hastalarin
%19,5'inde 4 saat icinde, %17'sinde 5 saat icinde, %16,6'sinda
3 saat icinde, %46,9'unda 6 saat ve daha uzun oldugu
gorildi. Bagvuru sirelerinin  uzun olmasinin hastalarin
blylk kisminin baska bir merkezden hastanemize sevk
edilmesine bagl oldugunu distnutyoruz. Sevk edilmeden
bir 6nceki saglik merkezinde yapilmis olan tibbi uygulamalar
degerlendirildiginde %68,2'sine toksik madde emilimini
azaltmak amaciyla mide yikama islemi ile birlikte aktif komdar
uygulamasi, %8,7'sine mide yikama islemi ve 9%1,2'sine
aktif komir uygulamasi yapilmis idi. Calismamizda 3
hasta zehirlenme nedeniyle kaybedildi, 2 hasta norolojik
sekelli olarak, diger hastalar tam sifa ile taburcu edildi. Bu
durumun bolgemizde calisan hekimlerin zehirlenmeler
konusundaki duyarhliklarinin fazla olmasina, erken ve etkin
tedavi hususunda yeterli olmalarina ve zehirlenme olgularini
Universite hastanesine goénderme konusunda duyarli
davranmalari ile agiklanabilir.

Zehirlenmelerde goriilen semptom ve bulgular alinan toksik
maddenin cinsine ve miktarina gore degisim gosterebilir.
Calismamizda hastalarin %  %71,7'i semptomatikti ve
en stk gorilen semptom letarji idi. Bunun nedeni en sik
zehirlenme etken maddesinin santral sinir sistemi Gzerinde
etkili amitriptilin alimi olmasidir. En sik alinan ilacin analjezik
antipiretik oldugu calismalarda en sik semptom bulant,
kusma iken, antidepresan grubu ila¢ aliminin sik oldugu
calismalarda bizim verilerimiz ile paralel sekilde en sik



Ulkiihan Oztoprak, Cocukluk Cagi Zehirlenmeleri

589

semptom uykuya meyil veya farkl diizeylerde biling diizeyi
degisikligidir.>'618231 - Zehirlenme olgularinin tedavisindeki
ana hedefler hayati fonksiyonlarin stabilizasyonu sagladiktan
sonra toksik maddenin emilmesinin engellenmesi, sistemik
antidotlarin verilmesi, etken maddenin metabolizmasinin
degistirilmesi, vicuttan atihminin  hizlandirilmasi, etken
maddeye ikincil gelisebilecek tibbi sorunlarin tedavisininin
yapilmasidir.'¢2224 Calismamizda en sik uygulanan tedavi
yontemi erken donemde gelen olgularda mide lavaji islemi
ve ardindan aktif kdmur (%77,7) uygulamasi idi. Olgularin
%35,7'sine sadece mide yikama islemi, %9,7'sine alinan
etken maddeye uygun sistemik antidot tedavisi, %11,1'ine
atilimi hizlandirmak icin zorlu veya alkali ditirez, %1,9'una da
mekanik ventilasyon destegi yapildi. Zehirlenme vakalarinda
mide yikama isleminin rutin olarak uygulanmamasi gerektigi,
yasami tehdit edecek yliksek dozda toksik madde aliminda,
alinan toksik maddenin ne oldugunun tespit edilemedigi
durumlarda ve alimdan sonraki ilk birkag saat icinde yapilmasi
tavsiye edilmektedir.2s Ulkemizde farkli bélgelerden yapilan
cocukluk cagi zehirlenme vakalarinda da tedavide en sik mide
yikama islemi ve aktif kmur tedavisi uygulanmigtir.681618.261

Zehirlenmeler ¢ocukluk caginin onlenebilir mortalite ve
morbidite nedenlerinden birisidir. Zehirlenme olgularinda
mortalite oranlan Ulkemizden calismalar arasinda farklilik
gostermekle birlikte 0 ile %3,9 arasinda degismektedir.[616:18.26-
28 Calismamizin mortalite orani %0,5 idi. Ne yazik ki 6z kiyim
amagcli ilac alimi olan bir hasta, kaza sonucu gaz yagdi ve kireg
¢Ozlcl icin 2 hasta olimle sonuglanirken, karbonmonoksit
zehirlenmesi olan 1 hasta ve kaza sonucu amitraz icen bir
hasta norolojik sekelli taburcu edildi.

Calismamiz da birtakim kisithiliklar bulunmaktadir. Calismamiz
geriye donuk olarak dosya kayit bilgilerinden elde edilebilen
verilerle yapilmis oldugundan hasta verileri ulasilabildigi
kadariyladegerlendirilmistir.Zehirlenme olgularinin verilerinin
kayit edildigi formal bir kayitlama sistemi kullaniimadigindan
dosya verileri eksik olan hastalar degerlendiriimeye dahil
edilememistir. Hastanemize basvuru oncesi sevk edildigi
saglik kurulusunda yapilan tibbi uygulamalar hastalarin bir
bélimiinde kaydedilebilmistir. Oz kiyim amacli zehirlenme
olgularimizin  bir kismina  psikiyatrik degerlendirme
yapilamamistir.

SONUC

Calismamizda ilaglarin en sik zehirlenme nedeni oldugunu,
kaza ile zehirlenmelerin 6 yasindan kiiclik ve erkek
cocuklarinda, 6z kiyim amacl zehirlenmelerin ergenlik
doneminde ve kiz cocuklarinda daha fazla oldugunu
saptadik. Cok hassas bir siire¢ olan ergenlik déneminde
genclerin yasadigi psikolojik streslerle bas edebilmesi
hususunda aileler ve hekimler tarafindan uygun ve etkin
sosyalvepsikolojikdesteginverilmesigenclerimizde 6zkiyim
amacli zehirlenmelerin éniine gecebilir. ila¢ etiketlerinin
Uzerine acgiklayici uyari bilgilerinin yapistirilmasi, ilaglarin ve
toksik maddelerin uygun yerde saklanmasi, ilaclara givenli

kapak sisteminin getirilmesi, yazili veya gorsel medya
da kamu bilgilendirme programlari aracihdiyla toplum
egitimi kaza sonucu olan zehirlenmelerinin blyiik olclide
azaltabilir. Ulkemize 6zgu cocukluk cagdi zehirlenmelerin
epidemiyolojik verileri ve bu husus da yapilacak saglik
onemlerini belirmek icin, farkli bolgelerden merkezlerin
katilimi ile olusturulacak, prospektif cok merkezli yapilacak
calismalara ihtiyag vardir.

ETiK BEYANLAR

Etik Kurul Onay:: Bu calisma, 2007 yilinda sunulan, 195815
numarali, Ulkiihan (Kaya) Oztoprak'in "Klinigimizde 2001-2005
yillartarasinda yatirilarak izlenen zehirlenme olgularinin geriye
donik degerlendirilmesi" baslikh Cocuk Saglig ve Hastaliklar
Tipta Uzmanlk Tezinden dretilmistir.

Aydinlatilmis Onam: Calisma retrospektif olarak dizayn
edildigi icin hastalardan aydinlatilmis onam alinmamistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu calismada herhangi bir
cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin tiimi; makalenin tasarimina,
yurutilmesine, analizine katildigini ve son siriminu
onayladiklarini beyan etmislerdir.

Acgiklamalar: Bu calisma, 2007 yilinda yapilan, 195815
numarali, Cocuk Sagligi ve Hastaliklari Tipta Uzmanlik Tezinden
Uretilmistir.
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Oz

Giris: Genglik doneminin bir parcasi olan Universite yasami
ogrenciler icin kendi rutinleri ve yasam aliskanliklarindaki bircok
degdisikligi beraberinde getirmektedir. Maneviyat o6grencilerin
karsilastiklari ve kontrol altina alamadiklari bu zorluklarin
asiimasinda onemli bir basa ¢ikma mekanizmasidir. Manevi
yonelim bireyi sevgi, anlam, huzur, umut, esenlik ve butinlik gibi
saglikla iliskili bircok kavramada ydnlendirmektedir. Bu nedenle
calisma Universite 6grencilerinin manevi yoénelimleri ve saglik
algilar arasindaki iliskiyi belirlemek icin gerceklestirilmistir.
Yontem: Arastirma tanimlayici-iliski arayici  bir calhsmadir.
Arastirmanin evrenini bir meslek yiiksekokulunda l. ve Il. Ogretimde
ogrenimlerine devam eden 2160 0Odrenci olusturmustur ve
arastirma 250 6grenci ile tamamlanmustir. Verilerin toplanmasinda
arastirmaci  tarafindan literatir  dogrultusunda  gelistirilen
‘Yapilandirilmis Kisisel Bilgi Formu, ‘Manevi Yénelim Olcegi’ ve
‘Saglik Algisi Olcedi’ kullanilmistir. Verilerin istatistiksel analizi icin
SPSS 21.0 Paket programi kullanilmigtir.

Bulgular: Ogrencilerin manevi yénelim puanlarinin 92,62+23,31
oldugu ve manevi yonelimlerinin ylksek oldugu gorilda. Kontrol
merkezi alt boyutundan 14,59+2,84; Kesinlik alt boyutundan
11,36+2,16; saghgin dnemialt boyutundan 6,97+2,66; 6z farkindalk
alt boyutundan 6,85+2,35 ve saglik algisi dlcedi toplamindan
39,78+5,46 puan aldiklan goruldi. Manevi yonelim yikseldikce
kontrol merkezi (p:0,033); kesinlik (p:0,003); 6z farkindalik
(p:0,015) alt boyutlarinin puanlarinin yikseldigi; sagligin 6nemi alt
boyutunun puaninin ise diistigu gortldii(p:0,000).

Sonug: Ogrencilerin manevi ydnelimleri ve saglik algisi dlceginin alt
boyutlari arasinda anlamli bir iliski mevcutken saglik algisi toplam
puaninin manevi yonelimle iliskili olmadigi goérildi. Manevi
yonelimin kontrol merkezi, kesinlik ve 6z farkindalik alt boyutlarini
olumlu etkiledigi dustinildiglinde 6grencilerin saglik algilarinin
yukseltilmesinde manevi kaynaklari kullanilabilir.

Anahtar Kelimeler: Maneviyat, manevi yonelim, saglik algisi,
Universite, 6grenci

Abstract

Introduction: University life is a part of youth and leads to various
changes in students’ routines and habits in life. Spirituality is an
important coping mechanism used to overcome difficulties that
students encounter and are unable to control. Spiritual orientation
directs individuals on various health-related concepts such as love,
meaning, peace, hope, well-being, and integrity. Therefore, the study
was carried out to determine the relationship between the spiritual
orientation and health perceptions of university students.

Method: This study has a descriptive and correlational design. The
population comprised 2,160 students who continued their education
at a vocational school of higher education during the first and second
semesters, and the study was finalized with 250 students. Data were
collected using the Spiritual Orientation Scale, the Health Perception
Scale, and a structured personal information form designed by the
researcher based on the relevant literature. The data were analyzed
using the SPSS 21.0 package program.

Results: The spirituality orientation score of the students was
926242331 and their spiritual orientations were high. The students
scored 14.59+2.84 on the control center subscale, 11.36+2.16 on the
accuracy subscale, 6.97+£2.16 on the importance of health subscale,
6.85+2.35 on the self-awareness subscale, and 39.78+5.46 on the
total health perception scale. As spiritual orientation rose, the scores
obtained on the control center (p=0.033), accuracy (p=0.033), and
self-awareness (p=0.015) subscales also increased; however, the
importance of the health subscale score decreased (p=0.000).

Conclusion: The study found a significant correlation between the
spiritual orientation and health perception subscale scores of the
students. However, no correlation was found between the health
perception total score and spiritual orientation. Considering the fact
that spiritual orientation has a positive effect on the control center,
accuracy, and self-awareness subscales spiritual resources can be used
to improve students’health perceptions.

Keywords: Spirituality, spiritual orientation, health perception,
university, student
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Genglik donemi bireylerin sosyal ve fiziksel yonden bircok
degisiklikle yuzlestigi, duygusal, davranigsal, akademik bircok
degisikligi beraberinde getiren ve kimlik bulma c¢abasinin
yasandidi celiskili bir donemi kapsar.! Genclik doneminin bir
parcasi olan Universite yasami 6grenciler icin kendi rutinleri
ve yasam aliskanliklarindaki bircok degisikligi beraberinde
getirmektedir. Ogrenciler yalnizca kendi baslarina yasadiklari
icin bagimsiz yasamla ilgili zorluklarla yizlesmekle kalmaz
ayni zamanda 6zerk bir sekilde ¢ikan akademik zorluklarla da
yuzlestigi bir donemdir ve bunun bir sonucu olarak depresyon,
stres ve kaygr gibi durumlan deneyimlemektedirler.
@ Maneviyat Ogrencilerin karsilastiklari ve kontrol altina
alamadiklari bu zorluklarin asilmasinda 6nemli bir basa
¢ikma mekanizmasidir.  Maneviyat ve manevi yonelimler
kiside yasamin anlaminin fark edilmesinde ve o6zgiveni
olusturmada temeldir ve beraberinde konforlu bir yasami
getirir.B4 Maneviyat kavrami icinde bircok kavrami barindiran
cok genis bir anlami ifade etmektedir ve saglikla olan
yakindan iliskisi yadsinamaz bir gercektir.® Manevi yonelim
bireyi sevgi, anlam, huzur, umut, esenlik ve butinlik gibi
saglikla iliskili bircok kavramada yonlendirmektedir.® Nitekim
literatlr incelendiginde manevi inanclara sahip insanlarin
yasamlarinda daha az depresyon, endise ve sikinti yasadiklari
bilinmektedir.® Yapilan bircok calismada maneviyatin kisilerin
yasaminda fiziksel, psikolojik ve sosyal boyutlarda ki olumlu
etkisine deginilmektedir.”

Chaves ve ark.? dniversite Ogrencilerinde maneviyat ve
anksiyete Uzerine gergeklestirdikleri calismada maneviyatin
anksiyeteye karsi koruyucu o6zelligi sayesinde 6grencilerin
saghgr Uzerinde koruyucu bir etkiye sahip oldugunu
bildirmislerdir. Jafari ve ark.!® alismalarinda o6grencilerin
manevi tutumlari ve ruhsal sagliklari arasinda iliski oldugunu
bildirmislerdir. Aghili ve Kumar® yetiskinler Uzerinde
gerceklestirdikleri calismalarinda dini tutum ve 06znel iyi
olus arasinda iliski oldugunu bildirmislerdir. Adams ve ark.
9 ggrenciler tzerinde saglkl yasamin ruhsal ve psikolojik
boyutlarini inceleyen ¢alismalarinda yasamda bir amaca sahip
olmanin algilanan saglk duzeyi Uzerinde etkili oldugunu
bildirmislerdir.

Literatur incelendiginde maneviyatin saglkla olan yakindan
iliskisi gortlmektedir ve kisilerin saglik algisi lizerinde etkili
olabilecegi bildirilmektedir.242® Bu nedenle ¢alisma tiniversite
ogrencilerinin  manevi yonelimleri ve algilanan saghk
dizeylerinin belirlenmesi icin gerceklestirilen tanimlayici-iliski
arayici bir calismadir.

GEREC VE YONTEM

Arastirmanin Tipi: Arastirma tanimlayici-iliski arayici bir
calismadir.
Arastirmanin Evren ve Orneklemi: Arastirmanin evrenini

bir meslek yiiksekokulunda . ve IIl. Ogretimde 6grenimlerine
devam eden 2160 O&grenci olusturmustur. Arastirmanin
orneklem buyukligli %5 hata orani ve %90 gliven seviyesi
ile 241 6grenci olarak belirlenmistir. Verilerde olusabilecek
kayiplari 6nlemek amaci ile farkh bélimlerde 6grenim goren
toplam 260 (6rneklemin %10 fazlasi) 6grenciye ulasilmis ve
calisma 250 6grenci ile tamamlanmistir.

Veri Toplama Araglari: Verilerin toplanmasinda arastirmaci
tarafindan literatiir dogrultusunda gelistirilen ‘Yapilandiriimis
Kisisel Bilgi Formu,‘Manevi Yonelim Olcegi’ ve ‘Algilanan Saghk
Diizeyi Olcegi’ kullanilmistir.

Kisisel Bilgi Formu: Kisisel bilgi formunda 6grencilerin yas,
cinsiyet gibi sosyodemografik verilerinin yani sira kronik
hastalik 6ykiist gibi saglk algisini etkileyebilecegi distintlen
degiskenlere yer verilmistir.

Manevi Yonelim Ol¢egi (MYO): MYO, Kasapoglu tarafindan
2015 yilinda bireylerin manevi yonelimlerini degerlendirmek
amaciyla gelistirilmistir. Yapilan gecerlik ve guvenirlik
calismalari sonucunda 16 maddeden ve tek boyuttan olusan
bir 6lcek elde edilmistir. 7’li likert tipindeki olcekten en dusiik
puan 16, en yilksek puan ise 112 puan alinabilir. Alinan
puan yikseldikce manevi yonelimde yiikselmektedir. Bu
arastirmada Manevi Yénelim Olcegi Cronbach alfa giivenirlik
katsayisi 0,86 olarak bulunmustur.®

Saghk Algisi Olgegi (SAO): Saglik Algisi Olcegi (SAQ) 2007
yilinda Diamond ve ark. tarafindan gelistirilmis, Kadioglu ve
Yildiz (2012)11 tarafindan Tirkce gegerlik-gtvenirlik calismasi
yapilmistir. Olcek 15 madde ve 4 alt boyuttan olusmaktadir. Alt
boyutlar; kontrol merkezi, 6z farkindalik, kesinlik ve saghgin
dnemi seklindedir. Olcegin 1., 5., 9., 10., 11. ve 14. maddeleri
olumlu; 2., 3., 4., 6., 7., 8., 12, 13. ve 15. maddeleri olumsuz
ifadelerdir. Olcekten alinabilecek en diisiik puan 15 puan, en
yliksek puan 75'tir. Olcegin Cronbach alfa katsayisi 0,70 olarak
belirlenmistir.'"

Verilerin Toplanmasi: Verilerin toplanmasi icin olusturulan
anket formu ders saati 6ncesinde 6grencilere ulastiriimis ve
ders saatinin bitiminde toplanmistir.

Verilerin Analizi: Verilerin istatistiksel analizi icin SPSS 21.0
Paket programi kullanilmistir. Arastirma verilerinin normal
dagilima uyum durumu Kolmogorov Smirnov Testi ile kontrol
edilmistir. Tanimlayici istatistiklerden yilizde, ortalama ve
standart sapma; analitik istatistiklerden Student t testi,
varyans analizi (tek yonli ANOVA) yapilmistir. Sayisal veriler
arasindaki iliskinin belirlenmesinde Pearson Kolerasyon
analizi kullanilmis ve Anlamlilik diizeyi olarak p<0,050 olarak
kabul edilmistir.

Arastirmanin Etik Yonii: Arastirmanin uygulanabilmesi icin
Karabiik Universitesi Sosyal ve Beseri Bilimler Etik Kurulu'ndan
(2019/08-Karar No:13) etik kurul izni ve arastirmanin
yuritilecegi kurumdan izin alinmistir. Ayrica 6grencilere
calismanin amaci ve uygulanisi anlatilmig, calismaya katilmayi
kabul eden 6grenciler ile calisma tamamlanmistir.
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BULGULAR

Tablo 1 incelendiginde Ogrencilerin yas ortalamasinin
21,7244,05; %55,20'sinin (n:138) kadin oldugu, %20,40'Inin
(n:51) c¢ocuk gelisimi boliminde o6grenim gordiga,
%58,40'Unln (n:146) 1. Sinif 6grencisi oldugu gorilda.
Ogrencilerin %58,40' (n: 146) gelirinin giderine denk oldugunu
bildirirken %75,20'si (n:188) cekirdek aileye sahiptir.

Tablo 1. Ogrencilerin Kisisel Ozelliklerine iliskin Bulgular (n:250)

Tablo 3 incelendiginde 6grencilerin manevi yonelimlerinin
cinsiyet, yas ve kronik hastaliga sahip olma gibi demografik
degiskenlere gore farkhlik gostermedigi goralda. Aile tipine
gore manevi yonelim incelendiginde cekirdek aileye sahip
bireylerin manevi yonelim puanlarinin yiksek oldugu ve bu
farkliigin istatistiksel olarak anlamh oldugu gorulda. (F: 7,849;
p:0,000).

Tablo 3. Ogrencilerin Manevi Yénelimlerinin Bazi Demografik Degiskenler

Agisindan Incelenmesi (n:250)

Yas OrtniSS 21’7%54’05 Manevi Yonelim p
Orttss t
. Kadin 138 55,20
Cinsiyet L. Kadin 92,05+21,51
Erkek 112 44,80 Cinsiyet 1,112 0,293
Erkek 93,32+25,43
Restorasyon 50 20,00 Evet 91 .80223.00
isletme 43 17,20 Kronik S 949 0,331
Cocuk Gelisimi 51 20,40 Hastak Mo 92,76+23,46
. ; ! Ort+SS F p
Bolim Ic Mekan Tasarimi 25 10,00 17-18 106,00+12,00
El Sanatlan 13 5,20 19-20 924542376
llefayer 2 S0 Yas o2 93,60+22,24 0478 0752
Turizm Otel Isletmeciligi 48 19,20 23-24 90,40+26,19
- T.sinif 146 58,40 25 ve st 90,52+23,10
2.sinif 104 41,60 Cekirdek Aile 95,49+18,54
Gelir Giderden Az 76 30,40 NS Parcalanmis Aile  77,42+33,22 7,849 0,000%*
Gelir Durumu Gelir Gidere Denk 146 58,40 fie Tipt Genis Aile 94,59+25,02
Gelir Giderden Cok 28 11,20 Diger 73,62+39,15
Cekirdek Aile 188 75,20 t: Student t testi  F: Anova
*p<0,05 **p<0,005
o Parcalanmis Aile 19 7,60
Aile Tipi L
Genis Aile 27 10,80
Diger 16 6,40
e [ Evet 36 14,40 Tablo 4 incelendiginde 6grencilerin cinsiyetine gore saglik
Hayir 214 85,60 algilarinin farklilik gostermedigi gorildid. Ogrencilerin yas
: Evet 25 10,00 5 g i ghgin 6 i
Diizenli fla Kullanimi gruplarina gore saghk algilan |K1§elenf1|g!nde sagl'|.g|n onemi
Hayir 225 90,00 alt boyutunda 17-18 yas grubu 6grencilerin daha yiksek puan
. : Evet 63 25,20 aldiklarn ve bu farkhligin istatistiksel olarak anlamli oldugu
Ailede Kronik Hastalik et g . . .. N
Hayir 187 78,80 gorildu (F: 2,636; p: 0,035). Aile tipine gore saglik algisi
incelendiginde aile tipini diger olarak bildiren 6grencilerin
kesinlik alt boyutu (F: 3,710; p:0,025); 6z farkindalik alt boyutu
Tablo 2 incelendiginde o6grencilerin manevi yonelim (F: 3,715; p:0,012); saglik algisi toplam puanlarinin (F:2,932;

puanlarinin 92,62+23,31 oldugu gorildi. Kontrol merkezi alt
boyutundan 14,59+2,84; Kesinlik alt boyutundan 11,36+2,16;
saghgin 6nemi alt boyutundan 6,97+2,66; 6z farkindalik alt
boyutundan 6,85+2,35 ve saglik algisi dlcegi toplamindan
39,78+5,46 puan aldiklari goraldi.

Tablo 2. Ogrencilerin Manevi Yénelim Olcegi ve Saglk Algisi Olcegi ve Alt

Boyutlari Ortalama Puanlari (n:250)

Min Max Ort SS
Manevi Yonelim 18,00 112,00 92,62 23,31
Kontrol Merkezi 5,00 23,00 14,59 2,84
Kesinlik 5,00 17,00 11,36 2,16
Saghgin Onemi 3,00 15,00 6,97 2,66
Oz Farkindalik 3,00 15,00 6,85 2,35
Saglik Algisi Toplam 25,00 55,00 39,78 5,46

p:0,034) yiksek oldugu ve farklliklanin istatistiksel olarak
anlamh oldugu goruldu. Parcalanmis aileye sahip 6grencilerin
ise saghgin onemi alt boyutundan aldiklari puanlarin daha
yiiksek oldugu ve bu farkliligin istatiksel olarak anlamli oldugu
(F:2,941; p:0,035) goruldi. Kronik hastalia sahip olmadigini
bildiren 6grencilerin kesinlik alt boyutundan aldiklari puanin
daha yuksek oldugu ve bu farklihgin istatiksel olarak anlamli
oldugu gordldu. (t:10,076; :p:0,002).

Ogrencilerin  manevi yonelimleri ile kontrol merkezi (r:
0,135; p:0,033); kesinlik (r:0,189; p:0,003); 6z farkindahk
(r:0,154; p:0,015) alt boyutlarinda pozitif yonde anlamli iliski
bulunurken; sagligin 6nemi alt boyutunda negatif yonde
guicli bir iliski (-0,406; p:0,000) bulunmustur. Ogrencilerin
manevi yonelimleri ve saglk algisi toplam puanlari arasinda
ise anlamli bir iliski bulunmamustir. (r:-0,119 p:0,060) (Tablo 5).
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Tablo 4. Ogrencilerin Saglik Algilarinin Bazi Demografik Degiskenler Acisindan incelenmesi (n:250)

Kontrol Merkezi Kesinlik Saghgin Onemi Ozfarkindalik Algilanan Saghk
OrtSs t/p OrtSs t/p Ort SS t/p OrtSs t/p OrtSs t/p
Cinee Kadin 14,38+2,83 0,350 11,54+2,07 0,250 7,71£2,63 0,540 7,01£2,21 0,274 40,65+4,77 3,425
Erkek 14,84+2,86 0852  11,14+225 0875 6,06+242 0463  6,65+2,51 0601  3870+6,06 0,065
Kronik Evet 15,44+3,34 1,000 11,33%+1,41 10,076 6,77+2,07 4,101 7,47+2,32 0,003 41,02+5,01 0,132
Hastallk  Hayir 14/43+2,74 0318  11,37+227 0002**  701+275 0044 6,75+235 0958 39574553 0717
Ort SS F/p Ort SS Flp Ort SS Flp Ort SS F/p Ort SS F/p
17-18 15,00+0,00 10,50+1,00 9,00+2,00 5,75£1,50 40,25+4,50
19-20 14,54+3,40 11,09+2,27 6,51+2,15 6,85+2,19 39,00+5,93
Yas 2122 14,90+2,07 8:;22 11,63+1,93 (1):;;8 7,10+2,74 02,'063356* 7,13+2,64 8:2‘9‘2 40,78+4,72 8:?%2
23-24 13,86+2,90 11,46+2,84 7,13%3,66 6,40+2,14 38,86+5,09
25 ve Ustl 14,60+2,42 11,73%£1,21 8,13+2,80 6,60+2,42 41,08+5,77
Cekirdek Aile 14,64+2,88 11,52+2,00 6,84+2,40 6,89+2,25 39,90+5,22
AlleTipi Parcalanmis Aile 13,52+3,82 0,388 10,68+2,80 3,710 8,52+3,74 2,932 7,00+£1,94 3,715 39,73+4,40 2,941
Genis Aile 14,85¢2,26 1,013 10,40+2,69 0025*  644+225 0035* 570+1,85 0012 37404636 0,034*
Diger 14,81+1,64 11,93+1,61 7,50+4,00 8,06+3,78 42,3146,71
t: Student ttesti  F: Anova, *p<0,05 **p<0,005
Tablo 5. Ogrencilerin Manevi Yonelimleri ve Saglik Algilari Arasindaki iligki (n:250)
Kontrol Merkezi Kesinlik Saghgin Onemi Oz Farkindalik Toplam
r p r p r p r p r p
Manevi Yonelim 0,135 0,033* 0,189 0,003** -0,406 0,000%* 0,154 0,015* -0,119 0,060
*p<0,05 **p<0,005
TARTISMA yonelim puanlar farklihk gostermektedir. Cekirdek aileye

Maneviyat bireyin fiziksel ve mental saghgr lzerinde olumlu
etkilere neden olur. Yapilan calismalarda bireyin saglik ve
hastalik kavramlari (izerine yikledigi anlamin kendi manevi
yasami ve dine yikledigi anlamla iliskili oldugu bildirilmistir."?
Bu noktadan hareketle ¢alisma Universite 6grencilerinin manevi
iyi oluglari ve saglik algilari arasindaki iliskiyi incelemek amaci ile
gerceklestirilmistir.

Ogrencilerin  manevi yonelimleri incelendiginde manevi
yonelimlerinin yiksek oldugu belirlenmistir. Maneviyatin
onemli Ozelliklerinden bir tanesi de insanin varligini ve
amacini anlamlandirmasinda; karsisina ¢ikan  zorluklara
dayanmasinda bir rehber niteligi tasimasidir.'>' Bu baglamda
degerlendirildiginde 6grenciler kendileri icin yeni bir deneyim
olan universite yasami ile bas etmede manevi kaynaklar
kullanmaktadirlar. Benzer sekilde Mert ve Topal™ Universite
ogrencileri ile gerceklestirdikleri calismada 6grencilerin manevi
yonelimlerinin yiiksek oldugunu bildirmislerdir. Ogrencilerin
manevi yonelimleri incelendiginde manevi yonelimlerinin
yliksekoldugubelirlenmistir. Maneviyatin dnemlizelliklerinden
bir tanesi de insanin varligini ve amacini anlamlandirmasinda;
karsisina cikan zorluklara dayanmasinda bir rehber niteligi
tasimasidir.'2'31 Bu baglamda degerlendirildiginde ogrenciler
kendileri icin yeni bir deneyim olan Universite yasami ile bas
etmede manevi kaynaklari kullanmaktadirlar. Benzer sekilde
Mert ve Topal™ Universite 6grencileri ile gerceklestirdikleri
calismada 6grencilerin manevi yonelimlerinin yiiksek oldugunu
bildirmislerdir. Calisma sonucunda cinsiyetin manevi yonelim
Uzerinde farklilik olusturmadigi gorildi. Mert ve Topal™ (2018)
farkli olarak kadinlarin manevi yonelim puanlarinin daha yiiksek
oldugunu bildirmislerdir. Calismamizda aile tipine gére manevi

sahip 6grencilerin manevi yonelim puanlarinin daha ytksek
oldugu gorildi. Cekirdek ailede yasayan o6grencilerin aile
butinligunin saglanmasindan dolayr manevi yonelimlerinin
daha ytuksek olabilecegi dusinildi. Cahsma kapsaminda
kronik hastaliga sahip olmanin manevi yonelimi etkilemedigi
bulunmustur. Benzer sekilde Gursi ve Ay™ (2018) manevi
iyi olus Uzerine gerceklestirdikleri calismada kronik hastalik
varhiginin  manevi iyi olusu etkilemedigini bildirmislerdir.
Literatir incelendiginde ise kronik hastaliga sahip bireylerin
maneviyat ve manevi konulara daha ¢cok énem verdiklerine
yonelik bilgiler mevcuttur.'®" Calisma sonuglarinin bu anlamda
literatiirden farklilik gosterdigi goriilmektedir.

Ogrencilerin saglik algisi dlceginden 39,78+5,46 puan aldiklari
ve alt boyutlarindan aldiklari puanlarin da orta diizeyde oldugu
gorilmusttr. Calisma sonuclari literatiirdeki diger calismalarla
kismen benzerlik gostermekte ve calismadaki ortalama
puanlarin diger calismalardan daha diistik oldugu goriilmektedir.
o221 Ggrencilerin saglik algilarinin cinsiyete gére farklilasmadig
gordldu. Literatirde benzer sekilde Efteli ve Khorshid?? saglik
algisinin cinsiyete gore degismedigini bildirirken Alkan ve ark.
22 kontrol merkezi alt boyutunun kadin &grencilerde daha
yuksek bildirmislerdir. Calisma kapsaminda 6grencilerin 17-
18 yas grubunda bulunan o6grencilerin saghgin 6nemi alt
boyutundan daha yiiksek puan aldiklari gorildi. Alkan ve ark.2?
yas ve saglik algisi 6lcegdi alt boyutlari arasinda bir iliski olmadigini
bildirmislerdir. Calismada parcalanmis ailede yasadigini ifade
eden ogrencilerin sagligin 6nemi alt boyutundan daha yiiksek
puan aldiklari, diger aile tipini secen 6grencilerde ise kesinlik,
0z farkindalik ve algilanan saglik duzeylerinin daha yiiksek
oldugu gorildu. Vissandjee ve ark.”® (2004) aile tipinin saglk
algisi lizerinde etkili oldugunu ailesi ile birlikte yasayanlarin
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saglik algilarinin daha yiksek oldugunu ifade etmislerdir fakat
orneklem grubu sadece kadinlardan olusmaktadir. Kronik
hastaliga sahip olmayan &grencilerin kesinlik alt boyutundan
aldiklari puanlarin daha yuksek oldugu gorildu. Farkli olarak
Ozdelikara ve ark.?"; Alkan ve ark.?? kronik hastalik varliginin
etkilemedigini bildirmislerdir.

Galisma kapsaminda manevi iyi olus diizeyi ile kontrol merkezi,
kesinlik, saghgin énemi ve 6z farkindalik alt boyutlari arasinda
anlamh  bir iliski bulunmustur. Literatiir incelendiginde
manevi yonelim ve saglk algisi Uizerine yapilan bir calismaya
rastlanamadigi icin calisma sonuglari maneviyat ve saghk
Uzerine literatirde bulunan bilgiler ile tartisilmistir. Calisma
sonuglar incelendiginde Universite 6grencileri lizerinde yapilan
calismalarin sonuclari ile benzer oldugu gorildi. Fabricatore ve
ark.? maneviyatin 6znel iyi olus ile anlamli bir iliskisi oldugunu
bildirmistir. Jafari ve ark!® manevi iyi olusu ylksek olan
ogrencilerin mental sagliklarinin daha iyi diizeyde oldugunu
bildirmektedir. Rew ve Yong™® maneviyat ve addlesanlarin
saglik davraniglarini inceledikleri calismada maneviyat ve saglikh
yasam davranislan arasinda iliski bulmuslardir. Benzer sekilde
Adams ve ark.'™ yasamda bir amaca sahip olmanin algilanan
saglk duzeyi lzerinde etkili oldugunu bildirmislerdir. Nelm ve
ark.?® 6grenciler Uzerinde yaptiklari calismalarinda maneviyat
ve saglik arasinda iliski bulmuslardir. Literatiirde benzer sekilde
maneviyatin 6grencilerin saglikli yasam davranislar ile iliskili
calismalar mevcuttur.2?7.2!

SONUC

Galisma sonucunda 6grencilerin manevi yonelimlerinin yiiksek
ve saglik algilarinin orta diizeyde oldugu saptandi. Ogrencilerin
manevi yonelimleri ve saglik algisi 6lcegi kontrol merkezi, kesinlik,
0z farkindalik, sagligin 6nemi alt boyutlari arasinda iliski oldugu
gorildu. Bu sonuclar dogrultusunda Universite yasami gibi yeni
bir deneyimle karsi karsiya gelen 6grencilerin saglik algilarinin
yukseltilebilmesi icin manevi kaynaklarin kullanimi, ¢alismanin
daha genis bir dmeklemle tekrarlanmasi dnerilmektedir.
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Oz

Girig: Takayasu arteriti (TA), etyolojisi tam olarak bilinmeyen
aorta ve ana dallari olmak Uzere bilyiuk damarlan etkileyen
kronik graniilomatoz biylk damar vaskdlitidir. Bu c¢alisma ile
klinigimizde takip edilen Takayasu arteriti sikligi ve tedavi cevaplari
degerlendirilmistir.

Gereg ve Yontem: Bu calisma retrospektif olarak Ocak 2016-Ekim
2019 arasinda romatoloji bilim dalinda yapildi. Calismaya 18 yas
Uzeri 1990 Amerika Romatoloji Cemiyeti Kriterlerine gore Takayasu
arteriti tanisi konulan 20 hasta dahil edildi.

Bulgular: Klinigimizde retrospektif olarak degerlendirilen 20
tane Takayasu arteriti hastasinin 17 tanesi kadin, 3 tanesi erkekti.
Hastalarin yas ortalamasi 38,2 yil olarak bulundu. Takayasu arteritili
hastalarin ortalama sedimantasyon: 34 mm/s, CRP: 16 mg/L olarak
bulundu. RF ve ANCA bitiin hastalarda negatif bulundu. ANA testi
bir hastada pozitifti. Takayasu arteritiye bagh vaskiler tutulum
degerlendirildiginde %90 siklikta subklavian arter, %50 karotis
arter, %40 abdominal aorta, %35 torasik aorta, %15 renal arter
tutulumu goézlendi. Medikal tedavide %100 kortikosteroid, %55
siklofosfamid, %45 metotreksat, %25 azatioprin, %5 leflunomid, %5
tosilizumab kullanildigi gézlendi. Geleneksel tedavi (metotreksat,
azatioprin, leflunomid) ile %45 hastanin remisyonda oldugu, %10
hastanin direncli olmasi nedeniyle siklofosfamid verildigi gortlda.
Hastalarin %45'inde yaygin damar tutulusu nedeniyle siklofosfamid
ve kortikosteroid kombinasyonu ilk tedavi olarak tercih edildigi
gorildu. Siklofosfamid tedavisi alan hastalarin idamesinde sirayla
%25 infliksimab,%15 metotreksat, %10 azatioprin, %5 metotreksat
ve azatioprin verilmistir.

Tartisma-Sonug¢: Bu calismada Takayasu arteritili hastalarin
demografik, klinik, anjiografik bulgulari ve medikal tedavi yanitlari
degerlendirilmistir. Bu bulgular literattr ile uyumlu bulunmustur.
Takayasu arteritinin medikal tedavisinde kortikosteroidler ve
metotreksat, azatioprin, leflunomid gibi geleneksel tedaviler verilir.
Geleneksel tedavilere direncgli olgularda anti-TNF, IL-6 blokeri
verildigi gozlenmistir.

Anahtar Kelimeler: Takayasu arteriti, siklik, tedavi

Abstract

Introduction: Takayasu arteritis (TA) is a chronic granulomatous
inflammatory large vessel vasculitis of unknown etiology. In this study,
the frequency of Takayasu arteritis and treatment responses in our
clinic are evaluated.

Material and Method: This retrospective study was performed in
department of rheumatology, between January 2016-October 2019.
20 patients older than 18 years and who were diagnosed with Takayasu
arteritis according to the 1990 American-European Consensus Criteria
were included.

Results: In totals, 20 patients (17 females, 3 males). who diagnosed
Takayasu arteritis were included, The mean age of the patients was
38.2 years. Mean sedimentation rate was 34 mm/h and CRP was 16
mag/L in Takayasu arteritis. RF and ANCA were negative in all patients.
ANA was positive in 1 patient. In the angiographic evaluations most
frequanetly involved arteries were subclavian arteries 90%, carotid
arteries 50%, abdominal aorta 40%, torasic aorta 35%, renal arteries
15%. Corticosteroids 100%, cyclophosphamide 55%, methotrexate
45%, azathioprine 25%, leflunomide 5%, tosilizumab 5% were preferred
in medical treatment. Remission was observed in 45% patients with
traditional treatment such as methotrexate, azatioprine, leflunomide.
Cyclophosphamide was preferred in 10% patients because of
their resistance to traditional treatment. Cyclophosphamide and
corticosteroids were preferred firstline therapy 45% of patients because
of their extensive vascular involvement. Infliximab, methotrexate
azathioprine, and methotrexate were used 25%, 15%, 10%, 5% in the
maintenance of 11 patients receiving cyclophosphamide, respectively
Discussion-conclusion: In this study, demographic, clinical,
angiographic findings and medical treatment responses of Takayasu
arteritis patients were evaluated and the findings of Takayasu arteritis
were consistent with the literature. Corticosteroids and traditional
treatments are used in the medical treatment of Takayasu arteritis.
It was observed that anti-TNF and IL-6 blockers were given in cases
resistant to conventional treatments.

Keywords: Takayasu arteritis, frequency, treatment
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Takayasu arteriti aorta ve ana dallari olmak lizere buylk
damarlan etkileyen kronik granilomatoz buayidk damar
vaskdlitidir. TA %80-90 oraninda 10-40 yas arasi kadinlarda
goralir? TA'nin yillik insidansi 2,6'dir. TA farkli bélgelerde
gorilmekle birlikte en sik Asya'da gozlenir.® TA'nin etyolojisi
tam bilinmemekle birlikte hiicresel ve hiimoral mekanizmalar
patogenezde sorumlu tutulmaktadir. Aktif hastalik sirasinda
lezyonlarda graniilomatdz inflamasyonun varligi ve damar
duvarindainflamatuvarT lenfositler, dogal katil hiicreler, isi sok
protein-65 (HSP-65), makrofaj varligi patogenezde Th1 aracili
seliler bir immiin mekanizmanin oldugunu géstermektedir.
“ Bu calisma ile klinigimizde takip edilen TA sikligi ve tedavi
cevaplari degerlendirilmistir.

GEREC VE YONTEM:

Bu calisma retrospektif olarak Ocak 2016-Ekim 2019 arasinda
romatoloji bilim dalinda yapildi. Calismaya 18 yas tzeri 1990
Amerika Romatoloji Cemiyeti Kriterlerine gore TA tanisi
konulan 20 hasta dahil edildi.

Bu calisma Kisisel Verilerin Korunmasi Kanununa uygun
sekilde hasta verileri anonim hale getirtilerek ve lyi Kilinik
Uygulamalar ve Helsinki Deklarasyonun 2013 Brezilya
glincellemesine uygun olarak hazirlanmistir.

BULGULAR

Klinigimizde 20 tane TA hastasi retrospektif olarak
degerlendirildi. Hastalarin 17 tanesi kadin, 3 tanesi erkekti.
Hastalarin yas ortalamasi 38.2 yil olarak bulundu. TA ile izlenen
hastalarin en sik basvuru nedeni %55 siklikla kladikasyo,
%20 norolojik bulgular, %10 gorme kaybi, %10 ates, %5 ile
karin agrisi oldugu gozlendi. TA'ya bagh vaskiler tutulum
degerlendirildiginde %90 siklikta subklavian arter, %50 karotis
arter, %40 abdominal aorta, %35 torasik aorta, %15 renal arter
tutulumu goézlendi (Tablo 1). Vaskiiler tutulum ozellikleri
degerlendirildiginde en sik Tip | (%35) ve Tip V (%35), Tip llb
%15, Tip IV %10, Tip lla %5 olarak gozlendi (Tablo 2). TA ile
izlenen hastalarin ortalamaWbc:10370 k/ul, Hgb:12,7 gr/dl, Pit:
330.000 k/ul, Sedimantasyon:34 mm/s, CRP: 16 mg/L, Ure:21
mg/d|, Kreatinin: 0,68 mg/dl, AST: 25 U/L, ALT:17 U/L olarak
bulundu. Otoimmiin testler bakildiginda bitlin hastalarda
RF ve ANCA negatif bulundu. ANA testi 1 hastada pozitif,
19 hastada negatif bulundu. TA'ya eslik eden romatolojik
hastaliklar incelendiginde bir hastada miks bag doku hastaligi,
1 hastada Ailesel Akdeniz Atesi gozlendi. Hipertansiyon 3
hastada (%15) gozlendi. Medikal tedavide kortikosteroid
%100, siklofosfamid %55, metotreksat %45, azatioprin %25,
leflunomid %S5, tosilizumab %5 siklikta kullanildigr gozlendi.
Geleneksel tedavi (metotreksat, azatioprin, leflunomid) ile
%45 hastanin remisyonda oldugu, %10 hastanin direncli
olmasi nedeniyle siklofosfamid verildigi gorulda. Hastalarin
%45'inde yaygin damar tutulusu nedeniyle siklofosfamid ve
kortikosteroid kombinasyonu ilk tedavi olarak tercih edildigi
goruldi. Siklofosfamid tedavisi alan %55 hastanin idamesinde

%25 hastaya infliksimab, %15 hastaya metotreksat, %10
hastaya azatioprin, %5 hastaya metotreksat ve azatioprin
verilmistir (Tablo 3). Bir hastada tosilizumab altinda kemik
iligi stipresyonu gelistigi icin infliksimab tedavisine gecildigi
goruldi. TA nedeniyle izlenen hastalardan 1 tanesine
direncli hipertansiyon nedeniyle renal arter stenozuna stent
uygulandi. TA nedeniyle izlenen hastalarda tedavi ile iliskili
morbidite olarak 1 hastada akciger aspergilloma,1 hastada
tosilizumab altinda kemik iligi stpreyonu goézlendi. TA ile
izlenen hastalarda 3 yilda mortalite gdzlenmedi.

Tablo 1. Takayasu arteriti hastalarin damar tutulum 6zelligi

Damar tutulum ozelligi n-%
Subklavian arter 18 (%90)
Karotis arter 10 (%50)
Arcus aorta dallari
Vertebral arter 1 (%5)
Aksillar arter 1 (%5)
Torasik aorta 7 (%35)
Abdominal aorta 8 (%40)
) Colyak trunkus 3(%15)
lecli;nmmal dorta Superior mezenterik arter 1 (%5)
Renal arter 3(%15)
Lezyon tipi n-%
Tip | 7 (%35)
Tip lla 1 (%5)
Tip llb 3(%15)
Tip Il -
Tip IV 2(%10)
TipV 7 (%35)
Tedavi n-%
Kortikosteroid 20 (%100)
Metotreksat 5 (%20)
Azatioprin 2 (%10)
Metotreksat, azatioprin 3(%15)
Metotreksat, leflunomid 1 (%5)
Siklofosfamid 11 (%55)
Anti-TNF alfa 5 (%25)
TARTISMA

Bu calismada merkezimizde takip edilen 20 tane TA hastasinin
demografik, klinik, anjiografi bulgulari, tedavi yanitlan
degerlendirilmistir. Merkezimizde izlenen hastalarda ortalama
tani yasi 38,2 bulunmustur. TAda kadin/erkek orani 5,6
bulunmustur.TA'ninkadin/erkekoranifarkliserilerde1,6/1-9,4/1
olarak bulunmustur.l”! Merkezimizde TA baslama yasi ve
cinsiyet sikligi literatiir ile uyumlu bulunmustur. TA'nin klinik
bulgularn degiskendir. Hastalarin %20'sinde herhangi bir
semptom yoktur. Fizik muayenede her iki Ust ekstremitede
kan basinclar arasindaki farkin beklenenden fazla olmasi,
zayif nabiz alinmasi, tutulan damar boélgesinde Uftirim varhgi,
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ge¢ donemde nabiz kaybi TA'y1 distindurdr. TA'nin seyri erken
(vaskiler inflamasyon dénemi) ve ge¢ (nabizsizlik) dénem
olarak ikiye ayrilir. Erken sistemik evrede inflamasyona bagh
artralji, gece terlemeleri, kilo kaybi, ates ile karakterizedir.
Okluziv evrede damar inflamasyonu ile stenoz ve anevrizmalar
gozlenir. Karotis ve vertebral arterlerin tikanikhgina bagli santral
sinir sistemine giden kan akimi azalir ve inme, senkop, bas agrisi,
gorme bozuklugu gorilebilir. Mezenterik arter tutulumuna
bagll bulanti, kusma, karin agrisi, ishal olabilir. Renal arter
stenozuna bagl direncli hipertansiyon gozlenebilir. Hastalarin
%3-28 sinde eritema nodozum ve piyoderma gangrenozum
saptanabilir® Aort kokinin tutulumuna bagh aort yetmezligi
%5-55 oraninda gozlenir.”? Pulmoner arter tutulumu %55-86
arasinda olup genelde asemptomatiktir.® TA oksurik, nefes
darligi ve nadiren hemoptizi ile bulgu verebilir. Pulmoner arter
tutulumuna bagh eforla gelisen nefes darligi bazen ilk semptom
olarak gorulebilir® Pulmoner arter tutulumu hastalik seyrinde
yaklasik %50 tutulur ama klinik bulgu vermesi nadirdir."® TA
pulmoner hipertansiyon, plevral eflizyon, nodil ve kaviter
lezyon yapabilir'" Akcigerde bazal interstisyel fibrozis %3
oraninda saptanmistir™ TA'da rekiirren pulmoner hemoraji
ciddi solunum yetmezligi ve pulmoner infiltrasyon yapabilir.
031 Merkezimizde izlenen hastalarin en sik basvuru nedeni %55
sikhikla kladikasyo, %20 norolojik bulgular, %15 hipertansiyon,
%10 gorme kaybi, %10 ates, %5 ile karin agrisi oldugu gozlendi.
Takayasu arteritinin tanisinda spesifik bir laboratuvar belirteci
yoktur. Kan sayiminda normokrom normositik anemi, I6kositoz,
trombositoz, sedimantasyon ve CRP artisi gozlenebilir.' Baz
serilerde sedimantasyonun hastalik aktivite ile iliskili oldugu
belirtilse de fikir birligi yoktur.'®'>' Merkezimizde izlenen
hastalarda ortalama sedimantasyon:34 mm/s, CRP:16 mg/L
bulundu. Takip edilen 3 hastanin akut faz belirtecleri normaldi.
Bu nedenle akut faz belirteclerinin tek basina TA'nin tani ve
aktivite goOstergesi olarak kullanilmasi yanhstir. Hastalarin
otoimmuin testleri degerlendirildiginde biitiin hastalarda RF ve
ANCA negatif bulundu.

Takayasu arteritiye egslik eden romatolojik hastaliklar
incelendiginde bir hastada miks bag doku hastaligi, 1 hastada
Ailesel Akdeniz Atesi eslik ettigi gozlendi. Literatiirde Ailesel
Akdeniz AtesiveTAbirlikteligiileilgili2 tane olgu sunumuoldugu
goézlendi'”'® Ulkemizde yapilan seride TAda hipertansiyon
sikligi %43 bulunmustur.™ Merkezimizde hipertansiyon sikligi
%15 bulundu.

Takayasu arteritinin tanisal gorintiilemesinde bilgisayarli
tomografi, PET gorintileme, doppler ultrasonografi, MR
anjiografiden faydalaniimaktadir.?>?2 BT anjiografi, vaskuler
[imendeki inflamasyonu gosterirken damar duvarindaki
inflamasyonu tam degerlendirememektedir. Bu nedenle
goriintilemede MR anjiografi daha degerlidir. Merkezimizde
takip edilen hastalarda tanisal goriintilemede BT anjiografi
kullanildigi  gozlendi. TAya bagh vaskiler tutulum
degerlendirildiginde %90 siklikta subklavian arter, %50
karotis arter, %40 abdominal aorta, %35 torasik aorta, %15
renal arter tutulumu goézlendi. Vaskiler tutulum ozellikleri
degerlendirildiginde en sik Tip | %35 ve Tip V %35, Tip lIb %15,
Tip IV %10, Tip lla %5 olarak gozlendi.

Takayasu arteritinin tedavisinde inflamasyonun baskilanmasi
icin kortikosteroidler ve imminsipresif ajanlar kullanilir.
Kortikosteroidler 1 mg/kg/giin dozunda 1-3 ay siireli verilmeli,
hastalik aktivitesi ile birlikte yavas yavas azatilmahdir.
Kortikosteroid tedavisi ile hastalarin  %52'si remisyona
girmektedir'™® Merkezimizde takip edilen hastalarda
kortikosteroid 0.5-1 mg/kg olarak baslandigi ve haftalik %10-
20 azaltilarak titre edildigi gozlendi. Kortikosteroidler direncli
veya kontrendike olan durumlarda metotreksat kullanilabilir.
Kortikosteroidlerle birlikte haftalik 15-25 mg metotreksat %81
oraninda hasta remisyon sagladigi gézlenmistir.2¥! Azatioprin,
metotreksat kullanilamadigi durumlarda veya metotreksat
direncli olgularda tercih edilmelidir.?¥ Siklofosfamid TA'da
ilk kullanilan sitotoksik ila¢ olup kullanimi ile ilgili veriler
sinirhdir. Siklofosfamid sistemik ve hayati organ tutulumu
olan olgularda verilir. Miyokardit, retinal vaskdlit, pulmoner
arter tutulumu, aort tutulumuna bagh yetmezlik tablolarinda
verildigine dair olgular vardir.?>?"!" Siklofosfamid malignite,
infertilite, infeksiyon, kemik iligi stipresyonu, hemorajik sistit
gibi yan etkileri nedeniyle dikkatli verilmelidir.

Medikal tedavide kortikosteroid %100, siklofosfamid
%55, metotreksat %45, azatioprin %25, leflunomid %5,
tosilizumab %5 sikhkta kullanildigi gozlendi. Geleneksel
tedavi(metotreksat, azatioprin, leflunomid) ile %45 hastanin
remisyonda oldugu, %10 hastanin direngli olmasi nedeniyle
siklofosfamid verildigi gorildi. Hastalarin %45'inde yaygin
damar tutulusu nedeniyle siklofosfamid ve kortikosteroid
kombinasyonu ilk tedavi olarak tercih edildigi gorilda.
Siklofosfamid tedavisi alan %55 hastanin idamesinde %25
hastaya infliksimab, %15 hastaya metotreksat, %10 hastaya
azatioprin, %5 hastaya metotreksat ve azatioprin verilmistir.
Siklofosfamid ile indliksiyon tedavisinin yaygin damar tutulusu
olan hastalarda ve 6 ay ile sinirli stirede verildigi goruldd. Bir
hastada tosilizumab altinda kemik iligi slipresyonu gelistigi
icin infliksimab tedavisine gecildigi gortldi. TA'nin tedavisinde
anti-TNFalfa tedaviler patogenezde Th1 aracili mekanizmalarin
rol oynamasi nedeniyle denenmistir.?#> TNF alfa duizeyi aktif
hastalikta remisyondaki hastalara gére kanda yliksek olmasi
nedeniyle tedavide kullanima girmistir. Bu nedenle 6zellikle
refrakter hastalarda infliksimab denenmis ve basarili sonuclar
alinmistir. TA'da biyolojik tedavi kullanimi giderek artmaktadir.
Ulkemizde 2009 yilinda yapilan calismada 248 hastada anti-
TNF alfa kullanimi %1.2 bulunmustur."? Merkezimizde 5 hasta
siklofosfamid yanitsiz olmasi nedeniyle infliksimab (%25) ile
izlenmektedir. TAda hastalik aktivitesini gosteren bir diger
molekul IL-6'dir. Aktif TA olgularinda kan seviyesi ylksek
olmasi nedeniyle tedavide denenmistir. Direncli hastalarda
IL-6'y1 bloke eden tosilizumab verilebilir.;%" Merkezimizde
1 hastaya tosilizumab verilmis olup kemik iligi stipresyonu
nedeniyle kesilmistir.
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Takayasu arteriti %80-90 oraninda kadinlarda gorilir. Damar
tutulum ozelliklerine gore farkli klinik bulgu verebilir. TA
aciklanamayan akut faz yiiksekligi, ates, kladikasyo, sekonder
hipertansiyon tablolarinda ayirici tanida distnilmelidir.
TA'nin  medikal tedavisinde kortikosteroidler, geleneksel
tedavilerin kombinasyonu verilir. Yanitsiz olgularda anti-TNF
alfa, IL-6 blokeri verilir. TAda biyolojik tedaviler ile veriler
arttikca geleneksel tedavilere yanitsiz olgularda biyolojik
tedavi tercihi arttigi gézlenmistir.

ETIK BEYANLAR

Etik Kurul Onayi: Bu calisma Kisisel Verilerin Korunmasi
Kanununa uygun sekilde hasta verilerianonim hale getirtilerek
ve lyi Kilinik Uygulamalar ve Helsinki Deklarasyonun 2013
Brezilya glincellemesine uygun olarak hazirlanmigtir.
Aydinlatilmis Onam: Calisma retrospektif olarak dizayn
edildigi icin hastalardan aydinlatilmis onam alinmamistir.
Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu ¢alismada herhangi bir
¢ikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin tUmuU; makalenin tasarimina,
yuritilmesine, analizine katildigini ve son slrimind
onayladiklarini beyan etmislerdir.
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Giris: Bu calismada aile hekimlerinin de dahil oldugu farkh
branslarda calisan hekimlerin ; siddete maruz kalmis kadinlari
taniyabilmesi, tedavi ve korunmalari yoniinde destek olabilmeleri
icin gerekli bilgi ve tutumlarini saptamak amaclanmistir.

Gere¢ ve Yontem: 250 gonilli hekim calisma kapsamina
alindi.Tim katihmcilara ‘Sosyodemografik ve klinik &zellikler
degerlendirme formu’ ve ‘Hemsire, ebe ve hekimlerin kadina
yonelik siddetin belirtilerini tanimalarina yonelik dlcek(alt dlcekleri
duygusal belirtiler alt boyut /fiziksel belirtiler alt boyut) uygulandi

Bulgular: is yasaminda kadina yonelik siddet olgusu/siiphesi
ile karsilasma orani aile hekimlerinde istatistiksel olarak anlamli
derecede yiiksek bulundu. Aile hekimi ve acil tip hekimlerinde
fiziksel belirtler alt boyut, duygusal belirtiler alt boyut ve toplam
puanlar istatistiksel olarak anlamli derecede disik saptandi.
Mezuniyet oncesi alinan egitimler 6lgek puanlarini etkilemezken;
mezuniyet sonrasinda alinan egitimlerle 6lcek puanlarinda anlamli
disme oldugu saptandi

Sonug: Bu calisma bize hekimler icin sik araliklarla, pratige
yonelik, kolay ulagilabilir standart egitimlerin dizenlenmesi
ile kadina yonelik siddet belirtilerini tanima ve sonraki sireci
yonetme konusunda bilgi diizeyi ve farkindaligin artirilmasinin
saglanabilecegini distindirmistur.

Anahtar Kelimeler: Kadina yonelik siddet, aile hekimi, bilgi

Abstract

Aim: In this study, it was aimed to determine the knowledge and
attitudes of physicians working in different branches, including family
physicians, in order to recognize women who are exposed to violence
and to support them in their treatment and protection.

Material and Method: 250 volunteer physicians were included in
the study. All participants were subjected to the 'Sociodemographic
and clinical characteristics assessment form' and 'The scale for
recognizing the signs of violence against woman by nurses and
midwifes(emotional symptoms sub-dimension / physical symptoms
sub-dimension)

Results: The incidence of violence / suspicion against women in
business life was found to be statistically significantly higher in
family physicians. Physical symptoms subscale, emotional symptoms
subscale, and total scores were statistically significantly lower in family
physicians and emergency medicine.While the trainings taken before
graduation do not affect the scale scores; There was a significant
decrease in the scale scores with the trainings taken after graduation.
Conclusion: This study made us think that by organizing practical,
easily accessible standard trainings for physicians at frequent intervals,
awareness and awareness of the symptoms of violence against
women and managing the next process can be increased.

Keywords: Violence against women, family physician, knowledge
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Siddet eski zamanlardan bu yana siregelen toplumsal bir
sorundur. 2002 yilinda Diinya Saglik Orguitii tarafindan “fiziksel
gli¢ ya da kuvvetin, amacli bir sekilde kendine, baskasina, bir
topluluga karsi fiziksel veya psikolojik zarara, 6liime, gelisim
sorunlarina ya da yoksunluga neden olacak sekilde tehdit
edici bicimde kullanilmasi olarak tanimlanmistir. Kadina
yonelik siddet, glinliik pratikte sik karsilagilan bir durumdur.
Ulkemizde yakin zamanda yayinlanan ‘Kadinlara Yénelik
Siddetin Onlenmesi Bildirgesi'nde; her alanda gerceklesen,
kadinlarin fiziksel ve psikolojik zarar gdrmesiyle sonuglanan
ya da sonuclanmasi muhtemel olan, her tiirli cinsiyet temelli
siddet eylemi, bu eylemin yapilacagina dair tehdit, zorlama
ve keyfi olarak 6zglrligin kisitlanmasi olarak tariflenmistir.
2 Siddet ile ilgili hem ulusal hem de uluslararasi yapilan
epidemiyolojik calismalarda; siddetin sikhgi yaygin olarak
saptanmistir. Diinya Saghk Orgiitii tarafindan diinya capinda
kadinlarin %35'inin  siddete maruz kaldigi belirtilmistir.”!
Toplam 15072 kadin Uzerinde yapilmis calisma sonucunda;
Ulke genelinde, kadinlarin yasamin herhangi bir déneminde
fiziksel siddete maruz kalma orani %35,5, cinsel siddet orani
%12, hem fiziksel hem de cinsel siddete maruz kalma orani
%37,5, duygusal/sozel siddet oraninin ise %44 oldugu tespit
edilmistir.

Kadina yonelik siddet maruziyeti sonucunda saglik sorunlari
da ortaya ¢ikmaktadir. Yakin zamanli yapilan bir derlemede
kadinaydnelik siddet; 6liim, yaralanma, psikiyatrik bozukluklar,
cinsel yolla bulasan enfeksiyonlar ve kronik hastaliklar gibi
ciddi olumsuz saglik sonuclari ile iliskili saptanmistir.® 10.815
kadindan olusan bir tarama calismasi sonucunda, siddete
maruz kalan kadinlarda saglik hizmeti kullaniminin (birinci
basamak, uzmanlik hizmetleri, acil servisler ve hastane
basvurulari) anlamli oranda yiiksek bulundugu belirtilmistir.

Aile hekimligi uygulamasi ile birlikte hekimlerin ailenin tiim
bireylerini tanima ve ulagma imkaninin oldugu bilinmektedir.
Siddeti tanima ve yonetme konusunda da 6nemli bir role
sahip olduklar dustinilmektedir. Calismamizin  amaci;
aile hekimlerinin de dahil oldugu farkli branslarda calisan
hekimlerin; siddete maruz kalmis kadinlari taniyabilmesi,
tedavi ve korumalari yoniinde destek olabilmeleri icin gerekli
bilgi ve tutumlarini saptamaktir.

GEREC VE YONTEM

Arastirmaya 2020 mart ayi icinde online anket olusturarak
e-mail yoluyla ulasilan 250 gonulli hekim dahil edildi.
Arastirma projesi Sakarya Universitesi Tip Fakdiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu tarafindan 05-03-2020
tarih ve E.3028 sayi no ile onaylandi ve katilimcilardan yazih
onamlari alindi.

Degerlendirme Aracglari

1.Sosyodemografik ve klinik o6zellikler degerlendirme
formu

Sosyodemografik Veri Formu:

Bu calismada kullaniimak Uzere arastirmacilar tarafindan
gelistirilmis, katilimcilarin  sosyodemografik  6zelliklerini,
hekimlerin kadina yonelik siddet ile ilgili bilgi ve tutumlarini
degerlendiren 23 sorudan olusan formudur

2. Hemsire,ebe ve hekimlerin kadina yonelik siddetin
belirtilerini tanimalarina yonelik 6lcek (HEKYSBT)

Bu olcek, Baysan ve Karadagh tarafindan gelistirlimis ve bu
dlcegin gecerlilik ve givenilirligi calisiimistir. Olcek “dogru”
ve “ yanhs” seklinde yanitlanan 31 maddeden olusmaktadir.
“Fiziksel Belirtiler” ve “Duygusal Belirtiler” olmak Uzere iki alt
boyuttan olustugu saptanmistir. Olcekteki maddeler “dogru”
ve “yanlis” seklinde cevaplanmaktadir. Olcekten elde edilecek
toplam puan 0-31, fiziksel belirtiler alt boyutu icin 0-18 ve
duygusal belirtiler alt boyut icin 0-13 puanlar arasindadir.
Puan yukseldikce kadina yonelik siddet belirtilerini tanimaya
iliskin bilgi diizeyi artmaktadir. Toplam ve alt dl¢ek puanlarini
olusturan maddelerin %80'i ve daha fazlasini dogru bilen
HEKYSBT konusundaki bilgileri “Yeterli’, %50-79" unu dogru
bilen HEKYSBT konusundaki bilgileri “Kismen Yeterli’, %50
ve daha azini dogru bilen HEKYSBT konusundaki bilgileri
“Yetersiz” olarak degerlendirilmistir."”?

Verilerin degerlendirilmesi

GCalismada elde edilen verilerin  degerlendirilmesinde;
istatistiksel analiz icin SPSS (Statistical Package for Social
Sciences) paket programi 15.0 versiyonu ve GraphPad
Instat demo versiyonu kullanildi. Tanimlayici istatistiksel
metotlarin (ortalama, standart sapma, minimum, maksimum,
frekans, ylizde gibi) yani sira kategorik degiskenler icin grup
karsilastirmalarinda Ki-kare test, strekli degiskenler icin iki
grup karsilastirmalarinda Mann Whitney U test ile ikiden fazla
grup karsilastirmalarinda Kruskal Wallis test ve sonrasinda
ikili karsilastirmalar i¢in Dunn test uygulandi. Sonuglar %95
gliven araliginda, anlamhlk p<0,05 diizeyinde kabul edilerek
degerlendirildi.

BULGULAR

Cahismaya %15,6's1 (n:39) erkek ve %84,4'li (n:211) kadin olmak
Uzere toplam 250 hekim dahil edildi. Hekimlerin yaslari 25 ile
59 yas arasinda degismekte olup ortalamasi 37,83+7,82 yas
idi ve %71,2'si (n:178) evliydi. Hekimler brans olarak en sik
(%28,4) aile hekimi idi ve cogunlugu (%69,2) bulyiksehirde
calismaktaydi, Kadina yonelik siddet konusunda, mezuniyet
oncesi egitim alanlarin orani sadece %5,6 ve mezuniyet
sonrasi egitim alanlarin orani %8,4 olarak saptandi (Tablo 1).
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Tablo 1. Sosyodemografik 6zellikler

n %

Yas

25-30 yas 44 17,6
31-40 yas 131 52,4
41-50 yas 54 21,6
50+ yas 21 84
Cinsiyet

erkek 39 15,6
kadin 211 84,4
Medeni durum

bekar 72 28,8
evli 178 71,2
Brans

Acil tip 10 4,0
Aile hekimligi 71 28,4
Diger 169 67,6
Calistigi yer

Buytksehir 173 69,2
Sehir 46 18,4
ilce 29 11,6
Koy 2 0,8
Calistigi cografi bolge

Marmara Bolgesi 84 33,6
ic Anadolu Bélgesi 60 24,0
Ege Bolgesi 37 14,8
Akdeniz Bolgesi 24 9,6
Karadeniz Bolgesi 17 6,8
Dogu Anadolu Bolgesi 17 6,8
Glineydogu Anadolu Bolgesi 1 44
Meslekteki calisma siiresi

5 yil ve daha az 45 18,0
6-10 yil 71 28,4
11-15yil 58 23,2
16-20 yil 33 13,2
21 yil ve daha fazla 43 17,2
Mezuniyet 6ncesi kadina yonelik siddet konusunda egitim alma

evet 14 5,6
hayir 236 94,4

Mezuniyet sonrasinda kadina yonelik siddet konusunda
sertifikali bir egitim alma

evet 21 8,4
hayir 229 91,6

Tablo 2. Hekimlerin kadina yonelik siddetle ilgili olarak tutum ve davranislari

is yasami siiresince herhangi bir kadina yénelik siddet olgusu
veya slphesi ile karsilasanlarin orani %76 (n:190) idi. Bu oran
aile hekimlerinde %87,3 iken, diger branslardaki hekimlerde
%71,5 olup; aile hekimlerinde, diger branslardaki hekimlere
gore istatistiksel olarak anlamli derecede daha yiiksek saptandi
(p:0,008). is yasami siiresince kadina yodnelik siddet olgusu
veya suUphesi ile karsilasma orani aile hekimleri ile acil tip
hekimlerinde %88,9 iken diger branslardaki hekimlerde %69,8
olup,aile hekimleri ile acil tip hekimlerinde diger branslardaki
hekimlere gore istatistiksel olarak anlamli derecede daha
yuksek saptandi (p:0,001).

Siddetle karsilasan hekimler en sik (%34,7); yilda birkag
kez kadina yonelik siddet olarak tanimladiklar vakalar ile
karsilastiklarini bildirdiler. Siddet olgularini fark ettiklerinde,
uyguladiklari secenek olarak en sik (%70,5); magdura yardim
alabilecegi giiveni vermek oldugunu ifade ettiler. is yasami
suresince herhangi bir kadina yonelik siddet olgusu veya
suphesi ile karsilastiysa, zorlandigi ya da yetersiz kaldigi
asamalar olarak en sik (%73,2) ilgili kurumlara rapor etme/yasal
suire¢ oldugunu belirttiler. Bu siirecte degerlendirme zorlugu
yasadiysa bunun olasi sebebi olarak en sik (%59,5) kurumlarda
uygun gliven ortaminin saglanamamasi oldugunu bildirdiler.
Siddetle karsilasmis hastalara gerekli miidahaleden sonra
onerilebilecek rehabilite edici onlemler olarak en sik (%71,1)
aile sosyal hizmetleri ile goristirilerek sorunun ¢6zimi
hakkinda bilgi almalarinin saglanmasi olarak belirtildi. Calistigi
kurumda kadina yonelik siddet ile iliskili talimat /prosedur
olanlarin orani sadece %12,4 idi (Tablo 2).

“Kadina yonelik siddet olgusu/siiphesi ile karsilastiginizda
bildirim yapar misiniz” sorusuna ‘Evet’ cevabi verenlerin orani
%56, Hayir’ cevabi verenlerin orani %7,6, ‘Siddetin ozelligine
gore’ cevabi verenlerin orani %36,4 olup; bildirim yapmama
nedenini belirten 44 hekimin 34'G (%77,3), magdurun simdiki
bulundugu durum sartlarini daha da zorlastiracagindan
endise hissettigini, bu sebeple bildirim yapmayacagini belirtti.
Siddet magdurlarini degerlendirmek icin genel olarak gerekli
olanlar soruldugunda, cevap olarak en sik (%80,4) magdurlarin
yonlendirilebilecegi bir kurum olmasinin gerekliligi (tetkiklerin
yapilabilecegdi,delillerin saklanabilecedi...) belirtildi (Tablo 3).

is yasami suiresince herhangi kadina yonelik siddet olgusu/stiphesi ile karsilasma

evet 190 76,0
hayir 60 24,0
kadina yonelik siddet olarak tanimladiklari vakalar ile karsilasma sikhgi
her glin 7 3,7
haftada bir 15 7,9
haftada birkag kez 14 74
ayda bir 24 12,6
ayda birkag kez 25 13,2
yilda bir 39 20,5
yilda birkag kez 66 34,7
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Tablo 2,Hekimlerin kadina yonelik siddetle ilgili olarak tutum ve davranislari (Devami)
siddet olgularini fark ettiklerinde uyguladiklari secenek

magdura yardim alabilecegi glivenini vermek 134 70,5
sorular yonlendirerek durumu anlamaya calismak 112 58,9
fark ettigini magdura hissettirmek 70 36,8
siddetin degerlendirilmesine yonelik islemlere baslamak 51 26,8
kendi bas edemeyeceginden diger ekip tyelerine yonlendirmek 21 11,1

sinirlerine hakim olamamak, olumlu/olumsuz tepki gostermek 6 3,2

adli rapor tutmak/adli bildirim yapmak 3 1,6

hi¢ gérmemis gibi yapmak 2 1,1

adli kolluklara gidebilecegini anlatmak 1 0,5

hasta ilk olarak acile basvurdugu icin genelde kati rapor veya o anki FM bulgularini degerlendirmek 1 0,5

hastayi destekleyici ve cesaretlendirici tutum ile, onun gerekli islemleri baslatmasina olanak tanimak 1 0,5
is yasami suiresince herhangi bir kadina yonelik siddet olgusu veya sliphesi ile karsilastiysa zorlandigi ya da yetersiz kaldigi asamalar

ilgili kurumlara rapor etme / yasal suireg 139 73,2
ruhsal muayene 60 31,6
oyki alma 55 28,9
kayrt 44 23,2
fizik muayene 14 74
hastayi ikna etme 1 0,5
hastayi siddeti bildirme konusunda ikna etme 1 0,5
yardim almasi icin iknada 1 0,5
magdurun kaygilari 1 0,5
kadinin bildirmeye karsi istemsiz olmasi 1 0,5
cogunlukla sikayette bulunmaktan kaginmalari 1 0,5
psikolojik siddetin Gnemsenmemesi 1 0,5
sonraki suireg 1 0,5
olayin dogrulugu 1 0,5
yasalarin yetersizligi sebebiyle siddet uygulayanlarin serbest kalmasi sonrasi magdurlarin tekrar ve tekrar siddete maruz kalmasi 1 0,5
kadina siddet uygulayan kisinin tehditlerinden korunamama, can guivenligimin saglanamama ihtimali endisesi 1 0,5
aile olarak kayitli olduklari icin esinden siddet géren kadinlarin eslerine durumu anlatmasinin kendilerine zorluk cikarabilmesi 1 0,5
aslinda karsilastigi olgular hasta olarak gelmeyip cevrelerindeki kisiler olmasi 1 0,5
sorun yasanmamis 1 0,5
is yasami suiresince herhangi bir kadina yonelik siddet olgusu veya sliphesi ile karsilasip degerlendirme zorlugu yasadiysa bunun olasi sebebi
kurumlarda uygun gliven ortaminin saglanamamasi 113 59,5
magdurlarin konusma isteklerinin olmamasi 106 55,8
saglhk kurumlarinda ¢6ziim onerilerinin kisitli olmasi 94 49,5
siddeti tanilamak icin saglk kurumlarinda etkin faaliyetlerin olmamasi 85 44,7
calistigr kurumlarda siddeti degerlendirmelerine yardimci form olmamasi 69 36,3
saglik personelinin siddeti tanilama tekniklerini bilememesi 43 22,6
siddet magdurlari ve siddet uygulayanlarin birlikte muayeneye gelmesi 1 0,5
magdur yakinlarinin baskisi 1 0,5
magdurun sikayete yanasmamasi 1 0,5
siddet ilgili sikayet isteginde olmama 1 0,5
magdurlarin siddet gorduikleri kisiden korkmasi ve kendini giivende hissetmemesi 1 0,5
sosyal nedenlerden dolayi siddet magdurunun sikayetci olmak istememesi 1 0,5
magdurun sosyal desteginin yetersizligi 1 0,5
magddurlarin kalici ¢6ziim saglanamamasi nedeniyle cesaretsiz olup girisimlerden kaginmalari 1 0,5
magddurlarin genellikle caresiz olmasi, ne yapacaklarini bilememesi ve sonuclarina katlanamamasi ve ekonomik olarak bagimsiz 1 05
olmamasi !
polis cagrildiginda siddetin artmasi 1 0,5
kendi glivenliklerinin saglanamamasi 1 0,5
sorun yasamamis 1 0,5
Bu durumla (siddet) karsilasmis hastalara gerekli miidahaleden sonra 6nerilebilecek rehabilite edici 6nlemler
Aile sosyal hizmetleri ile goristurilerek sorunun ¢6zimi hakkinda bilgi almalari saglanir, 135 71,1
Magdur olarak pitel_endi‘rgjigimiz kisiye yardim alabilecegi kurum ve kuruluslarin (siginma evleri, polis, hastane, acil servis, ,,,)irtibat 128 674
numaralari brosurleri verilir, ’
Psikolog/psikyatrist ile aile bireylerinin gortiistilmesi saglanr, 120 63,2
Sorunun ¢6ziimlenmedigi takdirde ailenin nasil etkilenecegi yetkili kisiler tarafindan anlatilir, 62 32,6
Olayla karsilasmis aile, bolgelerindeki saglik ocagi tarafindan periyodik olarak takip edilmelidir, 54 284
Kurumda siddet vakalarina ynelik rehabilite eylemleri yoktur, 53 27,9
Siddet vakalarina yonelik rehabilitasyon énlemlerini bilmiyor, 48 253
Calistigi kurumda kadina yonelik siddete yonelik talimat /prosedr
var 31 12,4

yok 219 87,6
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Tablo 3,Hekimlerin kadina yonelik siddeti bildirme durumlari

Kadina yonelik siddet olgusu/stiphesi ile karsilastiginda bildirim yapma

evet 140 56,0
hayir 19 7,6
siddetin 6zelligine gore 91 36,4
Bildirim yapmama nedeni

magduru simdiki bulundugu durumda daha koti bir duruma sokacagindan korktugu icin 34 77,3
yasal stireclere ait bilgisi olmadigi icin 14 31,8
kime bildirecegini bilmedigi icin 13 29,5
konuya ait yetersiz kanit oldugu icin 11 25,0
sosyal servislerin konuyla ilgilenemeyecegini distindugi icin 8 18,2
konu ile ugrasmak istemedigi icin 1 2,3
supheler dogru cikarsa kadinin ailesinden ayrilacagini disiindtgu icin 1 23
magdur sikayetci olmadigi icin 1 2,3
kisi kabul etmedigi icin 1 23
hastalardan resmi kurumlara bildirmesini isteyen vaka ile karsilasmadigi icin 1 23
kadinlar istemedigi icin, siginma evlerine ait negatif duyumlar almalari ve basvurmak istememeleri 1 23
genelde daha 6nce zaten defala(gq bildirimi yapilmis, ancak siddet daha da artarak devam ettigi ve magdurlar daha fazla 1 23
bildirimde bulunulmasini istemedigi icin §
Siddet magdurlarini degerlendirmek icin genel olarak gerekli olanlar

Magddurlarin yonlendirilebilecedi bir kurum olmasi gereklidir (tetkiklerin yapilabilecegi, delillerin saklanabilecegi...) 201 80,4
Saglik personeli bu konuda egitilmelidir, 183 73,2
Yasal olarak saglik personelinin yetkileri belirlenmelidir, 181 72,4
Bu durumla karsilasmis magdurlara yonelik, ortak diistincede kurum politikalari olusturulmahdir, 178 71,2
Adli vaka olarak tanimladigimiz durumlarda muhakkak delil toplama, delil koruma ve olaya miidahale yéntemleri bilinmelidir, 167 66,8
Kurumlarda siddeti tanilama ile ilgili proseddrler agikca belirlenmelidir, 166 66,4
Saglik personeli hedef olmamalidir, 1 0,4
Saglik personelinin giivenliginin saglanmasi gereklidir, 1 04
Siddete maruz birakan kisiye saglik personeline de siddet uygulayabileceginden glivenlik dnlemleri alinmalidir, 1 04

“Hemsire,ebe ve hekimlerin kadina yonelik siddetin
belirtilerini  tanimalarina yonelik o6lcek” toplam puan
ortalamasi 22,45+2,70 (aralik:14-28) fiziksel belirtiler alt boyut
puan ortalamasi 9,12+1,43 (aralk:5-13) ve duygusal belirtiler
alt boyut puan ortalamasi 13,34+2,11 (aralik:6-18) idi. Cinsiyet,
medeni durum, meslekteki calisma suresi, calistigi yer, calistigi
cografi bolge, is yasami siresince herhangi kadina yonelik
siddet olgusu/siiphesi ile karsilasma durumu ve karsilasma
sikhigl, cahsilan kurumda kadina yonelik siddet ile iliskili
talimat /prosedir varligi ile kadina yonelik siddet olgusu/
stphesi ile karsilasildiginda bildirim yapma durumuna gore
Olcek puanlar bakimindan istatistiksel olarak anlamh farklilik
saptanmadi (p>0,05). Elli yas Uzeri hekimlerde, 31-40 yas
hekimlere gore; duygusal belirtiler alt boyut puani istatistiksel

olarak anlamli derecede daha yiiksek bulundu; yas gruplarina
gore fiziksel belirtiler alt boyut ve toplam puanlar bakimindan
istatistiksel olarak anlamli farklilik saptanmadi. Aile hekimi ve
acil tip hekimlerinde, diger branslara gore; fiziksel belirtiler
alt boyut, duygusal belirtiler alt boyut ve toplam puanlar
istatistiksel olarak anlamli derecede daha dusiik bulundu.
Mezuniyet Oncesi kadina yonelik siddet konusunda egitim
alma durumuna gore 6lcek puanlari bakimindan istatistiksel
olarak anlamh farklilik bulunmazken, mezuniyet sonrasi
kadina yonelik siddet konusunda sertifikali bir egitim
alanlarda, almayanlara gore; fiziksel belirtiler alt boyut,
duygusal belirtiler alt boyut ve toplam puanlar istatistiksel
olarak anlamli derecede daha disiik saptandi (Tablo 4).

Tablo 4. Hekimlerin 6zelliklerine gore 6lgek puanlari

Fiziksel belirtiler

Duygusal belirtiler Toplam puan

orttss p orttss p orttss P

yas

25-30yas 9,14+1,34 13,95+1,88 23,09+2,17

1-4f ,08+1,4 13,08+2,1 22,16%2,

31-40 yas 9,08 8 0516 3,08 0 0,008 6+2,83 0,242

41-50 yas 9,31+£1,34 13,06+2,28 22,37+2,74

50+ yas 8,76+1,48 14,38+1,77 23,14+2,61
cinsiyet

erkek 8,77+1,44 12,85+2,25 21,62+3,16

kadin 9,18+1,42 0,086 13,43+2,08 0,093 22,61+2,59 0,053
medeni durum

bekar 9,12+1,42 13,44+2,36 22,57+2,85

evli 9,11£1,43 0891 13,29+2,01 0.287 22,40+2,65 0437
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Tablo 4. Hekimlerin 6zelliklerine gore 6lcek puanlari (Devami)
Fiziksel belirtiler

Duygusal belirtiler Toplam puan

orttss p ort+ss p ort+ss [
brans
al.lve hekimligi 8,87+1,38 0,075 13,01+£2,17 0,119 21,89+2,51 0,009
diger 9,21+1,43 13,462,009 22,68+2,75
brans
aile hekimligi/acil tip 8,91+1,39 13,07+2,28 21,99+2,60
diger 9,21+1,44 0,085 13,46+2,03 0.237 22,67+2,73 0.025
meslekteki calisma stiresi
5 yil ve daha az 9,11%1,35 13,80+1,85 22,91+£2,07
6-10 yil 9,17+1,51 13,27+2,14 22,44+2,87
11-15yil 9,07+1,47 0,157 12,78+2,29 0,183 21,84+2,94 0,165
16-20 yIl 9,55+1,37 13,79+1,34 23,33+1,80
21 yil ve daha fazla 8,77+1,29 13,37+2,44 22,14+3,07
calistig yer
buyuksehir 9,02+1,43 13,41+2,14 22,43+2,70
sehir 9,22+1,53 0,183 13,11+2,15 0,606 22,33+2,74 0,889
ilce/koy 9,52+1,18 13,26+1,95 22,77+2,74
calistigi cografi bolge
Marmara Bolgesi 9,12+1,27 13,35+2,15 22,46+2,63
ic Anadolu Bélgesi 9,13+1,53 13,33+2,21 22,47+3,04
Ege Bolgesi 9,22+1,32 13,57+2,40 22,78+2,68
Akdeniz Bolgesi 9,75%1,45 0,176 13,50+1,35 0,758 23,25+1,98 0,171
Karadeniz Bolgesi 8,41+1,62 12,82+2,01 21,24+2,93
Dogu Anadolu Bélgesi 8,59+1,46 12,88+2,18 21,47+2,32
Glineydogu Anadolu Bolgesi 9,18+1,47 13,64+1,96 22,82+2,52
mezuniyet 6ncesi kadina yonelik siddet konusunda egitim alma
evet 9,21+1,42 0650 13,29+2,40 0.997 22,50+3,20 0892
hayir 9,11+1,43 ' 13,34+2,10 ’ 22,45+2,68 '
mezuniyet sonrasi kadina yonelik siddet konusunda sertifikal bir egitim alma
evet 8,48+1,17 12,05+2,11 20,52+2,60
hayir 9,17+1,43 0.016 13,45%2,08 0,004 22,63+2,65 0.001
is yasami stiresince herhangi kadina yonelik siddet olgusu/stiphesi ile karsilasma
evet 9,14+1,45 0,455 13,28+2,19 0,557 22,42+2,83 0,957
hayir 9,03+1,34 13,52+1,86 22,55+2,28
kadina yonelik siddet olarak tanimladiklari vakalar ile karsilasma sikhgi
her giin 9,43+1,62 12,14%2,61 21,57+3,82
haftada bir 9,20+1,74 12,73+2,40 21,93+3,65
haftada birkag¢ kez 9,71+1,27 13,29+1,77 23,00+1,71
ayda bir 8,50+1,38 0,116 13,00+2,02 0,447 21,50+2,81 0,618
ayda birkag kez 8,76+1,51 13,80%2,27 22,56+3,28
yilda bir 9,49+1,45 13,31+2,21 22,79+2,72
yilda birkag kez 9,15+1,35 13,41+£2,20 22,56+2,59
calisilan kurumda kadina yonelik siddete yonelik talimat /prosediir
var 9,00+1,26 0558 13,19+2,37 0813 22,19+2,48 0459
yok 9,13%+1,45 ' 13,36+2,08 ' 22,49+2,74 '
kadina yonelik siddet olgusu/stiphesi ile karsilasildiginda bildirim yapma durumu
evet 9,14+1,37 13,51+2,10 22,65+2,46
hayir 8,74+1,69 0,598 13,37+1,50 0,289 22,11£2,71 0,428
siddetin 6zelligine gore 9,15%1,46 13,07+2,24 22,22+3,04

TARTISMA

Calismamizin amaci; aile hekimlerinin de dahil oldugu,
farkh branslarda calisan hekimlerin, siddete maruz kalmis
kadinlari tanityabilmesi, tedavi ve korumalari yoniinde destek
olabilmeleri icin gerekli bilgi ve tutumlarini saptamaktir.
Galismamizin sonucunda, is yasami siiresince herhangi bir
kadina yonelik siddet olgusu veya stiphesi ile karsilasma
orani; aile hekimlerinde diger branslara gore anlamh olarak

daha yuksek saptandi. Aile hekimi ve acil tip hekimlerinde,
diger branslara gore; fiziksel belirtiler alt boyut, duygusal
belirtiler alt boyut ve toplam puanlar istatistiksel olarak
anlamh derecede daha disuk bulundu.. Mezuniyet 6ncesi
kadina yonelik siddet konusunda egitim alma durumuna gore
Olcek puanlar bakiminda istatistiksel olarak anlamh farklilik
bulmazken, mezuniyet sonrasi egitim alanlardaki puanlar,
istatistiksel olarak anlamli derecede daha disiik saptandi.
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Cinsiyet, medeni durum, meslekteki calisma suresi, calistig
yer, calistigi cografik bolge, is yasami stiresince kadina yonelik
siddet olgusu/stiphesiile karsilasma durumu ve sikhig, calisilan
kurumda kadina yonelik siddet ile iliskili talimat /prosedur
varligi ile bildirim yapma durumuna gore O6lcek puanlan
bakimindan istatistiksel olarak anlamli farklilik saptamadik.

Galismamizda is yasami siresinceherhangi kadina yonelik
siddet olgusu veya sliphesi ile karsilasma oraniaile
hekimlerinde %87,3 iken diger branslardaki hekimlerde %71,5
olarak saptandi, Yakin zamanli 143 hemsire ve 67 asistan hekim
ile yuratilen bir calismada, kadina yonelik siddetle karsilasma
orani %70,5 olarak belirtilmistir.® Kiyak ve akin'in hemsire ve
ebeleri dahil ettikleri calismalarinda,katilimcilarin %71,6'si
mesleki yasamlarinda siddete maruz kalmis bir kadinla
karsilasmistir.® italya'da, acil serviste veya kadin dogum acil
servisinde ve jinekolojik serviste calisan 51 hemsire ve ebenin
katihmiyla yapilan calismada, siddete maruz kalmis kadinlarla
karsilasma orani %51 olarak belirtilmistir’® irlanda'da
ebelerin katiimiyla yapilan bir calismada bu oran %66 olarak
belirtilmistir."! Calismamizda diger brans hekimlerinin, siddet
g6rmus kadinla karsilasma orani ilkemizde yapilan calisma
sonuglariyla uyumlu bulunmustur. Aile hekimleri; kisilerin
yasadigi cevresel ve fiziki kosullarini daha iyi bilmesi nedeniyle
siddete maruz kalma riski olan kadinlari daha ayrintih
inceleyip, siddet belirtilerini daha iyi tanimliyor olabilirler.
Gelismis Ulkelerde kadina yonelik siddet oranlarinin az olmasi
sebebiyle yurtdisi kaynakli diger iki calismanin oranlari bizim
calismamiza gore distik saptanmis olabilir.

Yakin zamanl bir calismada, siddete maruz kalan kadinlara
saglanacak empatik ve destekleyici bakim icin saghk
personellerinin uygun bilgi ve becerilere ihtiyaglan oldugu
belirtilmistir."? Kanlica’nin hekim ve hemsireleri dahil ederek
yaptigi calismasinda, katilimcilarin %69,0'unun  8grenim
sirasinda egitim almadiklari ve %87,6'sinin  mezuniyet
sonrasi egitim almadiklari tespit edilmistir.® 13 hemsire,
66 hekim, 56 ebe dahil edilerek yapilan bir ¢alismada saglik
calisanlarinin  %84,4'Unin mezuniyet Oncesi, %83,7'sinin
mezuniyet sonrasi kadina yonelik siddet konusunda egitim
almadigr bulunmustur."® Biz calismamizda, literatiirle uyumlu
olarak, kadina yonelik siddet konusunda mezuniyet Oncesi
egitim alanlarin oranini %5,6 ve mezuniyet sonrasi egitim
alanlarin oranini ise %8,4 olarak saptadik. Yukaridaki bilgiler
1siginda, lUlkemizde uygulanan mesleki egitimlerde kadina
yonelik siddete cok az yer verildigi sdylenebilir. Bu durum,
kadina yonelik siddet sorununa yeterince 6nem verilmemesi,
kadina yonelik siddetin bir halk sagligi sorunu olarak kabul
edilmemesi, bu sorunla micadele kapsaminda saghk
calisanlarina rol verilmemesi nedenli olabilir.

Basar ve ark.' 45 hemsire ve ebe dahil ederek yaptiklari
calismalarinda, HEKYSBTO toplam &lcek puan ortalamasinin
20,00+3,76 (kadina yonelik siddet belirtilerini tanimalarina
iliskin bilgi dizeylerinin kismen vyeterli) oldugunu ifade
etmiglerdir. Yine ayni calismada, 6grenimi sirasinda kadina
yonelik siddet konusunda bilgi alma durumlari ile kadina
yonelik siddeti tanmima puanlar incelendiginde iliski

saptanmamistir. Yine llkemizde hemsire ve ebelerin katihmi
ile yapilan calismada, kadina yonelik siddet belirtilerini
tanimada genel olarak bilgilerinin “kismen yeterli” oldugu,
kadina yonelik siddeti tanima puanlari ile, 6grenimi sirasinda
egitim alip almama durumuna gére anlamli fark bulunmadigi
bildirmektedir.”’ Biz calismamizda literatlirle uyumlu olarak
hekimlerin kadina yonelik siddet belirtilerini tanimalarina
iliskin bilgi duzeylerinin ‘kismen vyeterli’ olarak saptadik.
Mezuniyet 6ncesi egitim alma durumuna gore, dlcek puanlari
bakimindan istatistiksel olarak anlamli farklihk bulmazken,
mezuniyet sonrasi egitim alanlarda, almayanlara gore; fiziksel
belirtiler alt boyut, duygusal belirtiler alt boyut ve toplam
puanlar istatistiksel olarak anlamli derecede daha duslik
saptandi. Mezuniyet oncesi egitim alma durumuna gore
Olcek puanlar bakimindan istatistiksel olarak anlamli fark
saptanmamistir. Bunun nedeni, Tip fakdiltelerinde kadina
yonelik siddetle ilgili teorik ve pratik egitimlerin yetersizligi
olabilir. Mezuniyet sonrasi kadina yonelik siddet ile ilgili egitim
alanlarda istatistiksel olarak anlamli derecede azalmis dogru
bilgi ve tutum oranlari saptanmistir. Bu veri de bize, egitim
iceriginin glincel konularin da dahil edildigi standardize bir
program halinde sunulmasi ve egitim surecinin yeterlilik ve
sertifikasyon ile sonlandiriimasi gerekliligini disindtrmastir.
Yakin zamanl bir calismada, 78 ebelik ve hemsirelik
ogrencisine se¢meli ders olarak, 14 hafta boyunca toplamda
28 saat kadina yonelik siddet kursu verilmistir. Kontrol grubu
olarak ise, baska bir ders secen 73 ebelik ve hemsirelik
ogrencisi alinmistir. Kadina yonelik siddet egitimi alan grupta,
siddet belirtilerini tanima yetenekleri kontrol grubuna gore
anlaml oranda gelistigi ifade edilmistir."® Crombia ve ark.'®
tarafindan yazilan derlemede; saglk personellerine, siddete
yonelik egitim programlarinin uygulanmasinin ardindan,
siddete yonelik bilgi konusunda artan 6zgtiven ve magdurlara
siddet hakkinda daha nitelikli soru sorabildikleri saptanmistir.
Saglik personellerinin  siddete maruz kalmis kadinlarla
iletisimlerinde olumlu bir degisiklik oldugu bildirilmistir.
Bu iki literatlr incelemesinde c¢ikan verilen calismamiz
ile ortismemektedir. Bu da bize egitim programlarinin
standardize sekilde hazirlanmasinin énemini gostermektedir.
Bu bilgiler 1s1ginda hekimler icin meslek yasantisi boyunca sik
araliklarla, pratige yonelik, kolay ulasilabilir standardize ve
sertifikasyon programlarini iceren egitimlerin dizenlenmesi
ile kadina yonelik siddet belirtilerini tanima ve sonraki sureci
yonetme konusunda bilgi diizeyi ve farkindaligin arttirimasi
saglanabilir.

Bizim ¢alismamiza katilan hekimlerin calistigi kurumda, kadina
yonelik siddet icin kullanilan talimat /prosediirii olanlarin orani
sadece %12,4 idi. Siddete maruz kalanlar degerlendirmek
icin genel olarak gerekli olanlar soruldugunda, cevap olarak
en sik (%80,4) bu bireylerin yonlendirilebilecegi bir kurum
olmasinin gerekliligi (tetkiklerin yapilabilecegi, delillerin
saklanabilecegi..) belirtildi. Siddetle karsilasmis hastalara,
gerekli miidahaleden sonra Onerilebilecek rehabilite edici
onlemler olarak; en sik (%71,1) aile sosyal hizmetleri ile
goristiurilerek sorunun ¢ozimi hakkinda bilgi almalarinin
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saglanmasiolarak belirtildi. Basar ve ark."yaptiklari calismada,
saglik personellerinin %62,2'si, siddet madgdurlarina, yasal
konularda ve kurumsal yardim alabilecegi kuruluslar hakkinda
bilgi verebilecegini ifade etmistir.

Yakin zamanli hemsirelik 6grencileri ile yapilan bir ¢alismada,
katihmcilar mevcut protokollerin, cok genel bilgilerden
olustugunu duslinerek, neyin daha iyi olacagina dair daha
standart protokoller talep etmislerdir. Ayni calismada, kadina
yonelik siddeti yonetmenin, sadece bir protokoliin adimlarini
takip etmekten daha karmagik oldugunun alti ¢izilmistir.
Literatlirde, standartlastirilmis hasta senaryolari, akran egitim
programlari, madgdurlarla yapilan goriismeler ve sosyal
hizmetlere yerlestirmeler gibi pratik egitimler ile mevcut
durumun daha iyi yonetilebilecedi 6ne strtlmustir."” Bizim
calismamiza katilan hekimlerin calistigi kurumda, kadina
yonelik siddet icin kullanilan talimat /prosediirii bulunanlarin
oranini cok diisiik oldugu saptandi. HEKYSBTO puani ile,
calisilan kurumda kadina yonelik siddet icin kullanilan talimat/
rosedirli olmasi arasinda istatistiksel olarak anlamli iliski
saptanmadik. Yukaridaki ¢calismada vurgulandigi gibi, pratik
egitimler alinmadan, elde var olan talimatlar ile magduru
degerlendirmek ve yonlendirmek mimkin olmayabilir.
Talimatlarin; tim saglik calisanlari tarafindan kolay anlasilir, ise
yarar ve kolay uygulanabilir olmasina 6zen gosterilmelidir. Sik
diizenlenen kurum ici egitimlerle, talimatlarin uygulanmasina
yonelik bilgilendirmeler yapilmasi magdurlara daha iyi hizmet
verilmesini saglayabilir.

Karaveark."®135katilimciileyaptiklaricalismada, katimcilarin
%55, 1'ininilgili kurumlara rapor etme/yasal siirecte, %24,5'inin
oyku almada zorlandigi saptanmistir. Yapilan bir ¢alismada;
hekimlerin, kadina yonelik siddeti yonetmekteki zorluklarinin,
%65,6'sinda  zaman  yetersizligi, %52,5'inde  hastalan
incitmekten korkmak, %32,8'inde sorulari nasil soracagindan
emin olamamaktan kaynaklandigi belirtiimektedir."® Yakin
zamanh bir c¢alismada, siddet maddurlarini tanimanin
onundeki zorluklarin  sebeplerinin; madgdurlarin  siddeti
reddetmesi, sikayetlerinin olmamasi, saglk ekibinin bilgi
eksikligi ve hazirliksiz olmasi, ayrica degerlendirme aninda
saldirganin da mevcut ortamda bulunmasinin olabilecegi
One  sUrtlmistur™  Bizim calismamizda, katilimcilar
tarafindan, is yasami siiresince herhangi bir kadina yonelik
siddet olgusu veya siliphesi karsilasildiginda zorlanildigi
ya da yetersiz kalindigi asama olarak en sik (%73,2) oranda
ilgili kurumlara rapor etme/yasal slire¢ oldugu belirtilmistir.
Bu surecte degerlendirme zorlugu yasandiysa bunun
olasi sebebinin, en sik (%59,5) kurumlarda uygun giiven
ortaminin saglanamamasi olabilecegi belirtildi. Chepuka
ve ark.”? tarafindan yapilan bir calismada, saglk calsanlari;
personel azligi, saghk sektorinin yetkisi konusunda netlik
olmamasi gibi nedenlerle, magdurlari tanima ve yonlendirme
konusunda yeterince hazirlikli olmadiklarini belirtmislerdir.
Saglhk kurumuna bagvuruda kadinin, siddet maruziyetini
glindeme getirmesi durumunda, magdurun bildirim sonrasi
yasayacagi yer, failden nasil korunacadi, bu davalara nasil
devam edilecegi konusundaki bilgisizlik nedeniyle siireg

iyi yonetilememektedir.2" Yakin zamanli, 36 ebe ile yapilan
calismada, siddeti tanima ve midahale etmenin 6niinde
kabaca li¢ alanda zorluklar oldugu 6ne surilmastar. Bunlar
toplumsal( kiiltar, yasalar, din, sevk hizmetleri), saghk sistemi
(mahremiyet, zaman, glivenlik, saghk politikalari, kilavuzlar),
kisisel (bilgi, kisiler arasi beceriler, degerler, ilgi ) dir.??

Biz calismamizda, rapor diizenleme ve yasal strecler ile ilgili
zorluk yasandigini saptadik. Bu konuyla iliskili, hekimlere
yonelik, standart bir protokol hazirlanarak egitimler
diizenlenebilir. Rapor dilzenleme sirasinda, magdurun
bildirim konusunda istekli olup olmadigi, magdurun yasal
surrecle ilgili bilgi sahibi olup olmadigi ve psikososyal olarak
bu yasal suireci yasamaya hazir olup olmadigi da géz énilinde
bulundurulmalidir. Ayrica rapor diizenlenmesi sonrasinda
hem hekimlerin hem magddurlarin fail tarafindan gelebilecek
zararlara karsi korunabiliyor olmasi énemlidir. Calismamiza
katilan hekimler; siddet magdurlarin degerlendirirken en sik
olarak kurumlarda uygun giliven ortaminin saglanamamasinin
zorlugunu yasadiklarini ifade ettiler. GUnluk pratikte ¢alisma
saatlerinin cok yogun olmasi, calisilan yerlerde magdurlardan
oykl alabilecek mahremiyete izin verecek ve failden uzak
glivenli alanlarin olmamasi, bu bilgilerin kayit ve takibi
konusunda gizlilik ve glivenligin nasil saglanacaginin net
olmamasi, bu konuda egitimli ve baslatilacak slirece hakim
personelin az olmasi, bu zorluklari olusturuyor olabilir.
Galismamizin bazi kisithliklari da mevcuttu. Agik etiketli
calismalarda arastirici yanilgi payr artmaktadir.?® Katihmcilarla
yuz ylize gérismeler yapilmayip, sadece anket formu ve 6lcek
doldurma ile veriler elde ettik. Ancak Baysan ve Karadagh
tarafindan gelistirilen ve gecerliligi glvenirligi calisilan ve
literatirde bircok calismada kullanilan “Hemsire, ebe ve
hekimlerin kadina yonelik siddetin belirtilerini tanimalarina
yonelik 6lcek”kullandik. Toplam hekim sayisi diistintldiglinde
katilimar sayisi azdir ancak calismamiza katiim gonulliluk
esasina dayanmaktadir. Ayrica, mail yoluyla Ulkenin farkh
bolgelerindeki hekimlere ulasiimis olmasi avantajdir. Calisilan
saglik birimine gore, basvuran siddet oranini tanimlayabilmek
icin degisik branslardan hekimler calismaya dahil edilmistir.
Brans cesitliligi fazla ancak brans basina diisen hekim sayisi
az oldugu icin ayri ayri analizler yapilamamis olup; kadina
yonelik siddet maddurlanyla karsilasma orani ¢ok yiiksek
olan, toplum sagliginin temelini olusturan aile hekimleri ile
diger branslar arasinda analizler yapilmistir. Farkli branslar
arasinda karsilastirmalar yapilabilmesi icin fazla katilimcinin
dahil edildigi calismalar yapilabilir. Literatlirde siddeti
tanima konusunda, cinsiyete bagh farkhliklar saptanirken
bizim calismamizda anlamli farklilk saptanmadi. Katilimcilar
arasindaki kadin ve erkek oraninin ¢ok farkli olmasi bir
kisithhk olup, bu durum istatistiksel anlamhhgr degistirmis
olabilir. Sonraki ¢alismalarda, kadin ve erkek katilimci orani
esit tutularak tekrar degerlendirilebilir. Bir diger kisithhk
olarak, tartismada yararlandigimiz calismalarda 6rneklemler
hemsireler ve/veya hekimlerden olusuyordu ancak
sonuclarimiz bu calismalarla uyumlu bulundu.
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Tum bu kisithhiklara ragmen, hekimlerimizin kadina yoénelik
siddet konusunda bilgi ve tutumlari, yasadiklari zorluklar ile
ilgili degerli veriler elde ettik. Aile hekimleri, siddet magduru
kadar siddet uygulayani da taniyabildigi icin siddetle
miicadelede 6nemli role sahiptir. Halk saghgi sorunu olan
kadina yonelik siddeti tanima ve siireci ydnetme konusunda
cok daha aktif rol almalari saglanabilir. Kadina yonelik siddet
maddurlarinin  basvurularini  beklemeden alan tarama
calismalari yapilabilir.
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Oz

Amag: inflamatuar romatizmal hastaliklar her yasta gériilebilen remisyon ve
alevlenmelerle seyreden kronik hastaliklardir. Bu anket calismasi, hastalarin
tedavilerini kesmelerine etki eden faktorleri arastirmak ve hangi tedavi
yontemlerini sectiklerini belirlemek amaciyla diizenlenmistir.

Gereg ve Yontem: Bu calisma Ocak 2019-Aralik 2019 arasinda Romatoloji
Bilim Dalinda yapildi. Calismaya 18 yas lizeri hayatinin bir déneminde
tedavisini kesen 150 hasta alindi. Calismaya romatoid artrit, ankilozan
spondilit, bag doku hastaligi tanisi olan hastalar dahil edildi.

Bulgular: Klinigimizde degerlendirilen 150 hastanin 101 tanesi kadin,
49 tanesi erkekti. Hastalarin yas ortalamasi 46 olarak bulundu. Hastalarin
tanilarina gore degerlendirildiginde romatoid artrit %50, ankilozan
spondilit %19,3, bag doku hastaligi %14, digerleri %16 bulundu. Hastalarin
tedaviyi kesme nedeni en sik ilag ilag yan etkisi %32,7 olup digerleri sosyal
glvenlik sorunlan %23,3, hastaligin iyilestigini disiinme %16, tedaviye
inanmama %12,7, hamilelik %6, gorsel medya %3, tamamlayici ve alternatif
tib (TAT) %6, digerleri %2 olarak bulundu. Hastalarin egitim diizeyi, yasadig
yer, tani farkliliklari ile medikal tedaviyi kesme iliskisi bulunmadi. Tedaviyi
kesen hastalarin %80,6's1 hicbir ila¢ almadigr %19,4'G TAT yontemlerine
basvurdugu bulundu. En sik kullanilan TAT yéntemi %68 bitkisel yontemdi.
Medikal tedaviyi kesen hastalarda alternatif tedavi secimi ile egitim,
yasadigi yer arasinda iliski bulunmadi. Medikal tedaviyi kesen romatoid
artrit hastalarinda %72, ankilozan spondilit hastalarinda %65,5, bag doku
hastaliginda %57,1 oraninda ilk 6 ay icinde hastalik alevlenmesi gézlendi.

Tartigma-Sonug: inflamatuar romatizmal hastalarinda hayatinin  bir
doéneminde tibbi tedaviyi birakarak takip disi kaldigi goézlenmistir. Bu
nedenle hastalar medikal tedavinin strekli olmasi gerektigi ve ilaglarin
hastalik tzerinde etkileri konusunda bilgilendirilmelidir. Medikal tedaviyi
kesen hastalarin ilk 6 ayda hastalik alevlenmesi nedeniyle medikal tedaviye
basladigr gozlenmistir.

Anahtar Kelimeler: Romatizmal hastalik, ila¢ kesme, tamamlayici ve
alternatif tip

Abstract

Introduction: Inflammatory rheumatic diseases are chronic diseases with
remission and exacerbations which can be seen at any age. This study was
designed to investigate the factors that affect patients' discontinuation and to
determine which treatment methods they choose.

Material and Method: This retrospective study was performed in Division of
Rheumatology, between January 2019-December2019. The study included
150 patients over the age of 18 who discontinued medical treatment at some
point in their life. Patients with rheumatoid arthritis, ankylosing spondylitis and
connective tissue disease were included in the study.

Results: Of the 150 patients evaluated in our clinic, 101 were female and
49 were male. The mean age of the patients was 46 years. According to the
diagnosis of the patients, rheumatoid arthritis was found in 50%, ankylosing
spondylitis in 19.3%, connective tissue disease in 14% and others in 16%. The
most common reasons for discontinuation of the treatment were drug side
effects of 32.7%, others with social security problems 23.3%, thinking that
the disease was cured 16%, disbelief 12.7%, pregnancy 6%, visual media 3%,
complementary and alternative medicine (CAM) 6%, others 2%. There was no
relationship between education level, place of residence, diagnosis differences
and discontinuation of medical treatment. It was found that 80.6% of the
patients who discontinued the treatment did not take any drugs and 19.4%
applied to CAM methods. The most commonly used CAM method was 68%
herbal method. No relationship was found between the choice of alternative
treatment and education and place of residence in patients discontinuing
medical treatment. In the first 6 months, 72% of patients with rheumatoid
arthritis, 65.5% of patients with ankylosing spondylitis, 57.1% of patients
with connective tissue disease who had discontinued medical therapy had
exacerbation.

Discussion-conclusion: It was observed that patients with inflammatory
rheumatologic disease were discontinued by stopping medical treatment at
some time in their lives. Therefore, patients should be informed about the need
for continuous medical treatment and the effects of drugs on the disease. It
was observed that patients who discontinued medical treatment started
medical treatment due to exacerbation of disease in the first 6 months

Keywords: Rheumatic disease, drug discontinuation, complementary and
alternative medicine
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inflamatuar romatizmal hastaliklar her yasta goriilebilen
remisyon ve ataklarla seyreden kronik multisistemik
hastaliklardir." Baslica romatolojik hastaliklar romatoid artrit,
ailesel Akdeniz atesi, spondiloartropatiler (Ankilozan spondilit,
psoriatik artrit, enteropatik artrit, reaktif artrit), bag doku
hastaligi (Sistemik lupus eritematozus, Sjogren sendromu,
skleroderma), vaskiilitlerdir. Romatolojik hastaliklar cilt, eklem,
g0z, ic organlan (akciger, bobrek, kalp) etkiler. Ankilozan
spondilit agirlikli olarak aksiyal iskeleti tutar.>® Romatoid
artrit, sistemik otoimmun, simetrik olarak eklemlerde artrite
yol acan kronik inflamatuar bir hastaliktir Bu hastaliklarda
baslica nonsteroid antiinflamatuar, hastalik modifiye edici
ilaclar, biyolojik ajanlar, imminmodulatorler basarili bir
sekilde uygulanmaktadir. Bu hastaliklarin  kronik olmasi
nedeniyle diizenli takip ve tedaviyi gerektirir. Hastalar dizenli
tedavi almadiginda kas-iskelet sisteminde hareket ve sekil
bozuklugu, i¢ organlarda hasar ile sonuglanabilir. Romatoloji
pratiginde sik olarak hastalarin tedavilerinde ve takibinde
duzensizlikler gorilmektedir. Bu anket calismasi takip disi
kalan hastalarin tedaviyi kesmelerine etki eden faktorleri
arastirmak ve nasil bir tedavi yontemi izlediklerini belirlemek
amaciyla diizenlenmistir.

GEREC VE YONTEM

Bu calisma retrospektif olarak Ocak 2019-Aralik 2019 arasinda
Romatoloji Bilim Dalinda yapildi. Calismaya 18 yas Uzeri olup
hayatinin bir doneminde medikal tedaviyi kesen Romatoid
artrit, ankilozan spondilit, bag doku hastahgi, diger (Gut,
FMF, Behcget hastaligi) 150 hasta dahil edildi. Medikal tedaviyi
kesen hastalara ilag kesme nedenleri anket calismamizda
soruldu. Tum analizler IBM SPSS Statistics 21.0 ve MS-Excel
2010 kullanilarak yapildi. Uygun oldugu durumlarda kategorik
degiskenler icin Pearson ki-kare ve Fisher'in kesin testi
kullanildi. Bazi kategorik veriler ki-kare test varsayimlarini
karsilayacak sekilde gruplandinldi. Sayisal degiskenlerinin
normal dagilimlari Shapiro Wilks testi ile kontrol ettikten sonra
sayisal ve sirali bagimsiz degiskenler Mann-Whitney-U testi
ile karsilastirnildi. istatistiksel anlamlilik diizeyi p <0,05 olarak
kabul edildi. Calisma icin Selcuk Universitesi Tip Fakiiltesi Etik
Kurulundan 30.10.2019 tarih 2019/13 sayili onayi alind.

BULGULAR

Klinigimizde retrospektif olarak degerlendirilen 150 hastanin
101 tanesi kadin, 49 tanesi erkekti. Hastalarin yas ortalamasi
46 olarak bulundu. Kadinlarin yas ortalamasi 49,05+13,36,
erkeklerin yas ortalamasi 43,59+13,86 olup anlamli bulundu
(p:0,02).Takip edilen hastalarin 133 evli,17'si bekardi. Hastalarin
89'u kent, 61 kirsal bolgede yasiyordu. Hastalarin egitim
diizeyi 105 hasta ilkokul ve daha az, 45 hasta ortaokul ve tzeri
egitim almisti. Medikal tedaviyi kesen hastalar tanilarina gore
degerlendirildiginde romatoid artrit %50, ankilozan spondilit
%19,3, bag doku hastaligi %14, digerleri %16 bulundu.

ilac kesen hastalarin en sik ilac kesme nedeni ilac yan etkisi
%32,7, sosyal guvenlik sorunlari %23,3, hastaligin iyilestigini
disiinme %16, tedaviye inanmama %12,7, hamilelik nedeniyle
%6, gorsel medya %3, tamamlayici ve alternatif tib (TAT) %6,
digerleri %2 bulundu (Tablo 1). Hastalarin egitim diizeyi,
yasadigi yer, tani farkliliklari ile medikal tedaviyi kesme iliskisi
bulunmadi. Medikal tedaviyi kesen hastalarin %80,6s1 hicbir
ilag almamis, %19,4’G TAT yontemlerine basvurmustur (Tablo
2). TAT kulllanan hastalarin en sik kullandigi yol %68 oraninda
bitkisel yontemlerdi. Diger kullanilan TAT y&ntemleri siiluk
%20, hacamat %6 bulundu. Medikal tedaviyi kesen hastalarda
alternatif tedavi secimi ile egitim, yasadig yer arasinda
iliski bulunmadi (p:0,256). Medikal tedaviyi kesen romatoid
artrit hastalarinda %72, ankilozan spondilit hastalarinda
%65,5, bag doku hastaliginda %57,1 oraninda ilk 6 ay icinde
hastalik alevlenmesi nedeniyle tekrar tedaviye baslandigi
gorildu (Tablo 3). Medikal tedaviyi kesen hastalarda tekrar
ilac baslayincaya kadar gegen siirenin tani, egitim diizeyi ve
yasadigi yer arasinda iliski bulunmadi(p>0,05).

Tablo 1. ilac kesme nedenleri

ilag kesme nedeni n-%
ilac yan etkisi 49 (%32,7)
Sosyal glivenlik sorunlari 35 (%23,3)
Hastaligin iyilestigini diisinme 24 (%16)
Tedaviye inanmama 19 (%12,7)
TAT 9 (%6)
Hamilelik 9 (%6)
Gorsel Medya 2 (%1,3)
Diger 3 (%2)

Tablo 2. ilac kesen hastalarin izledigi yol

Medikal tedaviyi kesen hastalarin izledigi yol

TANI - .
Alternatif yontemler Tedavisiz
Romatoid artrit 17 (%72) 58 (%28)
Ankilozan spondilit 3 (%65,5) 26 (%34,5)
Bag doku Hastahgi 6 (%57,1) 15 (%41,9)
Diger 3 (%68) 22 (%32)
Toplam 29 (%19) 121 (%81)

Tablo 3. ilac kesen hastalarda tedaviye baslama siiresi

Medikal tedaviye baslama siiresi

TANI .
0-6 ay 6 ay ve uzeri

Romatoid artrit 54 (%72) 21 (%28)
Ankilozan spondilit 19 (%65,5) 10 (%34,5)
Bag doku Hastahg: 12 (%57,1) 9 (%41,9)
Diger 17 (%68) 8 (%32)
Toplam 102 (%68) 48 (%32)
TARTISMA

Klinigimizde retrospektif olarak degerlendirilen 150 hastanin
101 tanesi kadin, 49 tanesi erkekti. Hastalarin yas ortalamasi
46 olarak bulundu. Kadinlarin yas ortalamasi 49,05+13,36,
erkeklerin yas ortalamasi 43,59+13,86 olup anlamli bulundu.
Medikal tedaviyi kesme ile cinsiyet arasinda iliski bulundu
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(p:0,02).Takip edilen hastalarin 133 evli, 17'sibekardi.Hastalarin
89'u kent, 61 kirsal bolgede yasiyordu. Hastalarin egitim
diizeyi 105 hasta ilkokul ve daha az, 45 hasta ortaokul ve Uizeri
egitim almisti. Medikal tedaviyi kesen hastalar tanilarina gore
degerlendirildiginde romatoid artrit %50, ankilozan spondilit
%19,3, bag doku hastaligi %14, digerleri %16 bulundu. ilac
kesen hastalarin en sik ila¢ kesme nedeni ilag yan etkisi %32,7,
sosyal guivenlik sorunlari %23,3, hastaliginiyilestigini disiinme
%16, tedaviye inanmama %12,7, hamilelik %6, TAT %6, gorsel
medya %1,3, digerleri %2 bulundu. Hastalarin egitim diizeyi,
yasadigi yer, tani farkliliklar ile medikal tedaviyi kesme iliskisi
bulunmadi. Romatolojik hastaliklarin tedavisinde kullanilan
ilaclarda gastrointestinal intolerans, firsat¢ci enfeksiyonlar
g6zlenmektedir. Bu nedenle hastalar ilaci kesmektedir.

Romatolojik hastaliklarda medikal tedavi ile klinik remisyon
veya hastalik aktivitesinde azalma go6zlenmektedir. Tedavi
kesilip immunsUpresif tedavinin etkinligi kayboldugunda
hastalik birka¢ ay icinde alevlenmektedir. Romatolojik
hastaliklarda tedavinin etkinligine inanmama o6nemli bir
problemdir. Bu nedenle hastalar medikal tedavinin surekli
olmasi gerektigi ve ilaglarin hastalik Uzerinde etkileri
konusunda bilgilendirilmelidir. Romatolojik hastaliklar kronik
olmasi nedeniyle is giicii kaybina neden olmaktadir. ilag kesen
hastalar degerlendirildiginde ikinci siklikta sosyal glivenlik
problemlerinden dolay! ilaci kestikleri gozlendi. Bu da
hastalarin diizenliis hayatina katilamadiklarini gostermektedir.

Romatolojik hastaliklarda gebelik 6nemli bir sorundur.
Romatoid artrit gebelikte remisyona ugrarken sistemik
lupus eritematozis alevlenebilmektedir.®» Romatoid artritte
gebelikte %60 iyilesme gozlenirken gebelik sonrasi %46,7
alevlenmektedir® Romatolojik hastaliklarda kullanilan
ilaclarin buyik kismi teratojen olup bir kisminin gebelikte
calismasi yoktur. Romatolojik hastaliklarda gebelik kararini
hasta ve romatolog birlikte vermelidir. Gebelik izni, romatolojik
hastaliklarda en az 6 aylik hastalik aktivitesinde remisyon
gozlendiginde verilmelidir.”? Gebelik 6ncesi teratojen ilaglar
yeterli arinma siresi gozetilerek kesilmelidir. Mimkiin olan
en az yan etkili medikal tedavi gebelik boyunca verilmelidir.
Hastalarin egitim dizeyi, yasadigi yer, tani farkliliklan ile
medikal tedaviyi kesme iligkisi bulunmadi.

Romatizmal hastaliklarin etkin tedavisinin olmasina ragmen
sondonemde pek ¢cok kronik hastalikta oldugu gibi romatizmal
hastaliklarda da klasik tedavi yontemlerinin yani sira TAT
yontemleri kullanilmaya baslanmistir.® TAT konvansiyonel
tedaviler icinde yer almayan etkinligi halen yetersiz olan gesitli
uygulamalardan olugsmaktadir." TAT kullanimi ve popularitesi
diinya capinda giderek artis gostermektedir.' Bitkisel
ilagclarin tanitimi, medya, internet siteleri, popiler kitaplar
ve Unliler tarafindan yogun bir sekilde kullaniimasi, bitkisel
ilaclara erisimin kolay olmasi ve genellikle besin destegi
olarak pazarlanabilmesi, etkinliklerine iliskin abartili iddialarin
one sirllmesi ilgiyi daha da artirmistir. TAT baslica biyoloji-
temelli tedaviler (diyet, dogal Uriin takviyeleri ve bitkisel
tedavi), manipdilatif ve viicut temelli uygu-lamalar (masaj,

manuel terapi), zihin-beden uygulamalari (meditasyon,
yoga, gevseme tera-pisi, nefes teknikleri, biofeedback ve
hipnoz), enerji terapileri (dua, reiki) olarak siniflandinhr.™
TAT kullanimi ile farkli Glkelerde artrit hastalarinda %33-%66
arasinda degismektedir. Kullanilan ydntemler egitim diizeyine,
sosyoekonomik faktorlere, dini inanislara, yasam sekillerine ve
kilturlere gore farkliliklar gostermektedir."” Adana ilinde yer
alan 20 farkh aktar ziyaret edilmis ve satilan bitkisel Grtinler
belirlenmistir. Satilan 6rneklerin en ¢cok romatizma, diyabet,
kalp hastaliklar, Griner sistem hastaliklari, kanser tedavisinde
ve zayiflama amach kullandiklari belirlenmistir."? Genel
anlamda, romatizma hastalan tarafindan en cok kullanilan
TAT yontemleri akupunktur, masaj, bitkiler ve homeopatidir.
031 Farkli Ulkelerde yapilan calismalarda artrit hastalarinda
TAT kullanma sikhgr %33 ile %66 arasinda degismektedir.
04151 Jlkemizde yapilan calismalarda en sik kullanilan TAT
yontemlerinin bitkisel kaynakl ve beslenme degisiklikleri
oldugu, diger ydontemlerin ise viicut temelli uygulamalar, dua,
dini uygulamalar, masaj, vitaminler ve 6zel diyetler oldugu
saptanmistir.™ Ulusoy ve ark.'® yapmis oldugu calismada Tuirk
romatolojik hastalarin en az bir TAT yontemini tecriibe ettigi
bildirilmistir. Medikal tedaviyi kesen hastalarin %80,6'sI hicbir
ilac almamis, %19,4'0 TAT yontemlerine basvurmustur. TAT
kulllanan hastalarin en sik kullandigi yol bitkisel yontemler
%68 bulundu. Diger kullanilan TAT yontemleri stlik %20,
hacamat %6 bulundu. Medikal tedaviyi kesen hastalarda
alternatif tedavi secimi ile egitim diizeyi, yasadigi yer arasinda
iliski bulunmadi. Medikal tedaviyi kesen romatoid artrit
hastalarinda %72, ankilozan spondilit hastalarinda %65,5,
bag doku hastaliginda %57,1 oraninda ilk 6 ay icinde hastalik
alevlenmesi nedeniyle tekrar tedaviye baslandigi gorildu.
Medikal tedaviyi kesen hastalarda tekrar ila¢ baglayincaya
kadar gegen surenin tani, egitim dizeyi ve yasadigi yer
arasinda iliski bulunmadi.

SONUC

Romatizma hastalarindahayatinin birdonemindetibbitedaviyi
birakarak takip disi kaldigi gézlenmistir. Bu nedenle hastalar
medikal tedavinin surekli olmasi gerektigi ve ilaglarin hastalik
Uzerinde etkileri konusunda bilgilendirilmelidir. Romatolojik
hastaliklarda sosyal glivenlik problemleri sorun olmaya devam
etmektedir. Bu hastalarin medikal tedavi ile hastalik aktivitesi
azaltilarak is yasamina katilimi saglanmalidir. Romatolojik
hastaliklarda TAT kullanimi diinyada oldugu gibi tlkemizde
sorun olmaya devam etmektedir. Tek basina TAT kullanimi
ile romatolojik hastaliklarin tedavi olmasi mimkiin degildir.
Medikal tedaviyi kesen hastalarin immdinstpresif tedavinin
etkinligi kaybolduktan birka¢ ay sonra hastalik alevlenmesi
nedeniyle medikal tedaviye basladigi gozlenmistir.

ETiK BEYANLAR

Etik Kurul Onay:: Calisma icin Selcuk Universitesi Tip Fakdiltesi
Etik Kurulundan 30.10.2019 tarih 2019/13 sayili onayi alindi.
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Aydinlatilmis Onam: Calisma retrospektif olarak dizayn
edildigi icin hastalardan aydinlatilmis onam alinmamistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu ¢alismada herhangi bir
¢ikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin tim(; makalenin tasarimina,
yurltilmesine, analizine katildigini ve son sirimind
onayladiklarini beyan etmislerdir.
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Servikal Smear ve Biyopsi Sonuclarinin Karsilastiriimasi

Comparison of Cervical Smear and Biopsy Results
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Oz

Amag: Serviks kanseri 20.yy baslarina kadar kadin genital organ
kanserleri icinde 6n siralarda iken 1950'lerden sonra servikal
kanser taramasinin yayginlasmasina bagli olarak insidans ve
serviks kanserinden 6liim %50 oraninda azalmistir. Serviks kanseri
gelisiminde insan papilloma virlisii ile enfeksiyon en onemli
etkendir. Servikal yayma ile tarama ozellikle gelismis Ulkelerde
serviks kanseri ve oncil lezyonlarinin erken tanisi icin kullanilan
onemli bir yontemdir. Servikal lezyonlarda smearin etkinligini
biyopsi sonuclari ile karsilastirarak belirlemeyi amacladik.

Gere¢ ve Yontem: Selcuk Universitesi Tip Fakiiltesi Hastanesi
Tibbi Patoloji laboratuarinda 2010-2018 yillari arasinda incelenen
ve raporlanan, dncesinde smear sonucu olan ve servikal biyopsi
yapilan 223 hastanin sonuglari karsilastirildi.

Bulgular: 223 hastanin yas ortalamasi 45 (26-83) dir. Biyopsi
sonuglar 173 (%78) hastada kronik inflamasyon, 15 (%7) hastada
disuk dereceli skuamoz intraepitelyal lezyon (HPV veya hafif
displazi veya CIN 1), 21 (%9) hastada yuksek dereceli skuamoz
intraepitelyal lezyon (Orta derecede displazi veya agir displazi veya
CIN 2 veya CIN 3 veya Karsinoma in situ) ve 14 (%6) hastada malign/
skuamoz hiicreli karsinom olarak raporlanmistir.

Sonug: Biyopsi ve smear sonuclar birlikte degerlendirildiginde
141 (%63) hastada biyopsi ve smear sonuglarinin uyumlu oldugu,
82(%37) hastada ise biyopsi ve smear sonuclarinin farkli oldugu
gorildi. Pap smear testinin uygulamakolayligi ve diistik maliyeti, bu
yontemin yaygin olarak kullanilmasini saglamistir. Teknik nedenler
ve degerlendirme hatalarina bagh olarak yanls negatif sonuclar
gorilebilmektedir. Bizim serimizde %63 olguda korelasyon oldugu
tespit edilmistir. Pap smear ile yanhs negatif oranlari %1,1 ile %50
arasinda degisiyor olsa da, bu test hala prekanseroz lezyonlar
tespit etmek icin en etkili yontem olarak kabul edilir.

Anahtar Kelimeler: Serviks, smear, pap test, servikal biyopsi

Abstract

Aim: While cervical cancer was at the forefront of female genital
cancers until the early 20th century, incidence and death from
cervical cancer decreased by 50% due to the spread of cervical cancer
screening after the 1950s. Infection with human papilloma virus is the
most important factor in the development of cervical cancer. Cervical
smear screening is an important method used for early diagnosis
of cervical cancer and precursor lesions, especially in developed
countries. We aimed to determine the effectiveness of smearin in
cervical lesions by comparing with biopsy results.

Material and Method: The results of 223 patients who were
examined and reported in the Medical Pathology Laboratory of the
Selcuk University Medical Faculty Hospital between 2010-2018, who
had a smear result before and who underwent cervical biopsy were
compared.

Results: The average age of 223 patients was 45 (26-83). Biopsy
results: Chronic inflammation in 173 (78%) patients, low grade
squamous intraepithelial lesion (HPV or mild dysplasia or CIN 1) in
15 (7%) patients, high grade squamous intraepithelial lesion in 21
(9%) patients (Moderate dysplasia or severe dysplasia or CIN 2 or CIN
3 or Carcinoma in situ) and reported as malignant / squamous cell
carcinoma in 14 (6%) patients.

Conclusion: When the biopsy and smear results were evaluated
together, it was observed that the results of biopsy and smears were
compatible in 141 (63%) patients, and the results of biopsy and smears
were different in 82 (37%) patients. Ease of application and low cost
of Pap smear test has made this method widely used. False negative
results can be seen due to technical reasons and evaluation errors.
In our series, a correlation was found in 63% of cases. Although false
negative rates with Pap smear range from 1.1% to 50%, this test is
still considered the most effective method for detecting precancerous
lesions.

Keywords: Cervix, smear, pap test, cervical biopsy
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GiRiS

Serviks kanseri 20.yy baslarina kadar kadin genital organ
kanserleri icinde on siralarda iken 1950'lerden sonra servikal
kanser taramasinin yayginlasmasina bagh olarak insidans
ve serviks kanserinden 6lim %50 oraninda azalmistir.!2
Serviks kanseri, diinyada kadinlarda ikinci sikhkta gorilen
ve kanserin neden oldugu o6limlerde ise besinci sirada
yer alan bir kanser turtdur. Turkiye'de ise serviks kanseri
en sik gorilen sekizinci kanser tlradar.®® Serviks kanseri
gelisiminde insan papilloma virtisi (HPV) ile enfeksiyon en
onemli etkendir. Kanserojen etkilerine gore distik riskli ve
yuksek riskli olarak siniflandirilan alt tipleri bulunmaktadir.
671 Serviksin sitolojik incelemesi ilk kez 1940 yilinda George
Papanicolaou tarafindan serviksten dokilen hicreler
Uzerinde yapilmistir ve bu ydnteme Papanicolaou smear, Pap
smear (PS) testi denilmektedir.® HPV enfeksiyonu sonrasi
latent donem, subklinik ve klinik donem goriilmektedir.
Latent donemde sitolojik olarak hicbir bulgu yoktur sadece
HPV DNA’si molekiler yontemlerle gosterilebilir. Yani PS
testi ile herhangi bir bulgu tesbit edilemeyecektir. Servikal
yayma ile tarama 6zellikle gelismis Ulkelerde serviks kanseri
ve oncll lezyonlarinin erken tanisi icin kullanilan dnemli
bir yontemdir. PS testi fizik muayenede bulgu ve belirtiler
ortaya c¢ikmadan oOnce servikal premalign lezyonlarin
varligini arastirmak icin kullanilan etkin bir tarama testidir.
7 Tum bu avantajlarina ragmen servikal sitolojide yanhs
pozitif ve yanlis negatif sonuclar olabilmektedir.* Smear
almak icin kullanilan arag, alinma vyeri, alinma sekli,
preparat hazirlama teknikleri, materyalin yeterliligini ve
degerlendirme sonuclarini etkilemektedir."” Calismamizda
servikal lezyonlarda smearin etkinligini biyopsi sonuclari ile
karsilastirarak belirlemeyi amacladik.

GEREC VE YONTEM

Selcuk Universitesi Tip Fakiiltesi Hastanesi Tibbi Patoloji
laboratuarinda 2010-2018 yillari arasinda incelenen ve
raporlanan, dncesinde smear sonucu olan ve servikal biyopsi
yapilan 223 hastanin sonuglari karsilastirildi. Klinigin rutin
uygulamasi veya klinik stiphe sebebiyle konvansiyonel veya
sivi bazli yayma ile alinan ve PAP ile boyanan smear lamlari

olan hastalar secildi. Smear sonrasi biyopsi yapilan hastalarin
sonuglari hastane bilgi sistemi Gizerinden tarandi. Biyopsi ve
smear sonuglari tekrar degerlendirilerek karsilastirildi. Smear
ornekleri Bethesda 2014 sistemine gore degerlendirildi.

Bu calisma Kisisel Verilerin Korunmasi Kanununa uygun
sekilde hasta verileri anonim hale getirtilerek ve lyi Kilinik
Uygulamalar ve Helsinki Deklarasyonun 2013 Brezilya
glincellemesine uygun olarak hazirlanmistir. Ek olarak
Selcuk Universitesi Tip Fakiiltesi Yerel Etik Kurulu'ndan
onay alinmistir (Tarih-Sayi: 09.09.2020-2020/16, Karar no:
2020/380).

BULGULAR

223 hastanin yas ortalamasi 45 (26-83) dir. Biyopsi sonugclari
173 (%78) hastada kronik inflamasyon, 15 (%7) hastada
disiik dereceli skuamoz intraepitelyal lezyon, HPV veya hafif
displazi veya CIN 1 (LSIL), 21 (%9) hastada yiliksek dereceli
skuamoz intraepitelyal lezyon, orta derecede displazi veya
agir displazi veya CIN 2 veya CIN 3 veya Karsinoma in situ
(HSIL) ve 14 (%6) hastada malign/skuamoz hiicreli karsinom
(SCC) olarak raporlanmistir (Sekil 1). Smear sonuglari 154
(%69) hastada benign, 41 (%18) hastada atipik yassi epitel
hucreleri, 6nemi belli olmayan (ASCUS), 5 (%2) hastada atipik
yassi epitel hicreleri, high-grade skuamoéz intraepitelyal
lezyondan ayrilamayan (ASCH), 13 (%6) hastada LSIL,
4 (%2) hastada HSIL (Sekil 2), 3 (%1,5) hastada atipik
glanddler hiicreler (AGH) ve 3 (%1,5) hastada da SCC olarak

raporlanmistir (Tablo 1).

Tablo 1. Smear ve biyopsi sonuclari

Smear Sonuglari Biyopsi Sonuglari

Benign 154 (%69) 173 (%78)
ASCUS 41 (%18) -
ASCH 5 (%2) -

LSIL 13 (%6) 15 (%7)
HSIL 4 (%2) 21 (%9)
AGH 3 (%1,5) -
Malign 3(%1,5) 14 (%6)
Toplam 223 (%100) 223 (%100)

ASCUS: Atipik yassi epitel hiicreleri 6nemi belli olmayan, ASCH: Atipik yassi epitel hiicreleri high-
grade skuamoz intraepitelyal lezyondan ayrilamayan, LSIL: Distik dereceli skuamoz intraepitelyal
lezyon, HSIL: Yiiksek dereceli skuamoz intraepitelyal lezyon, AGH: Atipik glandiiler hiicreler

- -
Sekil 1. Servikal smear 6rnekleri. A: ASCUS (PAP,X400), B: LSIL (PAP,X400), C: HSIL (PAPX400).

ASCUS: Atipik yassi epitel hiicreleri 6nemi belli olmayan, LSIL: Dustk dereceli skuamoz intraepitelyal lezyon, HSIL: Yiiksek dereceli skuamoz intraepitelyal lezyon
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Sekil 2. Servikal biyopsi 6rnekleri. A: LSIL (H-E,X200), B: HSIL (H-E,X200), C: SCC (H-E,X200).

LSIL: Duistik dereceli skuamoz intraepitelyal lezyon, HSIL: Yiiksek dereceli skuaméz intraepitelyal lezyon, SCC: Skuamaz hiicreli karsinom

Biyopsi sonucu benign/kronik inflamasyon olarak raporlanan
173 hastanin smear sonuglari 130°u (%75) benign, 27'si (%15)
ASCUS, 3'U (%2) ASCH, 8'i (%5) LSIL, 2'si (%1) HSIL ve 3'U
(%2) AGH olarak raporlanmistir. Biyopsi sonucu LSIL olarak
raporlanan 15 hastanin smear sonuglari 7'si (%47) benign, 3'U
(%20) ASCUS, ve 5'ide (%33) LSIL olarak raporlanmis. Biyopsi
sonucu HSIL olarak raporlanan 21 hastanin smear sonuclari
8'i (%38) benign, 10'u (%48) ASCUS, 1'i (%4,5) ASCH ve 2'side
(%9,5) HSIL olarak raporlanmis. Biyopsi sonucu malign/
skuamoz hiicreli karsinom olan 14 hastanin 9'u (%65) benign,
11 (%7) ASCUS, 1'i (%7) ASCH ve 3'Ude (%21) SCC olarak
raporlanmistir (Tablo 2).

Smear sonucu benign/kronik inflamasyon olarak raporlanan
154 hastanin biyopsi sonuglart 130'u (%84) benign, 7'si (%5)
LSIL, 8'i (%5) HSIL ve 9'u (%6) malign olarak raporlanmistir.
Smear sonucu ASCUS olarak raporlanan 41 hastanin biyopsi
sonuclar 27'si (%66) benign, 3'U (%7,5) LSIL, 10'u (%24) HSIL
ve T'ide (%2,5) malign olarak raporlanmistir. Smear sonucu
ASCH olarak raporlanan 5 hastanin biyopsi sonuclari 3'G
(%60) benign, 1'i (%20) HSIL ve 1'ide (%20) malign olarak
raporlanmistir. Smear sonucu LSIL olarak raporlanan 13
hastanin biyopsi sonuglar 8'i (%62) benign ve 5'ide (%38)
LSIL olarak raporlanmistir. Smear sonucu HSIL olarak
raporlanan 4 hastanin biyopsi sonuglari 2'si (%50) benign
ve 2'side (%50) HSIL olarak raporlanmistir. Smear sonucu
AGH olarak raporlanan 3 hastanin biyopsi sonuglari benign
olarak raporlanmistir. Smear sonucu malign/skuamoz hiicreli
karsinom olarak raporlanan 3 hastanin biyopsi sonuglar SCC
olarak raporlanmistir (Tablo 3).

Tablo 3. Smear ve biyopsi ve sonuglarinin dagilimi

Smear Sonuglari Biyopsi Sonuglan

Benign LSIL HSIL Malign
Benign 154 (%69) 130 (%84) 7 (%5) 8 (%5) 9 (%6)
ASCUS 41 (%18) 27 (%66) 3(%7,5) 10(%24) 1(%2,5)
ASCH 5 (%2) 3 (%60) 0 1(%20)  1(%20)
LSIL 13 (%6) 8 (%62) 5 (%38) 0 0
HSIL 4 (%2) 2 (%50) 0 2 (%50) 0
AGH 3(%1,5) 3(%100) 0 0 0
Malign 3 (%1,5) 0 0 0 3(%100)
Toplam 223 (%100) 173 (%78) 15(%7) 21(%9) 14 (%6)

ASCUS: Atipik yassi epitel hiicreleri nemi belli olmayan, ASCH: Atipik yassi epitel hiicreleri high-
grade skuamoz intraepitelyal lezyondan ayrilamayan, LSIL: Diistik dereceli skuamoz intraepitelyal
lezyon, HSIL: Yiiksek dereceli skuamoz intraepitelyal lezyon, AGH: Atipik glanduler hticreler

TARTISMA

Servikskanserininsikgoriilmesivemortalitesininytiksekolmasi,
serviks kanserinin sebebinin anlasilmasina ve invaziv kanser
olusmadan tani ve tedavi uygulamalarinin gelismesine olanak
saglamistir. Glinlimiizde HPV serviksin preinvaziv lezyonlari ve
invaziv kanser gelisimindeki rolli yapilan calismalarla ortaya
konmustur.B PS testinin uygulama kolayligi ve disiik maliyeti,
bu yontemin yaygin olarak kullanilmasini saglamistir. PS testi
ile birlikte serviksin preinvaziv lezyonlarinda invaziv kanser
gelismeden tani konabilmekte ve tedavi edilebilmektedir.27#!
PS testi ile birlikte serviks kanserinin mortalitesinde anlaml
derecede azalma izlenmekle birlikte preinvaziv lezyonlarin

Tablo 2. Biyopsi ve smear sonuglarinin dagilimi

Smear Sonuglari

Biyopsi sonuglari

Benign ASCUS ASCH LSIL HSIL AGH Malign
Benign 173 (%78) 130(%75) 27(%15) 3(%2) 8(%5) 2(%1) 3(%2) 0
LSIL 15 (%7) 7(%A47) 3(%20) 5(%33) 0 0 0
HSIL 21 (%9) 8(%38) 10(%48) 1(%4,5) 0 2(%9,5) 0 0
Malign 14 (%6) 9(%65) 1(%7) 1(%7) 0 0 0 3(%21)
Toplam 223 (%100) 154(%100) 41(%100) 5(%100) 13(%100) 4(%100) 3(%100) 3(%100)

ASCUS: Atipik yassi epitel hiicreleri 5nemi belli olmayan, ASCH: Atipik yassi epitel hiicreleri high-grade skuamoz intraepitelyal lezyondan ayrilamayan, LSIL: Distk dereceli skuam&z intraepitelyal lezyon, HSIL:

Yiiksek dereceli skuamoz intraepitelyal lezyon, AGH: Atipik glanddler hicreler
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insidansinda artis goralmustar.® Molekiler teknikler ile HPV
DNA taramasinin PS testinden daha sensitif oldugunu ileri
stren calismalar da mevcuttur." Fakat her HPV'li olguda
displazi gelismediginden dolayi tek basina HPV testinin tarama
amaciyla kullanilmasi dogru degildir.® Ayrica PS testinde
yanlis pozitif ve yanls negatif sonuclarin olmasi PS testinin de
tek basina glivenli olmadigini gostermektedir.*'@ PS testi ve
HPV DNA (cotest) birlikte degerlendirildiginde basari oraninin
daha da arttigi gorilmektedir.” PS testinde yanhs negatiflik
oranlarinin %1,1 ile %50 arasinda degistigi bildirilmektedir.
Bunun sebebi teknik nedenler ve degerlendirme hatalarindan
kaynaklanmaktadir.®% Ayrica Smear alma tekniginde hata,
fiksasyonda hata, eritrosit varligi, boyama hatasi, patologun
degerlendirme hatasi olabilir. Yalanci negatifligin %62'sinin
ornekleme hatasi, %22'sinin patologun degerlendirme hatasi,
%16'sinin sitoteknologun tarama hatasindan kaynaklandig
gosterilmistir® 670 hasta lizerinde yapilan sitohistolojik
korelasyon calismasinda; korelasyon oranini %91, uyumsuzluk
oraninin ise %9 oldugunu bildirmislerdir."? Abali ve ark.'® ise
374 hastadan olusan sitohistolojik korelasyon calismalarinda
%51 olguda korelasyonun bulundugunu saptamislardir. Bizim
serimizde %63 olguda korelasyon oldugu tesbit edilmistir. Smear
sonuglar icerisinde ASCUS oraninin %5'den fazla olmamasi
gerektigi vurgulanmistir® Bizim serimizde smear sonugclari
icerisinde ASCUS'un oraninin %18 oldugu gorilmistur. Biyopsi
ve smear sonuglari arasindaki uyumsuzlugun ¢cogunu ASCUS
tanisi almis vakalar olusturmaktadir. PS ile yanlis negatif oranlar
%1,1ile %50 arasinda degisiyor olsa da, bu test hala prekanseréz

lezyonlari tespit etmek icin en etkili ydontem olarak kabul edilir.
[4,589]

SONUC

Biyopsi ve smear sonuglari birlikte degerlendirildiginde
141 (%63) hastada biyopsi ve smear sonuclarinin uyumlu
oldugu, 82 (%37) hastada ise biyopsi ve smear sonuclarinin
farkl oldugu goruldu. Benign olan ve kronik inflamasyon
tanisi alan 173 hastanin 43'Uniin smear sonucunun yassl
epitel hiicrelerinde ve glandiler hiicrelerde bozukluk olarak
raporlanmis. 27 (%62) hastada ASCUS, 3 (%7) hastada ASCH,
8 (%19) hastada LSIL, 2 (%5) hastada HSIL ve 3 (%7) hastada
da AGH olarak raporlanmis. Biyopsi sonucu displazi veya
malignite olarak raporlanan 50 hastanin 40 Inin  smear
sonuclari ile uyumsuz oldugu gorildi. Bunlardan 24 (%60)
hastada benign, 14 (%35) hastada ASCUS ve 2 (%5) hastada da
ASCH olarak raporlanmistir (Tablo 4). Biyopsi sonucu benign
olup suipheli olarak yorumlanan smearlerin biiyiik cogunlugu
(%62) ASCUS, biyopsi sonucu displazi/malignite olarak
raporlanan olgularin smearlerinde de %35 oraninda ASCUS
olarak raporlanmistir. Biyopsi sonuglari LSIL olan hastalarin
yas ortalamasinin 36 (26-44) oldugu, HSIL olan hastalarin yas
ortalamasinin 47 (26-68) oldugu ve malign tanisi almis olan
hastalarinise yasortalamasinin 49 (34-67) oldugu gorulmustur.
Yas arttikca invaziv karsinom gorilme ihtimalide artmaktadir.
Onun icin 30 yasindan 6nce PS tarama testi uygulamak 6nem
arzetmektedir.

Tablo 4. Biyopsi ve smear sonuglari uyumsuz olan vakalar

Biyopsi ile kronik inflamasyon Biyopsi ile displazi veya malignite
tanisi alan ve smear sonuglari tanisi alan ve smear sonuglari
uyumsuz hastalar uyumsuz hastalar
ASCUS 27 (%62) Benign 24 (%60)
ASCH 3 (%7) ASCUS 14 (%35)
LSIL 8 (%19) ASCH 2 (%5)
HSIL 2 (%5)
AGH 3 (%7)
Toplam 43 (%100) Toplam 40 (%100)

ASCUS: Atipik yassi epitel hiicreleri 6nemi belli olmayan, ASCH: Atipik yassi epitel huicreleri high-
grade skuamoz intraepitelyal lezyondan ayrilamayan, LSIL: Dustik dereceli skuamoz intraepitelyal
lezyon, HSIL: Yuksek dereceli skuamoz intraepitelyal lezyon, AGH: Atipik glanddler hicreler
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Oz
Amac: COVID-19 pandemisi surecinde Turk toplumunun el yitkama
konusundaki bilgi ve tutumunu degerlendirmek amaclanmistir.

Gere¢ ve Yontem: Tanimlayic tlrdeki calismada katilimcilar
elektronik olarak calismaya davet edildi. Veriler 21 Mayis ve 25
Mayis 2020 tarihleri arasinda, Kisisel Bilgi Formu ile Sosyal El Yikama
Bilgi ve Tutum Anketi kullanarak toplandi. Calismada istatistiksel
analizler icin IBM SPSS Statistics 22 (IBM SPSS, Tirkiye) programi
kullanildi.

Bulgular: Calismaya toplam 1660 katiimc dahil edildi.
Katihmcilarin - yas ortalamasinin  26,76+£9,46 yil, %69,2'sinin
kadin, %69,8'inin bekar, %71,3’'inun Universite ve Uzeri mezunu
ve %63,9'unun calismadigi belirlendi. Kadinlarin ve 6grenim
durumu Universite ve Uzeri olanlarin bilgi puan ortalamasinin,
evli olanlarin, orta gelir diizeyinde olanlarin ve kadinlarin tutum
puan ortalamasinin istatistiksel agidan farklilik gosterdigi (p<0,05)
saptandi. Katihmcilarin COVID-19 salgini siirecinde %79,8'inin el
yikama yonelik bilgilerinin, %89,4'inln el yikama sikliginin artmis
oldugu saptandi. El ylkama esnasinda kolonya ve el dezenfektani
kullananlarda cilt sorunu gelisme durumu arasinda pozitif yonde
istatistiksel olarak anlamli bir iliski bulunmakla birlikte, bu iliskinin
kolonya kullananlarda zayif, el dezenfektani kullananlarda giicli
diizeyde oldugu saptandi (r:0,052, p:0,033; r:0,071, p:0,004; p<0,05).
Ayrica yikama sikligi ile ellerde gelisen cilt sorunlarinin gelisme
durumu arasinda da pozitif yonde istatistiksel olarak anlamli bir
iliski saptandi (r:0,124; p:0,001).

Sonug: Bu calismanin sonuglarina gore katilimcilarin el yikama
ile ilgili bilgi ve tutumlarinin bazi sosyodemografik 6zelliklerden
etkilendigi, COVID-19 salgini siirecinde el hijyenini saglamaya
yonelik bilgi ve tutumlarinin artmis oldugu, sik el yikama, kolonya
ve el dezenfektani kullaniminin cilt sorunlarinin gelisiminde rol
oynadigi sdylenebilir.

Anahtar Kelimeler: Bilgi, covid-19, el yikama, tutum, Tiirkiye

Abstract

Aim: To evaluate the knowledge and attitude of Turkish society on
handwashing in the COVID-19 pandemic process.

Material and Method: In the descriptive study, participants were
invited to study electronically. The data were collected between May
21 and May 25, 2020, using the Personal Information Form and Social
Hand Washing Information and Attitude Questionnaire.

Results: A total of 1660 participants were included in the study. It was
determined that the average age of the participants was 26.76+9.46
years, 69.2% were women, 69.8% were single, 71.3% were university
graduates and 63.9% did not work. It was found that the mean
scores of handwashing knowledge scores of women and those with
a university education or higher, the attitude score average of the
married, middle-income level, and women were statistically different
(p <0.05). In the COVID-19 outbreak process, 79.8% of the participants
were informed about handwashing and 89.4% of the handwashing
frequency was increased. A statistically significant relationship was
found between the development of skin problems in patients
using cologne and hand disinfectant. Also, a statistically significant
relationship was found between the frequency of washing and the
development of skin problems on the hands.

Conclusion: The knowledge and attitudes of the participants about
handwashing are affected by some sociodemographic features, their
knowledge, and attitudes towards providing hand hygiene in the
COVID-19 epidemic process, and frequent hand washing, cologne,
and hand disinfectant use play a role in the development of skin
problems.

Keywords: Attitude, covid-19, hand washing, information, Turkey
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GiRiS

ilk olarak Aralik 2019'da Cin'in Wuhan sehrinde tespit edilen
koronaviriis hastaligi (COVID-2019), 30 Ocak 2020'de DSO
(Diinya Saglk Orgiitti) tarafindan uluslararasi halk saghg
acil durumu olarak ilan edilmistir."" O tarihten itibaren, dort
aydan kisa bir stirede infeksiyon, iki milyon 314.621 vaka ve
157.847 6limle dinya capinda 226 Ulkeye/bdlgeye yayilmis,
Turkiye'de ise ilk vakanin gorildigi 11 Mart 2020 tarihinden
bu yana kesinlesmis 158.762 vaka ve 4397 6lim (26.05.2020
verileri) mevcuttur.??

Ates, oksurik ve nefes darligi ile kendini gésteren COVID-19
solunum damlaciklari ve yakin temas yoluyla kisiden kisiye
bulagmaktadir. Virlis, asemptomatik fazda bulasma kabiliyeti
ve yuksek bulasicilik 6zelligiile hizh bir sekilde insandan insana
bulasarak kiresel bir salgin olusturmustur. COVID-19'un
tedavisi icin henlz asi gelistirilmediginden, tiim Glkeler bulasi
azaltarak hastaligin yayilmasini dnlenmeye c¢alismaktadir.
Bu nedenle, Diinya Saghk Orgiitl, pandeminin yayilimini
onlemek icin uygun kisisel koruyucu ekipman kullanmak ve
ellerin diizenli olarak sabun ve su ile yikanmasi gerektigini
vurgulamaktadir." Ellerin, agiz veya burun yoluyla burun
mukozasina, konjonktiva ya da yeni konakgilara solunum
patojenlerini tasidigi ve bu nedenle el yikamanin o6zellikle
solunum yolu enfeksiyonu salginlarinda bulagmayi énlemede
en onemli girisim oldugu belirtilmektedir..*”

Pandemi ile basetmede en etkili yontemlerden biri olan el
yikama, antimikrobiyal 06zelligi olmayan sabun ile ellerin
yikanmasidir. Burada amag derideki gegiciflora elemanlarini ve
eldeki gozle gorindr kiri tamamen ortamdan uzaklastirmaktir.
Bu etkinligin saglanabilmesi icin ellerin ez az 20 saniye
stresince yikanmasi oOnerilmektedir® Ancak ellerin sik
yikanmasi bireylerin cilt bariyerlerinde bir takim bozulmalara
yol agmakta ve ciltte kasinti, kizariklik, egzama gibi sorunlarin
yasanmasina neden olabilmektedir.

Turkiye'de de bu surecte toplumu bilgilendirmek icin sik sik
insanlarin almasi gereken 6nlemler ve el yikama hakkinda
aclk oturumlar/egitici programlar diizenlenmekte, kamu
spotlar yayinlanmaktadir. Bu kapsamda bu ¢alismada, icinde
bulundugumuz COVID-19 pandemisinde toplumun el yikama
hakkindaki bilgi ve tutumlarini degerlendirmek ve sik el
yikamaya bagli bireylerde gelisen cilt sorunlarini belirlemek
amaclanmistir.

GEREC VE YONTEM

Evren ve 6rneklem

Turk halkinin COVID-19 salgini siirecinde el yikama bilgi ve
tutumunu degerlendirmeyi amaclayan bu calisma tanimlayici
tlrde gerceklestirilmistir. Katilimcilarin belirlenmesinde amach
ornekleme ydntemlerinden biri olan kartopu 6rnekleme
yontemi kullanilmis, ¢evrimici olarak hazirlanmis veri toplama
formlarn ilk olarak calismaya katilmayi kabul eden Universite
ogrencilerine dagitiimis ve 6grenciler bu veri toplama formlarini
baskalarina iletmeleri icin tesvik edilmistir. Cahisma Turkiye'de
ikamet eden, 18 yasinda veya daha biyik olan ve calismaya
katilmayi kabul eden 1660 katilimci ile gerceklestirilmistir.

Prosediir

Turkiye Cumhuriyeti Hikiimeti halkin yiz yize etkilesimini
en aza indirmek ve kendilerini evde izole etmesini
onerdiginden, katilimcilar elektronik olarak c¢alismaya
davet edilmistir. Katilimcilar, anketin linkini tikladiktan
sonra arastirma hakkinda kisa bilgi veren ve goniilli olarak
katilma isteklerini teyit eden bir bdlime ydnlendirilmis,
bu kismi onaylamalarinin ardindan, Tirkce 06z bildirim
anketini doldurmuslardir. Veriler 5 giin (21-25 Mayis) icinde
toplanmistir. Calismada kullanilan Sosyal El yikama Bilgi ve
Tutum Anketi'nin kullanimi i¢in sorumlu yazardan kullanim
izini ve ayrica Helsinki Bildirgesinde yer alan ilkelere uygun
olan Ordu Universitesi Klinik Arastirmalar Etik Kurulu'ndan
etik kurul onayi (Tarih: 30/04/2020, Sayi: 2020/76) alinmistir.

Veri toplama

Bu calismada veriler, yapilandirilmis Kisisel Bilgi Formu
ile Sosyal El Yikama Bilgi ve Tutum Anketi kullanarak
toplanmistir.

Kisisel bilgi formu

Kisisel bilgi formu hazirlanirken Ebola, Influenza, Noroviris
ve SARS salginlarinda el yikamaya dair yapilmis arastirmalar
gozden gecirilmistir.*®1%"  Katilimcinin  cinsiyeti, yasl,
medeni hali, 6grenim ve calisma durumu, aylk gelir diizeyi,
yerlesim yeri, el ylkama siklidi, el yikama esnasinda kullanilan
materyaller, el yilkamaya bagl ellerde gelisebilecek belirti-
bulgular (el kurulugu, catlak, kasinti, agrn, el egzamasi)
hakkinda sorular icermektedir.

Sosyal el yikama bilgi ve tutum anketi

Anket, Uner ve ark. (2009) tarafindan gelistirilmistir ve 3’1
likert (“katihyorum”, “katilmiyorum?”, “fikrim yok”) tipinde
katilimailarin “Sosyal el yikama” konusundaki bilgilerini
degerlendiren sekiz soruluk Sosyal El Yikama Bilgi Anketi
ve tutumlarini degerlendiren 22 soruluk Sosyal El Yikama
Tutum Anketi'nden (“her zaman’, “bazen”, “hicbir zaman”)
olusmaktadir. Katihmcilarin bilgi sorularina verdikleri her
dogru yanit 1 puan olarak degerlendirilmis, aldiklari toplam
puanlar soru sayilarina bolinmis ve sonuglar 100 puan
Uzerinden degerlendirilmistir. Sosyal El Yikama Bilgi Anketi
degerlendirmesinde dogru olarak kabul edilen yanitlar; 1, 3,
4,6!e"katilmiyorum’, 2, 7, 5 ve 8'e “katiliyorum” secenekleridir.
Sosyal El Yikama Tutum Anketi degerlendirmesinde ise
“Ellerimi yikadiktan sonra her zaman kuruluyorum” cevabi ve
1,2,4,5,7,9,10,12, 13,15, 16, 17, 18, 20, 21, dnermelerine
“herzaman’, 3,6, 8,11, 14, 19. 0nermelerine ise “hicbir zaman”
cevabinin verilmesi olumlu tutum olarak kabul edilmistir

istatistiksel analiz

Cahsmadaeldeedilenbulgulardegerlendirilirken, istatistiksel
analizler icin IBM SPSS Statistics 22 (IBM SPSS, Turkiye)
programi kullanilmistir. Degiskenlerin normal dagilima
uygunlugu Kolmogrow Smirnov testi ile degerlendirildi.
Cahsma verileri degerlendirilirken tanimlayici istatistiksel
metotlarin (ortalama, standart sapma, frekans) yani sira
normal dagilim gosteren iki grup arasi niceliksel verilerin
degerlendiriimesinde Student t-Testi, niceliksel verilerin



Yasemin Kalkan Ugurlu, COVID-19 salgini sirasinda Tiirk toplumunda sosyal el yitkama 619

ikiden fazla grup arasi degerlendirmelerinde normal dagilim
gosterenlerde Tek Yonli ANOVA testi kullaniimistir. Anlamlilik
p<0,05 diizeyinde degerlendirilmistir.

BULGULAR

Katilimcilarin sosyo-demografik 6zelliklerine iligkin
bulgular

Katilimcilarin yas ortalamasinin 26,76+9,46 yil, %69,2'sinin
kadin, %69, 8'inin bekar, %71,3'lnln Universite ve Uzeri
mezunu, %63,9'unun ¢alismadigi belirlendi.

Katiimcilarin %28,6'sinin ellerini giinde 7-10 kez yikadig,
%25,4'tin de ellerini stirekli yikamayla iliskili herhangi bir sorun
yasamadigi saptandi. Bireylerin ellerini ytlkamama nedenleri
arastirildiginda ise %10,3’Unin ellerini yikayabilmeleri icin
hijyenik ortam kosullarinin  olmamasi, %9,0'inin  ellerini
yikamayl unuttugu, 9%4,3'Unin ellerini yikama ihtiyac
hissetmedigi belirlenirken, %62,0'inin ise ellerini yitkamama
gibi bir durumun olmadigi saptandi (Tablo 1).

Tablo 1. Bireylerin sosyo-demografik 6zellikleri (N=1660)

Min-Maks Ort+SS (Medyan)
n %

Yas (y1l) 18-70 26,76+9,46(23,00)
el Kadin 1149 69,2
Erkek 551 30,8
Medeni  Bekar 1158 69,8
durum Ry 502 30,2
. lixogretim 140 84
Qrenim Lise 336 202
Universite ve Ustl 1184 71,3
Calisma  Galisiyor 600 36,1
durumu Cahsmiyor 1060 63,9
0-2000TL arasi 799 48,1
Gelir 2000-4000 TL arasi 390 23,5
dizeyi  4000-6000TL aras! 352 21,2
6000 TL ve Ustl 119 71
) il merkezi 847 51,0
;g;!egm ilce 651 39,2
Koy- Kasaba 162 9,8
1-2 kez 14 09
3-6 kez 215 13,0
GUnluk 710 kez 474 28,6

el yikama

sk 11-15 kez 395 238
16-20 kez 277 16,7
21 kez ve st 285 17,2
El kurulugu 403 24,3
Cilt El kurulugu, catlak 290 17,5
sorunu Diger 545 32,8
Hicbiri 422 254
ihtiyac hissetmeme 72 43
Elykama - nytma 150 9,0
?;gabn(:gﬁ;olr durum 1030 62,0

Diger 237 18,7

Katilimcilarin el yikama esnasinda kullanmis olduklari
materyallere iliskin bulgular

Katilmcilarin ellerini yikarken suyu kullanma oraninin %92,4,
kati sabun kullanma oraninin %21,6, sivi sabun kullanma
oraninin %774, kolonya kullanma oraninin %28,0, el
dezenfektani kullanma oraninin %18,0, 1slak mendil kullanma
oraninin %15,4, kagit havlu kullanma oraninin %40,9 ve bez
havlu kullanma oraninin %63,8 oldugu belirlendi (Tablo 2).

Tablo 2. El yikama sirasinda kullanilan materyallere iliskin 6zellikler (N=1660)

Kullanilan Hig Nadir Bazen Siklikla
materyaller n % n % n % n %
Su 17 1,0 17 1,0 92 55 1534 924
Kati sabun 416 251 440 26,5 446 269 258 216
Sivi sabun 34 2,0 82 49 259 156 1285 774
Kolonya 110 6,6 389 234 696 41,9 464 280
El dezenfektani 400 24,1 503 303 458 276 299 180
Islak mendil 293 17,7 603 363 508 306 256 154
Kagit havlu 151 9,1 301 18,1 530 319 678 409
Havlu 98 59 183 11,0 320 193 1059 6338

Katilimcilarin sosyal el yikama konusundaki bilgilerinin
degerlendirildigi 6nermelere verilen cevaplara iliskin
bulgular

Katilimcilarin %22,4'U ellerini soguk suyla yikamasi gerektigini,
%70,8'i ellerini 1lik suyla yikamasi gerektigini, %20,2'si ise ellerini
sicak suyla yikanmasi gerektigini, %19,3'U el yikarken bilezik ve
saatin ¢ikarilmasi gerekmedigini, %76,9'u el yikarken ytziiklerin
cikarilmasi gerektigini, %95,1inin el bileklerinin yikanmasi,
%91,4'U elleri en az 15 sn yikanmasi ve %96,0't ellerin yikadiktan
sonra kurulamanin gerekli oldugunu ifade ettikleri ve ayrica
bireylerin %79,8'inin covid-19 salgini siirecinde el yikama
yonelik bilgilerin artmis oldugu belirlendi (Tablo 3).

Tablo 3. Arastirmaya katilanlarin el

yikama konusundaki bilgisini

degerlendiren 6nermelere verilen cevaplar(N=1660)

" i Katiliyorum Katilmiyorum Fikrim yok
Olcek maddeleri

n % n % n %
Eller soguk suyla
yikanmalidir 372 224 779 46,9 509 30,7
Eller ihk suyla
yikanmalidir 1176 70,8 141 8,5 343 20,7
Eller sicak suyla
yikanmalidir 335 20,2 890 53,6 435 26,2
El yikarken
bilezik ve saatin
cikariimasi 320 19,3 1198 72,2 142 8,6
gerekmez
El yikarken
yuziiklerin 1276 76,9 277 16,7 107 6,4
cikariimasi gerekir
El bileklerini
yitkamak 81 49 1579 95,1 0 0
gereksizdir
Ellerenaz 15
saniye ylkanmalidir 1517 914 125 7.5 18 1
Elleri yikadiktan
sonra kurulamak 1593 96,0 35 2,1 32 19

gerekir
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Katilimcilarin sosyal el yikama konusundaki tutumlarinin
degerlendirildigi onermelere verilen cevaplara iliskin
bulgular

Katilimcilarin %83,0'inin yemeklerden 6nce her zaman ellerini
yikadigi, %67,0'Inin ise yemeklerden sonra her zaman ellerini
yikadig, %24,3’Unln tuvaletten Oonce her zaman ellerini
yikadigi, %98,6'Inin ise tuvaletten cikinca her zaman ellerini
yikadigl, %88,9'unun disarindan eve gelince, %37,0'Inin
insanlarla  tokalastiktan sonra, %38,9'unun yatmadan
once, %72,9unun toplu tasima araclarini kullandiktan
sonra, %86,6'sinin sabah kalinca, %90,3'linun hayvanlara
dokunduktan sonra, %98,4’'tintn ellerini kirli goérdugiinde,
%58,3'linlin para aligverisinden sonra, %88,6'sinin burnunu
temizledikten sonra, %96,4'iinlin ¢oplere dokunduktan sonra,
%60,7'sinin hasta bireye dokunmadan 6nce, %87,2'sinin hasta
bireye dokunduktan sonra, %28,7'sinin saclarini taradiktan
sonra, %86,9'unun ev temizligi yaptiktan sonra, %82,5'inin
bulasik yikadiktan sonra, %68,0'Inin ise ¢amasir yikadiktan
sonra her zaman ellerini ykadigi ve ayrica bireylerin
%89,4'Unln covid-19 salgini strecinde el yikama sikliginin
artmis oldugu saptandi (Tablo 4).

Katilimcilarin bilgi ve tutum sorularindan aldiklar
puanlarin bazi sosyo-demografik 6zelliklerine gore
dagilimi ve degerlendirilmesine iligskin bulgular

Katihmcilarin - sosyo-demografik  ozelliklerine goére bilgi
puanlari ortalamasi incelendiginde. Cinsiyet, 6grenim
durumu degiskenlerine gore bilgi puani ortalamasinin gruplar
arasi istatistiksel acidan farkhlik gosterdigi (p<0.05), diger
degiskenler acisindan istatistiksel yonden farkhlik olmadigi
saptandi.Kadinolanlarinbilgipuaniortalamasinin77,33+16,70
puan, 6grenim durumu uUniversite ve Uzeri olanlarin bilgi puan
ortalamasinin 76,62+17,72 oldugu saptandi.

Katihmcilarin - sosyo-demografik 06zelliklerine goére tutum
puanlari ortalamasi incelendiginde, cinsiyet, medeni durum
ve gelir duzeyi degiskenlerine gore tutum puan ortalamasinin
gruplar arasi istatistiksel acidan farklilik gosterdigi (p<0,05),
diger degiskenler acgisindan istatistiksel yonden farkhhk
olmadigi saptandi. Kadin olanlarin tutum puan ortalamasinin
70,0948,40 puan, evli olanlarin puan ortalamasinin 70,19+8,78
puan, gelir diizeyi 4000-6000 TL olanlarin puan ortalamasinin
70,10+8,98 puan oldugu saptandi (Tablo 5).

Tablo 4. Arastirmaya katilanlarin el ylkama konusundaki tutumlarini degerlendiren 6nermelere verilen cevaplar(N=1660)

Olcek maddeleri Her zaman Bazen Hicbir zaman

n % n % n %

1. Yemeklerden once ellerimi yikarim 1198 72,2 447 26,9 15 0,9
2. Yemeklerden sonra ellerimi yikarim 1317 79,3 334 20,1 9 0,5
3. Tuvaletten 6nce ellerimi yikarim 404 24,3 973 58,6 283 17,0
4. Tuvaletten cikinca ellerimi yikarim 1637 98,6 20 1,2 3 0,2
5. Disaridan eve gelince ellerimi yikarim 1476 88,9 177 10,7 7 0,4
6. insanlarla tokalastiktan sonra ellerimi yikarim 615 37,0 9204 54,5 141 8,5
7. Yatmadan once ellerimi yikarim 646 38,9 806 48,6 208 12,5
8. Toplu tasima araclarini kullandiktan sonra ellerimi yikarim 1210 72,9 399 24,0 51 3,1
9. Sabah kalkinca ellerimi yikarim 1438 86,6 190 11,4 32 1,9
10. Hayvanlara dokunduktan sonra ellerimi yikarim 1499 90,3 153 9,2 8 0,5
11. Ellerimi kirli gérduigiim zaman ellerimi yikarim 1634 98,4 24 1,4 2 0,1
12. Yemek hazirlamadan 6nce ellerimi yikarim 1567 94,4 73 4,4 20 1,2
13. Para alisverisinden sonra ellerimi yikarim 967 58,3 593 35,7 100 6,0
14. Burnumu temizledikten sonra ellerimi yikarim 1470 88,6 177 10,7 13 0,8

15. Coplere dokunduktan sonra ellerimi yikarim 1600 96,4 60 3,6 - -
16. Hasta insana dokunmadan once ellerimi yikarim 1007 60,7 531 32,0 122 7.3
17. Hasta insana dokunduktan sonra ellerimi yikarim 1447 87,2 183 11,0 30 1,8
18. Saclarimi taradiktan sonra ellerimi yikarim 476 28,7 772 46,5 412 24,8
19. Ev temizligi yaptiktan sonra ellerimi yikarim 1442 86,9 185 11,1 33 2,0
20. Bulasik yikadiktan sonra ellerimi yikarim 1369 82,5 166 10,0 125 7.5
21. Camasir yikadiktan sonra ellerimi yikarim 1128 68,0 318 19,2 214 12,9

Katiliyorum Katilmiyorum Fikrim yok

El yikama sikhgim artti n % n n % n
1484 89,4 149 9,0 27 1,6

Bilgim arti 1325 79,8 298 18,0 37 2,2
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Tablo 5. Arastirmaya katilanlarin el yikama ile ilgili bilgi ve olumlu tutum

puanlarininbazisosyodemografik 6zellikleregéredegerlendiriimesi(N=1660)

Degiskenler N  SEYBOOrtxSS  SEYTO OrtxSS
Kadin 1149 77,33£16,70 70,09+8,40
Cinsiyet Erkek 551 70,9161;69;11 1 66,875151‘:(,)87
- t=6, t=5,
Test ve p degeri p= 000 p= 000
Bekar 1158 75,90+£17,98 68,62+10,06
Medeni  Evli 502 74,10£17,06 70,19+8,78
durum
- t=1,905 t=-3,020
Test ve p degeri p=0,252 p=0,009
ilkégretim 140 70,44+£16,97 67,85£13,36
. Lise 336 72,95+17,88 68,73+9,69
Ogrenim .. | . S
durumu Universite ve Gsti 1184 76,62+17,72 69,35+9,19
o F=11,639 F=1,784
Test ve p degeri p=.000 p=0,168
Calisiyor 600 75,10£17,74 69,97+8,98
Calisma  Calismiyor 1060 75,55+17,72 68,64+10,12
durumu
P t=-0,495 t=-2,660
Test ve p degeri p=0.965 p=0.075
0-2000 TL arasi 799 75,67+£17,75 68,21£10,25
2000-4000 TL arasi 390 73,62+£17,86 69,92+8,67
Gglir ) 4000-6000TL arasi 352 76,84+£17,40 70,10+8,98
dizeyi 6000 TL ve istii 119 74,57+17,74 69,38+10,87
- F=2,240 F=4,454
Test ve p degeri p=0,082 p=0,004
il merkezi 847 75,63£17,85 69,10£10,36
. ilce 651 74,71+1766 69,38+8,69
Yerlesim .
yeri Koy- Kasaba 162 76,54+17,27 67,98+10,10
P F=0,897 F=1,329
Test ve p degeri p=0,408 p=0,265

Bireylerin el yikama esnasinda kullanmis olduklari
materyal ile ellerinde gelisen cilt sorunlari arasindaki
iliskiye ait bulgular

Elyikamaesnasindasu, katisabun, sivisabun, islakmendil, kagit
havlu ve bez havlu kullananlarda cilt sorunu gelisme durumu
arasinda istatistiksel olarak anlamli bir iliski saptanmazken, el
yikama esnasinda kolonya ve el dezenfektani kullananlarda
cilt sorunu gelisme durumu arasinda pozitif yonde istatistiksel
olarak anlamli biriliski bulunmakla birlikte, bu iliskinin kolonya
kullananlarda zayif, el dezenfektani kullananlarda gugli
diizeyde oldugu saptandi (r:0,052, p:0,033; r:0,071, p:0,004;
p<0,05) (Tablo 6).

Tablo 6. Bireylerin el ylkama esnasinda kullanmis olduklari materyal ile

ellerinde gelisen cilt sorunlarinin korelasyonunun degerlendirilmesi

Kullanilan materyal Cilt sorunu
np
Su -0,017;0,496
Kati sabun 0,015; 0,547
Sivi sabun 0,012;0,611
Kolonya 0,052; 0,033*
El dezenfektani 0,071; 0,004*
Islak mendil 0,025;0,310
Kagit havlu 0,084; 0,001*
Havlu 0,029; 0,237

r: Pearson Korelasyon Analizi
*p<0.05

Bireylerin el yikama sikhigi ile ellerinde gelisen cilt
sorunlari arasindaki iliskiye ait bulgular

El yikama sikligi arttikga, cilt sorunu gelisme durumu arasinda
pozitif yonde istatistiksel olarak anlamli bir iliski oldugu
saptandi (r:0,124, p:0,001) (Tablo 7).

Tablo 7. Bireylerin el yikama sikhig ile ellerinde gelisen cilt sorunlarinin

korelasyonunun degerlendirilmesi

Cilt sorunu
np

0,124; 0,001

El yikama sikhigi

r: Pearson Korelasyon Analizi

TARTISMA

Bu calisma, Tiirk ntfusunun covid-2019 pandemisi siirecinde
sosyal el yikama bilgi ve tutumlari ve bunlarin bazi sosyo-
demografik 6zellikleri ile arasindaki iliskisi incelemek amaciyla
gergeklestirildi. GunlUk ortalama el yikama sayisi kisinin guinlik
el aktivitelerine bagh oldugu icin evrensel olarak 6nerilen
glnlik el yikama sayisini tanimlamak mimkin degildir./"?
Ulkemizde 2009 yilinda Uner ve ark."¥ tarafindan bir saghk
ocagina basvuran 18 yas Uzeri kisiler ile yapilan bir calismada
11 kez ve Uzerinde elini yikayanlarnn yiizdesi %41,5 olarak
saptanmis ve kisinin glnlik yasantisindaki aktiviteleri g6z
onulne alinarak tavsiye edilen giinlik el ytkama sayisi 11 olarak
belirlemistir. Ergin ve ark.'? ise Universite 6grencileriile yaptig
calismada katilimcilarin cogunun (%45,5) glinde 6-10 kez, az
saylida 6grencinin (%27,7) ginde 11 kez ve Uzerinde ellerini
yikadigini belirtmistir. Bu calismada katilimcilarin %57,7'sinin
ellerini glinde 11 kez ve uzerinde yikadigi saptandi. Pandemi
surecinde bireylerin el yikama sikliginin normal sireclere
gore daha fazla olmasi beklenirken, calismanin bu bulgusu,
bireylerin bu sirecte yetersiz el hijyenine sahip oldugunu ve
bu konuda yogun bir halk saghgi egitim programina ihtiyag
oldugunu distndurdd.

Calismada katilimalarm el yikamama nedenleri
sorgulandiginda, bireylerden %10,3'Unln ellerini
yikayabilmeleri icin hijyenik ortam kosullarina sahip
olmadigi, %9,0'inin ellerini yikamayi unuttugu, %4,3'Gnln
ellerini yikama ihtiyaci hissetmedigi belirlenirken, buyulk
¢ogunlugunun (%62,0) ellerini yilkamama gibi bir durumunun
olmadig, ihtiya¢ duydugunda ellerini ertelemeden yikadigi
saptandi. Oztiirk ve ark.'¥ 6grenciler ile yaptigi calismada
el ylkamama nedenleri arastirildiginda %40,56'sinin gerek
gormedidi, %33,89'unun unuttugu ve %11,7'sinin de catlak,
alerji vb. durum nedeni ile ellerini yikamadigi belirtilmistir.
El yikama aliskanhklar ile ilgili yapilan benzer calismalarda
katilimcailarin ellerini ylkamama nedenleri arasinda en sik

Qa

olarak “gerek gérmedikleri”, “sabun ya da kagit havlu yoklugu”,

" "

“el temizlik Grlnlerinin cildi kurutmasi”, “cok mesgul olunmasi
ve “unuttuklan” yanitlar alinmistir*'>'7 Calismadan elde
edilen bu bulgu, literatlirii destekler nitelikte olup, 6zellikle
pandemi siirecinde beklenen bir sonuctur.
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Katilimcilarin el ylkama esnasinda kullanmis olduklari
materyaller sorgulandiginda en fazla su %92,4 ve sivi
sabun (%77,4) kullandiklari, ellerini yikadiktan sonra
c¢ogunlukla (%63,8) bez havlu ile kuruladiklari belirlendi.
Ayrica katihmcilarin pandemi siirecinde elleri dezenfekte
etmek amaciyla kolonya %28,0, el dezenfektani %18,0 ve
1slak mendil %15,4 olmak Uzere toplamda %61,4 oraninda
el dezenfektan (iriinii kullandiklari saptandi. Uner ve ark.'®
arastirmasinda katihmcilarin el yikama sirasinda %98,0'inin
su, %67,7'sinin sivi sabun, %58,8'inin kati sabun, %6,8'inin
ise el dezenfektani kullandiklar belirtilmistir. Oztiirk ve ark.
04 yaptigr calismada ise el yikama sirasinda 6grencilerin
%71,67'sinin su, %91,11'inin sivi sabun, %32,22'sinin kati
sabun, %20,56'sinin el dezenfektani kullanildigi saptanmistir.
Calismanin bu bulgusu, pandemi sirecinde bireylerin el
hijyenini saglamak amaciyla normal aliskanliklarinin yeterli
olmadigini dislindigini ve el hijyenini saglamak icin
el dezenfektani Urlinlerini de yodun sekilde tercih etmis
olduklari distindtird.

Katilimcilardan %70,8'i ellerin 1lik suyla yikanmasi gerektigini
ve %96,0'nin ellerin yikadiktan sonra kurulamanin gerekli
oldugunu ifade ettikleri belirlendi. Ancak katilimcilarin
nerdeyse yarisi (%42,6)'si suyun sicakliginin el hijyeni igin
onemli bir faktor oldugunu bilmedigi saptandi. Benzer
sekilde, baska bir calismada katilimcilarin %55,1'inin ellerin
ihk su ile yikanmasinin gerekli olmadigini ifade ettikleri
belirtilmistir.'? Calismanin bu bulgusu literattirdeki ¢alisma
bulgusuile paralellik gostermekte olup, bireylerin el hijyenini
saglama konusunda yeterli bilgiye sahip olmadigi seklinde
yorumlandi.

Bu calismada en fazla katilimci (%98,6) dogru bir sekilde
tuvaletten cikinca her zaman ellerini yikadigini belirtti, ancak
ondan daha disiik oranda katilimcr (%83,0) yemeklerden
once her zaman ellerini yikadigini ifade etti. Baska bir
calismada katilimcilarin cogunun tuvalet kullandiktan sonra
ellerini yikadigi belirtilmistir." Larson ve ark.'® el yikama ile
ilgili benzer sorularla yaptigi calismada yemeklerden 6nce
ellerini yikadigini belirtenlerin sayisi tuvaletleri kullandiktan
sonra ellerini yikadigini belirtenlerden daha az oldugu ifade
edilmistir. Oztiirk ve ark." ise katiimcilarin %71,1'i yemekten
once, %80,6'st yemekten sonra her zaman ellerini yikadigini,
%58,3'U tuvaletten Once ellerini bazen yikarken %98,9'u
tuvaletten cikinca ellerini her zaman yikadigini belirtmistir.
Unsal™ tarafindan tniversiteli genc kizlarla yapilmis olan bir
calismada, tuvalet oncesi el yikama sikhidginin %4,1 oldugu
saptanmistir. Literatlirdeki calisma bulgulan ile benzerlik
gosteren bu durumun tiim kesimleri ilgilendiren bir sorun
oldugunu dusiindirdu.

Ayrica katilimcilardan %79,8'i covid-19 salgini strecinde el
ytkamaya yonelik bilgilerinin, %89,4'U ise el yikama sikhiginin
artmis oldugunu ifade etti. Bu durumun koruyucu saglik
hizmetleri ¢calismalarinin ve toplu iletisim araglariyla yapilan
el yikama hakkindaki kamu spotlari ve egitici programlarin
etkisiyle oldugunu distindirdu.

Katilimcilarin el yikama konusundaki bilgi ve olumlu
tutumlardan aldiklari puanlar yasi, cinsiyeti, medeni durumu,
0grenim durumu, gelir diizeyi ve yerlesim yeri gibi bazi sosyo-
demografik 6zellikleri agisindan degerlendirilmistir. Kadinlarin
ve 6grenim durumu Universite ve Uzeri olanlarin bilgi puan
ortalamasinin yiiksek oldugu belirlendi. Katimcilarin tutum
puanlari ortalamasi incelendiginde ise, kadinlarin, evlilerin ve
gelir diizeyi 4000-6000 TL olanlarin tutum puan ortalamasinin
anlamh olarak daha yiiksek oldugu belirlendi. Bu sonugclara
gore kadinlarin erkeklere kiyasla el yikama hakkinda daha
fazla bilgi sahibi oldugu ve bunu uygulamaya yansittigi
soylenebilir. Oztiirk ve ark.™ calismasinda, kadinlarda bilgi
puani oranlari erkeklere gore farklilik géstermezken, olumlu
tutum puaninin erkeklerden anlamh olarak daha yuksek
oldugu saptanmistir. Benzer sekilde Uner ve ark.™® yaptig
calismada, kadinlarin el yikama olumlu tutum puan oraninin
(%63,5), erkeklerin oranindan (%56,2) fazla oldugu ve iki grup
arasinda istatistiksel olarak anlamli fark oldugu saptanmistir.
Deveci ve ark.?% ise tuvalete gitmeden dnce, yemek yemeden
once ve sonra ellerini yikayan kadinlarin oraninin erkeklerden
fazla oldugunu saptamistir. Kaya ve ark.?" lise 6grencileri
Uzerinde yaptiklari arastirmada, kiz 6grencilerin aldiklari
toplam hijyen puanlan erkek o6grencilerden istatistiksel
olarak anlamli diizeyde yiksek bulunmustur. Balci ve ark.??
tarafindan temizlik personelleri ile yapilan calismada tuvalete
girmeden Once, tuvaletten ciktiktan sonra, yemeklerden
once ve sonra el yikama oraninin kadinlarda erkeklere oranla
daha yulksek oldugu belirtilmistir. T.C. Saglik Bakanlidi'nin
yaptigi calismada el yikama konusunda kadinlarin erkeklere
gore daha duyarli olduklarini belirtilmistir.”® Yeni Zelanda'da
yapilan bir calismada tuvaletten sonra el yikama sikliginin
kadinlarda (%92,4) erkeklerden (%81,0) daha yiksek oldugu
ve erkeklerde el yikama siresi kadinlara gore daha kisa
oldugu saptanmistir.?? Benzer sekilde Kore ve ABD'de el
ytkama sikliginin kadinlarda daha yiiksek oldugunu saptayan
calismalar bulunmaktadir.?>? Calismadan elde edilen bu
bulgu, literattirii destekler niteliktedir.

Egitim dlzeyi Universite ve Uzeri egitime sahip olan
katilimcilarin bilgi puan ortalamasinin anlamh élciide ylksek
oldugu ancak tutum puanlari ortalamasi incelendiginde
ise bir farkhhk olmadigi saptandi. Bu durum Universite ve
Uzeri egitime sahip olan katilimcilarin bilgilerini uygulamaya
yansitmadiklarini diisiindiirmektedir. Uner ve ark."® yaptiklari
cahsmada katimcilarin  6grenim durumu arttikca hem
bilgi hem de olumlu tutum puani ortalamalarinin arttigini
saptamistir. T.C. Saghk Bakanhginin el yikama aliskanhig
hakkindayaptigicalismadaenduisiukelyikamaskoruortalamasi
okuryazar olmayanlarda saptanmis ve 6grenim diizeyi artikca
skor ortalamasinin anlamli olarak arttigi belirtilmistir.?* Ayrica
Lee ve ark.?”! yaptigi calismada kisilerin 6grenim durumunun
el yikkama konusunda en 6nemli belirleyici oldugu ifade
edilmektedir. Arastirmanin bu bulgusu, toplumda el yikama
aliskanhg ile ilgili olarak bilgi dlizeyini artirabilmek icin egitim
seviyesini yukseltmenin olduk¢a 6nemli oldugu seklinde
yorumlandi.
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Evli katihmcilarin tutum puan ortalamasi bekarlara gére daha
yiiksek oldugu belirlendi. Uner ve ark.™¥ yaptigi calismada
evlilerin tutum puan ortalamasi daha yiiksek oldugu ancak
bunun istatistiki olarak anlaml olmadigi saptanmistir.
Turkiye'de yapilan baska bir calismada el yitkama sayisinin 10
kez den fazla olma olasiligi bekarlara gore evli olanlarda daha
yiiksek oldugu ifade edilmistir.? Literatliirde medeni durum ve
el yikama aliskanliklarina dair ¢alisma bulunmamakla birlikte,
evli bireylerin tutum puanlarinin bekar katihmcilarda yiiksek
olmasinin sahip olduklar sorumluluklarla iliskili olabilecegini
dustnddrdu.

Ayrica katihmcilardan orta gelir diizeyi (ayda 4000-6000 TL)
olanlarin tutum puan ortalamasinin anlamh olarak daha
yuksek oldugu belirlendi. Ergin ve ark.'"? yaptigi calismada orta
gelire sahip katilimacilarin bilgi ve tutum puan ortalamasi daha
yuksek oldugu ancak bunun istatistiki olarak anlamli olmadigi
saptanmistir. Ankara'da Altindag ve Cankaya ilcelerinde yer
alan okullarda yirutilen calismada, ailelerin sosyoekonomik
dizeylerinin daha yuksek oldugu saptanan Cankayadaki
okulda okuyan 6grencilerde el yikama sikliklari Altindag'a
gore genel olarak daha yuksek oldugu belirlenmistir.2®
Sivas'ta sosyoekonomik dizeyi farkli g ilkdgretim okulunda
yapilan bir ¢alismada sosyoekonomik diizeyi yiiksek olan
okulda hijyen davranislar icin sikligin daha yiksek oldugu
belirlenmistir.”® Bangladegs'te yapilan hane halki arastirmasina
gore incelenenlerin el yikama sikliklari, hane halkinin refah
dizeyine gore, en yoksuldan en zengine dogru arttigi
belirtilmistir.*® Calismalar genel olarak sosyoekonomik
parametrelerin el yikama davranislarinin belirleyicisi oldugu
saptanmistir. Bu nedenle el yikama aliskanliklarini gelistirici
saglik programlari yapilandirilirken farkli sosyoekonomik
gruplarin davranis Ozellikleri ve gereksinimleri dikkate
alinmasi gerektigini diisiindtrd.

Covid-19 pandemisi surecinde eller sik sik su ve sabun ile ya
da birtakim materyaller kullanilarak dezenfekte edilmektedir
ancak bu durum bireylerde bir takim cilt sorunlarina neden
olmaktadir.Bu calismadabireylerin el yikama sikligiile ellerinde
gelisen cilt sorunlarinin korelasyonu degerlendirildiginde;
el yikama sikhidi arttikca cilt sorunlarinda artis gozlendigi
saptandi (r:0,124; p:0,001). Lan ve ark.?" covid-19’lu hasta
bakiminda rol alan 526 saglik calisani ile yaptidi arastirmada,
saglik calisanlarindan %74,5'inde el enfeksiyonu gelistigi
ve glinde 10 kereden fazla ellerini yikayanlarin bu durumu
daha fazla yasadigi bildirilmistir. Bireylerde meydana gelen
bu cilt hasari, COVID-19 icin bir giris yolu olusturmaktadir.
Ellerin sik sik ytkanmasina alternatif olarak, WHO, su ve sabun
bulunmadiginda ve eller gozle gorilir derecede kirli olmadigi
stirece en az %60 alkol iceren el ovma kullaniminin makul bir
alternatif oldugunu belirtmektedir.?? Ancak bu Urinlerin sik
kullanimi da kuruluk ve tahrise neden olabildigi belirtilmistir.
1331 Beklendigi gibi bu calismada katilimcilardan kolonya ve
el dezenfektani kullananlarda da yiiksek oranda cilt sorunu
gelistigi saptandi. Wolfe ve ark.®¥ Ebola'dan etkilenen
toplumlarda bulagma riskini artirabilecek sik sik ytkamanin
neden oldugu cilt tahrisini degerlendirmek icin yaptigi

calismada da el dezenfektani kullanarak el hijyeni saglayan
grupta dermatit gelistigi ifade edilmistir. TUm bu faktorlere ek
olarak, sasirtici sekilde calismamizda kagit havlu kullananlarda
bez havlu kullananlara goére daha fazla cilt sorunu gelistigi
saptandi. Bakteriyel kontaminasyonu minimize etmek igin
optimal el yikama teknigini belirlemek amaciyla yapilan bir
calismada, steril olmayan havlu kullanilan gruplarda daha
fazla kolonizasyon gelistigi gozlenmistir.?> Calismamizda
katihmcilarin bez havlulari ylksek 1s1 ve uygun deterjan
kullanarak temizledikleri icin daha az cilt sorunu yasadiklari
seklinde yorumlandi.

SONUC

Sonuc olarak, bireylerin pandemi sirecinde el yikama
sikliginin, el hijyenini saglamaya yonelik bilgi ve tutumlarinin
artmis oldugu, el yikamaya yonelik bilgi puanlarinin cinsiyet
ve Ogrenim durumuna gore, el yikamaya yonelik tutum
puanlarinin ise cinsiyet, medeni durum ve gelir diizeyine gore
farklilik gosterdigi bulunmustur. Bu sonuglar dogrultusunda,
bireylerin el ykamaya yonelik bilgi ve tutumlarinin
arttirilabilmesi icin, egitim programlarinin diizenlenerek
bireylerde farkindalik olusturulmasi, egitim programlariyla el
yikama davranislari kazandirilmasi ve bu konuyla ilgili daha
genis kapsamli calismalarin yapilmasi onerilebilir.
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Sigara icen ve icmeyen Yetiskinlerin Ekspiryum Havasindaki
Karbonmonoksit Diizeylerinin Bagimhilik Puanlari ile
iliskisinin Degerlendirilmesi

Assessment of the Relationship Between Smoking and Non-Smoking Adults'
Carbonmonoxide Levels in Expiratory Air with Dependency Scores

Giilbahar Uriin Unal",

Kamile Marakoglu®

1Selcuk Universitesi Tip Fakdiltesi Aile Hekimligi Anabilim Dali, Konya, Tiirkiye

Oz

Amac: Sigara; psikolojik etkenler ve aliskanliklar ile birlikte kisilerde
bagimligayolagmaktadir.Bagimhhginin diizeyi Fagerstrom Nikotin
Bagimhlik Testi(FNBT)ile klinik uygulamalarda belirlenmektedir.
Ekspiryum havasinda CO duzeyi ol¢imi bagimliligin tani, tedavi
ve takip asamalarinda biomarker olarak giniimizde sik¢a
kullanilmaktadir. Bu ¢alismada sigara icen hastalarin CO diizeyleri
ile FNBT arasindaki iliskinin degerlendirilmesi amaclandi.

Gereg ve Yontem: Selcuk Universitesi Tip Fakiiltesi Aile Hekimligi
Poliklinigi'ne Agustos 2018-aralik 2019 tarihleri arasinda gelen
sigara icen ve saglikli gonillilere anket uygulandi. 68 sigara icen
hasta 60 sigara icmeyen gonilli alindi. Hastalarin sosyodemografik
ozellikleri, sigaraya baslama yasi, ekspiryum havasindaki CO
seviyeleri, solunum fonksiyon testi (SFT) sonuglari ve Nikotin
Bagimhligricin FNBT skorlari kaydedildi. FNBT skorlari ile ekspiryum
havasindaki CO seviyeleri arasindaki iliski arastirildi. SPSS 22.0
programi kullanild.

Bulgular: Calismadaki kisilerin %60,9'u erkek %39,1'i ise kadin olup
yas ortamalari ise 53,0+6,9yildir. Katilimcilarin cinsiyet, yas, meslek
ozellikleri ve medeni durum ile sigara icme durumu arasinda
istatistiksel olarak anlaml bir fark bulundu. Sigara icenlerin FNBT
skoru 5,00+2,44 puan olarak bulundu. CO diizeyi ile FNBT puanlari
arasinda pozitif korelasyon olup bu durum istatistiksel olarak
anlamli bulundu. CO diizeyi ile FEV1/FVC duzeyleri arasinda ise
negatif korelasyon olup bu durum istatistiksel olarak anlamli
bulundu.

Sonug: Nikotin bagimhlik dizeyini olcen Olcekler arasinda
glinimizde sigara biraktirma kliniklerinde en cok kullanilani
FNBT'dir. Bizim calisgmamizda bir¢cok calismada oldugu gibi CO
seviyeleri ile FNBT skorlari arasinda pozitif korelasyon bulunup bu
durum istatistiksel olarak anlamli bulundu. CO duzeyleri sigarayi
birakma ve motivasyon yonetimi icin bizlere FNBT puani kadar
rehberlik edebilir ve klinikte kullanilabilir. Cok merkezli ve daha
genis kitlelerde uzun zamanli takip ile yapilacak ¢alismalarin konu
ile ilgili daha yararl bilgiler verebilecegini diisiinlyoruz.

Anahtar Sozciikler: Bagimlilik, karbonmonoksit, sigara.

Abstract

Aim: Smoking; along with psychological factors and habits, it causes
addiction in people. The level of smoking addiction is determined in
clinical practices with the Fagerstrom Test for Nicotine Dependence
(FTND). CO level measurement in expiratory air is frequently used
today as a biomarker in the diagnosis, treatment and follow-up stages
of addiction. In this study, it was aimed to evaluate the relationship
between CO levels and FTND of smokers.

Materials and Methods: The questionnaire was applied to smokers
and healthy volunteers coming to the Selcuk University Faculty
of Medicine Family Practice Clinic. 68 smoker patients and 60 non-
smoker volunteers were included. Patients' sociodemographic
characteristics, age of starting smoking, CO levels in expiratory air,
respiratory function test (RFT) results and FTND scores were recorded.
The relationship between FTND scores and CO levels in expiratory air
was investigated. Demographic data were analyzed using descriptive
statistical methods by using SPSS (Stastistical Package for Social
Sciences for Windows) 22.0 version.

Results: The mean age of the individuals included in the scope of the
study was 53.046.9 and 39.1% of them were women, 60.9% of them
were men. There was a statistically significant difference was found
between the participants' gender, age, occupational characteristics
and marital status and smoking status. There was a positive correlation
between the CO results and FTND scores (p<0.001). There was a
negative correlation between the CO results and FEV1/FVC scores
(p=<0.001).

Conclusions: Among the scales that measure nicotine addiction
level, FTND is the most used one in smoking cessation clinics today.
In our study, there was a positive correlation between CO levels and
FTND scores, which was found statistically significant. Measuring CO
during patient follow-up is both an objective criterion for evaluating
smoking cessation and enhances patient compliance. Therefore, CO
levels can also be used as a guiding factor in determining the severity
of cigarette addiction.

Keywords: Addiction, Carbonmonoxide, Smoking.
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GiRiS

Karbonmonoksit (CO), tatsiz, renksiz, kokusuz, havadan
cok dusuk hafif ve yogunluklarda dahi zehirleyebilecek bir
gazdir” Karbonmonoksit kanda hemoglobine baglanip
karboksihemoglobin  (CO-Hb) olusturarak beyin, kalp
ve diger vital organlarin oksijen kullanimina engel olur.
Hemoglobine (Hb), oksijene nazaran daha kuvvetli baglanmasi
karbonmonoksitin  bu  zehirli etkisini olusturmaktadir.
Boylece hipoksemi meydana gelmektedir? CO toksititesinde
kardiyovaskdler ve norolojik bulgular 6n plandadir. Bilhassa
kardiyovaskuler sistem rahatsizhg bulunabilen kisilerde
yukselmis mortaliteye, saglikh ve genc kisilerde ise azalmis
saglik performansina yol agmaktadir. Ayrica karbonmonoksite
kronik maruziyetin ateroskleroz ve ateroskleroza bagli

kardiyovaskiiler sistem rahatsizliklarinayolactigi bilinmektedir.
[3]

Kisilerde CO miktarini belirleyen en énemli unsurlardan biri
sigarada bulunan 4500 adet kimyasal madde icinden biri olarak
%3,5 oran ile bulunan CO'dir.

Tutdn kullanimi toplum sagligini bozan en énemli etkenlerin
basindadir. Diinya saglik érgiitii (DSO), tiitiin kullanimina bagli
hastaliklar nedeniyle her yil 6 milyon kisinin 6Ilmekte oldugunu
ve tuttn kullanimmin yarim trilyon dolardan fazla ekonomik
zarara yol actigini séylemektedir.*' Tiirkiye istatistik Kurumunun
Kuresel Yetiskin Tutliin Arastirmasi 2016 son verileri, Turkiye
genelinde 19,2 milyon kisinin (%31,6) tutin Grind kullanmakta
oldugunu; yine tutin kullanim sikhginin  erkeklerde
(%44,1), kadinlara gore (%19,2) daha yiksek bulundugunu
gostermektedir. Tutlin Urlnd kullananlarin en biyik kismini
ise (%94,8) mamul sigara icicileri olusturmaktadir.®

Sigarada bulunan nikotin; psikolojik etkenler ve aliskanhklar
ile birlikte kisilerde bagimliliga yol ag¢maktadi.”? Sigara
bagimhhginin duzeyi Fagerstrom Nikotin Bagimlilik Testi
(FNBT) ile klinik uygulamalarda tespit edilmektedir. Ulkemizde
2004 yilinda yapilan bir calisma ile FNBT'nin guvenirliligi orta
diizey bulunarak uygulanabilirligi ve gecerliligi saglanmistir. Bu
test sayesinde bireyin sigara icmeden durabildigi siire ve ictigi
sigara miktari tespit edilmektedir.®!

Ekspiryum havasinda CO dizeyi 6lgiimii CO zehirlenmelerinde
ve sigara bagimhhginin tanisi, tedavisi ve takibi asamalarinda
biomarkerlardan biri olarak glinimizde siklikla basvurulan
yontemlerden birisidir. CO viicuttan sigarayi biraktiktan ilk 24
saat icinde atildigi icin birakmanin olumlu etkisinin hemen
gorllmesi agisindan hastalarda motivasyon saglamaktadir.
Ekshale CO ol¢lilmesi sigara biraktirma polikliniklerinde yapilan
hasta takipleri esnasinda sigara birakmayi degerlendirmek icin
yol gosterici bir kriter olmasi sebebi ile bu sayede hastalarin
tedaviye uyumunu kolaylastirmaktadir. Ote yandan ekspiryum
havasindaki CO diizeyi 6l¢cimii sigara dumanina maruz kalinan
sureye, etkilenimin artmasina, glinlik icilen sigara adedine,
pasif icicilik maruziyetine, kapal yerin boyutuna, sigaranin
filtreli ya da filtresiz sigara, dusiik katranli ya da nikotinli
olmasi gibi tlrlerine gibi degisik bircok faktore bagh olarak
etkilenebilir.>"

Bu ytzden CO o6lgimu dizeyi ile sigara bagimlilig ciddiyeti
arasindaki pozitif korelasyon konusundaki tartismalar
suregelmektedir. Bu ylzden; bu c¢alismada sigara igen
hastalarin ekspiryum havasindaki CO duizeyleri ile Fagestréom
bagimlilik puanlar arasindaki iliskinin degerlendirilmesi
amaclanmaktadir.'?

GEREC VE YONTEM

Bu calismada Selcuk Universitesi Tip Fakdiltesi Aile Hekimligi
Poliklinigi'ne gelen sigara icen ancak astim ve kronik obstruktif
akciger hastaligi bulunmayan hasta ve sigara icmeyen ayrica
hicbir solunum yolu hastaligi bulunmayan saglkli gondallilere
ylz ylize gorlserek anket uygulanmistir. Calismaya 68 sigara
icen hasta (14 kadin 54 erkek) 60 sigara icmeyen saghkli
gonulli (31 kadin, 19 erkek) alindi. Bu calisma icin Selcuk
Universitesi Tip Fakultesi Etik Kurulu'ndan onay alinmistir
(2019/296 sayili karar). Calismaya alinan hasta ve saghkh
gondllilerin sosyodemografik 6zellikleri, sigaraya baslama
yasl, ekspiryum havasindaki CO seviyeleri, SFT sonuclar
ve Nikotin Bagimhlidi icin Fagerstrom Testi (FNBT) skorlar
kaydedilmistir. FNBT skorlari ile ekspiryum havasindaki CO
seviyeleri arasindaki iliskinin degerlendirilmesini amaclayan
vaka-kontrol tipte bir aragtirmadir.

Karbonmonoksit 6l¢limii

CO olctimleri; piCO Smokerlyzer Breath CO Monitor Bedfront
Scientific cihaziile hastanin ekspiryum havasinda yapildi. PiCO
Smokerlyzer Breath cihazi ekspiryum havasindaki CO miktarini
0-100 ppm araliinda olgmektedir. Hastalar bir sandalyeye
oturtularak burnu kapatilip derin nefes aldirilip 15 saniye
nefesini tuttuktan sonra yavas ve derin bir sekilde agizlik yolu
ile bu cihaza ekspiryum yaptirildi. Hastalarin nikotin bagimhhg:
ile ekspiryum havasindaki CO 6l¢lim sonuclari arasindaki iliski
degerlendirildi.

Fagerstrom bagimlilik testi

Turkiye'de guvenilirlik ve gecerlilik duzeyleri 2004 yilinda
Uysal ve arkadaslari tarafindan yapilan bir calisma ile tiirkceye
uyarlanmis ve calisilmis olan fagerstrom bagimlilik testi 6
sorudan olusmaktadir. Nikotin bagimlilik diizeyini belirlemek
amaciyla kullanilan bu testte alinabilecek en yiiksek puan
10'dur. 0-2 puan ¢ok az, 3-4 puan az, 5 puan orta, 6-7 puan
yuksek, 8 puan ve uzeri ¢ok yulksek derecede nikotin
bagimliligini géstermektedir.”

Solunum fonksiyon testi (SFT)

Solunum fonksiyonlarini degerlendirmek icin poliklinigimizde
bulunan Easy on-PC Spirometry system marka spirometri cihazi
kullanildi. Test katilimcilara deneyimli hemsire tarafindan,
herhangi bir kimyasal maddenin bulunmadigi kapahl bir
ortamda, oturur pozisyonda ve burun mandali kullanilarak
ve her hasta icin ayri baslk takilarak yapildi. Her bir katilimci
icin en az li¢ 6l¢lim saglanarak en iyi degerler calismada yer
aldi. SFT olciimlerinde FEV1 (1.saniyedeki zorlu ekspirasyon
voliim), FVC (zorlu vital kapasite) ve FEV1/FVC karsilastirildi.
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istatistiksel Analiz

Cahsma verilerinin istatistiksel analizinde SPSS 22.0
programi kullanildi. Degerlendirmede sayi, yuzde, ortalama,
standart sapma (SS) ele alindi. Kategorik verilerin gruplar
arasi karsilastirmalarinda ki-kare ve bagdmh gruplardaki
karsilastirmalarinda McNemar testi kullanildi; bagimli gruplar
arasinda niceliksel degiskenlerin karsilastiriimasi ise t testi
(paired-samples testi) ile yapildi. Sayisal degiskenler arasindaki
iliskiyi belirlemek icin Spearman korelasyon analizi kullanild.
Korelasyon katsayisi (r) 0,000-0,249 arasi zayif; 0,250- 0,499
arasi orta; 0,500-0,749 arasi gi¢li; 0,750- 1,000 arasi cok giiglu
iliski olarak degerlendirildi. Anlamlilik diizeyi olarak p<0,05
alindu.

BULGULAR

Galismamiza katilan kisilerin %60,9'u (n=78) erkek %39,1'i
(n=50) ise kadindir. Calisma kapsaminda alinan bireylerin
yas ortalamasi 53,0+6,9 yildir (min:40 yas, max:75 yas). Sigara
icen hastalarin yas ortalamasi 50,72+5,77 olup, %73,5'i (n=36)
40-50 yas arasinda %44,3't (n=31) 51-64 yas arasinda %11,1'i
(n=1) ise 65 yas Uzerindedir. Sigara icmeyen hastalarin yas
ortalamasi 55,48+7,34 olup, %26,5'i (n=13) 40-50 yas arasinda
%55,7'si (n=39) 51-64 yas arasinda %88,9'i (n=8) ise 65 yas
Uzerindedir. Kisilerin sosyodemografik o6zelliklerine gore
dagilimlari ayrintili olarak Tablo 1'de verilmektedir.

Katilimcilarin sigara icme durumlari ile cinsiyet, yas, medeni
durum, meslekte calisma yili, meslek oOzellikleri ve egitim
diizeyi arasinda yapilan istatistiksel degerlendirme sonucunda
meslekte calisma yili ve egitim dulzeyi ile sigara icme arasinda
anlamh fark bulunmaz iken (p>0,05), cinsiyet, yas, meslek
ozellikleri ve medeni durum ile sigara icme durumu arasinda

istatistiksel olarak anlamh bir fark bulunmustur (p<0,001).
Kadinlarin %72,0'si sigara icmezken erkeklerin %69,2'si sigara
iciyordu. 40-50 yas arasindaki bireylerin %73,5'i sigara icerken,
65 yas ve Uzeri bireylerin ise %88,9'u sigara icmiyordu. Evli
kisilerin 9%53,5'i sigara icerken, dul kisilerin %53,8'i sigara
icmiyordu. isci, memur, esnaf ve ézel sektér daha fazla sigara
icerken, emekli ve ev hanimlari ise nispeten daha az sigara
kullanmaktaydi. Arastirmaya alinan kisilerin sosyodemografik
oOzellikleri ile sigara icme 6zellikleri Tablo 2'de verilmektedir.

Tablo 1. Arastirmaya Alinan Kisilerin Sosyodemografik Ozellikleri (n=128)

Karakteristik Ort=SD
(n) (%)
- Kadin 50 39,1
Cinsiyet Erkek 78 60,9
40-50 yas arasl 49 38,3
Yas 51-64 yas arasl 70 54,7
65 yas ve ustl 9 7
Bekar 1 0,8
Medeni Durumu Evli 114 89,1
Dul 13 10,1
Meslekte Calisma Yili 26,45+8,5 (min:5-max:50)
1-10yil 4 4,7
g;g:ﬁ:ﬁgﬁa'@ma 11-30 yil 61 718
31 yil ve lzeri 20 23,5
Okur yazar degil 3 23
" ilkokul-ortaokul 58 453
Egitim Durumu X
Lise 29 22,7
Universite 38 29,7
Memur 41 32
Ev hanimi 32 25
Meslek Ozellikleri  Esnaf ve Ozel sektor 14 10,9
isci 27 21,2
Emekli 14 10,9

Tablo 2. Arastirmaya Alinan Kisilerin Sosyodemografik Ozellikleri ile Sigara icme Ozellikleri (n=118)

Sigara icmeyen Sigaraicen X2 Degeri P Degeri
sayl % sayl %
L Kadin 36 72,0 14 28,0
Cinsiyet 20,80 0,000
Erkek 24 30,8 54 69,2
40-50 yas arasl 13 26,5 36 73,5
Yas 51-64 yas arasl 39 55,7 31 44,3 13,196 0,000
65 yas ve Uzeri 8 88,9 1 11,1
Bekar 0 0 1 0,5
Medeni Durumu Evli 53 46,5 61 53,5 16,720 0,000
Dul 7 53,8 46,2
1-10 yil 1 25,0 3 75,0
Meslekte Calisma 11-30yIl 14 23,0 47 77,0 1,142 0,565
31 yil ve Gzeri 7 35,0 13 65,0
Okur yazar degil 3 100 0 0,00
" {lkokul-ortaokul 33 56,8 25 43,2
Egitim Durumu i 16,409 0,003
Lise 10 34,5 19 65,5
Universite 14 36,8 24 63,2
Memur 15 36,6 26 63,4
Ev hanimi 28 87,5 4 12,5
Meslek Ozellikleri Esnaf ve Ozel sektdr 2 31,0 12 69 32,303 0,000
isci 8 29,6 19 70,4
Emekli 7 50,0 7 50,0
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Sigara icen katihmallarin  karbonmonoksit (CO) duzeyi
ortalamasi 10,955,997 ppm Olcllerek, sigara icmeyen
katilimcilarin CO diizeyi ortalamasina (1,68+1,30 ppm) gore
anlamli olarak ytiksek bulundu (p<0,001). Arastirmamiza katilan
ve sigara icen kisilerin viicut kitle indeksi (VKI) 27,12+3,46 kg/
m2, sigara icmeyen kisilerin VKI 29,65+4,81 kg/m2 6l¢ulmstur.
iki grup arasindaki bu fark istatistiksel olarak anlaml bulundu
(p<0,001) (Tablo3).

Hastalara yapilan SFT sonuclar karsilastirildiginda ise,
sigara icenlerin FEV1/FVC, FEV1 (L), FEVC (L) degerleri sigara
icmeyenlere gore anlamli olarak daha diisiik bulundu (p<0,001)
(Tablo 3). Kisilerin sigara icme durumlari ile solunum fonksiyon
testi, CO, VKl verilerinin karsilastirhmasi Tablo 3'te verilmektedir.

Tablo 3. Kisilerin Sigara icme Durumlari ile Solunum Fonksiyon Testi, CO,

VKI Verilerinin Karsilastirimasi (n=118)

Sigaraicenler  Sigaraicmeyenler X2 [
Ort+SD Ort+SD Degeri Degeri
Yas 50,72+5,77 55,48+7,34 4,102 0,000
CO (ppm) 10,95+5,97 1,68+1,30 11,777 0,000
VKI (kg/m?) 27,12+3,46 29,65+4,81 3,436 0,001
FEV1/FVC 84,24+7,04 88,98+8,16 3,522 0,001
FEV1 (%) 91,83+16,78 94,11+24,06 0,627 0,532
FEV1* (L) 3,14+0,69 2,67+0,89 3,359 0,001
FVC* (%) 88,36+15,01 85,85+20,49 0,798 0,426
FVC (L) 3,72+0,87 3,02+1,04 4,101 0,000

Arastirmamiza katilan sigara icen hastalarin Fagerstrom
Nikotin bagimlilik Testi (FNBT) puan ortalamasi 5,00+2,44
puan (min=0, max=10) olup 12 (%7,0) kisinin cok disuk, 23
(%13,5) kisinin dustik, 20 (%11,7) kisinin orta 29 (%17,0) kisinin
yuksek 27 (%15,8) kisinin ise ¢ok ylksek olarak bulunmustur.
Sigara icilen paket/yil ortalamasi 31,00£17,87 yil (min=10,
max=90) glnlik icilen sigara adeti ortalamasi 20,00+8,76
(min=10, max=45), sigaraya baslama yasi ortalamasi ise
18,00+4,82 (min=10, max=33) idi (Tablo 4).

Tablo 4. Sigara icen Katilimailarin Sigara igme Ozellikleri (n=68)

Paket/yil i;"‘;‘:;?h (:?g'::l?k Sb'EJL?A’Z FNBT
adeti yasi
Ortalama 31,00 29,50 20,00 18,00 5,00
Ortanca 34,57 30,13 22,75 18,20 5,41
Standart Sapma 17,87 8,49 8,76 4,82 2,44
Minimum 10 13 10 10 0
Maksimum 90 55 45 33 10

CO diizeyi ile FNBT puanlari arasinda pozitif korelasyon olup
bu durum istatistiksel olarak anlaml bulunmustur (r=0,422
p<0,01). CO dizeyi ile FEV1/FVC duzeyleri arasinda ise
negatif korelasyon olup bu durum istatistiksel olarak anlamli
bulunmustur (r=-0,362 p<0,001) (Tablo 5).

Tablo 5. CO Diizeyleri ile Bagimlilik Puanlari ve FEV1/FVC Arasindaki iligki

(n=68)

FEV1/FVC FNBT
r -,362 422
Spearman Korelasyon Testi co
p 0,000 0,000

TARTISMA

Arastirmamiza katilan kisilerin cinsiyetleri, meslek &6zellikleri
ve medeni durumlari arasinda istatistiksel olarak anlamh
bir fark bulunmustur. Sigara icenlerin %69,2'si erkek olup
yas gruplarina bakildiginda ise sigara icenler %73,5 ile en
stk 40-50 yas arasindadir. Bulut ve arkadaslarinin yaptigi bir
calismada sigara icme orani erkeklerde %72,7, kadinlarda
%53,2 bulunmustur (Tablo2).'"" Calismada meslek
Ozelliklerine gore sigara icme durumu en fazla %70,4 ile
isci meslek grubunda olup ikinci sirada %69,0 ile esnaf ve
ozel sektor grubudur (Tablo 2). Bulut ve ark.'® 2018 yilinda
297 gonillh Gzerinde yaptiklari bir calismada ise sigara
icme orani en fazla serbest meslek grubunda olup ikinci
sirada %68,0 ile isci grubunda bulunmustur. Ayni zamanda
calismamizda en ¢ok sigara icen grubu medeni durum
olarak %53,5 ile evliler olusturmaktadir. Baran ve ark.?
taksi soforlerinin nefeslerindeki karbonmonoksit dizeyleri
Uzerinde yaptiklari bir calismada sigara icen soforlerdeki
CO duizeyi 26,5 kullanmayan soforlerdeki CO diizeyi ise 5,0
bulmustur. Bizim calismamizda ise sigara kullanan hastalar
ile kullanmayan gonulliler arasindaki CO diizeyi yapilmis
diger calismalardaki ile benzer dogrultuda istatistiksel olarak
anlamli bulundu.

Literatir incelendiginde Rasky ve ark." 16185 kadin 11159
erkek olmak Uzere toplam 27344, 15 yas Uzeri hastalan 4
yil takip ettikleri arastirmalarinda sigara iciciliginin kadin
ve erkeklerde sigara icmeyen hastalara gore daha dusilik
vlcut kitle indeksi ile anlamli olarak korele oldugunu
saptamislardir. Biz de c¢alismamizda sigara icenlerde
VKI 27,12, sigara icmeyenlerde VKI 29,65 kg/m2 bularak
istatistiksel acidan benzer calismalar ile anlamli sonuclar
elde ettik.

Calismamizda sigara icenlerin FEV1 (%) ve FEV1/FVC
degerleri, sigara icmeyenlere goére anlamli olarak daha
disiik bulundu. Japonyada sigara icen ve igmeyenlerde
karsilastirmali yapilan ¢ok merkezli bir ¢alismada FEV1 ve
FEV1/FVCdegerlerininheryasgrubundasigaraicenhastalarda
icmeyenlere gore daha diistik oldugu bulunmustur. Sigara
icen ve icmeyen hastalarda yapilan benzer pek ¢cok calismada
solunum fonksiyon testleri sigaraicen hastalardaicmeyenlere
gore daha distik bulunmustur.* Calismamizda sigara icen
katihmcilarin 6l¢tilen CO duzeyi ortalamasi 10,95+5,97 ppm,
Fagerstrom nikotin bagimliik puan ortalamasi 5,00+2,44
puan, sigara icilen paket/yil ortalamasi 31,00+17,87, sigara
icme yili ise 29,50+8,49 idi. Salepci ve ark."® 2013'de 372
hastada yaptiklari calismalarinda hastalarin  FNBT skoru
ortalama 5,5+2,5; sigara icme oykisini ise 31,9+£18,5 paket/
yil, seklinde bulmuslardir. Demirbas ve ark.' 2018 yilinda
yaptiklari bir calismada ise CO diizeyi ortalamasi 12,22+5,87
ppm, Fagerstrom sigara bagimhlik puan ortalamasi 6,61+2,28
puan, sigara icilen paket/yil ortalamasi 21,82+14,69 olarak
bulmuslardir.
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Ekspiryum havasindaki CO miktarinin nikotin bagimliliginin
siddeti ile arasindaki iliskiyi arastiran bircok calisma
yapilmistir; fakat bu calismalarin sonuglari oldukca degiskenlik
goOstermektedir. Kapusta ve arkadagslarinin yapmis olduklari bir
calismalarinda CO duizeyleri ile nikotin bagimhhginin dizeyi
arasinda istatistiki olarak anlamli bir iliski bulunmamustir.
09 Cetin ve ark.? yaptiklan calismalarinda da CO miktarinin
nikotin bagimhhgr diizeyi ile arasinda istatistiki olarak anlamli
bir iliski bulunmamistir. Ancak diger taraftan Sonmez ve ark.”2"
2017 yilinda yaptiklari bir calismada FNBT skorlari ile ekshale
edilen CO seviyeleri arasinda pozitif yonde korelasyon tespit
edilmis olup bu durum istatistiksel olarak anlamlidir. Vancelik
ve ark.”? yaptigi bir calismada solunum havasinda saptanan
CO'nun genclerde nikotin bagimhhginin bir gostergesi olarak
kullanilabilecegi gosterilmistir. Babaoglu ve ark.2! da yapmis
olduklar cahsmalarinda CO diizeylerini FNBT puanlari ile
arasindaki pozitif korelasyonu destekler nitelikte saptamiglardir.
Piper ve ark.?¥ ise calismasinda solunum havasindaki CO
seviyeleri ile FNBT puanlari arasinda diisiik diizeyde anlamh
pozitif korelasyon oldugunu belirtmistir. Bizim yaptigimiz
calismada da literattirdeki bircok calismada oldugu gibi sigara
icen hastalarin FNBT degerleri ile ekshale edilen CO diizeyleri
arasindaki korelasyon arastirildiginda, pozitif yonde orta
derecede anlamli bir korelasyon tespit edildi.

Galismamizda sigara icen katilimcilarin FEV1/FVC degerleri
ile CO diizeyleri arasindaki korelasyon arastirildiginda negatif
yonde orta derecede anlaml bir korelasyon bulundu. CO
orani arttikca FEV1/FVC orani degerleri anlamli derecede
azalmaktadir. Mitsumune ve ark.? 2009 yilinda 3247 Kkisi
ile yaptiklari caismada CO dlizeyleri ile FEV1/FVC degerleri
arasinda da negatif yonde anlamli iliski saptanmistir.

Dokulardaki oksijeni azaltip hiicre dlimine sebep vererek
toksik bir gaz olan CO gazinin olumsuz etkileri sigara
icicilerinde acikca gorilmektedir. Calismamizda ekspiryum
havasi CO duzeyleri ve FNBT puanlari arasinda diger bircok
calismayl da destekler bicimde pozitif yonde anlamli bir
iliski bulundu. Yapilan calismalar ile ekspiryum havasinda
bulunan CO diizeyinin; %83 spesifite ve %95 sensitivite ile
sigara icen ve sigara icmeyenler arasinda ayrim yapabilecegi
gosterilmistir." CO'nun viicuttan atilimi oldukca hizli da olsa
solunum havasinda CO O6l¢ciimi poliklinik kosullarinda hizh
ve kolay bir islemdir. Hastalarin sigaray! birakma sonrasinda
CO'in viicuttan atihminin kolay olmasi nedeniyle solunum
havasinda CO miktarlarinin hizli bir sekilde normal degerlere
dondigini gormeleri moral ve motivasyonlarini olumlu
yonde etkilemektedir. Calismamizin literatiire katkisi sigara ile
ilgili bagimhhk durumlarini 6lgmek amaci ile FNBT'ne ilaveten
yeni bir 6lcek olarak CO diizeylerinin de kullanilabilir olmasinin
distntlmesidir.

SONUC

CO dizeyleri sigarayr birakma ve motivasyon yonetimi
icin bizlere FNBT puani kadar rehberlik edebilir ve klinikte
kullanilabilir. Cok merkezli ve daha genis kitlelerde uzun
zamanl takip ile yapilacak calismalarin konu ile ilgili daha
yararh bilgiler verebilecegini distinliyoruz.

ETiK BEYANLAR

Etik Kurul Onayi: Bu calisma icin Selcuk Universitesi Tip
Fakultesi Etik Kurulu'ndan onay alinmistir (2019/296 sayili
karar).

Aydinlatilmis Onam: Bu calismaya katilan hasta (lar)dan yazih
onam alinmistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.

Cikar Catigsmasi Durumu: Yazarlar bu ¢alismada herhangi bir
cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin tiimi; makalenin tasarimina,
yurltilmesine, analizine katildigini ve son sirimind
onayladiklarini beyan etmislerdir.

KAYNAKLAR

1. US. EPA. Air quality criteria for carbon monoxide Final Report, 2000.
Washington, DC. U.S. Environmental Protection Agency, Office of Research
and Development, National Center for Environmental Assessment,
Washington Office. EPA, 600/P-99/001F, 2000.

2. Baran O, Giiriin A, Karadag O. Ankara merkezinde calisan bazi taksi
soforlerinin nefeslerinde olciilen karbonmonoksit degerleri ve bazi
cevresel faktorlerle iliskisi. TAF Prev Med Bull 2010; 9 (6): 591-96.

3. DavutogluV, Zengin S, Sari |, Yildirim C, Al B, Yuce M, et al. Chronic carbon
monoxide exposure is associated with the increases in carotid intima-
media thickness and C-reactive protein level. Tohoku J. Exp. Med. 2009;
219:201-206.

4. Gajdos MD, Canso F, Korach JM. Incidence and causes of carbon monoxide
intoxication: Results of an epidemiologic survey in a French depar ment. J
Forensic Sci 1991; 46 (16): 373-76.

5. World Health Organization. WHO Report on the Global Tobacco
Epidemic: Warning about the Dangers of Tobacco. Geneva: World Health
Organisation, www.ssuk.org.tr. Erisim tarihi: 06.04.2019.

6. TUIK. Kiresel Yetiskin Tiitiin Arastirmasi, 2012. Ankara. T.C. Basbakanlik
Tiirkiye Istatistik Kurumu, 2012,

7. Sénmez Cl, Ozbey Z. Nikotin bagimliiginin ndrobiyolojisi ve klinik
ozellikleri. Turkiye Klinikleri J Fam Med-Special Topics 2016; 7 (5):13-9.

8. Uysal MA, Kadakal F, Karsidag C, et al. Fagerstrom test for nicotine
dependence: reliability in a Turkish sample and factor analysis. Tuberk
Toraks 2004; 52 (2):115-21.

9. Middleton ET, Morice AH. Breath carbonmonoxide as an indication of
smoking habit. Chest. 2000; 117:758-63.

10.Bulut |, Aksakal B, Kaya F, Giines Y, Deveci SE. Sigara Icen/icmeyen 18
Yas Uzeri Eriskinlerde Ekspiryum Havasinda Karbonmonoksit Diizeyinin
Degerlendirilmesi. ESTUDAM Halk Saglig Dergisi. 2018;3 (3):1-11.

11.Hung J, Lin CH, Wang JD, Chan CC. Exhaled carbon monoxide level as an
indicator of cigarette consumption in a workplace cessation program in
Taiwan. J Formos Med Assoc 2006; 105: 210-3.

12.Levels of exhaled carbon monoxide measured during an intervention
program predict 1-year smoking cessation: a retrospective observational
cohort study. Shie HG, Pan SW, Yu WK, Chen WC, Ho LI, Ko HK. npj Primary
Care Respiratory Medicine 2017:27:59.

13.Résky E, Stronegger WJ, Freidl W. The relationship between body weight
and patterns of smoking in women and men. Int J Epidemiol 1999;25
(6):1208-12.

14.Yamaguchi K, Omori H, Onoue A, Katoh T, Ogata Y, Kawashima H et al.
Novel regression equations predicting lung age from varied spirometric
parameters. Respir Physiol Neurobiol. 2012;18:108-14.



630

Journal of Contemporary Medicine

15.Demirbas N, Kutlu R. Sigaranin akciger yasi ve solunum fonksiyon testleri
Uzerine olan etkisi. Cukurova Med J 2018;43 (1):155-163.

16.Zerrin M, Karakilgik Z, Cebeci B, iriadam M. The effects of short and long
term cigarette smoking on pulmonary function test in university student.
Gaziantep Med J. 2010;16:09-12.

17.Kaminsky DA, Marcy T, Dorwaldt A, Pinckney R, DeSarno M, Solomon L
et al. Motivating smokers in the hospital pulmonary function laboratory
to quit smoking by use of the lung age concept. Nicotine Tob Res.
2011;13:1161-6.

18.Salepci B, Havan A, Fidan A, Kiral N, Sarac G. Sigara birakma polikliniginin
KOAH ve kiictik hava yolu hastaliginin erken tespitine katkisi. Solunum.
2013;15:100-4.

19. Kapusta ND, Pietschnig J, Plener PL, et al. Does breath carbon monoxide
measure nicotine dependence? J Addict Dis 2010; 29 (4):493-499.

20.Cetin Kargin N, Marakoglu K. Sigarayr birakmanin solunum islevleri
Uzerine etkisi. Turk Aile Hek Derg 2015; 19 (3):129-133.

21.Isik S6nmez C, Aktas T, Velioglu U, Ayhan Baser D. Sigara Kullananlarda
Ekspiryum Havasinda Karbonmonoksit Diizeyleri ve Bagimlilik Puanlari
Arasindaki iliskinin Degerlendirilmesi. Fam Pract Palliat Care. 2017 Dec;2
(3):12-15.

22.Vangelik S, Beyhun NE, Acemoglu H. Interactions between exhaled
CO, smoking status and nicotine dependency in a sample of Turkish
adolescents. Turk J Pediatr 2009; 51:56-64.

23.Babaoglu E, Karalezli A, Er M, et al. Exhaled carbon monoxide is a marker
of heavy nicotine dependence. Turk J Med Sci 2016; 46:1677-1681.

24. Piper ME, McCarthy DE, Bolt DM, et al. Assessing dimensions of nicotine
dependence: an evaluation of the Nicotine Dependence Syndrome Scale
(NDSS) and the Wisconsin Inventory of smoking dependence motives
(WISDM). Nicotine Tob Res 2008; 10 (6):1009.

25. MitsumuneT, Senoh E, Nishikawa H, Adachi M, Kajii E. The effect of obesity
and smoking status on lung age in Japanese men. Respirology 2009; 14
(5): 757-60.



JOURNAL OF

CONTEMPORARY MEDICINE

DOI: 10.16899/jcm.739551
J Contemp Med 2020;10(4):631-636

Journal of
Contemporary
e

Alzheimer Hastaligiyla iliskili Yasam Kalitesi (AHIYK) Olcegi'nin
Turkce Versiyonunun Gecgerlilik Glvenilirlik Calismasi

Validity and Reliability Study of the Turkish version of the Alzheimer’s
Disease-Related Quality of Life (ADRQL) Scale

Meral Bozdemir', ©Sibel Karsidag?, ©Sevki Sahin?, ®Nilgiin Cinar?

"Maltepe University Faculty of Humanities and Social Sciences Department of Psychology, Istanbul, Turkey
2Maltepe University Faculty of Medicine Department of Neurology, Istanbul, Turkey

Oz
Amag: Calismada Alzheimer Hastaligi ile iliskili Yasam Kalitesi
(AHIYK) Olcegi - (Alzheimer's Disease Related Quality of Life

(ADRQL) Scale)'nin psikometrik dzellikleri ve AHIYK 8lcegi puani ile
bakim verenlerin duygu durumlari arasindaki iliski incelenmistir.

Gereg ve Yontem: Calismanin 6rneklemini, evde (N=30) ve bakim
evinde (N=30) bakim goren toplam 60 muhtemel Alzheimer
hastasinin (AH) bakim vereni olusturmaktadir. Klinik degerlendirme
Olcegine gore evre 1 ve 2 AH hastalari calisma kapsamina alinmistir.
Hastalarin bilissel durumlar Standardize Mini-Mental Test (SMMT)
ile degerlendirilmistir. Fonksiyonel durumu AH isbirligi calismasi -
glinliik yasam aktiviteleri (ADCS-ADL) 6lcedi ile degerlendirilmistir.
Bakim verenlerin duygu durumlarini  degerlendirmek icin
Pozitif ve Negatif Duygu Olcegi (PANAS) uygulanmistir. Bu
parametreler, bakim veren tarafindan doldurulan AHIYK &lcegi ve
5 alt boyutu (A.Sosyal Etkilesim, B. Benlik Bilinci C: Duygulanim ve
Duygudurum, D. Etkinliklerden Keyif Alma, E. Cevre ile Etkilesim) ile
karsilastinlmistir. Givenirlilik acisindan 3 hafta sonra AHIYK &lcegi
bakim verenlere tekrar uygulanmistir.

Bulgular: AHIiYK total puani ve B alt boyutu ile ADCS-ADL 6lcegi
arasinda anlamli diizeyde bir korelasyon saptanmistir (sirasiyla
r=0.27, r=0.38 p<0.05). SMMT ile AHIYK &lceginin toplam puani, A,
B, C alt boyutlari arasinda anlamli diizeyde korelasyon saptanmistir
(sirastyla AHIYK total puan r=0.72, A boyutu r=0.83, B boyutu
r=0.47, C boyutu r= 0.43, p<0.05). AHIYK 8lcegininnin i¢ tutarhlik
glvenirligi icin Cronbach alfa katsayisi (a) (0=0.75) hesaplanmistir.
Olcegin tekrarlanan test givenirlilik sonuclarina gére AHIYK
birinci 6lctim ile ikinci 6lcimiin gerek toplam puanlari gerek alt
boyutlarinin puanlari, anlamli diizeyde korelasyona sahiptir.
Sonug: Bulgular AHIYK'nin Tiirkce versiyonunun gegerli ve giivenilir
bir 6l¢me araci oldugunu gostermektedir.

Anahtar Kelimeler: Alzheimer tipi demans, yasam kalitesi, gecerlik
ve glivenirlik

Abstract

Aim: In this study we determined the psychometric properties of
the Alzheimer's Disease-Related Quality of Life (ADRQL) Scale and
adapted it into Turkish. We also investigated the relationship between
the ADRQL scale and the emotional states of the caregivers.

Material and Method: The sample of the study involves caregivers
of 60 possible patients with Alzheimer's Disease (AD) who are
given care at home (N=30) and nursing home (N=30). Stage 1
and 2 AD patients were included in the study according to the
The Clinical Dementia Rating Scale (CDR). The cognitive status
of the patients was evaluated by the Standardized Mini-Mental
State Examination (SMME). The functional status was evaluated
by AD Cooperative Study — Activities of Daily Living (ADCS-ADL)
Scale. Positive and Negative Emotion Scale (PANAS) was applied to
evaluate the emotional states of the caregivers. These parameters
were compared with the ADRQL scale filled by the caregiver and
its 5 subscales (A. Social Interaction, B. Awareness of Self C: Feelings
and Mood, D. Enjoyment of Activities, E. Response to Surroundings).
To evaluate test-retest reliability, the ADRQL scale was applied to
caregivers fort he second time, after 3 weeks.

Results: There was a significant correlation between ADRQL total score
and B subscale (r=0.27, p<0.05) and ADCS-ADL scale (r=0.38 p<0.05).
There was a significant correlation between SMME and ADRQL scale
total score, A, B, C subscale (ADRQL total score r=0.72, A subscale
r=0.83, B subscale r=0.47, C subscale r=0.43, p<0.05). The Cronbach's
alpha (a) (a=0.75) was used to calculate the internal consistency
reliability of the ADQRL. According to the test-retest reliability results
of the scale, ADRQL shows a significant correlation between both the
total scores and subscales scores of the first measurement and second
measurement.

Conclusion: Results show that the Turkish version of ADRQL is a valid
and reliable measurement instrument.
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GiRiS

Alzheimer hastaligi (AH), primer noérodejeneratif demansin
en yaygin nedenidir™? Bu nedenle de onemli bir halk
saghgi sorunudur.?! ilk, orta ve ileri evre seklinde ilerleyen
AH'de bellek giicligu, orta evrede hastanin glinlik yasamini
etkileyecek diizeye ulagmaktadir.*® Bilissel islevlerde
birden fazla bozulma, glinliik yasam islevlerinde kayiplar ve
hastalikla iliskili davranis bozukluklari AH'de yasam kalitesi
(YK) Gzerinde biyiik olciide negatif etki yaratmaktadir.”? YK
degerlendirmeleri genellikle 6z bildirimler ile sorgulansa da,
demans hastalarinin bilhassa ileri evrede icgorilerinin ve
0z degerlendirmenin guvenilir olmamasi veya hastaliklarini
inkar etmeleri, 6z bildirimleri aracihdi ile yasam kalitelerinin
sorgulanmasinda tutarsizliklara yol acabilmektedir.”#

AH'de birincil bakim hedefi hastalarin YK'lerini Ust diizeye
cikarmaktir. Hastalarda YK'nin degerlendirilmesi, tedavi
ve sosyal-bilissel rehabilitasyon faaliyetlerinin etkinligini
degerlendirmek, demansin kisilerin yasamlari Uzerindeki
yikici etkisini daha iyi anlamak icin gereklidir.®'" Buna yonelik
klinik calismalar glinimiizde giderek yayginlasmaktadir.'21%]
AH'de YK kalitesi alanlari, bilissel islevsellik, glinlik yasam
aktivitelerini gerceklestirme, anlamli zaman kullanimi, sosyal
davranislarda bulunma yetenegi ve olumlu duygu ile olumsuz
duygu yoklugu arasinda uygun bir denge icerir."¥ Alzheimer
Hastalgiyla iligkili Yasam Kalitesi (Alzheimer Disease’s Related
Quality of Life - ADRQL) o6lcegdi, AH'li bireylerde saglkla
iliskili YK'yi degerlendirmek icin Kasper ve ark. tarafindan
gelistirilmistir."® Olcek, toplam 40 sorusu ile 5 YK alanini
(A-Sosyal Etkilesim, B-Oz Farkindaligi, C-Duygulanim ve
Duygudurum, D- Etkinliklerden Keyif Alma, E- Cevre ile
Etkilesim) sorgular.

Calismanin amaci, ADRQLnin Tirrkce glivenirlilik ¢alismasini
yapmaktir. Bu amacla evde ve bakim evinde bakim goéren
AD hastalarinin YK'leri arasindaki farklilik ve hastalarin yasam
kalitesi ile bakim verenlerin duygu durumlari arasinda iliski de
degerlendirilmistir.

GEREC VE YONTEM

Katilimcilar

GCalismanin  6rneklemine  2019-2020 yillari  arasinda
poliklinigimizde takip edilen, evde bakim goéren (n=30) ve iki
farkli huzur evinde kalan (n=30) hastalarin bakim verenleri
gonullulik esasina gore randomize olarak dahil edilmistir.
Alzheimer tanisi Amerikan Ulusal Nérolojik ve iletisimsel
Bozukluklar inme ve Alzheimer Birligi (NINCDS-ADRDA)
uluslararasi tani 6lcutleri esas alinarak belirlenmistir.'® Klinik
demans derecelendirme Olcegine gore (Clinical Dementia

Rating: CDR) hafif ve orta evrede (<2) olan hastalar alinmistir.
[17-19]

Veri Toplama Araglari
Alzheimer Hastahgyla iliskili Yasam Kalitesi (AHIYK) Olcegi

(Alzheimer’s Disease Related Quality of Life (ADRQL)
ADRQL dlcegdi, Turkceye AHIYK olarak cevrilmistir. Olcek
bakimverenler tarafindan yanitlanmak (lzere tasarlanmistir.
Olcegin 5 alt boyutu degerlendirdigi ileri stiriilmektedir. Bu
alt boyutlar, sosyal etkilesim, 6z farkindahgi, duygulanim ve
duygudurum, etkinliklerden keyif alma, cevre ile etkilesim
olarak tanimlanmigtir.

« Sosyal Etkilesim: Aile Uyeleri, arkadaslar veya bakicilar ile
sozel veya yiz ifadeleri yoluyla gozlemlenebilir bir sekilde
iliski kurma halini tanimlamaktadir.

. Oz Farkindaligi: Kendi kisisel kimliginin, isminin, aile,
arkadashk, is veya toplumdaki yerinin farkinda olma
durumudur.

« Duygulanim ve Duygudurum: Baskalari tarafindan
sozleri, davranislari ile hissettiklerinin farkinda olunmasi
durumudur.

« Etkinliklerden Keyif Alma: Eglence faaliyetleri, bos
zamani degerlendirme, hobiler gibi aktivitelere katilma
durumudur.

« Cevre ile Etkilesim: Kisinin yasadigi ortama sozel veya
hareketler, yiz ifadeleri ile tepki verme durumunu ifade
eder.

Bakim veren sorulara evet veya hayir diyerek hastanin icinde
bulundugu durum hakkinda gériis bildirmektedir. Olcekten
dusuk puan almak YK'nin diistik oldugu anlamina gelmektedir.
0sl Olcek gerek toplam puani ile gerek alt boyutlari acisindan
hasta hakkinda bilgi vermektedir.

Dil gegerliligi

Olcegin Tiirkce gecerlilik giivenirlilik calismasi icin ilgili
kurumdan izin alinmistir. AHIYK'nin dil gecerliligi icin
alanda calisan, ingilizceyi iyi bilen ve anadili Tiirkce olan iki
akademisyen (bir psikolog, bir nérolog) tarafindan ingilizce
dlcek Tirkceye cevrilmistir. Olcegin Tiirkce cevirisi iki uzman
danisman tarafindan incelenmis ve uygun anlatimlar ile
Turkce form olusturulmustur. Bu form, iki dili (Turkce-
ingilizce) iyi bilen (bir ingilizce 6gretmeni ve bir cevirmen) ekip
tarafindan Tiirkceden ingilizceye cevrilmistir. Danismanlarla
birlikte ceviriler incelenmis, uyumsuz olan kisimlar tekrar
go6zden gecirilerek son sekli verilmistir. Cevirilerin son sekli 10
uzmanin (2 doktor, 5 psikolog, 3 psikiyatri hemsiresi) goriisiine
sunulmus ve her madde icin kapsam gecerlilik indeksleri
hesaplanmistir. Testin glvenirliligini degerlendirmek amaci
ile 3 hafta sonra ayni test ayni bakim verenlere uygulanmistir.
Testin dlctt baglantil kavram gecerliligi agisindan AH isbirligi
Calismasi - Gunlik Yasam Aktiviteleri (ADCS-ADL), Standardize
Mini Mental Test (SMMT) ve bakim verenlerin Pozitif ve Negatif
Duygu Durum Olcegi (PANAS) ile karsilastirmasi yapilmistir.
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Alzheimer Hastaliginda isbirligi Calismasi - Giinliik
Yasam Aktiviteleri (Alzheimer’s Disease Cooperative
Study-Activities of Daily Living : ADCS-ADL) Olcegi
Hastanin fonksiyonel kapasitesini degerlendirmek icin
hasta yakinlarindan bilgi alinarak doldurulan Galasko
ve ark. tarafindan gelistirilmis bir 6lcektir.?? Elde edilen
puanin disikliga hastanin fonksiyonel kapasitesinin kot
olduguna isaret eder. Turkce gecerlik glivenirlik calismasi
ince ve ark. tarafindan yapilmis, ilgili calismada i¢ tutarliligs,
Alzheimer’li olgular icin 0.94, kuskulu demansli olgular icin
0.72, kontrol grubu icin 0.76 ve tim grup icin 0.96 olarak
belirtilmistir.12"

Pozitif ve Negatif Duygu Durum Olcegi (Positive and
Negative Affect Schedule: PANAS)

Bakim verenlerin duygu durumunu degerlendirmek
amaciyla PANAS uygulanmistir. Bu 0Olcek Watson ve ark.
22 tarafindan gelistirilmis olup 10 pozitif duygulanimi
(PD), 10 negatif duygulanimi (ND) 5'li Likert tipinde
degerlendirilmektedir (1=cok az veya hig¢, 5=cok fazla).
Olcegin Tiirkce uyarlamasi Genc6z??® tarafindan yapilmis, ic
tutarlihk katsayisi pozitif duygu icin .83 ve negatif duygu
icin ise .86, olarak belirtilmistir.

Standardize Mini-Mental Test (SMMT)

Folstein ve ark.?? tarafindan gelistirilen SMMT, demans
muayenesinde hizli ve givenilir bilissel degerlendirme
aracidir. Olcegin Tirkce gecerlik ve giivenirlik calismasi
Glngen ve ark. tarafindan yapilmistir. Hafif demans - saglikh
ayriminda 23/24 esik degerinin en uygun deger oldugu ileri
surtlen calismada, bu degerin 0,91 diizeyinde duyarlik, 0,95
dizeyinde 6zgullik gosterdigi, pozitif ve negatif yordayici
degerlerinin 0,90, 0,95 ve kappa degerinin 0,86 oldugu
belirtilmistir.!?*

Calisma icin Maltepe Universitesi Etik Kurulu'ndan onay
alinmistir (2020/02-18).

istatistiksel Analiz

Elde edilen veriler IBM SPSS Statistics 22 programi
kullanilarak  analiz  edilmistir.  AHIYK  giivenirligini
degerlendirmek amaciyla, cronbach alfa ic tutarlik katsayisi
analizi kullanilmistir. AHIYK &lceginin ilk ve 3 hafta sonra
yapilan tekrar;; ADCS-ADL, SMMT, PANAS olcegi iliskisi
Pearson Kolelasyon analizi ile degerlendirilmistir.

BULGULAR

Katilimcilarin 37'si kadin (%62), 23'U erkektir (%38), yas
araliklar 67-99, yas ort.=78.87 £ 6.24 yil, egitim yili ortalamasi
9.57 + 3.85 yildir. Bakim evinden ulasilan katihmcilarin yatis
sureleri 1 ile 5 yil arasinda degismektedir. Bakim verenlerin
en az 6 aydir hastaya bakiyor olmasi dlciit olarak alinmistir.
Hastalarin SMMT puanlari ortalamasi 9.7 + 2.94dir.

Olcegin toplam puan ve 5 alt boyutunun givenirligini
degerlendiren i¢ tutarlik analizi sonucglan Tablo 1'de
gosterilmektedir (Tablo 1). Total puani, A, B ve C alt
boyutlarinin guivenirlilik katsayilari >0.7 olmakla birlikte D ve
E alt boyutlarinin diistik olarak tespit edilmistir.

Olcegin 6lciit bagintil gegerligini degerlendiren ADCS-ADL ile
AHIYK toplam puanlariile B alt boyutu arasinda anlamli pozitif
korelasyon saptanmistir (sirasiyla r=0.27, r=0.38 p<0.05).
(Tablo 2).

Tablo 2. AHiYK ile ADCS-ADL 6lcedgi iligkisi

AHIYK ADCS- ADL
Toplam puan 27*

A (Sosyal etkilesim) 17

B (Oz farkindalign) 38%

C (Duygulanim ve duygudurum) 14

D (Etkinliklerden keyif alma) 13

E (Cevre ile etkilesim) .01

AHIYK: Alzheimer Hastaligiyla iliskili Yasam Kalitesi, ADCS-ADL: Alzheimer Hastaliginda isbirligi
Calismasi - Giinliik Yasam Aktiviteleri * p<0.05

SMMT ile AHIYK &lceginin toplam puani, A, B, C alt boyutlari
anlamli diizeyde porzitif korelasyon saptanmistir (AHIYK total
puan r=0.72, A boyutu r=0.83, B boyutu r=0.47, C boyutu r=
0.43, p<0.05) (Tablo 3).

Tablo 3. AHIYK ve SMMT iligkisi

AHIYK SMMT
Toplam puan 72%
A (Sosyal etkilesim) .83*
B (Oz farkindalig) L7
C (Duygulanim ve duygudurum ) A43%
D (Etkinliklerden keyif alma) 37
E (Cevre ile etkilesim) 22

AHIYK: Alzheimer Hastaligiyla iliskili Yasam Kalitesi, SMMT: Standardize Mini Mental Test * p<0.05,

Tablo 1. AHIYK 6lceginin ic tutarlik analizi

i i i AHIYK-C AHIYK-D AHIYK-E
Topll\aFlIrIlY;(uan Sos;ll\a|]| Ievttiﬁg»im 0z ?atlll(rrli(dgllgl D‘;’Jyg;dzr:::n‘:e Etkinlik;f:iaen keyif ectek‘:lr ee;iil:1
Ort£SD 28+0.9 9+0.3 5+0.2 9+0.3 1.6%0.1 2.4+0.1
Dagilim aralig (8-40) (1-12) (1-8) (1-12) (1-3) (1-4)
Carpikhk -1.07 -1.09 -0.7 -1.4 -0.2 -0.2
Basiklik 1 0.5 -0.06 2.07 -1.1 -1.1
Cronbach a 0.75 0.83 0.70 0.82 0.37 0.59

AHIYK: Alzheimer Hastaligiyla iliskili Yasam Kalitesi
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AHIYK 8lcegi D alt boyutu ile bakim verenlerin PANAS pozitif
duygulanimi arasinda anlamli pozitif korelasyon saptanmistir
(r= 0.28). (Tablo 4). Evde bakim géren AH'lerin AHIYK &lcegi
puanlari, bakim verenlerin PANAS pozitif puanlari ile anlaml
diizeyde korelasyona sahiptir. (Tablo 5).

Tablo 4. AHIYK ve PANAS iliskisi

AHIYK PANAS (+) PANAS (-)
Toplam puan 1 -.24
A(Sosyal etkilesim) - .01 -.22
B (Oz farkindalig) -.08 -.05
C (Duygulanim ve duygudurum) .18 -.20
D (Etkinliklerden keyif alma) .28* -. 16
E (Cevre ile etkilesim) .14 =13

AHIYK: Alzheimer Hastaligiyla iligkili Yasam Kalitesi, PANAS: Pozitif ve Negatif Duygu Durum Olcegi *
(+): pozitif duygulanim , (-): negatif duygulanim p<0.05,

Tablo 5. Evde ve bakim evinde bakim géren AD hastalarinin AHIYK puanlari
ile bakim verenlerin PANAS puanlari karsilastiriimasi

AHIYK PANAS Pozitif PANAS Negatif
Evde Bakim Gorenler .38*% -23
Bakim Evinde Bakim Gérenler -23 -.25

AHIYK: Alzheimer Hastaligiyla iligkili Yagam Kalitesi, PANAS: Pozitif ve Negatif Duygu Olcegi
*
p<0.05

Olcegin test -tekrar test giivenirligini 6lcmek icin ilk ve 3 hafta
sonrayapilan AHIYK toplam puanive alt grup puanlari arasinda
anlamli korelasyon saptanmistir (r >0.7) (Tablo 6). Evde bakim
géren AH hastalarinin AHIYK toplam puani 29.3+7.5, bakim
evindeki hastalarin toplam puani ise 27.52+6.88 olup, iki grup
arasinda anlamli fark yoktur (p=0.35).

Tablo 6. AHIYK | ve AHIYK Il sonuglarinin korelasyonu

AHIYK Il AHIYK-A AHIiYK-B AHiYK-C AHIiYK-D AHiYK-E
toplam 1l I 1} 1} I}

AHIYK |
toplam

AHIYK-A | .93*

AHIYK-B | .78*

AHIYK-C|I .80*

AHIYK-D | .75%

AHIYK-E | .84*
AHIYK: Alzheimer Hastaligiyla iliskili Yasam Kalitesi, A. Sosyal etkilesim B. Oz farkindaligi C.

Duygulanim ve duygudurum D. Etkinliklerden keyif alma E. Cevre ile etkilesim I. ilk degerlendirme II.
3 hafta sonra degerlendirme * p<0.01

.88*

TARTISMA

AH primer norodejeneratif bir demans tiri olarak, hastalik
ilerledikce bilissel ve fiziksel fonksiyonlarin kaybina yol
ac¢makta ve bu kayiplar hastanin glinliik yasam aktivitelerinde
de bozulmaya neden olmaktadir.* Hastaligin tedavi
planinda hastalarin YK'lerini artirmak son derece 6nemli
olup arastirmalarda giderek artan bir veri kaynagi olarak
kullaniimaktadir.?28 Bu baglamda AH ile iliskili YK 6lgeklerinin
gecerlik glivenirligini calismasi da 6nem kazanmaktadir.

ADRQLnin orijinal ¢alismasi Ug farkl yerlesim bolgesinde (ev
ortaminda bakilanlar, destek kurumlardan yardim alanlar ve
huzur evleri) yapilmistir. Huzur evlerindeki popiilasyonda gerek
genel gerek alt 6lgeklerin puanlari ve guivenirlik katsayilar daha
diisiik olarak bulunmustur. Olcek genel olarak ele alindiginda
orijinal ve revize formlarinda toplam puan gecerlilik indeksi
0.86, alt boyutlardan sosyal etkilesim 0.83, 6z farkindaligi 0.79,
duygulanim ve duygudurum 0.81, etkinliklerden keyif alma
0.61, cevreye yanit 0.56 olarak bildirilmistir. Yerlesim yerlerine
gore ele alindiginda, 6z farkindahd alt boyutu gecerlilik
katsayisi evde bakim géren AHda 0.64, destek kurumlarindan
yardim alan AH'da 0.72 ve huzurevi sakinlerinde 0.32 olarak
bulunmustur. Benzer sekilde, Sosyal Etkilesim olcek araglari
toplum ve yardimli yasayan bireyler icin .80'in Uzerindeyken,
huzurevi sakinleri icin .74 olarak kaydedilmistir."™ Sonug olarak
arastirmacilar yerlesim bdlgelerine gore olcegin farklihklar
gosterdigi ve hastalarin YK'sini degerlendirmede cok boyutlu
bir yaklasim gerektigini ileri sirmuslerdir.!™”!

Calismamizda AHIYK &lceginin D (etkinliklerden keyif alma) ve
E (cevreye yanit) alt boyutlarinda daha dusuk olmakla beraber
gecerlilik olcltlerini karsiladigr saptanmistir. Bakimverenlerin
yas, cinsiyet, egitim durumu, konu ile iliskisi, degerlendirme
saghgi, kendi fiziksel, sosyal islevsellikleri, psikolojik
durumlarinin hastalarin  YK'sini degerlendirmede baglayici
faktorler olabilecegiileri strilmusttr." Ayrica 6rneklem boyutu
kiictlduginde dusiik dlceklendirme basarisi gorildiigu, bunun
biylyen korelasyon katsayisi nedeniyle standart hatanin temel
alinmasina bagh oldugu ileri strilmustar.">!

Olcegin 6lciit bagintili gecerligini degerlendirmek amaci ile
yapilan analizlerde AHIYK total puaninin, ADCS-ADL giinliik
yasam aktiviteleri dlcegi ve SMMT ile anlaml pozitif iligkili
gosterdigi saptanmistir. Alt boyut analizlerinde 6z farkindahg:
alt boyutu ADCS-ADL ile korelasyon gosterirken A,B,C,D alt
boyutlart SMMT testi ile pozitif korelasyon gostermektedir.
AHIYK Oz Farkindalig boyutu, bakim veren tarafindan,
hastanin eski aktiviteleri hakkinda konusma, telefonla
konusma, ismi ile seslenildiginde bakma, aile icinde kim
oldugunun bilincinde olma, ne giyecegine karar verme vb.
sorular sorularak degerlendirilmektedir. Geng ve yash demans
hastalarinda yapilan bir ¢alismada, gen¢ demans hastalarinin
yasli demans hastalarina gore farkindaliginin daha fazla oldugu
ve bu durumun onlarin yasam kalitesini daha olumsuz yénde
etkiledigi bildirilmistir.?? Baska bir calismada bakimverenler,
hastalarin yasam kalitesini degerlendirirken onlarin aktiviteleri,
yapilandiriimis aktivitelere katilimlari, dikkatlerini verebilmeleri
bazen de pasif etkilesim kurabilmeleri ile degerlendirmeye
egilimli olmuslardir.®? Kisa mental durum degerlendirmesini
saglayan SMMT ile AHIYK 6lcegi total puani ve sosyal etkilesim,
0z farkindaligi, duygu durum alt boyutlar pozitif anlamli iligki
gostermektedir. Black ve ark.'™ yaptiklar calismada AHIYK
puanlarrile AH hastalarinin fonksiyonel ve bilissel bozukluklarini
pozitif yonde iliskili bulunmustur.Belfort ve ark.®" calismasinda,
AHda %56 oraninda hafif bozulmus farkindalik, %20'sinde
orta derecede bozulmus farkindalik oldugu, %6'sinin ise
farkindalik gostermedigi bildirilmistir. Bu ¢alismada hastalarin
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kendi doldurduklari sosyal, duygusal islevsellik ve yasam
kalitesi puanlarinin, bakim verenlerin doldurduguna gore
daha distk oldugu bildirilmistir. Hoe ve ark.B? calismasinda
da AH hastalarinin bakim gérmeye bagimh olma durumlan
arttikca yasam kalitelerinin  diistigl saptanmistir. Bizim
sonuglarimizda benzer sekilde yasam kalitesi puani dustiikce
ADCS-ADL puanlarinin da disttgind, hastalarin bagimsizliik
diizeylerinin anlamli oranda azaldigina isaret etmektedir. Testin
3 hafta sonra tekrarlanan durumuiile ilk test arasindaki uyum da
bakim verenlerin hastay! dederlendirme agisindan tutarlihgini
gOstermektedir.

AH'nin dejeneratif bir hastalik olmasi sebebi ile bir yil veya daha
fazla siire sonra hastalik tablosu kétiileseceginden YK hakkinda
yapilan degerlendirmelerde anlamli fark bulunmasi olasidir.
B3] Lyketsos ve ark.®! yaptiklari iki senelik boylamsal calisma
sonucunda, AH'de AHIYK ile degerlendirdikleri YK'lerinde en
blyik gerilemenin 6lcegin “6z farkindahg’; “etkinliklerden
keyif alma” ve “sosyal etkilesim” alt boyutlarinda oldugunu
saptamislar. Bu bulgular demansta meydana gelen degisiklikler
ile uyumludur. Missotten ve ark. yaptiklari boylamsal calismada,
AH hastasi olan katilimallarin AHIYK'lerinde fiziksel ve sosyal
ortamlarindaki degisimlerin belirleyici oldugunu, buna gore
bilhassa hafif ve orta evrede YK'lerinin farklilasabilecegini ileri
stirmuslerdir®¥ Bizim calismamiz kesitsel bir calismadir, bu
nedenle zamansal degisim hakkinda bir sonu¢ vermemektedir.

Calismamizda AHIYK 8lceginin etkinliklerden keyif alma alt
boyutu ile bakim verenlerin PANAS pozitif duygulanim puanlari
arasinda pozitif korelasyon saptanmistir. Evde ve bakimevinde
bakim gorenler olarak iki grup ayri incelendiginde, evde bakim
gdéren hastalarin AHIYK &lcegdi puanlan ile hastaya bakim
verenlerin PANAS pozitif puanlar arasinda anlamh diizeyde
korelasyon saptanmistir. Semiatin ve ark.? calismasinda AH'da
yliksek 6z-yeterliligin, bakim verenlerin pozitif duygulaniminda
onemli rol oynadigi saptanmistir.

Bakimevinde kalan AH hastalarinin bakim verenlerinde,
PANAS pozitif ve negatif puanlar arasinda anlamh farkhlik
saptanmamigstir. Profesyonel bakim verenlerin, is olarak bakim
veriyor oluslar, kisilerin aile ve sosyal cevrelerinde farkh
ortamlar icinde olmalari bu baglamda iliski saptanmamasina
gerekce gosterilebilir. Evde bakim verenler ise hastalar ile
ayni evi ve sosyal cevreyi de paylastiklari, bakim vermeleri
sureklilik arz edebildigi icin hastalarin YK'leri ile iliskili olarak
duygu durumlarn etkilenebilmektedir. Daha ylksek diizeyde
YK, bakim veren icin de olumlu bir ortam saglayabilecegi
icin, kisinin olumlu duygulanimi i¢in uygun kosullara neden
olabilmektedir. Leon-Salas ve ark.*® calismasinda bakim
verenlerin tikenmislikleri ile AD hastalarinin YK'lerinin negatif
yonde etkilendigi saptanmistir.

AH hastalarinin YK'lerinin evde veya bakim evinde bakim
gormelerine gore farklilasip farklilasmadigina bakilmis, iki
grubun YK'leri arasinda anlamli fark bulunmamistir. Missotten
ve arkB” yaptiklar ¢alismada, hastalarin yasadiklari yerlerin
(ev veya bakim evi) YK'leri Gzerinde anlaml etkisi olmadigini
saptamislardir.

Calismamizin  kisith  yonleri sunlardir. Katilimar  sayisinin
kicik olmasi, Olcekte yer alan 40 maddenin faktor analizini
yapmamiza izin vermemistir. Calismada YK verilerinin yalnizca
bakim verenlerin bildirimleri araciligiyla alinmis olmasi bir
diger sinirlayici faktordar.

SONUC

Ozetle, bulgularimiz AHIYK &lceginin YK'daki degisime hassas
bir degerlendirme araci olarak, AH ile ilgili calismalarda bir
degerlendirme araci olarak kullanilmaya uygun olduguna
isaret etmektedir. ileri calismalarda AHIYK dl¢cedinin puanlariile
hastalarin fiziksel, bilissel islevsellikleri, davranis bozukluklar,
stres, depresyon gibi duygu durumlari ve bunlara bagl olarak
degisebilecek bakici yiikleri arasindaki iliskilerin incelenmesini
icermelidir. Ayrica demans ilerledikce YK degisiminin
boylamsal incelenmesi, AHIYK 6lceginin, zaman icindeki
degisime duyarlihigini anlamak icin de yararli olacaktir.
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! Ankara Egitim ve Arastirma Hastanesi, Aile Hekimligi Klinigi

Oz

Amac: Calismamizda aile hekimligi polikliniklerine gelen hastalarin
kullandigi geleneksel ve tamamlayici tip tedavileri, bu tedavilere
baslama sekilleri, tedavileri kullanma sebepleri, gorilen etkiler
ve alternatif tip hakkindaki genel gorislerinin kaynaklarinin
degerlendirilmesi amaclanmistir.

Gereg ve Yontem: Mart 2016 — Adustos 2016 tarihleri arasinda
S.B. Ankara Egitim ve Arastirma Hastanesi Bahcelievler, Ulus ve
Hiseyin Gazi Aile Hekimligi Polikliniklerine basvuran geleneksel
ve tamamlayici tip tedavi yontemlerini uyguladigini belirten
ve calismada yer almayi kabul eden kisiler calismaya alinmistir.
Katiimcilara “Hekime Gelmeden Once Uygulanan Alternatif
Tedaviler” konulu anket c¢alismasi uygulanmistir. Verilerin
istatistiksel analizi SPSS 15.0 paket veri programiyla yapilmistir.

Bulgular: Calismaya 52 kadin ve 52 erkek hasta olmak tizere toplam
104 kisi dahil edilmistir. Hastalarin en sik kullandigi geleneksel ve
tamamlayici tip tedavilerinin fitoterapi, akupunktur, kupa ve stlik
oldugu bulunmustur. Tedavi alanlarin cogu hekim muayenesinden
sonra kullanmaya basladiklarini belirtmislerdir. En sik kullanim
sebepleri kilo verme, bas agrisi, 6ksurik, hiperlipidemi, dispepsi
ve kabizliktir. Katilimcilar geleneksel ve tamamlayici tip tedavileri
buylk olctide arkadas, tv/radyo ve aileden 6grenmislerdir.
Tedavi sonucunda goriilen etki codu kisi tarafindan yararli olarak
degerlendirilmistir.

Sonug: Geleneksel ve tamamlayici tip tedavi yontemlerinin
kullanimi toplumda yayginlasmaktadir. Hastalarin bilgilendirilmesi
ve tedavilerin dogru sekilde yapilabilmesi icin saglik calisanlarina
blyuk gorev ve sorumluluk diismektedir.

Anahtar kelimeler: Geleneksel ve tamamlayici tip, fitoterapi,
akupunktur, kupa

Abstract

Objective: Our study aims to evaluate the complementary and
alternative treatments applied by the patients before coming to
family medicine policlinics, the ways of starting these therapies, the
reasons for using the treatments, the effects seen and the reasons of
their general views on complementary and alternative treatments.

Material and Method: The patients who applied to Ministry of
Health, Ankara Training and Research Hospital, Ulus and Hiseyin Gazi
Family Medicine Policlinics between March—August 2016, stated that
they used complementary and alternative treatment methods, and
accepted to take part in the study are included in the study. Applicants
were conducted the questionnaire named “Alternative Treatments
used Before Doctor Consultation”. The data were analyzed by SPSS
15.0 packet data program.

Findings: 104 patients in total of whom 52 were female and 52 were
male, were included in the study. The most used complementary
and alternative treatment methods by the patients were found to
be phytotherapy, acupuncture, cupping and hirudotherapy. Many
of the patients stated that they started to use those methods after
doctor consultation. Those methods were mostly used for weight-
loss, headache, cough, hyperlipidemia, dyspepsia and constipation.
The participants learned those complementary and alternative
treatments from their friends, tv /radio and their families majorly.
Many of the patients evaluated the effects of those treatments as
useful. The source of general opinion about alternative treatments
were demonstrated as neighborhood, television and family.

Results: The use of complementary and alternative medicine
treatments is becoming popular in the population. Healthcare
professionals bear tremendous responsibility in order to acknowledge
patients and to apply the treatments correctly for proper indications.

Keywords: complementary and alternative medicine, phytoterapy,
acupuncture, cupping therapy
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Geleneksel ve tamamlayici tip tedavi uygulamalar yakin
zamana kadar modern tip ¢evrelerince kabul edilmemekteydi.
Ancak daha sonrasinda akupunktur ve ardindan da fitoterapi
uygulanmaya baslandi. Geleneksel ve tamamlayic tip
tedavileri, geleneksel tedavilere ek olarak kullanilirken
alternatif tedaviler geleneksel tedavilerin yerine kullanilan
yontemler olarak bilinmektedir. Geleneksel ve tamamlayici
tedavileri tercih eden kisiler genellikle saghk durumlarini
glglendirmek,  kronik  hastaliklarinin ~ semptomlarini
geriletmek ya da tibbi tedavilerin yan etkilerini azaltmak icin
bu seceneklere basvururlar.™ Calismamiz, hastalarin hekime
gelmeden Once uyguladiklari alternatif tedavileri incelemek
amaciyla planlanmis ve yiruttlmustdr.

GEREC VE YONTEM

Calismamiz tanimlayic tipte olup, Mart 2016 - Agustos 2016
tarihleri arasinda yapilmistir. Anket calismasina baslamadan
once S.B Ankara Egitim ve Arastirma Hastanesi Etik Kurulu'ndan
02.03.2016 tarih 0631 toplanti no ve 5287 numarali onay
alinmistir.  Calismamiza, Ankara Egitim ve Arastirma
Hastanesinin Bahcelievler, Ulus ve Hiseyin Gazi Aile Hekimligi
Polikliniklerine basvuran geleneksel ve tamamlayici tip tedavi
yontemlerini uygulamis calismaya katilmayi kabul eden 18
yas Ustl 104 kisi dahil edilmistir. Geleneksel ve tamamlayici
tip tedavi yontemi kullandigini belirten 104 kisiden 104'G
de calismaya katilmayi kabul etmis olup, aydinlatilmis onam
formunu imzalamislardir.

GCalismada;  katihmcilarin - sosyodemografik  6zelliklerini,
geleneksel ve tamamlayici ve tip tedavi kullanim durumlarini,
kullandiklari tedavileri, uygulama siklklarini, fayda gorip
gormediklerini, bu tedaviler hakkindaki goruslerini ve bu
gorislerin  kaynaklarini  sorgulayan, tarafimizca literatir
taranarak hazirlanmis olan ve 22 soru iceren anket uygulandi.

Hasta verileri SPSS 15.0 paket programina girilerek
degerlendirilmistir. Veriler deskriptif yontemlerle (Ortalama,
Standart Sapma, Sayi, Yuizde) tanitilmistir.

BULGULAR

Calismaya 52(%50) kadin ve 52(%50) erkek hasta olmak lizere
toplam 104 kisi katildi. Katilimcilardan erkeklerin yas ortalamasi
48,1+14,1(min:19, max:64), kadinlarin ise 46,3+12,5(min:22,
max:62) idi. Katilimcilarin yasadigi yere gore dagihmlari; ilde
yasayan %72,1, ilcede yasayan %26,9, kdyde yasayan %1 idi.
Egitim duzeylerine bakildiginda ise katilimcilarin %2,9 ilkokul,
%710,6 ortaokul, %50 lise ve %36,5 Universite mezunu idi.

Hastalarin ¢ogunlugunun fitoterapi (%62,5) yontemlerine
basvurdugu ve azalan sirasiyla akupunktur (%10,6) , kuru/
yas kupa (%10,6), sulik (%8,7), hipnoz (%2,9), mezoterapi
(%2,9), apiterapi (%1,0) ve ozon (%1,0) tedavilerini aldiklari
go6zlenmistir. Cinsiyete gore alternatif tedavi tercihlerine
baktigimizda fitoterapi uygulayan erkekler (%71,2), kadinlara
(%53,8) gore belirgin oranda fazla idi, diger yontemlerin

dagihmlari Grafik 1'de gosterilmistir. Fitoterapi alanlarda en
stk kullanilan %6,2 ile ¢orek otu idi ve %72,1'i il merkezinde
%29,2'si ise ilcede yasamaktaydi.
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Grafik 1. Alternatif tedavi kategorilerinin cinsiyete gore yiizde(%) dagilimi

Kronik hastaligi olanlarda en sik basvurulan alternatif tedavi
yontemleri Grafik 2'de g0sterilmistir. Calismaya katilan
hastalarin 46'sinda (%44,2) kronik hastalik bulunmazken
58'inde (%55,8) kronik hastalik vardi.
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Grafik 2. Kronik hastalik olma durumu - alternatif tedavi ylizde(%) kategorisi

Katilimcilarda kronik hastalik varhigi Hipertansiyon, Diyabetes
Mellitus, Koroner Kalp Hastaligi, KOAH/Astim ve diger
secenekleriyle tanimlanmistir. Birden fazla kronik hastalig
olanlarda Kronik Hastalik - 2 ifadesi kullanilmistir. Diger
seceneginde ise bulunan hastalik yaziyla belirtilmistir. Kronik
hastalik tanilar degerlendirildiginde; dagilim %31,0 (n=18
kisi) Hipertansiyon, %17,2 (10 kisi) Diyabetes Mellitus, %6,9 (4
kisi) KOAH/Astim, %6,9 (4 kisi) Koroner Kalp Hastaligi ve %37,9
(22 kisi) Diger seklindeydi.

Katilimcilardan 52'sinde tek kronik hastalik mevcutken,
6 hastada iki kronik hastalik vardi. Calismamiza katillan 8
kisi ilk kez alternatif tedavi uyguladiklarini belirtirken, 96'si
daha once de alternatif tedavi uyguladigini belirtmistir.
Daha once alternatif tedavi alanlardan 61'ine fitoterapi,
10’una akupunktur, 9'una silik, 8ine kupa, 3'Une hipnoz,
3'line mezoterapi, 1'ine apiterapi ve 1ine ozon tedavisi
uygulanmistir. Onceden alternatif tedavi kullanmis olanlarin
orneklemimizdeki orani %92,3'tlr.
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Toplamda 9 hastaya (%8,7) silik tedavisi verilmistir. Bu
hastalarin %66,7'si tedaviyi haftada bir kez kullanmistir.
Hastalarin alternatif tedaviye baslama sekilleri doktordan
gelmeden o6nce ve doktordan geldikten sonra seklinde
siniflandinlmistir. Toplamda 28 hasta (%26,9) doktora
gelmeden o6nce, 76 hasta (%73,1) ise doktora geldikten
sonra, doktor tavsiyesi olmadan alternatif tedavi kullanmaya
baslamistir. Fitoterapi alanlarin %29,2'si (19 kisi) doktordan
once ve %70,8' (46 kisi) doktordan sonra alternatif tedavi
kullanmistir.

Katilimcilardan 6 (%34,6) kisi arkadas, 19 (%18,3) kisi tv/
radyo, 17 (%16,3) kisi aile, 10 (%9,6) kisi gazete/dergi, 9 (%8,7)
kisi doktor ve 9 (%8,7) kisi de diger kaynaklarin 6nerisiyle
alternatif tedavi kullanmistir. Diger secenegdinde; 1 kisi (%1,0)
aktar ve 8 kisi (%7,7) de internet Onerisiyle bu tedavileri
uyguladigini belirtmistir. Hastalarin alternatif ve tamamlayici
tedavileri kullanma sebeplerinden en sik olani kilo verme
olup, toplamda 10 hasta (%9,6) bu amacgla tedavi almisti.
Diger sik kullanim sebepleri arasindaysa oksurik (%3,8),
hiperlipidemi (%3,8), dispepsi (%3,8), kabizlik (3,8) ve bas agrisi
(%1,0) bulunuyordu. Kullanim sebebi kronik hastalik varligina
bakilmaksizin cinsiyete gore ayrildigindaysa erkeklerde en sik
sebepler oksiiriik (%7,7), sirt agrisi (%5,8), kabizlik (%5,8), kilo
verme (%5,8), erektil disfonksiyon (%5,8) ve dispepsi (%5,8)
olarak siralanmisti. Kadinlardaki sik kullanim sebepleri kilo
verme (%13,5), bas agrisi (%5,8) ve sigara birakma (%5,8) idi.

Galismamizda alternatif tedaviyi kullanildiginda goériilen etki
yararli, etkisiz ve zararli olarak Uge ayrilmistir. Gorllen etki
hastalarin 78’inde (%75,0) yararl, 24'inde (%23,1) etkisiz
ve 2'sinde (%1,9) zararli olarak nitelenmistir. En ylksek yarar
oranlarn suliik (%88,9), fitoterapi (%81,5), mezoterapi (%66,7)
ve hipnozda (%66,7) gézlenmistir. Tedavi etkisizligi en yiiksek
oranda ozon (%100), akupunktur (%36,4) ve kupa (%36,4)
tedavisinde bildirilmistir. Zararh etki 1 (%9,1) akupunktur ve 1
(%1,5) fitoterapi olmak Uzere toplam 2 hastada belirtilmistir.
Calismaya katilan hastalarin  26'sinda  (%22,2) alternatif
tedaviye bagli yan etki gorilirken 76'sinda (%75,0) boyle bir
etki bildirilmemistir. Fitoterapi alanlardan 20 kiside (%30,8)
olumsuz etki ortaya cikmistir. Olumsuz etki goriilen diger
tedavi gruplari akupunktur, siilik ve mezoterapidir.

Hasta grubumuzda gorilen baslica olumsuz etkiler halsizlik
(%11,5), bas donmesi (%7,7), agri (%7,7), ishal (%7,7) ve kasinti
(%7,7) idi. Bu etkilerden halsizlik, ishal ve kasinti sadece
fitoterapi alanlarda bildirilirken agr yakinmasi da sadece
akupunktur tedavisi alanlarda belirtilmistir. Bas donmesi
akupunktur ve fitoterapi gruplarinda gézlenmistir.

TARTISMA

Turkiye'de ve dlinyada hastalarin kullandiklari geleneksel ve
tamamlayici tip tedavileri ile ilgili bircok calisma yapilmistir.
Calismalarda uygulanan yas gruplarina, hastaliklara, tedavi
gruplarina, yirutllen zamana, degerlendirme 6l¢itlerine ve
uygulanan yontemlere gore verilerde farkliliklar olusmustur.

Tamamlayici ve alternatif tedavilerin kullanim sikhdi giderek
artmaktadir. Harris ve ark.® 2012'de yayinladiklari derleme
calismasinda 1979-2007 yillari arasinda 15 Ulkede 1 yillik
surecte geleneksel ve tamamlayici tip kullanim prevalansi
%9,8-76,0 arasinda bulunmustur.

Galismamizda fitoterapi en sik tercih edilen alternatif
tedavi olarak bulunmustur. Hastalarimizin %62,5'i bu tedavi
yontemini kullanmistir. Cetin ve ark.® calismasinda ise
geleneksel ve tamamlayici tip tedavi yontemlerine bagvuran
hastalarin  %50'sinin  bu tedaviyi aldiklari bildirilmistir.
Fitoterapinin kullanilan en sik ydntem olarak bulunmasinin
sebepleri kolay erisilebilirligi, kualtirel ve geleneksel alt
yapiyla uyumlu olmasi olabilir. Calismalar arasindaki oran
farkhhig ise, orneklem buylkligli ve hastalarin yasadigi
yerden etkilenmis olabilir. Bizim ¢calismamizda toplamda 104
hasta yer alirken, katihmcilarin %72,1'i il merkezinde ikamet
etmekteydi ve fitoterapi alan hastalarin %29,2'si ilcede
yasamaktaydi, diger calismada ise toplamda 300 kisi yer
almistir. Bu kisilerin tamami il merkezinde ikamet etmektedir.

Cahsmamizda en sik kullanilan fitoterapi teknigi %6,2
ile ¢corek otu olmustur. Sayir ve ark.”? Sisli Etfal Egitim ve
Arastirma Hastanesi Aile Hekimligi Poliklinigine basvuran
65 yas Ustl hastalarda yaptigi calismada ise en sik kullanilan
yontem olarak thlamur saptanmistir. Cérek otu hiperlipidemi,
Okslirik tedavisi ve profilaktik amacli olarak kullanilmistir.
Gorek otunun kullanim sikhginin daha yiiksek olmasinin
sebebi Tirkiye toplumunda kilturel ve dini olarak kabul
edilen bir yontem olmasi olabilir. Verilerimize gore ikinci
siklikta kullanilan fitoterapi yontemi ise %4,6 ile papatyadir.
Kullanim sebepleri dismenore, siniizit ve uykusuzluk olarak
bildirilmistir. Algier ve ark.®! calismasinda papatyanin
hastalarin  %8,5'i tarafindan kullanildigi ve bas-boyun,
akciger, kolorektal ile meme kanserli kisilerde hastaliklarla
savasmak ve “belki ise yarar”, “zarari olmaz” diislincesiyle
alindigi belirtilmistir.

Verilerimize gore fitoterapi kullanim sebepleri arasinda en
stk olanlar kilo verme, 6ksurik, dispepsi ve hiperlipidemiydi.
Lor ve ark.® capraz kesitsel calismasinda ise en sik kullanim
sebeplerikarin agrisi, dispepsi, soguk alginlidi, hipertansiyon,
hiperlipidemi ve diyabet tedavisi olarak bulunmustur.””! Kilo
verme, bizim calismamizda énemli bir kullanim sebebi iken
diger calismada yer almamasinin nedeni, hastalarimizin
yas ortalamasinin daha yiksek olmasi veya calismalarin
yuritaldugu toplumlarin farkliligi olabilir.

Akupunktur kullanim sikhdr %10,6 olarak bulunmustur.
Barnes ve ark.” 2002 yilinda Amerika Birlesik Devletlerinde
yaptigi calismada ise akupunktur tedavisinin geleneksel ve
tamamlayici tip tedavi kullananlar icindeki orani %5,5 olarak
gosterilmistir. Xue ve ark.”! Avustralya'da yaptigi toplum
tabanh calismada ise, akupunktur tedavisi uygulanan hasta
orani %9,2 olarak bildirilmistir. Akupunktur kullanim oranlari
toplumlar arasinda farkhlik gosterebilmektedir. Ornegin
Cin'de 1950Ili yillardan bu yana hastanelerde akupunktur
Uniteleri yer almaktadir.
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Calismamizda akupunkturu en sik kullanim sebeplerinin kilo
verme, sigara birakma ve bas agrisi oldugu gorilmustir. Frass
ve ark.'"? yaptiklar sistematik degerlendirmede akupunkturun
oncelikli olarak agri tedavisinde kullanildigini bildirmislerdir.
Joos ve ark' calismasinda da iskelet-kas agrilarinda en sik
uygulanan geleneksel ve tamamlayici tip tedavi disiplini
oldugu belirtilmistir. Diinya Saglk Orgiti'niin onayladig
yaklasik 30 adet akupunktur endikasyonu bulunmaktadir.'?
Kupa tedavisinin uygulanma sikhigi %10,6 olarak bulunmustur.
Oral ve ark.™® calismasinda ise %19,5 olarak raporlanmistir. Bu
durumun bizim ¢alismamizda egitim diizeylerinin daha yiksek
olmasindan kaynaklanabilecegini diisinmekteyiz.

Kupa tedavisi daha ¢ok kas-eklem agrilari ve bel fitigini tedavi
etmek amaciyla kullanilmistir. Cao ve ark.™ yiirittig bir kupa
tedavisi etkinlik incelemesindeyse uygulanan en sik hastaliklar
arasinda herpes zoster, fasiyal paralizi, 6ksurik ve dispne, akne,
bel fitigi ve servikal spondilozis yer almistir. Diger calismada
1992-2010 yillari arasindaki 135 randomize kontrolll ¢alisma
degerlendirilmis ve genis hasta serilerine ulasilmistir. Bu
sayede bizimkine gore cok daha biyuk oOlcekli bir inceleme
saglanabilmistir.

Galismamizda sulik (hirudoterapi) tedavisine basvuran
hastalarin orani %8,7'dir. Baska bir calismada ise stliik tedavisini
kullanan hastalarin orani %6,4 olarak bulunmustur.!'

Calismamiza katilan kisilerin cogu tedaviyi arkadas (%34,6),
tv/radyo (%18,3) ve aileden (%16,3) 6grenerek baslamistir.
Oral ve ark! calismasinda geleneksel/alternatif tip
uygulamasi kullanmis olanlara buna nasil karar verdikleri
soruldugunda ilk sirada akraba, arkadas ve komsu (%73,2)
tavsiyesi ile kullanma yer almistir. Bunu %42,6 ile TV radyo
veya internetten etkilenerek tedaviye baslama izlemistir. Efe
ve ark.'¥ calismasinda ise hastalarin bu tedaviyi cevreden
(arkadas ve akrabalar), %16,5'inin televizyondan ve %13,7'sinin
de internetten duydugunu gostermistir. Gorlilmektedir ki
alternatif tedavi yontemleri kullaniminda en 6nemli etken
bizim calismamizla paralel olarak arkadas ya da akraba gibi
yakin cevreden etkilenimdir.

Geleneksel ve tamamlayici tip tedavilerin kullanimini cevre,
tv/radyo ve internetten Odrenerek uygulayan hastalar
yayginlasmaktadir.  Saglik calisanlarinin  geleneksel ve
tamamlayici tedavilerin kullanimiyla ilgili farkindaliklarinin
artmasi, kisilerin dogru bilgilere ulasimiin saglanmasi ve
hastanin hekimiyle ve ailesiyle iletisiminin dinamik olmasi
gerekmektedir.

GCalismaya alinan hastalar aile hekimligi polikliniklerine
basvuran geleneksel ve tamamlayici tip tedavi yontemlerini
kullanmis kisilerden olusmaktadir. Diger klinik branglara
basvuran hastalarin calismada yer almamasi toplumdaki hasta
ve tedavi cesitliliginin tam olarak yansitilamamasina neden
olmus olabilir.

Calismaya katilan toplam hasta sayisinin az olmasi ve sadece
poliklinige basvuran hastalardan olugsmasi nedeniile sonuglarin
topluma genellenebilmesini gliclestirmektedir.

SONUC

Geleneksel ve tamamlayici tip tedavi yontemlerinin kullanimi
toplumda yayginlasmaktadir. Hastalarin bilgilendirilmesi
ve tedavilerin dogru sekilde uygun endikasyonlara
uygulanabilmesi icin saglk calisanlarina biyik gorev ve
sorumluluk diismektedir.

Turkiye'deki geleneksel ve tamamlayici tipla ilgili calisma sayisi
giderek artmaktadir. Bu calismalarin cogunlugunda tek bir
tedavi yontemi ya da kullanim sebebi tzerinde arastirmalar
yapiimistir.  Ulkemizin geleneksel ve tamamlayici tip
tedavilerindeki genel durumunun gosterilebilmesi icin daha
bliylk hasta serileri iceren ¢cok merkezli randomize kontrollii
calismalarin yapilmasina ihtiya¢ duyulmaktadir.
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Oz

Girig: COVID-19 su anda kiresel saglik icin blyuk bir tehdittir. Bununla
birlikte, tedavisi icin spesifik bir antiviral ajan mevcut degildir. Bu
calismada; Favipiravir (FPV) ve Lopinavir/Ritonavir (LPV / RTV) ile tedavi
edilen hastalarda tedavinin klinik etkinliginin ve ila¢ yan etkilerinin
degerlendirmesi amaglandi.

Gereg ve Yontem: Calismaya Uclincl basamak bir hastanede enfeksiyon
hastaliklari servisinde 15.03.2020-30.04.2020 tarihleri arasinda COVID-19
tanisiile yatirilarak takip edilen FPV ve LPV / RTV tedavisi alan 46 hasta dahil
edildi. Tum hastalarin COVID-19 tanisi real time polimeraz zincir reaksiyonu
(RT-PCR) ile konfirme edildi.

Bulgular: COVID-19 tanisi alan 46 olgu calismaya alinmistir. Hastalarin 29'u
(%63) erkek, 17'si (%37) kadindi. Toplam 46 hasta iki grupta degerlendirildi.
Birinci grupta FPV kullanan 34 hasta, ikinci grupta LPV/RTV kullanan 12
hasta mevcuttu. Yas ortalamasi 57.8+17.7 (yas araligi 18-91). Birinci grubun
yas ortalamasi 57,71+£17,33, ikinci grubun yas ortalamasi 58.+18.8 idi.
Hastalarin timiinde ates en sik basvuru semptomu idi (%69,6). FPV kolunda
sirasiyla ates (%68.8), halsizlik (%77.8), oksirik %69.2 en sik basvuru
semptomlari idi. LPV/RTV kolunda sirasiyla ates (%31.2), okstiriik (%30.8),
bogaz agrisi (%28.6)en sik basvuru semptomlari idi. FPV kolunda atesi olan
hastalarin tedavi ile ortalama normale donds stiresi 3.56+1 gtin iken LPV/
RTV kolunda atesin normale donme suresi 4,42+1 gln idi. FPV kolunda
daha hizli olan atesin normale dénme siiresi istatistiksel olarak anlamli
bulundu (p: 0.03). Karaciger enzim yuksekligi FPV kolunda belirgin yuksekti
(%20.6). Bulanti-kusma ise LPV/RTV kolunda yuksek (sirasiyla %41.7, %25)
gorildu. Bu yikseklik istatistiksel olarak anlamli idi (p degeri sirasiyla 0.009
ve 0.04). ilac kesilmesini gerektiren ciddi bir yan etki gelismedi.

Sonug: SARS-CoV-2 enfeksiyonu icin heniiz bilinen, etkinligi glvenilir
calisma sonuglari ile gosterilmis bir tedavi bulunmamaktadir belirli ilaglar
hentiz simdilik birlestirilmemistir. Hedefimiz, eldeki verilerle etkili tedavileri
tanimlamak icin sonuglari paylasmakti. LPV/RTV tedauvisi ile viral kilerens
oldukca ylksek iken yan etki neredeyse tim hastalarda gorilmustir. FVP
kullanan hastalarda viral kilerens LPV/RTV koluna gore daha az olmakla
beraber ilaca bagh gelisen yan etkilerde daha azdi. Sonuglarimiz SARS-
CoV-2 enfeksiyonunun tedavisi icin 6n veri saglamistir. Ayrica, antiviral
tedavi denemeleri icin birincil son nokta olarak kullanilabilen ve COVID-19
ile ilgili tedavileri arastiran protokollerin tasarlanmasi icin faydal bir sonug
olabilecek viral klirens zamanini ve yan etki spektrumunu gostermeye
cahstik COVID-19 tedavisinde etkinligi tam olarak bilinmeyen bu ilaglarin
yarar saglayacagi umut edilmektedir,

Anahtar Kelimeler: COVID-19, Favipravir, Lopinavir/Ritonavir

Abstract

Introduction: COVID-19 is currently a major threat to global health. However,
there is no specific antiviral agent available for its treatment. In this study; It
was aimed to evaluate the clinical efficacy of treatment and drug side effects
in patients treated with Favipiravir (FPV) and Lopinavir / Ritonavir (LPV / RTV).

Material and Method: 46 patients who were hospitalized with the diagnosis
of COVID-19 and received FPV and LPV / RTV treatment between 15.03.2020-
30.04.2020 in an infectious diseases service in a tertiary hospital were included
in the study. The diagnosis of COVID-19 in all patients was confirmed by real
time polymerase chain reaction (RT-PCR).

Results: Forty-six cases diagnosed with COVID-19 were included in the study.
Twenty-nine (63%) of the patients were male and seventeen (37%) were
female A total of 46 patients were evaluated in two groups. There were 34
patients using FPV in the first group and 12 patients using LPV / RTV in the
second group. Average age 57.8+17.7 (age range 18-91). The mean age of
the first group was 57.71£17.33, the second group was 58.+18.8. Fever was
the most common symptom in all patients (69.6%). In the FPV arm, fever
(68.8%), weakness (77.8%), cough were the most common symptoms at
69.2%, respectively. Fever (31.2%), cough (30.8%) and sore throat (28.6%) were
the most common presenting symptoms in the LPV / RTV arm, respectively.
Patients with fever in the FPV arm had a mean recovery time of 3.56+1 days
with treatment, and 4.42+1 days in the LPV / RTV arm. The time to return to
normal fever in the FPV arm was statistically significant (p: 0.03). Liver enzyme
elevation was significantly higher in the FPV arm (20.6%). Nausea and vomiting
were observed to be high in the LPV / RTV arm (41.7%, 25%, respectively). This
height was statistically significant (p value 0.009 and 0.04, respectively). There
were no serious side effects that required drug withdrawal.

Conclusion: There is no known treatment for SARS-CoV-2 infection vyet,
with proven efficacy with reliable study results, certain drugs have not yet
been combined. Our goal was to share the results with the available data to
identify effective treatments. While viral clearance is quite high with LPV / RTV
treatment, side effects were observed in almost all patients. Although viral
clearance was less in patients using FVP compared to the LPV / RTV arm, side
effects due to the drug were less. Our results provided preliminary data for
the treatment of SARS-CoV-2 infection. In addition, we tried to show the viral
clearance time and the spectrum of side effects, which can be used as the
primary endpoint for antiviral treatment trials and can be a useful outcome for
designing protocols investigating COVID-19-related treatments.
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GiRiS

Yeni ciddi akut solunum sendromu koronavirlis 2'nin (SARS-
CoV-2) neden oldugukoronaviriis hastahgr 2019 (COVID-19)
salgini, 6nleme ve tedavi icin etkili ilaclarin kullaniimasi
oldukca zorluklar icermektedir. SARS-CoV-2 tarafindan hizla
enfekte olan ¢ok sayida hastanin klinik verileri hizli bir sekilde
g6z oniline alindiginda, klinisyenler bu enfeksiyon icin etkili
tibbi tedavilerle ilgili dogru kanitlara ihtiya¢ duymaktadir.
COVID-19'a karsl miicadelede koronavirtisiin énemli derecede
bulastiriciolmasi ve hastaliktan korunmada en 6nemli basamak
olan asinin heniiz olmamasi nedeniyle diger 6nlemlerin hizl ve
en etkili sekilde uygulanmasi 6n plana cikmaktadir. Suanakadar
bu virtsun heniiz bilinen, etkinligi glivenilir calisma sonuglari
ile gosterilmis bir tedavisi bulunmamaktadir. Calismamizda
da adi gececek tedaviler bugiin icin; acil durumda devreye
girmis, COVID-19 tedavisinde etkinligi tam olarak bilinmeyen,
baska alanlardaki kullanimlari veya in vitro calisma sonuglari
nedeniyle yarar saglayacagi umut edilen ilaclardir.”

Favipiravir: Bir nikleotid analogudur. Japonyada influenza
tedavisi icin onay almis bir antiviral ajandir. Ozellikle influenza
ve Ebola'nin tedavisinde etkin olarak kullaniimistir. Bunlarin
yani sirapek ¢cok RNA virusuna etkilidir. Viral RNA polimerazi
inhibe ederek viral replikasyonu durdurur? Favipiravirin
hangi amacla kullanildigina bagli olarak farkli dozlanmasi s6z
konusudur. COVID-19 tedavisi icin yiksek dozlar secilmelidir.
Genellikle iyi tolere edilen ve yan etkileri ilimli olan bir ilactir.En
sik gézlenen yan etkiler: diyare, serum transaminaz (ALT, AST,
ALP) artis ve notrofil diizeyinde azalmadir. Sindirim sistemi yan
etkileri (bulanti, kusma) gorilebilir.!

Lopinavir/ritonavir: LPV/RTV HIV-1 tedavisi icin kullanilan bir
proteaz inhibitériidir. Lopinavir sabit dozda farmakokinetik
glclendirici olarak ritonavirle kombine edilmistir. Lopinavir,
SARSCoV- 2'nin ana proteazini inhibe ederek viral
replikasyonu durdurur®? Infectious Diseases Society of
America (IDSA) kilavuzu; LPV/RTV ‘in sadece klinik calisma
amach kullanilmasini, COVID-19lu hastalarin tedavisinde
LPV/RTV ve diger HIV-1 proteaz inhibitorlerinin tedavideki
yerini belirlemek icin klinik calismalara ihtiya¢ oldugunu
belirtilmistir. Saglk bakanliginin 11 Mart 2020 COVID-19 tedavi
rehberinde; LPV/RTV (2 x 400/100, 10-14 glin) COVID- 19 agir
hastalik tablosunda kullaniimasi 6nerilmekteydi® Mevcut
veriler, simdilik LPV/RTV COVID-19 tedavisindeki rolinin
sinirl oldugunu disindirmektedir. Kullanildigi durumlarda;
LPV/RTV kombinasyonunun ciddi ilag etkilesimleri oldugunu
unutmamak gerekir En sik gastrointestinal ve hepatotoksik yan
etkiler gorilmektedir.”!

Bu calismada, ti¢lincli basamak bir hastanede FPV ve LPV/RTV
ile tedavi edilen COVID-19 tanisi almis hastalarda tedavinin
klinik etkinliginin ve ila¢ yan etkilerinin degerlendirmesi
amaclandi.

GEREC VE YONTEM

Galismaya Uglinci basamak bir hastanede, enfeksiyon
hastaliklari servisinde 15.03.2020-30.04.2020 tarihleri arasinda

COVID-19 tanisi ile yatirilarak takip edilen 46 hasta dahil
edildi. Calismaya hastanemiz Tipta Uzmanlik Egitimi Kurulu
(TUEK) tarafindan 08.05.2020 tarihli 38-10 karar no ile onay
alinmistir. Hastalar 18 yas ve Uzeri idi. Ates, oksurlk, bogaz
agrisi, bas agrisi, halsizlik, diyare gibi belirtiler ile basvuran
hastalarda Real time Polimeraz zincir reaksiyonu (RT-PCR)
ile konfirme edilen COVID-19 tanisi alan hastalar calismaya
dahil edildi. RT-PCR negatif olan hastalar ¢alisma disi birakild.
COVID-19 pozitifligi RT-PCR yontemi ile viral nlkleik asit varhg
gosterilerek tanimlandi. Hastalarin tiimiine yatig 6ncesi toraks
tomografisi ¢ekildi. Calisma FPV kullanan 34 hasta ve LPV/
RTV kullanan 12 hasta olmak {izere iki grupta incelendi. FPV,
COVID-19 vakalarinin tedavisinde birinci giin 2x1600 mg/giin,
sonraki giinler 2x600 mg/gln olarak toplam 5 gin verildi.
LPV/RTV (2x400/100) 14 giin verildi. Hastalar tedavi sonrasi
14 glin takip edildi. Bu iki grupta pnémonisi olan hastalar 3
grupta siniflandirildi:

1-Komplike olmamis (Ates, kas/eklem agrilari, 6kstiriik, bogaz
agrisi ve nazal konjesyon gibi bulgulari olup solunum sikintisi,
takipne ve Sp0O2 <%90 olmayan)

2-Hafif seyirli pndmonisi olan (Ates, kas/eklem agrilari,
Oksurik, bogaz agrisi ve nazal konjesyon gibi bulgulari olup,
solunum sayisi <30/dakika olan, oda havasinda SpO, dizeyi
% 90'In lizerinde olan, akciger grafisinde veya tomografisinde
hafif pnédmoni bulgusu olan hasta)

3-Agir pndmonisi olan olgularda (Takipnesi olup (= 30/dakika),
oda havasinda SpO2 diizeyi % 90In altinda olan, akciger
grafisinde veya tomografisinde bilateral yaygin pnémoni
bulgusu saptanan hasta).®

istatistiksel analiz

Veriler bilgisayar ortaminda SPSS 18.0 programinda
degerlendirildi. Tanimlayici istatistik analizinde kategorik
verilerde ylizde dagilimlar, sayisal surekli verilerde ortalama
standart sapma min-max kullanildi. Gruplari karsilastirmada
ki-kare ve t testi kullanildi. P<0.05 istatistiksel olarak anlaml
kabul edildi.

BULGULAR

COVID-19 tanisi alan 46 olgu calismaya alinmistir. Hastalarin
29'u (%63) erkek, 17'si (%37) kadindi. Toplam 46 hasta 2 grupta
degerlendirildi. Birinci grupta FPV kullanan 34 hasta, ikinci
grupta LPV/RTV kullanan 12 hasta mevcuttu. Yas ortalamasi
57,80+17,78(yas araligi 18-91). Birinci grubun yas ortalamasi
57,71+17,33, ikinci grubun yas 58,08+18,81idi. Calismaya dahil
edilen COVID-19 olgularinin ¢zellikleri Tablo 1’de gosterildi.
iki kolun 6zellikleri arasinda dnemli bir fark yoktu.

Hastalarin timiinde ates en sik basvuru semptomu idi (% 69.6).
FPV kolunda sirasiyla ates (%68.8), halsizlik (%77.8), oksiiriik
%69.2 en sik basvuru semptomlan idi. LPV/RTV kolunda
siraslyla ates (%31.2), 6ksiiriik (%30.8), bogaz agrisi (%28.6) en
stk basvuru semptomlari idi. FPV kolunda atesi olan hastalarin
tedavi ile ortalama normale dénis siiresi 3,56+1 giin idi. LPV/
RTV kolunda atesi olan 10 hastada atesin normale dénme
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suresi 4,42+1 glin idi. FPV kolunda kontrol RT-PCR tedavinin
5. gline tamamlanmasinin ardindan 6. giin alindi. LPV/RTV
kolunda RT-PCR tedavi 14 gline tamamlandiktan sonra alindi.

FPV kolunda; altinci glinde 34 hastanin 16'sinda (%47) RT-
PCR negatiflesti, altinci gin bakilan RT-PCR sonuclar pozitif
¢ikan 18 hastanin bir hafta sonra bakilan RT-PCR’inin 16'sinin
negatif ¢iktigi, kalan 2 hastanin bir hafta sonra bakilan RT-PCR
sonuglarin negatiflestigi goruldu.

LPV/RTV kolunda; on besinci glinde bakilan RT-PCR sonucunda
toplam 12 hastanin 10'u (%83,3) negatiflesti, kalan 2 hastanin
bir hafta sonra bakilan RT-PCR sonuclarin negatiflestigi
goraldu. FPV kolunda komplike olmamis pnémoni olgusu
yoktu. Toplam hastalarin %50'si agir pnémoni idi.

FPV ve LPV/RTV kullanimina bagli yan etkiler Tablo 2'de
gosterilmistir

Tablo 2. FPV ve LPV/RTV kullanimina bagli yan etkiler

Tedavi
Yan Etkiler FPV LPV/RTV p
(N =34) (N=12)
Bulant 2(%5.9) 5(%41.7%) 0.009
Kusma 1 (%2.9) 3 (%25) 0.04
Doklntl 0 0 -
Diyare 1(%2.9) 1 (%8.3) 0.45

Karaciger enzim yuksekligi* 7 (%20.6) 1(%8.3) 0.66
Bobrek fonksiyon testlerinde artis** 1(%2.9) 0
*ALT >45 |U

**Kadinlarda cr>1.2 mg/dl Erkeklerde cr>1.4mg/dl

FPV kolunda 12 (%35.2) yan etki goriuliirken LPV/RTV kolunda
10 (%83.3) yan etki gozlendi. Karaciger enzim yiiksekligi FPV
kolunda belirgin yuksekti (%20.6). Bulanti-kusma ise LPV/RTV
kolunda yuksek (sirasiyla 41.7%, 25%) goruldi. Bu yikseklik
istatistiksel olarak anlamli idi (p degeri sirasiyla; 0,009, 0,04).
ilac kesilmesini gerektiren ciddi bir yan etki gelismedi. LPV/
RTV kolunda tedavi sonrasi 2 hasta (%1.6) hayatini kaybetti.
FPV kolunda ise 4 hasta (%1.1) hayatini kaybetti. Toplam LPV/
RTV ve FPV kullanan hastalara (n:46) bakildiginda mortalite
%71.6 olarak saptandi.

TARTISMA

COVID-19 hastaliginin su ana kadar etkinligi kanitlanmis,
glvenilir calisma sonuglari ile gosterilmis bir tedavisi
bulunmamaktadir. Destekleyici bakim, COVID-19 tedavisinin
halen temelini olusturmaya devam etmektedir. Su anda, cesitli
antiviral ve immuinomodyiilator ajanlar, COVID-19 tedavisinde
degerlendirme asamalarindadir. LPV/RTV ve FPV tiim dlinyada
sikhkla kullanilan ajanlar arasinda bulunmaktadir.” Yapilan
calismalar ile COVID-19 icin kullaniimasi 6nerilen ilaglarin
etkinligi ve yan etkileri tedaviye 151k tutacaktir. Laboratuvarda
dogrulanmig COVID-19 tanisi alan 80 hastanin incelendigi bir
calismada FPV ile tedavi edilen 35 hasta, LPV / RTV ile tedavi
edilen 45 hasta incelenmistir. FPV ile tedavi edilen hastalar
icin ortalama viral klerens siiresinin 4 giin oldugu LPV / RTV
ile tedavi edilen hasta grubunda 11 glin oldugu saptanmistir.
FPV kolunda viral klerensin anlaml derecede daha kisa oldugu
gorilmus. FPV grubundaki iki hasta da, 18. ve 21. Giinlerde

Tablo 1. COVID-19 Olgularinin Ozellikleri

Ozellikler

COVID-19 Olgulari

Total (N=62) FPV (N = 34) LPV/RTV (N=12) P
Yas 57,8+17,7 57,7+17,3 58+18,8 0,95
Cinsiyet
Kadin 17 (%37) 12 (%70,6) 5(%29,4) 0
Erkek 29 (%63) 22 (%75,9) 7 (%24,1) '
Basvuru semptomu
Ates 32 (%69,6) 2 (%68,8) 10 (%31,2) 0,29
Oksdiriik 26 (%56,5) 8 (%69,2) 8 (%30,8) 0,50
Bogaz agrisi 21 (%45,7) 5(%71,4) 6 (%28,6) 0,74
Bas agrisi 14 (%30,4) 0(%71,4) 4 (%28,6) 1,00
Halsizlik 18 (%39,1) 14 (%77,8) 4 (%22,2) 0,73
Diyare 4 (%8,7) 2 (%50) 2 (%50) 0,27
Laboratuvar testleri
Lokosit (/mm3) 4801,1+£2036,9 4540,2+£1932,2 5540,2+2228,7 0,14
Notrofil (/mm?3) 3230+1714,5 3026,7+1574,3 3806,1+£2024,9 0,17
Lenfosit (/mm?3) 1105,9+£333,5 1148,2+371,6 986+140,6 0,03
AST (IU) 21,5+6,5 21,3+£7,2 21,9+4,5 0,81
ALT (IU) 21,2+6,8 20,9+7,64 21,941 0,59
CRP (mg/dL) 26,9+24,7 25,9124 ,4 29,75+26,5 0,65
Pnémoni durumu
Komplike olmamis pnémoni 3 (%6,5) %0 3 (%100) 0,01
Hafif pnémoni 20 (%43,5) 17 (%85) 3(%15) 0,18
Agir pnémoni 23 (%50) 17 (%73,9) 6 (%26,1) 1,00

ALT: Alanin aminotransferaz AST: Aspartat Aminotransferaz
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nazofaringeal strintiler de viral RNA'nin negatife dondigu
saptanmistir. LPV / RTV grubundaki hastalar icin, viral RNA
saptamasi 27 gln icinde negatif olmustur."” Calismamizda;
RT-PCR, FPV kolunda tedavi tamamlandiktan sonra 6. giinde,
LPV/RTV kolunda tedavi 14 gline tamamlandiktan sonra
alindi. FPV kolunda; altinci glinde 34 hastanin 16'sinda (%47)
RT-PCR negatiflesmisti. Altinci glin bakilan RT-PCR sonuglari
pozitif cikan 18 hasta bir hafta sonra tekrar kontrole ¢cagrildi ve
RT-PCR yapildi, 16’sinin negatif ¢iktigi gorildi. Kalan 2 hasta
bir hafta sonra kontrole ¢agrildi ve RT-PCR yapildi, sonuclarin
negatiflestigi goruldi. LPV/RTV kolunda; on besinci glinde
bakilan RT-PCR sonucunda toplam 12 hastanin 10'u (%83,3)
negatiflesmisti. Kalan 2 hastada bir hafta sonra kontrol
RT-PCR bakildiginda 2 hastanin da RT-PCR sonucu negatif
geldi. Ayni calismanin FPV kolundaki toplam yan etki sayisi
4 (%11.43) olarak saptanirken, LPV/RTV kolunda 25 yan etki
(%55,56) saptanmistir ve yan etki goriilme oraninin LPV/RTV
kolunda 6nemli 6l¢lide yiksek oldugu gorilmustiir (p<0.001).
FPV kolunda goriilen yan etkiler; iki hastada ishal, birinde
karaciger hasari ve birinde istahsizlik gorilmustur. LPV/RTV
kolunda bes hastada ishal, bes hastada kusma, alti hastada
bulanti, dort hastada dokiint, G¢ hastada karaciger hasari ve
iki hastada gogus agrisi saptanmistir."” Calismamizda benzer
sekilde LPV/RTV kolunda yan etkiler oldukca yiksekti. LPV/
RTV kolunda 10 (%83,3) yan etki gorilirken FPV kolunda
12 (%35,2)yan etki gozlendi. Karaciger enzim yiksekligi FPV
kolunda belirgin yiiksekti (%20,6). Bulanti-kusma ise LPV/RTV
kolunda yuksek (sirasiyla 41,7%, 25%) gorildi. Bu yulkseklik
istatistiksel olarak anlamli idi (p degeri sirasiyla 0,009, 0,04).
ilac kesilmesini gerektiren ciddi bir yan etki gelismedi. Yan
etkilerin degerlendirildigi bir baska calismada FPV'nin yan
etkileri arasinda hafif ila orta siddette diyare, kan urik asit ve
transaminazlarda asemptomatik artis ve notrofil sayisinda
azalma saptanmistir’" LPV/RTV tedavisinin irdelendigi bir
baska calismada gastrointestinal yan etkiler en yaygin goriilen
yan etkiler olarak saptanmis ve yan etkiler nedeniyle 13 hastada
(% 13.8) tedavi kesilmesi gerekmistir.'? Calismamizda da FPV
tedavisi alan hastalarda transaminaz yiiksekligi sik gorilen
yan etkilerdendir ve diyare bir hastamizda gorilmustt, LPV/
RTV tedavisi alan hastalarda benzer sekilde gastrointestinal
yan etkiler oldukca yaygindi fakat bizim calismamizda ciddi
yan etki nedeni ile ilag kesilmesini gerektiren bir durum
olusmadi. Mortalite oranlari tlkelere gére oldukca degiskenlik
goOstermektedir.Cindeyapilan birkag calismadagenelmortalite
oranlari%3,6, %2,5 %3,8 olarak saptanmistir.l'>"*! Sadece tedavi
alan hastalarn degerlendirildigi calismamizda mortalite orani
oldukca disukti (%1,6). Cahismamizda LPV/RTV kullanan hasta
sayisi az oldugundan c¢ikan sonuglarin degerlendirmesinde
birkac alternatif yorum yapilabilir. ilk olarak, LPV/RTV ile
tedavi edilen grupta sayi olduk¢a az olmasina ragmen yan
etki nerdeyse tiim hastalarda gorilmustir. Bu sonuclar hasta
sayisi az olsa da degerlidir. ikinci olarak LPV/RTV kolunda viral
RNA'nin saptanmama oranin yiiksek olmasi ve bu dramatik
iyilesmenin; tedavinin onerildigi Gzere FPV kolunda tedavi
stiresinin bes glin, LPV/RTV kolundaise 14 gline tamamlanarak
daha uzun verilmesinden ve virlisiin dogasi geredi kendini

sinirlamasindan kaynaklanabilecegini akilda bulundurmak
gerekir. Dolayisiyla bu durum ilac etkinligini degerlendirmede
yaniltict  sonuclar olusturabilecegini  disiindirmektedir.
LPV/RTV ve FPV tedavisinin COVID-19 tedavisi Uzerindeki
dogrudan etkisini anlamak icin daha fazla veri toplanmasi
gerekmektedir.

SONUC

SARS-CoV-2 enfeksiyonu icin hentiz bilinen, etkinligi gtvenilir
calisma sonuglari ile gosterilmis bir tedavi bulunmamaktadir
belirli ilaglar henliz simdilik birlestirilmemistir. Hedefimiz,
eldeki verilerle etkili tedavileri tanimlamak icin sonuglari
paylagsmakti. LPV/RTV tedavisi ile viral kilerens oldukca
yuksek iken yan etki neredeyse tiim hastalarda gorilmstdr.
FVP kullanan hastalarda viral kilerens LPV/RTV koluna goére
daha az olmakla beraber ilaca bagl gelisen yan etkilerde
daha azdi. Sonuclarimiz SARS-CoV-2 enfeksiyonunun tedavisi
icin 6n veri saglamistir. Ayrica, antiviral tedavi denemeleri
icin birincil son nokta olarak kullanilabilen ve COVID-19
ile ilgili tedavileri arastiran protokollerin tasarlanmasi icin
faydali bir sonug olabilecek viral klirens zamanini ve yan etki
spektrumunu godstermeye calisttk COVID-19 tedavisinde
etkinligi tam olarak bilinmeyen bu ilaglarin yarar saglayacagi
umut edilmektedir.
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Abstract

Objective: The aim of this study is to investigate the prognostic
factors of lung cancer by evaluating the most appropriate survival

model with a selection criteria.

Material and Method: In the study, the data of 185 patients
diagnosed with lung cancer from the Medical Oncology
Outpatient Clinic of Mustafa Kemal University Faculty of Medicine
were retrospectively obtained from the patient files. The frailty
models with different distributions were used for evaluating the
heterogeneity between patients. Model selections were made
according to AIC and BIC criteria.

Results:The median survival time of patients with lung cancer in
the study was 11 months (95% confidence interval 9.57-12.42). The
best frailty models' frailty distribution was lognormal and the basic
hazard function distribution was loglogistic. The best model results
showed that, the effect of the aloumin variable on the risk of death
of lung cancer patients was statistically significant (p = 0.018).

Conclusions: Generally, environmental and genetic factors that
affect the survival time of lung cancer patients can not be evaluated.
Thus, the term of the frailty resulting from the heterogeneity of
factors when assessing individuals influencing survival of patients
with lung cancer should be taken into account.

Keywords: Lung cancer, frailty, survival time
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Amag: Bu calismanin amaci; akciger kanseri verisini analiz etmek
icin en uygun sagkalim modelini secim kriterleri ile degerlendirerek
akciger kanseri verisinin prognostik faktorlerini ortaya ¢ikarmaktir.

Gereg ve Yontem: Calismada Mustafa Kemal Universitesi Tip Fakiltesi
Tibbi Onkoloji Polikliniginden 185 akciger kanseri tanisi almis hastaya
ait veriler geriye donuk olarak hasta dosyalarindan elde edilmistir.
Bireylerin arasindaki heterojenliklerin degerlendirilmesi amaciyla farkl
dagilimlara sahip zayiflik modelleri kurulmustur. Modeller AIC ve BIC
kriterlerine gore degerlendirilmistir.

Bulgular: Calismadaki akciger kanserli hastalara ait medyan sagkalim
stresi 11 ay (%95 glven araligl 9.57-12.42) olarak elde edilmistir. Temel
hazard fonksiyonu loglogistik ve zayiflik dagilimilognormal olan zayiflik
modeli en iyi model olarak belirlenmistir. Bu modele ait sonuclar
incelendiginde, albumin degiskeninin akciger kanseri hastalarin 6lum
riski Gzerine etkisi istatistiksel olarak anlamli bulunmustur (p=0.018).

Tartisma ve Sonug: Genellikle akciger kanseri hastalarinin yasam
suresini etkileyen degerlendirmeye alinamayan cevresel ve genetik
faktorlerin etkisi vardir. Dolayisiyla, akciger kanseri hastalarinin yasam
stresini  etkileyen faktorler degerlendirilirken bireyler arasindaki
heterojenliklerden kaynaklanan zayiflik teriminin de dikkate alinmasi
alinmasi gerekmektedir.

Anahtar Kelimeler: Akciger kanseri, zayiflik, sagkalim analizi

Corresponding (iletisim): Sirin Cetin, Department of Biostatistics, Faculty of Medicine, Tokat Gaziosmanpasa University, Tokat, Turkey (=] g =]

E-mail (E-posta): cetinsirin55@gmail.com
Received (Gelis Tarihi): 14.11.2020 Accepted (Kabul Tarihi): 01.12.2020

]


mailto:cetinsirin55@gmail.com
https://dx.doi.org/10.16899/jcm.825901
https://orcid.org/0000-0001-6530-0942
https://orcid.org/0000-0001-9878-2554
https://orcid.org/0000-0002-1836-9370

648

Journal of Contemporary Medicine

INTRODUCTION

Lung cancer is the most common type of cancer in the world.
M n the literature, approximately 12.8% of cancer cases and
17.8% of cancer deaths consist of lung cancer.” 1.8 million
new cases are reported annually for lung cancer, the most
common type of cancer in the world.”

It is reported that the second most common cause of death
in our country is cancer. Turkey Statistical Institute have been
reported that lung cancer is the most cause of cancer deaths
and it accounts for 31% of cancer-related deaths according to
data from 2017." Lung cancer is the most common type of
cancer in our country in total and in men. Annual incidence
is 66.7 per 100,000 in men and 7.5 per 100,000 in women.
Among all cancer types, it is in the first place with a rate of
27% in men, and it is in the fifth place in women with a rate of
5%.5 Lung cancer is divided into two classes; non-small cell
lung cancer (NSCLC) accounts for more than 80% of all cases
and The other 20% constitutes small cell lung cancer (SCLC).®!

The prognosis of lung cancer is bad. Despite all advances in
diagnosis and treatment, 5-year survival in NSCLC is around
15%. Since lung cancers usually do not show symptoms
at an early stage, lung cancer is less diagnosed in the early
stages. Distant organ metastasis is detected in 40% of patients
with lung cancer when diagnosed. Metastasis of the brain
(43%), adrenal glands (40%), liver (40%), bone (33%), kidneys
(23%) and abdominal lymph nodes (30%) are frequently
encountered.®? The survival rate in lung cancer is very low,
and determining and revealing prognostic factors with
different statistical methods is very important in terms of
supporting the clinic in patient management.

The method to be used in examining the time of death
for lung cancer is survival analysis. When the literature is
reviewed, classical survival methods are generally used in
studies. The most used survival analysis is the Cox regression
analysis. However, in order to use this model, there should
be no heterogeneity between individuals. In cancer data,
the risks of encountering with the event of interest (death)
are generally different from each other due to the genetic
structures or clinical characteristics of each individual. There is
often heterogeneity between individuals due to unexplained
variables or the effects of other variables that cannot be
modeled. When the results are evaluated with survival models
that take these heterogeneities into account, more unbiased
evaluations will be made. There are different frailty models
used in survival analysis. The aim of this study is to reveal the
prognostic factors of lung cancer data by evaluating the most
appropriate survival model with selection criteria to analyze
lung cancer data.

Frailty Models

In survival analysis, individuals with similar independent
factor characteristics for a particular disease are assumed to
have the same risks. However, some individuals have a higher
risk than other individuals, usually due to unknown factors.

These unknown heterogeneities between individuals are
called frailty. The term frailty has a very important place in
survival analysis and frailtyes among individuals should be
investigated. Although the characteristics of the independent
variables related to the outcome variable are similar in 28
individuals, each individual has a different risk of encountering
therelevant outcome variable. Individuals show heterogeneity
within themselves. Therefore, variable characteristics of
individuals differ from individual to individual or observations
may have different distribution characteristics."*™

The frailty model is generally defined with the help of the
following equation.

hy;(tle,) = hy(t)uexp(x;B)

In the function hﬁ('j is the basic hazard function, i is
the frailty term of individuals in i.group, the %ij term is the
j.individual’s covariances vector of i.group and the 3 coefficient
refers to the regression coefficients. Different models can
be created depending on the basic hazard function and
the distribution of frailty. When analyzed according to the

distribution of frailty, there are different distribution types.l'?

Gamma Frailty Model

In the Gamma frailty model, the term frailty is a random
variable which probability density function is U ~ Gam (8). The
model is as follows.

11
6 Fuf ‘exp(—=)
flw) = —f
r(g)

F(' jis a gamma function with a gamma (y, ) distribution.
The term 6 is the variance value of this distribution.!?

Positive Stable Frailty Model

In the positive stable frailty model, there are two parameters
a <1 and &> 0. The model is obtained with the help of the
function below.

. :_% - F(k(l;!v)+1)

(—u* ") *sin((1 — v)km)

The v parameter in the function takes a value between zero
and one and is equal to 1-a. Since the mean and variance
are undefined in the model, there is no frailty variance value
corresponding to the heterogeneity parameter. Therefore, the
v parameter is used in interpretations.!'”
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Inverse GaussianFrailty Model

The inverse Gaussian frailty distribution IG (0) is defined by the
following function.

——u Zexp(—
v 2wl ( 28

Fl) = —— S exp(= B

)

O parameter takes positive value.l'Z

Lognormal Frailty Model

The lognormal frailty model is expressed in terms of LN (0).
The probability function of the model is expressed as follows.

I (logu)®
f(w) = (278) Zu texp{——}
28
O parameter takes positive value.l'Z
Model selection criteria
AIC (Akaike Information Criterion) and BIC (Bayesian

Information Criterion) selection criteria will be used to
evaluate the effectiveness of different frailty models.

AlC is defined as

AIC = —2logL(8) + 2k

The 6 parameter is model vector of parameters, JI'r'[ﬂ)is the
likelihood of the candidate model evaluated in the maximum
likelihood estimate. The kis the estimated parameter numbers
fort he candicate model.

Akaike (1978) and Schwarz (1978) designed two closely
consistent model selection criteria from the bayes perspective.
While Schwarz Koopman-Darmois derives the SIC (Schwarz
Information Criteria) criterion for select models, Akaike derives
the BIC (Bayesian Information Criterion) model selection
criterion for selected model problems in linear regression.

BIC is defined as in the below.
BIC = —ZiogL[:g) + klogn

In model comparisons, the model with the lowest AIC and BIC
value is preferred.l'>'#

MATERIAL AND METHOD

Data

In the study, the data of 185 patients diagnosed with lung cancer
from the Medical Oncology Outpatient Clinic of Mustafa Kemal
University Faculty of Medicine were retrospectively obtained
from the patient files. In order to investigate the factors affecting
the survival times of the patients, the end point was death
and the time of diagnosis was taken as the time of onset. Our
retrospective study approval was obtained from Mustafa Kemal
University Faculty of Medicine Ethics Committee (2020/12).

Statistical Analysis

In the survival models, the end point was death. Survival rates
were obtained by the Kaplan-Meier method. Frailty models
have been established in order to evaluate the heterogeneities
between individuals. For the frality models, loglogistic,
exponential and lognormal distributions for the basic hazard
function were examined, while the frailty distribution was
investigated with gamma, inverse Gaussian, positive stable and
lognormal distributions.

The statistical evaluations were made using SPSS 21.0 and R
package program. The statistical significance level was taken as
0.05 and p <0.05 was considered statistically significant.

RESULTS

In the study, data of 185 patients from Mustafa Kemal University
Medical Faculty Medical Oncology Outpatient Clinic were
retrospectively obtained from patient files. The follow-up period
of 185 lung cancer patients was varied between 1 and 52 months.
93.5% of the patients (173 people) encountered death. The
average and median survival times of the data in the study are
given in Table 1. When Table 1 was examined, it was observed
that the mean follow-up period was 14.876 and the median
survival time was 11 months.

The survival curve according to the death status of the patients
was given in Figure 1. The two-year survival rate of the patients
is 46%. It was observed that most of the patients did not live after
the 50" month.

Individuals with similar independent factor characteristics are
assumed to have the same risks in Cox regression analysis.
However, the risks of having the event of interest are different
among patients due to unknown genetic characteristics or the
effects of otherindependent variables that are notincluded in the
model. These heterogeneities should be included in the model
and analyzed with frailty models. Table 2 contains the results of
the frailty models we applied for our lung cancer data. As can be
seen from the table, evaluations are made by taking the basic

Table 1. Descriptive statistics of survival time

Mean Median
95% confidence interval 95% confidence interval
Coefficient Standard _o - — Coefficient Standard ,o - —
error Lower Limit Upper Limit error Lower Limit Upper Limit
14.876 .901 13.109 16.642 11.000 727 9.575 12.425
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Table 2. Frailty model results for different distributions

. Standard
Coefficient B . p
Hemoglobin 0.330 13909 0200  0.099
FD: Gamma
BHF: Platelet 0.121 1.1286 0202  0.551
Loglogistic  Albumin 0.462 15872  0.186  0.013
CRP 0.299 13485  0.221 0.176
Hemoglobin 0.220 1.2460  0.165 0.183
FD: Gamma
BHF: Platelet 0.105 11107 0186  0.571
Exponential  Albumin 0.368 14448 0157  0.019
CRP 0.197 12177 0192  0.306
Hemoglobin 0.281 1.3244 0.174 0.106
FD: Gamma
BHE: Platelet 0.135 1.1445  0.186  0.468
Lognormal Albumin 0.429 15357  0.163  0.008
CRP 0.258 12943 0198  0.193
Bk ivarse Hemoglobin 0.280 1.3231 0.173  0.105
gagﬁsian Platelet 0.135 11445  0.186  0.468
Lognormal Albumin 0.429 15357  0.163  0.008
CRP 0.258 12943 0198  0.192
. Hemoglobin 0.275 1.3165 0.189 0.144
FD: Positive
stable Platelet 0.134 1.1433  0.198  0.499
BHF: Albumin 0.426 15311 0202  0.035
Lognormal
CRP 0.254 1.2891 0.208  0.221
FD: Hemoglobin 0.293 13404 0187  0.117
Ef_lthormal Platelet 0.139 1.1491 0.193 0471
Lognormal Albumin 0.437 15480  0.171 0.011
CRP 0.267 13060 0207  0.198
Hemoglobin 0.220 12460  0.165 0.182
FtD:bffositive Platelet 0.105 11107 0185  0.569
stable
BHF: Ustel Albumin 0.368 14448  0.157  0.019
CRP 0.197 12177 0192 0305
Hemoglobin 0.337 1.4007 0.206 0.101
FD: Inverse
Causi Platelet 0.137 1.1468 0217 0527
BHF: Albumin 0.470 15999  0.194  0.015
Loglogistic
CRP 0.303 13539  0.225 0.178
. Hemoglobin 0316 13716 0267  0.237
FD: Positive
SElsE Platelet 0.083 1.0865 0222  0.709
BHF: Albumin 0.487 16274 0322  0.131
Loglogistic
CRP 0312 1.3661 0284 0272
. Hemoglobin 0.451 15698 0254  0.076
Lognormal Platelet 0.238 12687 0249  0.339
BHF: Albumin 0.570 17682 0242  0.018
Loglogistic
CRP 0.363 14376 0274  0.184

FD: Frailty Distribution,BHF: Basic Hazard Function

Table 3. AIC and BIC values for models

Basic Hazard Frailty Distribution

Function Invers  Positive
(EETTITE Gaussian  Stable Ll
AIC - 1251936  1251.877 1252.858 1249.970
Loglogistic
BIC 1274479  1274.420 1275.400 1272.512
AlC . 1290.961 1290.961
Exponential
BIC 1310.283 1310.283
AIC 1251.168  1251.170 1251.184 1251.124
Lognormal
BIC 1273.711 1273.712  1273.727 1273.666

Survival Function

Sunmval Function
12 Cansored

Cum Survival

Figure 1. Survival curve of patients with lung cancer

hazard function distribution and frailty distributions differently.
Table 3 contains AICand BIC values of frailty models with different
dispersion characteristics. When Table 3 is examined, the lowest
AIC and BIC values were obtained for the model with the basic
hazard function loglogistic and the frailty distribution lognormal.
(AIC: 1249,970; BIC: 1272,512). The models for frailty distributions
with basic hazard functions exponential, inverse gaussian and
lognormal distributions were not given in the table because they
were not consistent. The frailty model with the highest AIC and
BIC values was observed to belong to models in which the basic
hazard function was exponential. Therefore, when the AIC and
BIC criteria was evaluated, the frailty model with the lowest AIC
and BIC values, loglogistic basic hazard function and lognormal
frailty distribution constitutes the best model for our lung cancer
data. When the results of this model were examined, the effects
of hemoglobin, platelet and CRP variables on death risks were
found to be statistically insignificant (each p>0.05). The effect of
the albumin variable on the risk of death in lung cancer patients
was found to be statistically significant (p=0.018). It was observed
that the death risk of individuals with albumin less than 3.82 is
1.76 times higher than patients with aloumin value greater than
3.82. In addition, when the models were examined, it was seen
that the effect of no variable on survival time was not statistically
significant for the model with a positive stable distribution of
frailty and a loglogistic basic hazard function.In general, the
effects of albumin on the risk of death in the models were found
to be statistically significant.

CONCLUSION

In our study, the relationships of albumin, platelet, CRP and
hemoglobin values of patients with lung cancer with survival
time was evaluated. There are many factors on the prognosis
of the disease. The effects of the factors that may be the most
important in the study were basically evaluated. Degirmencioglu
observed in his study that low hemoglobin had a negative effect
on survival time. For CRP, similar to the results in our study, a
significant relationship with survival time was not observed.
Similar to the results in our study, low albumin levels were found
to have a statistically significant effect on survival time.I'
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According to the study conducted by Yang et al.'® In 2019, it
was observed that the effects of albumin and CRP variables on
survival times were statistically significant.

When the studies are evaluated, classical survival analysis
methods are generally used in the analysis of data on lung
cancer. However, there are heterogeneities among individuals
due to environmental and genetic factors that are not taken
into account when evaluating the factors affecting survival. It
is recommended to include these heterogeneities in models.
In this sense, we think that our study will make important
contributions to the evaluation of the survival times of patients
with lung cancer.
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Abstract

MicroRNAs (miRNAs) are a large endogenous, non-
coding RNA class of 19-25 nucleotides. Mature miRNAs
regulate target gene expression at both transcriptional
and translational levels. As a current area of interest in
molecular diagnostic research, microRNAs (miRNAs)
have recently been shown to be effective circulatory
biomarkers for many diseases. Major depressive
disorder, Bipolar disorder, Schizophrenia, Obsessive
compulsive disorder, Alzheimer's disease and
Parkinson's disease are among the most common
psychiatric and neurodegenerative disorders known
to be a serious public health problem in terms
of morbidity, mortality and functional handicap.
MicroRNAs are aware of the events occurring in the
cell as normal mechanical, physical and biochemical
functions due to many psychiatric and other medical
diseases, and are very promising as a biomarker for
emerging disorders and neuropathological changes.
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Mikro RibonUkleik asitler (miRNA'lar) 19-25 nikleotitin
buyUk bir endojen, kodlayici olmayan RNA sinifidir. Olgun
miRNA'lar hedef gen ekspresyonunu hem transkripsiyonel
hem de translasyonel seviyelerde dizenler. Molekdler
teshis arastirmalarina yonelik gtincel bir ilgi alani olarak,
mikroRNA'larin - (miRNA'larin)  son zamanlarda bircok
hastalik icin etkili dolasim biyobelirtecleri oldugu
gosterilmistir. Major depresif bozukluk, Bipolar bozukluk,
Sizofreni, Obsesif kompulsif bozukluk, Alzheimer hastalig
ve Parkinson hastaligi glinimuzde morbidite, mortalite
ve fonksiyonel handikap agisindan ciddi bir halk saghgi
sorunu olusturdugu bilinen en yaygin psikiyatrik ve
norodejeneratif bozukluklar arasindadir. MikroRNA'lar
psikiyatrik ve diger tibbi bircok hastalik nedeniyle
normal mekanik, fiziksel ve biyokimyasal islevler olarak
hiicre icinde gerceklesen olaylardan haberdar olup,
ortaya ¢ikan bozukluklar ve néropatolojik degisiklikler
icin bir biyobelirteg olma bakimindan olduk¢ca umut
vadetmektedir.

Anahtar Kelimeler: Biyobelirtec, miRNA, psikiyatri,
norodejeneratif bozukluk
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INTRODUCTION

Biomarkers have been used in clinical medicine for decades.
Biomarker is a feature that can be measured objectively
as an indicator of normal or pathological processes and
pharmacological response to a therapeutic intervention.! It
is classified according to its applications. These; diagnostic
biomarkers for early diagnosis of the disease, screening
biomarkers referring to seeking illness in people with no
signs of disease, prognostic biomarkers to predict the course
of the future disease and evaluate the clinical response to an
intervention, and finally staging biomarkers to determine the
severity and progression of the disease.”?

As a current area of interest in molecular diagnostic research,
miRNAs have recently been shown in the literature to be
effective circulatory biomarkers for many diseases. These
small non-coding RNAs, which regulate the sequence of many
genes, are also involved in various biological processes in the
central nervous system (CNS).>

MiRNAs are a large endogenous, non-coding RNA class
of 19-25 nucleotides.” Since 1990s, miRNAs, small non-
coding RNAs, have been acting as key-key transcriptional
regulators of RNAs that encode protein in multicellular
eukaryotes, including fungi, plants, and animals. A key
feature of miRNAs is the high level of evolutionary protection
among species compared to other non-coding RNAs, and
these properties show their importance in the physiology of
multicellular organisms. This protection has been effective in
identifying genes regulated by miRNA and in investigating
their contribution to human disease pathophysiology in
animal models for human diseases.” miRNA has significant
regulatory capacity and has been shown to be vital for the
flow of a number of neural processes through the regulation
of neurogenesis and migration timing through the regulation
of neurotransmission and synaptic plasticity. miRNAs
are embedded in complex regulatory networks because a
single miRNA can regulate hundreds of target mRNAs that
encode different proteins. More than a thousand miRNAs
are predicted to be associated with pathological conditions,
suggesting that miRNAs play an important role in many
biological processes during health and disease.”” miRNAs
play a role in many physiological functions. Some of these
are cell growth, differentiation, stress response and death,
apoptosis and autophagy, cancer metastasis, angiogenesis,
tissue repair. In addition to the most frequently studied cancer
cases for miRNAs; insulin resistance and diabetes, coronary
artery disease, stroke, ischemic kidney injury and many more
complex disorders have also been shown to play a role in the
pathophysiology.® Over the past decade, irregularity and
variability in proteins processed by various miRNAs have been
found to be associated with neurodegenerative disorders and
neuroblastoma. miRNA rate of autism spectrum disorders,
schizophrenia, has been found to vary in the developmental
brain disorders such as mental impairment and epilepsy. They
also play a role in various neurodegenerative diseases such as

Alzheimer's disease, Huntington's disease, Parkinson's disease,
amyotrophic lateral sclerosis. However, the exact mechanism
of miRNA in brain development, learning, memory, and high-
level brain processes is still not fully understood.”” miRNAs;
fine regulation of genes associated with pathologies can
have an important mechanism to maintain neuronal balance
and ensure that neuronal circuits respond adequately to
environmental insults.® As an example of the great effect
on gene expression, miRNAs are heavily involved in the
early stages of development when pluripotent cells switch
to soy-specific cells. This change is caused by upregulation
of miRNAs, among other factors. In particular, miR-9 and
miR-124a are vital for neural development; they are highly
expressed by neurons and astrocytes in the brain and regulate
the phosphorylation of STAT3, an important molecule for
neuronal differentiation.” Through reversible changes in gene
expression, mMiRNAs can cause CNS to malfunction when faced
with extreme environmental stimuli. Evidence supports the
pathological role of miRNAs in reshaping neural information
processing in many neuropsychiatric events, including major
depressive disorder, bipolar disorder, and schizophrenia.
Recent evidence suggests the role of miRNAs as a dynamic
interface to interact with the internal information processing
system reflected by expression changes in the brain.» miRNAs
are known to be packaged, especially in small organelles
such as exosomes and extracellular fluids. Packed in this way,
extracellular miRNAs are protected from exonucleases and
can survive for a long time in body fluids.® miRNAs can travel
in biological fluids (serum, plasma, urine, cerebrospinal fluid
and saliva) and promote their endocrine gene regulation by
performing their activities in distal cells or tissues. Therefore,
circulating miRNAs must ensure their stability in order to
pass through biological fluids. This is largely accomplished
by the association of miRNAs in exosomes and high-density
lipoproteins, preserving and preventing disruption before
reaching the target cells.'™ miRNA expression changes in
the peripheral circulation (in cells such as plasma, serum,
and non-neuronal tissue or lymphocytes) have been found
to be highly associated with changes in neuronal tissue in
patients with various neuropsychiatric disorders.”” Exosomal
miRNAs are also found in human cerebrospinal fluid (CSF)
and are recommended as biomarker and/or drug targets for
neuropsychiatric disorders such as temporal lobe epilepsy. In
particular, exosomal packaged miRNAs are associated with
neuronal depolarization as well as cellular communication
between neurons and glia. Therefore, in addition to being
key regulators of gene transcription, miRNAs also function
in tissue communication with an action mechanism such as
peptide and lipid

Neurodegenerative diseases are a group of diseases caused
by chronic and progressive degeneration of neural tissue.
The main pathological findings are neuronal degeneration
and neuron loss in the brain and/or spinal cord.™ Psychiatric
and neurodegenerative disorders are conditions that have
negative effects for both the individual and the society; in
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addition to bringing heavy health and economic burden to
the society, it significantly impairs the normal functioning
and quality of life of the person. Despite these facts, there
is limited pharmacotherapy to treat these disorders, and
most treatments are inadequate in terms of effectiveness
and tolerability. One of the obstacles in the treatment of
these multi-factor, complex and heterogeneous disorders;
the genetic architecture of these disorders is not yet fully
elucidated.'? Molecular intervention or disruption of
neuronal miRNAs in model systems is an important strategy
to understand the effect of irregularities in gene expression
networks in psychiatric disorders.”! The purpose of this review
is; to talk about the role and importance of miRNAs in synaptic
plasticity and CNS neurogenesis and to review the studies
with some psychiatric and neurodegenerative disorders
systematically with current literature reviews.

miRNA Biogenesis

RNAs are generally classified according to their nucleotide
lengths.'¥ miRNA is a non-coding RNA that has a role in
modulatingthe coding potential ofareplicated messengerRNA
(mRNA) based on characteristic sequence complementarity.

In the first report as an epigenetic modifier, miRNA is thought
to work as a modulator of a single protein coding gene, while
today it is known to act as a potential regulatory center in
controlling a complex gene network either directly through
a protein coding gene or indirectly.” Epigenetic events
are important gene action modifiers and causes of various
human diseases. One of the main mechanisms of such
actions is various expression of miRNAs. One of the important
features of miRNA among the many functions described is
that they are gene expression regulators. Non-coding RNAs,
especially miRNAs, have been shown to play an important
role in epigenetic control of gene expression in various
organs, including the uterus. miRNAs are copied from genes
scattered across all chromosomes, except the Y chromosome.
031 Although small molecules and have the potential to go
through exon-coupling to create more structural diversity,
miRNAs show functional diversity by targeting various RNA
molecules ranging from protein-encoding (mRNA) to non-
coding RNAs. In humans, up to now ~2500 mature miRNAs
have been disclosed, and about 30% of them have been
found in intronic regions of protein coding genes, sometimes
promoting the facultative use of host gene transcription
machines. However, usually miRNA loci are mapped alongside
different transcriptional units that mostly use RNA polymerase
Il for transcription.”

As shown in Figure 1, miRNAs are processed from primary
mMiRNA (pri-miRNA) transcripts, most of which are copied
from independent miRNA genes by RNA polymerase I, while
others are found in the introns of protein-coding genes.'™
The main route in miRNA biogenesis is the canonical path.
In this way, it all starts in the cell nucleus, where the miRNA
gene is copied by RNA polymerase II/1l to the primary miRNA,
which is a hairpin ring."® Within cell nuclei, immediately after

transcription, pri-miRNAs are separated into precursor miRNAs
by Drosha ribonuclease Ill (DROSHA) and microprocessor
complex subunit DGCR8.1"! All other processes are located
outside the nucleus because this leading miRNA molecule
is transported into the cytoplasm using exportin 5. The
leading miRNA is then processed into a duplex by the
endoribonuclease Dicer and RNA binding protein (TRBP).
Finally, this duplex is separated and forms the mature, single-
stranded and functional miRNA molecule. 5p or 3p strands
of mature miRNA duplex are incorporated into Argonaute
proteins (AGO) to form an RNA-induced squelch complex
(RISC). This complex will be responsible for translational
inhibition by translational suppression or mRNA degradation.
031 The seed region consists of two to seven nucleotides
of the miRNA sequence and is the most critical region for
target recognition. When excellent complementarity exists
between the miRNA and the target mRNA, the target mRNA
decreases. In the absence of perfect complementarity, the
target is "deadenylated", resulting in the depletion of the
target mRNA and subsequent exonucleolytic digestion or
translational suppression (a different mechanism at each
translation step, ie initiation, elongation and termination).
02 Mature miRNAs regulate target gene expression at both
transcriptional and translational levels.'s! Given the key role
of miRNAs in mediating biological events, any disruption in
their expression may cause impaired homeostasis, which is
reflected as an imbalance in the regulatory network that can
distinguish between normal and disease states."
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Figure 1. miRNA Biogenesis

The Plasticity Role of miRNAs

Neural networks display adaptations of their activities that
limit the strength of synaptic connections. Such neural
network adaptations with synaptic plasticity are thought
to be a cellular learning and memory substrate. Synaptic
plasticity has been extensively studied in the hippocampus,
as this region plays a critical role in long-term memory
formation."® Increasing evidence suggests that miRNAs
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are involved in neurogenesis, synapse development, axon
guidance, and regulation of neuronal plasticity in both
developing and adult brains.”” Among the first clues for this
role are the observations that miRNAs in neurons mate with
polyribosomes and are often found in dendrites.” Irregularity
in synaptic plasticity represents the inability of the central
nervous system to properly integrate various neuronal
inputs that make adaptive changes in neurons to promote
appropriate response to external stimuli® Disruption of
N-methyl-D aspartate (NMDA) glutamate receptor signal
reduced levels of behavioral responses of modulated impaired
NMDA receptor delivery of miRNA, miR-219 and miR-219in the
mouse prefrontal cortex. Argonaute protein Ago2 combines
with miRNAs to target specific mRNAs; Rapid changes in Ago2
phosphorylation were observed in NMDA-mediated dendritic
spine morphogenesis following NMDA receptor stimulation
affecting miRNAs.”” Many other miRNAs have been identified
as they play a role in regulating plasticity-related functions
in the brain. These include miR-9, miR-125a/b, and miR-188.
Individually, these miRNAs are associated with a gene cell (eg
REST, FXR1P, CAMKK2-AMPK, PSD-95, BCL-W, SYN-2, NRP-2,
2-AG and BACE) directly or indirectly associated with synaptic
plasticity may affect epigenetically.” Deficient neuroplasticity
is considered to be a major cause, especially in the pathology
of neuropsychiatric disorders, especially mood disorders,
schizophrenia and autism spectrum disorder. Therefore, it is
evident that in these disorders, the abnormal regulation of
brain miRNA transcription as well as the secretion of exosomal
miRNAs involved in neuron-glia communication have
changed.”

miRNAs and Major Depressive Disorder

Major depressive disorder (MDD) is a chronic, debilitating
and life-threatening most common psychiatric disorder.
Psychomotor is characterized by at least 2 weeks of depressive
mood associated with agitation or slowing, guilt, suicidal
behavior, changes in appetite and/or weight, sleep patterns,
changes in attention, concentration and energy.'"¥ It is
estimated that 30-40% of the risk of depression is caused
by genetic factors. More than 264 million people worldwide
suffered from major depression in 2019, and about 800,000
people die annually due to suicide.” In MDD, more than
25 important reports showed miRNA-related expression
changes in many vital brain areas (anterior cingulate cortex,
Brodmann's area [BA] 9, BA10, BA44, BA46 and locus coeruleus
[LC]). The expression of miR-508-3p and miR-152-3p was
significantly downregulated in the major depressive disorder
brain compared to control subjects; however, miR-508-3p
expression was significantly lower in suicide subjects than
in non-suicide subjects.”? It reported lower expression levels
of miR-135 in blood samples from depressed patients, and
their levels are associated with antidepressant drug activity.
In particular, miR-135 along with miR-135 has been shown
to be essential for maintaining NMDA receptor dependent
dendritic backbone reconstruction. Among miRNAs that
are reported to be irregular in MDD, miR-1202 stands out as

primate-specific miRNA (without homologous): Lower levels
of miR-1202 were found in both blood and post-mortem
brain tissues of MDD patients.”’ Recently, in a case report,
depression patients have been reported to have lower levels
of brain-derived neurotrophic factor (BDNF) and increased
expression of microRNA-132 and microRNA-182 compared
to healthy subjects. It has been emphasized that serum BDNF
and related miRNAs can be used as biomarkers for diagnosis
or as therapeutic targets of depression.'” Independent of
antidepressant use in the acute depressive phase of MDD,
plasma miR-134 downregulation was present, plasma miR-
134 levels increased with symptomatic improvement after
an 8-week antidepressant treatment period, and subjects
with the lowest miR-134 concentration may not respond
to conventional antidepressants.® Many studies have
investigated changes in miRNA systems in patients diagnosed
with MDD or during major depressive episodes. Overall, the
findings obtained so far have rarely been repeated between
studies, possibly due to the heterogeneity of samples. In
several studies, only a few miRNAs have been reported to
change; among them, miR-132, miR-451a and miR-34a-5p
seem to be the most consistent. In addition, let7b is important
for miR-182, miR-124, miR-345, miR-146b-5p, miR-146a, miR-
494, miR-376a, miR-107, miR-33a and miR-221-3p replication
of the findings was observed. The clinical significance of
this miRNA (miR-34a-5p) is suggested to be evaluated for
evidence of a positive correlation between miR-34a-5p levels
and the severity of depressive symptoms, thus showing
significant relationships with the history of the disease and
suicide attempt. Similar to miR-451a, miR-34a-5p levels have
been shown to show relatively high specificity (95.24%)
and sensitivity (96.88%) values for MDD diagnosis; which is
particularly exciting for the future use of miRNA as a potential
biomarker."

miRNA and Schizophrenia

Schizophrenia is a fairly common neuropsychiatric disorder
that affects about 1% of the population worldwide. Research
findings have shown that genetic factors are powerful
mediatorsforthedevelopmentofschizophrenia,astheheredity
of schizophrenia is estimated to vary from 24-80% depending
on the endophenotype. Schizophrenia is characterized by
positive (eg hallucinations, delusions), negative (eg anxiety,
depression) and cognitive (eg memory impairments)
symptoms, which leads to a difficult heterogeneous disease
that is difficult to diagnose.™ To analyze the diagnostic
potential of mMiRNAs as specific biomarkers in peripheral blood
mononuclear cells, the nine most frequently reported miRNAs
associated with schizophrenia (miR-30e, miR-34a, miR-181b,
miR-195, miR-346, miR- 432, miR-7, miR-132 and miR-212)
expression levels were analyzed in schizophrenia patients and
healthy controls. It has been revealed that there are increased
expressions of miR-212, miR-34a and miR-30e in patients
with schizophrenia compared to controls. The sensitivity and
specificity of miR-30e as the diagnostic biomarker were 81.80%
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and 68.00%, respectively. These evaluations were also made
on the plasma sample. Findings showed higher significance of
abnormal miRNA expression in plasma (at 90.90% and 60.00%
sensitivity, respectively) between patients with schizophrenia
and normal controls, suggesting that miR-30e may be a more
sensitive biomarker in the diagnosis of schizophrenia.”> miR-
137 overexpression affects synaptogenesis, pre-synaptic
microstructure and function, thereby reducing synapse
density, a potential central disruption in schizophrenia,
and compromising synapse performance. Regulates genes
involved in neurodevelopment, including down-regulated
miR-132, DNMT3A, DPYSL3 and GATA2."” Indeed, high miR-
137 plasma levels (with two additional miRNAs, miR-22-3p,
miR-92a-3p) are recommended as potential diagnoses for
schizophrenia, while bioinformatic analysis of target genes
correlates with synaptic structure, function, and plasticity
with varying neuroplasticity in schizophrenia. It is shown in
accordance with its central role. Altogether, it seems to be
among the most promising targets for the future development
of molecular schizophrenia therapeutics because of its
capacity to regulate an entire gene network involved in this
single miRNA gene etiology.”

The cellular effects of risk-related miRNAs, hsa-miR-208b-
3p, hsa miR-494-5p and hsa-miR-208a-3p, are aligned with
primary etiological hypotheses of schizophrenia and should
be investigated for possible pharmacological interventions
as well as target genes of the three molecules."'® In several
studies conducted in the context of schizophrenia, Sun et al.
used gPCR to test nine miRNA expressions before and 6 weeks
after antipsychotic treatment, found four levels of miRNA
(miR-132, miR-181b, miR-30e and miR-432) in the plasma of
schizophrenia patients. All four miRNAs have been shown to
significantly decrease in patients after 6 weeks of treatment
with any medication (olanzapine, quetiapine, ziprasidone
or risperidone). Expression of miR-132, miR-181-b, miR-212
and miR-30e also significantly correlated with clinical score
changes after treatment, and it was emphasized that miR-
181-b was the best independent predictor of response to
treatment. In another study, miR-30a-5p and -30e-5p in 30
schizophrenia patients were found to be significantly reduced
in peripheral blood mononuclear cells compared to healthy
individuals."!

miRNA and Bipolar Disorder

Bipolar disorder is a chronic, recurrent mood disorder with
an incidence of 2.4% and a mood disorder that neutralizes
the individual. Bipolar disorder is usually characterized by
euthymic and intermittent mania/hypomania and depression
attacks that are difficult to treat.'™ It has been suggested
that bipolar disorder results from abnormalities in synaptic
and neuronal plasticity, and several candidate genes are
involved in the pathophysiology of bipolar disorder. It has
been suggested that miR-134 is involved in synaptic plasticity
because it suppresses the translation of LIM Domain Kinase
1 (Limk1) -mRNA, which encodes a protein kinase that is

heavily involved in dendritic spine development. miR-134
plasma levels can serve as a diagnostic biomarker for bipolar
disorder and a prognostic biomarker for antipsychotic and
mood stabilizer therapy.” Compared to other common
neuropsychiatric disorders, relatively little research has
addressed the role of varying miRNA expression levels or pre-
miRNA mutations in bipolar disorder. It is also worth noting
that among the few published genome-wide association
studies affecting miRNAs in bipolar disorder etiology, miR-137
is strongly associated with bipolar disorder, which is strongly
debated with schizophrenia. In addition, a small study (29
bipolar disorder and 29 controls) reported high miR-34a
expression in postmortem cerebellar tissues from bipolar
disorder patients.”

It has been discovered that miR-7-5p can make upregulation
differentiate patients with bipolar disorder from controls.
Critically, miR-7 can prevent the repair of peripheral nerve
damage by modulating the migration and proliferation of
neural stem cells; also, miR-7 was detected by an increase
in the neocortex of the superior temporal lobes affected by
Alzheimer's disease. In a new study involving the rat model
of herbicide-associated Parkinson disease, different miR-7
expressions were found in the brain and peripheral blood.
The study revealed that upregulation of miR-7 in the brain,
but downregulation of miR-7 in peripheral blood, as well as
miR-7, and its concentration affects the pathophysiology of
bipolar disorders by an autoregulatory mechanism.?? For
miRNA studies in bipolar disorder, Azevedo et al. they selected
29 miRNA and among them, four miRNAs (miR-34a, miR-132,
miR-133a and miR-212) were shown to be significantly low
regulated in the anterior cingulate cortex [ACC]. Another study
found increased expression of miR-149 in exosomes from the
ACC of bipolar disorder subjects. The relative contribution
of glian to neurons was found in the induction of miR-149
expression in the brain of bipolar disorder.””!

Banigan et al.”? Reported upregulation of miR-29¢. To examine
therole of miRNAs in synaptic plasticity, synaptosomal miRNAs
were studied in Brodmann's area [BA] BA10 of bipolar disorder
subjects. Four are upregulated (miR-17-5p, miR-579, miR-
106b-5p and miR-29¢-3p) and five are downregulated (miR-
145-5p, miR-485-5p, miR-370, miR- 500a-5p and miR-34a-5p)
are shown. Upregulated miR-579 and downregulated miR-
34a expression changes were confirmed in bipolar disorder
subjects.

miRNA and Obsessive Compulsive Disorder

Obsessive compulsive disorder (OCD) is a severe psychiatric
illness with an incidence of 1-3%, which lowers the
individual's standard of living and functionality. The
disorder is characterized by the presence of unwanted,
permanent obsessions, which are often repeated in response
to obsessions that cause anxiety or distress, along with
compulsions that are ritual behaviors or mental actions,
causing significant anxiety or distress. Obsessions can range
from the fear of contamination to the experience of intrusive
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violent or obscene thoughts, and enforcement may include
repeated control, washing, cleaning and counting.?" Within
the framework of the OCD genome, studies have analyzed the
genetic link between 9p24 and OCD and also identified several
candidate genes. Few studies have emphasized the hereditary
nature of such a disease. In particular, the onset of OCD and
the symptoms of sequencing/symmetry of OCD are often
hereditary. A high risk of developing OCD or some symptoms
has also been reported in first degree relatives. OCD encoding
the neuronal/epithelial high affinity glutamate transporter
in the 9p24 chromosome region is known to be a candidate
gene associated with SLCTAT/EAACT. SLC1A1 is expressed in
some functional areas of the brain and is involved in OCD in
cortico-strial-thalamic-cortical circuits (CSTC). Many evidence
shows a varying glutamate neurotransmission in CTSC circuits
in OCD pathophysiology. The neuronal glutamate carrier
gene (SLCTAT) is mainly expressed in CSTC circuits. To date,
researchers have identified several areas of the genome
that may contain disease genes, as well as many candidate
genes. Such genes include SLC6A4, HTR2A, HTR2C, NTRK3
and SLITRK1.22 Muinos-Gimeno et al.?? found a role in the
pathophysiology of anxiety disorders of the neurotrophin-3
receptor gene (NTRK3). Such a gene has a high variation in the
miRNA recognition element of miR-485-3p, one of the most
important miRNA associated with OCD. 23 OCD patients with
an average age of 10.60+2.06 years (range, 7-16 years) and 40
controls with an average age of 11.25+£2.93 years (7-17 years)
to study miRNA levels in OCD for research purposes patient
was included and increased levels of miR22-3p, miR24-3p,
miR106b-5p, miR125b-5p and miR155a-5p were found in
OCD patients compared to controls. In this study, increased
miR125b levels were observed in OCD cases. Eipper-Mains
et al. reported a relationship between miR125 levels and
addiction disorders in mice.¥!

miRNA and Alzheimer's Disease

Alzheimer's disease (AD) is a progressive mental illness
characterized by memory loss, multiple cognitive disorders
and personality and behavioral changes.? AD is an age-
related neurodegenerative disease, the most common
senile dementia in the World. It is clinically characterized by
progressive and irreversible cognitive dysfunction. The main
pathological features of Alzheimer's disease are neurofibrillar
tangles formed by phosphorylated Tau protein aggregates,
and senile plaques formed by accumulation of the 3 amyloid
(AB) peptide.”®’ The imbalance between Tau phosphorylation
and phosphorylation has been proposed as an alternative
mechanism underlying the formation of senile plaques and
AD development. miR-125b, miR-132, miR-26 and miR-146a
trigger hyperphosphorylation of the Tau protein, which
indirectly acts on different cellular factors.”® Higaki et al.®!
to correlate differential expression of the miRNA-200 family
(MiRNA-200a, -141, -429, -200b, -200c) in Tg2576 (Tg2576
mice overexpress Amyloid Precursor Proteins (APP) protein
(Swedish KM670/671NL mutation) in the first phases of

Alzheimer's disease) has done a study. Analysis of the total
RNA microarray extracted from the cortical tissues of the mice
showed that miRNA-200a, -141, -429, -200b and -200c were
upregulated in Tg2576 mice only 10 months old.

Several miRNAs have been disclosed to play a role in different
stages of AD development, from regulation of AB or Tau
protein production to clearance. miR-106a/520c, miR-20, miR-
101, miR-16 and miR-153 can bind 3 'UTRs of APP resulting
in lower expressions, both in vitro and in vivo. Alternatively,
miR-29-a/b-1 and miR-29¢ have been found to regulate Beta
Secretase Enzyme 1 (BACE1), the protease responsible for APP
digestion.”?%

It has been suggested that miR-125b-5p can induce
tau phosphorylation by inducing changes in tau kinase
expression and activity, affecting p35, cdk5 and p44-42-MAPK
signaling. miR-125b-5p is highly enriched in the brain and
down-regulated in the serum, BOS and plasma of AD patients.
Tan et al."*(2014) identified miR-125b-5p as a biomarker with
high sensitivity/specificity (80.8%/68.3%) for AD and was
negatively correlated with mini-mental state examination
(MMSE) scores, a test for measuring cognitive functionality.
The predicted target genes of miR-125b-5p include CDKN2A,
SYN-2,and 15-LOX associated with glial proliferation, defective
synaptogenesis/synaptic deficits, and neurotrophic deficits,
respectively. 39 miRNA ADs containing the latest profiling
data, such as miR-9,33 miR-15a, 31 miR-29,30 miR-101,31 miR-
106,37 miR107,36 miR-146,38 and miR-181c shows that it has
specifically changed in the brain. This has been demonstrated
independently in 2 or more studies. Interestingly, many of
these candidates can play a direct role in modulating the
expression of AD-related genes.?”!

miR-181c has been shown to be downregulated in the brain,
CSF and blood of AD patients. In addition, the loss of this
miRNA increases levels of Serine palmitoyltransferase (SPT),
the first rate-limiting enzyme in de novo ceramide synthesis,
which increases levels of amyloid precursor protein (AP).
Geekiyanage et al showed that serine palmitoyltransferase
long chain 1 (SPTLC1) encoding a component of the SPT
heterodimer is the direct miR-181c target. Downregulation
of SPTLCT with miR-181c overexpression has shown that it
reduces Ap levelsin primary astrocytes derived from transgenic
mice expressing the human APP Swedish mutation. These
data show an important role of miR-181c in AD and suggest
this miRNA as a potential therapeutic target for this condition.
28 miR-146a-5p has an increased level of expression in both
peripheral circulation and brains of AD patients. Subsequently,
miR-146a-5p was associated with neuro-inflammation that
promotes the degeneration of neurons.

Recently, increasing evidence has shown that dysfunction of
miRNAs within neurons and varying expression of miRNAs are
highly associated with the pathogenesis of neurodegenerative
diseases. Therefore, regulation of miRNAs with exogenous
interventions will provide a new perspective to explore the
pathogenesis and neuropathology of Alzheimer's disease.
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miRNA and Parkinson's Disease

Parkinson's disease (PD) is the second most common
neurodegenerative disease in the world after AD. PD affects
0.3% of the entire population and rises to 1% of the population
over the age of 65. Clinical symptoms of PD patients include
rest tremor, muscle stiffness, bradykinesia and postural
instability. Non-motor symptoms may occur in PD, including
hyposmia, constipation, urinary dysfunction, depression,
anxiety, and rapid eye movement sleep behavior disorder,
before the appearance of motor symptoms.?? A possible role
of the mir-181 family has also been proposed in Parkinson's
disease. mir-181a and b are expressed in Substantia Nigra and
striatum and have been found to modulate the expression of
genes associated with mitochondrial dependent cell death
and autophagy (ie, B cell lymphoma 2 (BCL2), Myeloid Cell
Leukemia 1, (MCL1)). In addition, PARK2 (Parkin), which is
responsible for a monogenic form of Parkinson's disease and
plays a role in the regulation of mitochondrial quality control
and mitophage, is a direct target of miR-181a. In particular,
the second pathways have been associated with Parkinson's
pathogenesis and progression.®

Alpha Synuclein (a-Syn) is abundantly expressed in the brain
of healthy individuals, and this interest has grown increasingly
as a component of Lewy bodies in Parkinson's disease and
other synucleinopathies. Indeed, genome-wide association
studies (GWAS) are pathways affected by a-Syn expression,
glycosphingolipid biosynthesis and ubiquitination of the
protein, single nucleotide polymorphisms (SNP), and a series
of microRNAs that are differently expressed in Parkinson's
disease. The miR-7 well represents how a change in miRNA
content directly affects a targeted mRNA. Patients with
Parkinson's disease show reduced miR-7 levels in brain
regions associated with disease neuropathology, especially
substantia nigra, and depletion of this miRNA is functionally
associated with a-Syn accumulation and greater neuron loss.
In addition to miR-7, miR-153 also recognizes sequences in
the 3 'UTR region of a-Syn so it works additionally to lower
the gene. miR-7 causes a stronger down regulation on a-Syn
compared to miR-153.5%

Important research has been done to investigate early, specific
and sensitive biomarkers for PD. However, despite the efforts,
clinical biomarkers have not yet been established. The most
commonly low regulated miRNAs found in PD are; miR-126-
3p, miR-133b, miR-1-3p, miR-214-3p, miR-221-3p, miR-29a-3p,
mMiR-29b3p, miR-29¢-3p, miR-30c-5p, miR-374a-5p and miR-19-
3p. Parkinson's patients have irregular miR-30c-5p levels in the
brain, a miRNA abundant in neuronal and glia cells. In addition,
Martins et al.® (2011) showed that miR-30c-5p interacts with
proteinsin the a-synuclein and glycosphingolipid biosynthesis
and protein ubiquitination pathways, the latter of which are
important for the ubiquitination of a-synuclein. Jiang Y et
al.” (2019) reported that exosomal miR-137 is upregulated
and plays a vital role in the induction of oxidative stress of
neurons in PD. It has been found that miR-137 directly targets
oxidation resistance 1 (OXR1) and negatively regulates its
expression, thereby inducing oxidative stress in PD.

RESULT

miRNAs are aware of the events occurring in the cell as normal
mechanical, physical and biochemical functions due to many
psychiatric and medical diseases and are very promising as
a biomarker for emerging disorders and neuropathological
changes. Recent research findings show that the expression
levels of some miRNAs deserve more research as temporary
diagnostic biomarkers for neuropsychiatric disorders and
neurodegenerative disorders, including major depressive
disorder, bipolar disorder, schizophrenia and bipolar disorder.
Studies on the irreqular regulation of miRNAs and their
use as a biomarker are increasing day by day. Also, miRNAs
appear to be promising drug targets for the development
of future psychiatric therapeutics. Understanding the role
of irregular neuronal signaling, irreqular miRNAs in neuron-
glia communication and neuroplasticity in such disorders
will allow earlier, more accurate and more precise diagnosis
for affected individuals. However, targeting miRNAs appears
to represent a valuable and innovative approach that can
overcome currently existing drug limitations and provide
a new and powerful perspective on the neurobiology and
transmission of these diseases over generations.
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