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OZET

Sulak ortamlarda yetisen su teresi (Nasturtium officinale R. Br.) saglik igin son derece kiymetlidir. Su teresi diigiik
kalorilidir ancak ¢ok besleyicidir. Kalp hastalig1 ve ¢esitli kanser tiirleri riskini azaltabilecek miktarda antioksidan
icerir. Kalsiyum, magnezyum, fosfor ve potasyum yoniinden zengin olan su teresi kemik saglig1 i¢in dnemlidir.
Su teresi oksidatif strese yol agan zararli molekiiller olan serbest radikallere karsi koruma saglar. Dogal bir
antioksidandir. Bu nedenle mevcut derleme ¢aligmada su teresinin beslenme-diyet agidan énemi ve antioksidan
kapasitesi arastirilmistir. Diyabetik sicanlar ile yiiriitillen ¢aligmada su teresinin sulu 6ziitlerin oksidatif stres
hasarini azalttig1 ve glikoz seviyelerini diigiirdiigli goriilmiistiir. Su teresinin 6ziitii ile tedavi, diyet gruplarinda
serum aspartat aminotransferaz ve alanin aminotransferaz diizeylerini diislirmiistiir. Diyabetik sicanlarda yiiriitiilen
¢aligmada su teresinin oral uygulamasi énemli bir hipoglisemik etkiye sahip bulunmustur. Su teresinin yiiksek
antioksidan kapasite gosterdigine dair ¢ok sayida arastirma yiritilmistir. Su teresi ozitleri giiglii ferrik
indirgeyici 6zellik ve yiiksek DPPH radikalini siipiirme aktivitesine sahiptir. Su teresinin etanolik oziitlerinin
meme kanseri hiicrelerinin inhibisyonu iizerinde onemli bir etkisi vardir. Su teresi flavonoidler, tanenler,
saponinler ve steroidler gibi biyoaktif igerige sahiptir. Bu bitkiden 6nemli sekonder metabolitler izole edilebilir
ve ilag sektoriinde kullanilabilir.

Anahtar Kelimeler: Beslenme, diyabet, DPPH, oksidatif stres, glikoz

NUTRITIONAL-DIETARY POTENTIAL and ANTIOXIDANT PROPERTIES of
WATERCRESS (Nasturtium officinale R. BR.): A REVIEW

ABSTRACT

Watercress that grows in wet environments is extremely valuable for health. It is low-calorie but very nutritious.
It contains an amount of antioxidants that can reduce the risk of heart disease and various types of cancer. Rich in
calcium, magnesium, phosphorus and potassium, watercress is important for bone health. Watercress protects
against free radicals, harmful molecules that cause oxidative stress. It is a natural antioxidant. Therefore, in the
current review, the importance of watercress in terms of nutrition and diet and antioxidant capacity were
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investigated. In a study conducted with diabetic rats, watercress has been shown to reduce oxidative stress damage
of aqueous extracts and decrease glucose levels. Treatment with the extract of watercress reduced serum aspartate
aminotransferase and alanine aminotransferase levels in diet groups. In the study conducted in diabetic rats, oral
administration of watercress has a significant hypoglycemic effect. Numerous studies have been conducted to
show that watercress shows high antioxidant capacity. Watercress extracts have strong ferric reducing properties
and high DPPH radical scavenging activity. The ethanolic extract of watercress has a significant effect on the
inhibition of breast cancer cells. Watercress has bioactive ingredients such as flavonoids, tannins, saponins and
steroids. Important secondary metabolites can be isolated from this plant and used in the pharmaceutical industry.

Kewwords: Nutrition, diabetes, DPPH, oxidative stress, glucose

1. GIRIS

Su bitkileri akuatik ortamin temel lireticileridir. Bir hiicreli ve ¢ok hiicreli olabilirler. Farkl
sekillerde ve biiyiikliiklerde sucul ortamda bulunurlar (1). Sucul bitkiler, gida, yem, ilag gibi
kullanim alanlar1 ile eskiden beri insanlarin yasamlarinda 6nemli rol oynamistir (2). Bilim
insanlar1 da bu bitkiler ile ilgili saglik (3), ¢evre (4) ve biyoteknoloji (5,6) basta olmak {izere
cesitli arastirmalar yiiriitmislerdir. Boylece bu bitkilerin aktiviteleri ve 6zellikleri daha iyi

Ogrenilmis olacaktir.

Su teresi (Nasturtium officinale R. Br.) Brassicaceae familyasina ait ¢ok yillik bir su bitkisidir.
Bu bitki Avrupa ve Asya'ya 6zgiidiir. Bulundugu bolgelerde ekonomik olarak da degerli bir
bitkidir (7). Su teresi, Avrupa Gida Giivenligi Otoritesi tarafindan giivenli bir yenilebilir bitki
olarak kabul edilir ve “yaprak, sebzeler, otlar ve yenilebilir ¢i¢cekler” monograflarina dahil
edilmistir (8). Ozellikle yerel mutfaklarda genis uygulamalara sahiptir. Su teresi yapraklari
salata yesillikleri olarak kullanilir veya normal islenmis bir sebze olarak tiiketilebilir (9). Su
teresi, karakteristik kokusunu etkileyen ancak besinsel faydalarina katkida bulunan biiyiik
miktarda C vitamini, provitamin A, folik asit, iyot, demir, protein ve Ozellikle kalsiyum ve

kiikiirt bilesikleri igerir (10).

Su teresi zengin kimyasal bilesimi ile farmakolojik potansiyeli yiiksek bir bitkisel besindir.
Bitki i¢indeki en 6nemli biyoaktif bilesikler grubu izotiyosiyanatlar, polifenoller, vitaminler,
karotenoidler ve glukosinolatlardir (11,12). Yiiksek besinsel kaliteye sahip bu bitki c¢ok
faydalidir. Oldukga fazla mineral ve vitamin icerigine sahiptir. Kalori igerigi ¢ok diisiiktiir ve
yeterli miktarda lif i¢erir. Su teresi, sindirim ve bobrek sagligin1 korumak, viicuttaki toksinleri
temizlemek, kanser hiicrelerinin gelisimini engellemek, bogaz agrisin1 tedavi etmek,

tiiberkiilozu tedavi etmek ve uyuzlari tedavi etmek i¢in kullanilabilir (13).
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Su teresi yapraklar1 geleneksel olarak mide, depuratif, idrar soktiiriicli, balgam soktiiriicii,
hipoglisemik, odontaljik ve uyaric1 olarak kullanilir. Ayrica agri, ilser, sarilik ve atese iyi
geldigi bildirilmistir. Bu arada astim, bronsit, iskorbiit, tiiberkiiloz ve idrar yolu enfeksiyonu ve
bobrek tasi tedavisinde kullanilmaktadir (14-16). Bu sebze, esas olarak yiiksek antioksidan
iceriginden dolay1 antikanser 6zellikleri ile ilgili ¢esitli caligmalarin odak noktasi olmustur (17).
Kanserin 6nlenmesi i¢in miikemmel bir fonksiyonel gida olarak kabul edilir (14). Bu derleme
calismada gittikge Onemi artan su teresinin beslenme-diyetetik Ozellikleri ve antioksidan

kapasiteleri sunulmustur.

2. SU TERESININ BESLENME-DIYET POTANSIYELLERI

Su teresi yaprak 06ziitii ile zenginlestirilmis ¢inko oksit nanopartikiilleri (ZnO) diyabet kontrolii
ve bakteriyel inhibisyon i¢in degerlendirilmistir. Alloksan-diyabetik Wister siganlarini tedavi
etmek i¢in ekstrakte ZnO, su teresi yaprak ekstresi, ZnO’lu insiilin terapileri uygulanmis ve
tedavi edici etkileri birbirleriyle karsilastirilmustir. Insiilin, aglik kan sekeri ve lipit profili
(toplam trigliserit, toplam kolesterol ve yiiksek yogunluklu lipoprotein kolesterol) gibi ana
diyabetik indekslerin serum seviyeleri saglikli ve diyabetik olarak kurgulanmistir. En iyi
performansi su teresi ile zenginlestirilmis ZnO nanopargaciklari gdstermis ve si¢anlarin
diyabetik durumunu bastirilmigtir. Ayrica, her iki ZnO numunesi de tatmin edici bir sekilde
Staphylococcus aureus ve Escherichia coli bakterilerinin aktivitelerini inhibe etmistir.
Sonuglara dayanarak, su teresi yaprak ekstresinin uygulanmasi, ZnO nanoparcaciklarini {istiin
antidiyabetik ve gelismis antibakteriyel aktivitelere dogru gii¢lendirecegi ortaya konmustur

(18).

Fenton-Navarro ve ark.(19), oral yoldan verilen su teresi sulu, asetonik ve alkollii 6ziitlerinin
antioksidan ve hipoglisemik aktivitesini degerlendirmistir. Erkek Wistar sicanlarinda
hiperglisemiyi indiiklemek icin alloksan (200 mg/kg) ve streptozotosin (60 mg/kg)
uygulanmistir. Su teresi Ozleri, ¢ok yiiksek bir antioksidan etkiye ek olarak, yliksek
konsantrasyonlarda fenol, polifenol ve flavonoid i¢erdigi bulunmustur. Sulu ekstrelerin akut
uygulama {izerindeki hipoglisemik etkisi, insiilinden %76.6 daha yiiksek ¢ikmistir. Kronik
olarak uygulandiginda, Tgiincii haftadan sekizinci haftaya kadar glikoz seviyeleri

normallesmistir. Sonug olarak diyabetik sicanlara sulu ekstrelerin uygulanmasi oksidatif stres
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hasarini azaltmis ve glikoz seviyelerini diistirmiistiir. Bu ¢alisma, bu bitkinin diyabet tedavisi

i¢in kullanimini desteklemistir.

Diyabetik siganlarda su teresi Oziitlerinin kan sekeri seviyesi {lizerindeki etkisi
degerlendirilmistir. Streptozotosin enjeksiyonu ile diyabet indiiklendikten sonra, hayvanlara
kisa bir siire (bir hafta) ve uzun (iki ay) siireyle ¢esitli konsantrasyonlarda su teresi 6zleri (etil
asetat, metanol ve sulu) verilmistir. Su teresinin sadece 800 ve 1000 mg/kg metanol 6ziitii, bir
haftalik tedaviden sonra kan sekeri seviyesinde dnemli bir azalmaya neden olmustur. iki aylik
etil asetat 6zii ile yapilan tedavinin sonunda kan sekeri seviyesi diismiis ve bu diislis gruplar

arasinda istatistiksel olarak anlamLi1 ¢ikmustir (20).

Bahramikia ve Razieh (14) su teresinin hidroalkolik ekstraktinin bir¢ok kardiyovaskiiler
hastalik ile yakindan iligkili olan serum lipit profili iizerindeki etkisini arastirmak ig¢in bir
arastirma yuritmislerdir. Buna gore arastirilan parametreler; serum total kolesterol (TC),
trigliserit (TG), diisiik yogunluklu lipoprotein kolesterol (LDL-C) ve yiiksek yogunluklu
lipoprotein kolesterol (HDL-C) olmustur. Hepatik hiicre hasarlarinin bir 6l¢iisii olarak serum
aspartat aminotransferaz (AST) ve alanin aminotransferaz (ALT) seviyelerinin aktivitelerini de
degerlendirilmigtir. 10 giin boyunca hiperkolesterolemik sican gruplarina hidroalkolik
ekstraktinin intragastrik uygulamasi (giinde 500 mg/kg viicut agirligt), serum TC’yi % 34.2,
TG’yi %30.1 ve LDL-C'leri %52.9 oraninda diisiirmiistiir. Buna karsin, 10 giinliik tedaviden
sonra serum HDL-C seviyesini %27.0 artmistir. Su teresinin ekstrati ile tedavi, yliksek diyet
gruplarina kiyasla serum ALT ve AST diizeylerini diisiirmiistiir. Bu verilere dayanarak, su
teresinin ekstratinin kesin kardiyoprotektif potansiyele sahip oldugu ve bu sonuglarmn N.
officinale’'nin tibbi uygulama i¢in tiikketilmesi i¢in gecerli bir bilimsel temel olusturdugu

sonucuna varilmaistir.

Su teresinin diyabetik sicanlarda oral yoldan glikoz ve lipidlerin serum diizeylerine ve
Langerhans adaciklarinin morfolojisine etkisini incelemisleridir. Bu deneysel ¢alismada, erkek
Wistar siganlar1 (n = 36) kontrol, tedavi edilmis kontrol, diyabetik ve tedavi edilmis diyabetik
gruplar olmak {izere rastgele dort gruba ayrilmistir. Tedavi gruplaria 6 hafta boyunca bitki ile
karistirllmis peletlenmis gida (% 6.25) oral yoldan verilmistir. Sicanlarda tek bir doz
Streptozotosin (60 mg/kg, IP) uygulanarak diyabet uyarilmistir. Serum glikoz, trigliserit,
toplam kolesterol, LDL- ve HDL-kolesterol diizeyleri belirlenmistir. Dort gruptaki Langerhans
adaciklarinin morfolojisi Gomori monokrom boyama yontemi kullanilarak degerlendirilmistir.

Diyabetik sicanlarin tedavisi onemli bir hipoglisemik etki gostermistir (p <0.01). Tedavi edilen
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diyabetik gruplarin serum total kolesterol, HDL- ve LDL-kolesterol diizeylerinde, tedavi
edilmemis diyabetik gruba gore anlamli bir degisiklik tespit edilmemistir. Diger taraftan, tedavi
edilen diyabetik grup, tedavi edilmemis diyabetik gruba kiyasla anlamli derecede daha diisiik
bir serum trigliserit seviyesi gostermistir (p <0.05). Langerhans adaciklarinin histolojisi ile ilgili
olarak, diyabetik grupta daha az sayida beta hiicresi goriilmiis ve tedavi bu agidan herhangi bir
yararl etki tiretmemistir. Kisaca su teresinin oral uygulamasi énemli bir hipoglisemik etkiye

sahip bulunmus ve sadece serum trigliseritte uygun degisikliklere yol actig1 kaydedilmistir (21).

Cruz ve ark.(22) sicaklik ihlallerinin yeni dondurulmus su teresinin renk ve C vitamini icerigi
iizerindeki etkisini arastirilmistir. Bitkinin C vitamini igerigi ve rengi dort aylik dondurulmus
depolama siiresi sonunda yanlis sicaklik uygulamasi ile degerlendirilmistir. Yanlis sicaklik
uygulamasinda bir miktar dalgalanma gézlenmesine ragmen, C vitamini bozulmasi veya 6nemli
renk degisiklikleri meydana gelmemistir. Bu ¢alisma, dondurulmus su teresinin donmus
depolama ve soguk zincirde kullanilan kosullar altinda dagitilmasi sirasinda meydana
gelebilecek duyusal ve besinsel kalite degisikliklerini tahmin etmeye ve anlamaya yardimci

olacagi vurgulanmistir.

Streptozotosin kaynakli diyabetik sicanlarda su teresi yapraklarinin hidroalkolik 6ziitiiniin
antihiperlipidemik ve antidiyabetik etkilerini incelenmistir. Disi Wistar sicanlar rastgele 4
gruba ayrilmistir. Bunlar; kontol grubu, diyabetik ve 100 ve 200 mg/kg'lik dozlarda su teresi
0zii ile tedavi edilen diyabetik grup. Diyabetik sicanlara, diyabet onayindan sonraki glinden
itibaren 4 hafta boyunca giinliik olarak su teresi 0ziitii verilmistir. Streptozotosin kaynakli
diyabetik siganlarda serum glikoz, trigliserit, toplam kolesterol ve LDL kolesteroliinde, yiiksek
yogunluklu lipoprotein (HDL)-kolesteroliin azalmasiyla birlikte 6nemli bir artis goriilmiistiir.
Diyabetik sicanlarin hidroalkolik su teresi oziitii ile tedavisi, diyabetik tedavi edilmemis
sicanlara kiyasla 4 haftalik bir siire boyunca serum glikozu, toplam kolesterol ve LDL
kolesterolii onemli 6l¢iide azaltmistir. Calisma bulgular1 200 mg/kg'lik bir dozda su teresi 6ziitii
ile 4 haftalik bir tedavinin, streptozotosin-diyabetik siganlarda hipoglisemik ve hipolipidemik
etkilere sahip oldugunu gdstermistir. Bu sonugclar, su teresi yapraklarinin tiiketiminin, diyabetle
iligkili hiperglisemi ve dislipidemi komplikasyonlarinin azaltilmasinda yardimer olabilecegi

anlamina gelecegi ifade edilmistir (15).

Konvektif kurutma sicakliginin su teresinin kalite nitelikleri iizerindeki etkileri arastirilmistir.
40°C’de 230 dk, 55°C’de 119 dk ve 70°C’de 92 dk kuruma siireleriyle uygulanmistir. Beslenme

parametreleri kurutma sicaklig1 ile negatif korelasyon gostermistir. C vitamini %12.5-72.8,
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toplam fenolik bilesikler %51.1-80.4 ve toplam antioksidan kapasite 44.3—92.1 arasinda
siralanmigtir. Kurutma sicakligr arttikga toplam renk farki ve kizarma indeksi degerlerinde artis
ve yiiksek klorofil kayiplar1 (%26.1-55.6) da gozlenmistir. Sonug olarak, daha diislik kurutma
sicakliklart i¢in daha uzun siireler gerekmesine ragmen, su teresi beslenme ozellikleri ve

tilkketiciye genel kalite agisindan bu durum daha yararli bulunmustur (23).

Gongalves ve ark. (9) 400 giin boyunca {i¢ farkli sicaklikta (=7, —15 ve —30 ° C) agartilmus,
dondurulmus ve depolamanmis su teresinin renk Hunter Lab parametreleri, klorofil bozulmasi,
C vitamini icerigi kayb1 ve peroksidaz iizerindeki etkileri incelemisleridir. Beyazlatma, renk
degerleri, klorofiller ve C vitamini igerigi {lizerinde onemli degisikliklere neden olmustur.
Perosidaz aktivitesi baslangi¢ degerinden %85 diisiiriilmiistiir. Dondurma islemi, bitkinin
klorofilleri ve C vitamini seviyelerini etkilememistir, ancak renk degerleri ve perosidaz
aktivitesi onemli farkliliklar gdstermistir. Dondurulmus depolama sirasinda klorofiller ve

dehidroaskorbik asit i¢erikleri sabit kalmistir.

Su teresinin transkriptomun karakterizasyonu ve insan sagligina bakimindan 6nemli besin
ozellikleri i¢in aday genlerin tanimlanmasi RNASeq kullanarak arastirilmistir. Su teresi
transkriptomu 80800 transkripte (48732 unigen) monte edilmistir. Bunlarin %71'i Arabidopsis
ortolojisine dayanarak agiklanmistir. Su teresi yiiksek (145) ve diisiik (94) antioksidan kapasite
ve glukosinolat igerigi ile diferansiyel olarak analiz edilmistir. Yiiksek ve diisiik antioksidan
kapasitesine sahip su tereleri arasindaki farklar1 ifade edilen lokuslar, bitki savunmasi ve
uyaranlara cevap veren genler i¢in 6nemli Ol¢lide zenginlestirilmistir. Yiksek ve diistik
glukosinolat igerigine sahip su tereleri arasindaki diferansiyel ifadeler, glukosinolat diizenleme
baglantilariyla tanimlamistir. Bu calisma sonuglar1 su teresinin ilk transkriptomunu
aciklamistir. Dizi verileri, agiklamali transkriptler, aday genler ve isaretleyiciler de dahil olmak
iizere degerli kaynaklar saglayarak ileri molekiiler ¢aligmalarin temelini olusturacag: ifade

edilmistir (24).

3. SU TERESININ ANTIiOKSIDAN OZELLIiKLERIi

Antioksidanlar, reaktif oksijen tiirlerinin (serbest radikaller dahil), viicudun ¢evresel ve diger
baskilara tepki olarak iirettigi kararsiz molekiillerin neden oldugu hiicrelere zarar vermesini
Onleyebilen veya yavaslatabilen maddelerdir. Bunlara bazen “serbest radikal temizleyicileri”

denir. Antioksidan kaynaklar1 dogal veya yapay olabilir (25). Cogu yaygin sentetik
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antioksidanin insan viicudu lizerinde zararli bir etkiye sahip oldugundan siiphelenildiginden,
bitkilerde bulunan dogal antioksidan bilesiklere (6zellikle fenolik bilesikler) giderek daha fazla
dikkat edilmektedir (26). Bu boliimde su teresinin antioksidan kapasitesi {izerine yiriitiilen

caligmalara yer verilmistir.

Su teresi Oziitiiniin antioksidan ve kanser hiicrelerine karsi antiproliferasyon potansiyeli
arastirilmistir. Calismada meme kanseri hiicreleri (MCF-7) ve vero hiicreleri kullanilmistir. Su
teresi, su ve %70 etanol kullanilarak ekstrakte edilmis ve biyokimyasal testler yapilmistir.
Antioksidan aktivitenin degerlendirilmesi 1,1-diphenyl-2picrylhydrazil (DPPH) yo6ntemi
kullanilarak o6l¢iilmiis ve kanser hiicresindeki inhibitor proliferasyonu MTT testi yontemi
kullanilarak degerlendirilmistir. Fitokimyasal testlerin sonuclari, su teresi oOziitlerinin
flavonoidler, tanenler, saponinler ve steroidler gibi biyoaktif icerige sahip oldugunu ortaya
koymustur. En fazla toksisite %70 etanol ekstraktinda LC50 degeri 406.02 ppm olarak ve en
yiiksek antioksidan aktivite IC50 degeri 102.26 ppm olarak belirlenmistir. Buna karsin MCF-7
meme kanseri hiicrelerinde bulunan proliferasyon inhibitdr testinin IC50 degeri 1.696 ug/mL
idi ve vero hiicreleri i¢in toksik bulunmamistir. Sonuglar, su teresinin etanolik ekstraktinin 50,
400, 800 ve 1000 ppm konsantrasyonda MCF-7 meme kanseri hiicrelerinin inhibisyonu

iizerinde dnemli bir etki gosterdigi ortaya koymustur (27).

Cesitli in vitro test sistemLeri kullanilarak N. officinale Oziitliniin antioksidan aktivitesini
arastirilmistir. Su teresi oziitleri giiclii ferrik indirgeyici 6zellik gostermistir. Ayrica 2.2'-Azino-
bis (3-etilbenztiazolin-6-siilfonik asit), DPPH, nitrik oksit ve hidrojen peroksit radikalleri
iizerinde giiclii bir siipiirme kapasitesi gostermistir. N. officinale 0Oziitii, sican karaciger
homojenatinda askorbat kaynakli lipit peroksidasyonunda tiyobarbitiirik asit reaktif maddelerin
olusumunu 6nlemistir. Calisma sonuglart N. officinale 6ziitiiniin serbest radikallerin dogrudan
yakalanmasi, giicliniin azaltilmasi ve ayrica metal selatlama 6zellikleri bakimindan giiclii bir

antioksidan kapasiteye sahip oldugunu acikca gostermistir (28).

Meriem ve ark. (29) su teresinin yaprakli govdelerinden elde edilen etanolik 6ziitliniin in vivo
akut toksisitesini ve in vitro antioksidan etkisini incelemislerdir. Akut oral toksisitenin
degerlendirilmesi sirasinda, bitki 6ziitiinlin farkli dozlarda, 6zellikle 80 mg/kg ve 100 mg/kg
dozlarinda fareler lizerinde stres yaptigini tespit edilmistir. Bazi klinik bulgularda giiglii
ajitasyon ve ardindan hareketsizlik ve 6liim kaydedilmistir. Bu nedenle, N. officinale ekstresi
50-500 mg/kg viicut agirliginda LD50‘ye gore toksik bir madde olarak diisiiniilebilir.

Antioksidatif 6zelligi in vitro olarak DPPH radikal siiplirme testi ile degerlendirilmistir.
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Sonuglar, 10 mg/mL'lik bir konsantrasyonda N. officinale 6ziitiiniin, pozitif kontrole (askorbik
asit) kiyasla diisiik bir indirgeme giiciine (1% = 3.396, IC50 = 11.60 mg/ml) sahip oldugunu
fakat 100 mg/ml'lik dozda yiiksek bir indirgeme giiciine sahip oldugunu gostermistir.

Su teresinin sulu ve etanolik Oziitlerinin in vitro ve in vivo antioksidatif ozelliklerini
incelenmistir. Toplam antioksidan aktivite, ferrik tiyosiyanat yontemi, potasyum ferrisiyanit
indirgeme yontemi, DPPH radikal siiplirme aktiviteleri, siiperoksit anyon radikal siiplirme
aktiviteleri ve lipit peroksidasyonu ile degerlendirilmistir. Etanolik ekstraktlar, DPPH
radikalleri ve siiperoksit anyon radikalleri temizleme faaliyetlerinde en etkili olarak
kaydedilmistir. Etanol ekstraktinin siganlara uygulanmasi, karaciger, beyin ve bobrekte lipit
peroksidasyonunu azaltmistir. N.officinale Oziitleri indirgeme giicii, serbest radikal ve
stiperoksit anyon radikal siipiirme aktivitelerini ve hiicresel lipit peroksidasyonunu azaltmasi

bakimindan yiiksek bir antioksidan 6zellik gostermistir (30).

Bir ¢alismada su teresinin toplam fenolikler ve toplam flavonoidler igerikleri spektrofotometrik
olarak incelemis ve antioksidan aktiviteleri Toplam Antioksidan Kapasite yontemi ile elde
edilmis ve daha sonra biitillenmis hidroksianisol ve biitillenmis hidroksitoliien gibi standartlarla
karsilastirilmistir. Bulgular, N.officinal'in hava kisimlariin toplam fenol igeriginin vejetatif
donemde 8.03 ile 9.35 mg ve liretken donemde 6.5 ile 7.65 mg oldugunu gostermistir. Toplam
flavonoid igerigi vejetatif donemde 26.5 ile 31.11 mg ve iiretken donemde 36.89 ile 42.65 mg
olarak belirlenmistir. Yiiksek rakimlardaki (1400 m) su istii dokularinin yiiksek miktarda
fenolik ve flavonoid bilesikler icerdigi kaydedilmistir. Bitkinin su iistii kistmlarindaki IC50
icerikleri 932 ile 1494 ug/ml bulunmustur. En yiiksek antioksidan aktivite ve radikal siiptirme
etkileri 932 ile 1227.5 ug/ml ile vejetatif donemde gézlenmistir. Buna karsin en fazla IC50
miktarma sahip olan iiretken dénem, en zayif antioksidan aktivite gostermistir. Bulgular,
antioksidan aktivite ile en Onemli ikincil metabolitler arasinda pozitif bir korelasyon

gostermistir (31).

Gentamisin bakteriyel enfeksiyonlara karsi kullanilir. Gentamisinin nefrotoksik enflamasyonu
ve oksidatif hasar1 Wistar sicanlarinda degerlendirilmis ve su teresinin nefrotoksisiteye karsi
koruyucu etkilerini aragtirilmistir. Hayvanlar sekiz gruba ayrilmistir: kontrol grubu, ¢oziicli
uygulananlar, 80 mg/kg IP gentamisin uygulananlar, su teresi hidroalkolik 6ziitii ile li¢ doz
gentamisin uygulananlar (50, 100 ve 200 mg/kg/giin), bir grup sadece yliksek dozda ektre
uygulananlar ve art arda 10 giin boyunca gentamisin ve E vitamini alan bir gruplar. Daha sonra

hayvanlar 6ldiiriilmiis ve bobrek dokular1 izole edilmistir. Reaktif oksijen tiirleri, glutatyon
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igerigi, lipit peroksidasyonu, protein karbonil, nitrik oksit ve tiimor nekroz faktorii-alfa (TNF-
a) degerlendirilmistir. Ayrica, kan iire azotu ve kreatinin patolojik incelemesi ve Ol¢iimi
yapilmistir. Bulgularda gentamisinin 10 giin uygulanmasi, bobrek belirteglerinde bir artisa ve
bobrek dokusunda patolojik degisikliklere neden olmustur. Ayrica gentamisin grubunda
oksidatif stres, artan ROS, lipid peroksidasyonu ve protein karbonil seviyesi ve glutatyon
oksidasyonu ile belirginlesmistir. Enflamasyon isleminde artig, nitrik oksit ve TNF-a'daki
artigla gosterilmistir. Su teresi 6ziitii uygulamasinin nefrotoksik belirteclerde bozulmaya karsi

korudugu ve oksidatif stres ve inflamasyonu azalttig1 rapor edilmistir (16).

Boligon ve ark. (11) su teresinin diklorometan, etil asetat ve biitanolik fraksiyonlarinin DPPH
ve tiyobarbitarik asit reaktif tlir yontemLerini kullanilarak antioksidan aktivitelerini
arastirmiglardir. Klorojenik ve kafeik asitler, yiiksek performansli sivi kromatografisi-fotodiyot
dizi detektori ile ham Oziitten nicellendirilmistir. Ham 6ziit ve fraksiyonlarinin antioksidan ve
radikal siipiiriicii aktivitesi, sirastyla: butanolik fraksiyon> etil asetat fraksiyonu> diklorometan
fraksiyonu> ham 6ziit olarak bulunmustur. Antioksidan aktivitelerin kapsami, Oziitii ve
fraksiyonlarda bulunan fenolik ve flavonoid miktarlarina uygun cikmistir. Etil asetat ve
butanolik fraksiyonlar, tiyobarbitarik asit reaktif tiirlerin tiretiminde keskin bir diisiise neden
olmustur. Yazarlar su teresinin degerli bir dogal antioksidan kaynak olabilecegini ve saglik, tip

ve gida endiistrisinde uygulanabilir oldugunu 6ne siirmiislerdir.

Farkli su teresi oziitleri (kokler, govde ve yapraklar) pigment bilesimi, toplam fenolik igerikler
ve radikal siipiiriicii aktivite acisindan analiz edilmistir. Yapraklarin ve koklerin fenolik profili,
ters fazli HPLC-DAD kullanilarak incelenmistir. Sonuglar, tiim numunelerdeki toplam fenolik
bilesikler, metanolik oziitlerde sulu oziitlere gore daha yiliksek c¢ikmistir. Metanolik
ekstraktlarin radikal temizleme aktivitesi sulu ekstraktlardan daha yiiksek bulunmustur.
Yapraklarda on dort fenolik bilesik tespit edilmistir. Kumarik asit ve tiirevleri, katarik asit ve
kuersetin tiirevleri daha yiiksek miktarlarda kaydedilmistir. Koklerde, toplam 20 bilesik gecici
olarak tanimLanmis ve kumarik asit ve tiirevleri ile sinapik asit, katarik asit ve kuersetin
tiirevleri baslica fenolik bilesikler olarak belirlenmistir. Sonug olarak, su teresi onemli bir
antioksidan aktiviteye sahip oldugu ve biyolojik agidan 6nemli fenolik bilesikler igerdigi rapor
edilmistir (32).

Su teresinin yaprak, govde ve c¢iceginin ugucu yaglart GC-MS ile analiz etmistir. Yaprak
yaginin ana bilesikleri miristisin (%57.6), a-terpinolen (%8.9) ve limonen (%6.7) olarak, govde

icin karyofillen oksit (%37.2), p-cymene-8-ol (%17.6), a-terpinolen (%15.2) ve limonen
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(%11.8) olarak ve ¢igekler i¢in limonen (%43.6), a-terpinolen (%19.7), p-cymene-8-ol (%7.6)
ve karyofilen oksit (%6.7) olarak bulunmustur. Tiim numuneler DPPH ve p-karoten-linoleik
asit deneyleri kullanilarak olasi antioksidan aktiviteleri i¢in bir taramaya tabi tutulmustur.
Yapraklarin metanol o6ziitleri, saplarin ve c¢igeklerin metanol ekstrelerinden daha yiiksek

antioksidan aktivite gostermistir (33).

4, SONUC VE ONERILER

Su teresi bircok farkli disiplinin de dikkatini ¢eken 6nemli bir sucul bitkidir. Son yillarda bu
caligmalar 6zellikle saglik ve fitoremediasyon basta olmak tiizere hizla artmaktadir. Bu derleme
caligma, su teresinin beslenme ve antioksidan kapasiteleri yoniinii ele almistir. Oldukca fazla
ve degerli biyokimyasal igeriklere sahip olmasi bu 6nemi artirmaktadir. Bu metabolitlerin insan
saglig1 iizerindeki tedavi edici 6zelligi nedeniyle bitkinin tiikketimi Avrupa ve Asya iilkelerinde
onemli bir yer tutmaktadir. Ozellikle salatalarda ve bazi 1s1l islem goriismiis yemeklerde
kullanilmaktadir. Su teresinin besin kalitesinin yaninda diyabetik hiperglisemi ve
hiperlipidemiyi iyilestirebildigi vurgulanmistir. Ayrica su teresinin miikkemmel bir antioksidan
ve mineral kaynagi oldugu sonucuna varilabilir. Su teresinin olas1 bir gida takviyesi olarak
kullanilabilecegi ve ileride farmasotik sektorde ilag iiretimi i¢in umut verici oldugunu

diistiniilmektedir.
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ABSTRACT

This study was performed to investigate the relationship between learning styles and psychomotor skills of nursing
students. The study was conducted between November 2013 and May 2014 in a Nursing Faculty in I1zmir. The
sample of the study comprised 2nd grade students (n = 174) who took “fundamentals of nursing” course and agreed
to participate in the study. In the study, all the participating students were first given theoretical knowledge about
the intramuscular (IM) injection in the classroom, and then they were administered the “Felder-Soloman Index of
Learning Styles” and “IM Injection Knowledge Form”. Later, in the skills lab, the participants were demonstrated
how to administer IM injection. Fifteen days after the demonstration, the participants’ IM injection skills were
assessed using the “IM Injection Practice Skills Checklist”. The majority of the participants in the study were
determined to have active, visual, sensing and sequential learning styles. In the present study, IM injection
knowledge mean scores of the participants with the sensing and sequential learning styles were higher than those
of the participants with the intuitive and global learning styles. No significant differences were determined between
the participants’ mean scores for psychomotor skills (IM injection) in terms of their learning styles. In the study,
no relationship was determined between the learning styles and psychomotor skills (IM injection) of the
participating nursing students.

Keywords: Nursing student, learning styles, psychomotor skill.

HEMSIRELIK OGRENCILERININ OGRENME STIiLLERI ve PSIKOMOTOR
BECERILERI ARASINDAKI ILISKININ INCELENMESI

OZET

Bu arastirma, hemsirelik 6grencilerinin 6grenme stilleri ile psikomotor becerileri arasindaki iliskinin incelenmesi
amactyla yapilmis tanmimlayici bir ¢alismadir. Arastirma, Kasim 2013 - Mayis 2014 tarihleri arasinda Izmir’de bir
Hemsirelik Fakiiltesinde yapildi. Aragtirmanin 6rneklemini, hemsirelik esaslari dersini alan ve arastirmaya
katilmay1 kabul eden 2. Smuf dgrenciler (n=174) olusturdu. Arastirmada oncelikle biitiin 6grencilere sinif
ortaminda IM enjeksiyon ile ilgili teorik bilgi anlatild1 ve “Felder ve Soloman Ogrenme Stilleri Envanteri” ve IM

IAAOJ | Health Sciences | 2020/ 6 (3) 234


https://orcid.org/0000-0002-1364-4900
https://orcid.org/0000

Handan Ozdemir, Ayten Zaybak

enjeksiyon bilgi formu uygulandi. Daha sonra, dgrencilere beceri laboratuvarinda, iIM enjeksiyon uygulamasi
demonstre edildi. Demonstrasyondan 15 giin sonra “IM Enjeksiyon Beceri Listesi” kullanilarak &grencilerin IM
enjeksiyon uygulama becerisi degerlendirildi. Arastirmaya katilan dgrencilerin genel olarak; yaparak, gorsel,
hissederek ve sirali §grenme stiline sahip olduklar1 belirlendi. Hissederck dgrenme stiline sahip dgrencilerin IM
enjeksiyon bilgi puan ortalamalarinin sezgisel 6grenme stiline sahip 6grencilerden, sirali 6grenme stiline sahip
ogrencilerin IM enjeksiyon bilgi puan ortalamalarmin biitiinsel dgrenme stiline sahip 6grencilerden anlaml
derecede yiiksek oldugu saptandi. Ogrencilerin 6grenme stillerine gore elde edilen psikomotor beceri (IM
enjeksiyon) diizeyi puan ortalamalari arasinda anlamli fark olmadigi belirlendi. Caligma sonucunda, hemsirelik
dgrencilerinin 6grenme stilleri ile psikomotor becerileri (IM enjeksiyon) arasinda iliski bulunmamustir.

Anahtar Kelimeler: Hemgirelik 6grencisi, 6grenme stilleri, psikomotor beceri.

INTRODUCTION

Nursing discipline is nursing practices based on nursing knowledge, theory and research (1).
While theory provides materials for nursing practices, practice enables professionals to take the
first step needed, to test their nursing knowledge and to develop theories (2).

The purpose of the nursing education is to train individuals who can use values, attitudes,
knowledge and skills inherent in nursing profession and work in compliance with ethical
principles (3,4). To achieve this purpose, targets should be identified accurately, a curriculum
to ensure the attainment of the objectives should be developed, effective teaching methods
should be used, a suitable learning environment should be created and whether the objectives

have been achieved should be assessed (5).

Nursing profession is the result of the close relationship between theory, practice and education.
In order to use theories and practical information of nursing science, the members of the
profession must already have acquired psychomotor skills. Nursing is a profession which
cannot tolerate any error related to occupational skills, because the result of the error will be
very serious. Therefore, adequate importance, labor and time should be devoted to the
occupational skills training, and the training process should be evaluated continuously (5).

In general, learning styles are defined as “characteristic difficulties and preferences of
individuals in the way of receiving, keeping and processing information” (6). Each individual
has different backgrounds, individual abilities, learning degrees and learning strategies in terms
of knowledge, skills, attitudes and behaviors. The way in which a student learns best is his/her
learning style. Making necessary arrangements by identifying a student's learning style
increases the student’s success. Of the necessary arrangements, preparation of the appropriate
teaching materials and learning strategies takes the lead. Therefore, training programs to enrich

students’ professional viewpoints should be organized, their learning styles should be
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identified, and learning should be realized in line with the student’s individual characteristics
and differences, and learning pace and style (7). Being aware of learning styles of students will
help educators to determine not only the objectives and content of education, but also the ways
of assessing teaching methods and techniques, and tools to be used by taking these learning
styles into account (7,8). In studies on learning styles of nursing students, the focus has mostly
been on the determination of the students’ learning styles and the impact of learning styles on
their academic success (7,8,9,10,11,12). However, there is a gap in the literature on the relation
between learning styles and psychomotor skills, an important an important element of their
profession. Therefore, we consider that the relationship between nursing students’ learning

styles and their psychomotor skills should be investigated.

This present study was conducted to examine the relationship between learning styles and
psychomotor skills of nursing students.

METHOD AND MATERIALS
Participants

The study was conducted between November 2013 and May 2014 in a Nursing School in Izmir.
The sample of the study comprised 174 2" grade students who took the “fundamentals of

nursing” course for the first time and agreed to participate in the study.

In the Nursing School, there were 197 2" grade students. Of them, nine had clinical experience
and fourteen did not accept to participate in the study. Thus, 174 participants were included in

the study.

Data Collection

The study data were collected through questionnaires and observations. The assessment of the
participants’ psychomotor skill levels was confined to IM injection application skills. To collect
the study data, "Personal Information Form”, "IM Injection Knowledge Form", “Felder-
Soloman Index of Learning Styles” and "IM Injection Practice Skills Checklist" were used.
During the data collection process, all the participating students were first given theoretical
knowledge about the intramuscular (IM) injection in the classroom by a lecturer, and then they

were administered the "*Personal Information Form” and “Felder-Soloman Index of Learning
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Styles”. Later, in the skills lab, how to administer IM injection was demonstrated to the
participants who were divided into groups. Before IM injection administration was
demonstrated, the participants were given the “IM Injection Knowledge Form”. Fifteen days
after the demonstration, the participants’ IM injection skills were assessed using the "IM

Injection Practice Skills Checklist” (Figure 1).

Figure 1. Flowchart of the study

Assessed for eligibility (n=197)

Excluded (n=23)

-Not meeting inclusion criteria (n=9)

v

Students enrolled in the study (n = 174)

v

IM injection was described (n = 174)

The " Personal Information Form” and “Felder-Soloman Index of Learning
Styles” and “IM Injection Knowledge Form” were administered

'

In laboratory skills,
-IM injection was demonstrated

-Each Student applied IM injection (n = 174)

The participants’ IM injections skills were assessed (n = 174)

IM Injection Knowledge Form: The form developed in line with the relevant literature
(13,14,15) on intramuscular administration skills about which the participants were given
theoretical information includes 20 items. A respondent can receive five points from each item.
The lowest and highest possible scores to be obtained from the scale were 0 and 100

respectively.
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Felder-Soloman Index of Learning Styles: The Turkish validity and reliability study of the
Felder-Soloman Index of Learning Styles developed by Felder and Soloman (2004) (16) was
performed by Samanci and Keskin (2007) (17). Felder-Soloman Index of Learning Styles has
the following four dimensions: sensing-intuitive, visual-verbal, active-reflective, and
sequential-global. Each dimension has two poles corresponding to different learning styles. For
example, visual-verbal dimension has two poles: visual and verbal. These poles are expressed
as visual learning style and verbal learning style (17). In the index which has 44 items in total,
each item has two options: "a" and "b" referring to the learning style they are associated with
(e.g., visual and verbal). The "a" option in the 11 items of each of the 4 dimensions refers to
sensing, visual, active or sequential pole, whereas the "b™ option refers to intuitive, verbal,

reflective or global pole.

IM Injection Practice Skills Checklist: The checklist includes 25-item intramuscular injection
process steps assessed after the teaching process which was conducted through demonstration.
The participants were given the following scores for each of the steps in the checklist: 4 points
for the completely performed step, 2 points for the partly performed step and O points for the
unperformed step. The total score the participant received was accepted as the participant’s
psychomotor skill score. The minimum and maximum possible scores to be obtained from the

checklist were 0 and 100 respectively.

Statistical Analyses

Statistical analysis of the data obtained from the survey was performed using the Statistical
Package of Social Science (SPSS) 16.0 (18). To analyze the data, numbers, percentages, the
Student t test, Mann-Whitney U test and Kruskal-Wallis analysis were used. In order to conduct
the study, an ethical approval was obtained from the Scientific Research and Publication Ethics
Committee of Ege University Faculty of Nursing (Date: 13.12.2013, Protocol no: 2013-57).
The required permission for the use of the Turkish questionnaire was taken from the authors.

The objective of the study was explained to the students and their written consent was obtained.
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RESULTS

Of the participants, 48.3% were in the 18-20 age group, 79.9% were women and 44.8% chose

the nursing profession willingly (Table 1).

Table 1. Descriptive Characteristics of the Participants (n=174)

Age groups n %
18-20 years 84 48.3
21-22 years 79 454
>23 years 11 6.3
Gender

Female 139 79.9
Male 35 20.1

The reason for choosing the nursing profession

Of his/her own free will 78 44.8
Upon someone else’s suggestion 48 27.6
By chance 26 14.9
Others 22 12.6

The results showed that more of the participants in the active-reflective learning style group
had the active learning style (62.6%). In the sensing-intuitive learning style group, more of the
participants had the sensing-intuitive learning style (67.2%). In the visual-verbal learning style
group, more of the participants had the visual learning style (87.4%). In the sequential-global
learning style group, more of the participants had the sequential learning style (71.3%) (Table
2).

The mean score the participants obtained from the IM injection knowledge form was 26.18 +
16.07. The mean scores the participants with the active and reflective learning styles obtained
from the IM injection knowledge form were (26.47 + 15.70) and (25.69 + 16.79) respectively.
The difference between them was not significant (p> 0.05). The mean scores the participants
with the sensing and intuitive learning styles obtained from the IM injection knowledge form
were (29.28 + 16.20) and (19.82 + 13.91) respectively. The former group’s score was
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significantly higher (p <0.05). The mean scores the participants with the visual and verbal
learning styles obtained from the IM injection knowledge form were (26.61 £ 14.90) and (23.18
+ 22.81) respectively. The difference between them was not significant (p> 0.05). The mean
scores the participants with the sequential and global learning styles obtained from the IM
injection knowledge form were (29.08 + 13.98) and (19.00 + 18.65) respectively. The former
group’s score was significantly higher (p <0.05) (Table 2).

Table 2. The Participants' Learning Styles and the Mean Scores for the IM Injection Knowledge
Form in terms of the Participants' Learning Styles

Mean scores for Knowledge Levels

LEARNING STYLES

n % X+£SS Min.-Max. Statistics

Active Active 100 626  26.47£15.70 0.00-80.00 t=0.311
Reflective Reflective 65 374 256941679  0.0-70.00 Pe0.2%2
Sensing — Sensing 117 67.2  29.28+16.20 0.00-80.00 t=3.779
Intuitive Intuitive 57 328  19.82¢1391  0.00-45.00 P=0.000
Visual- Visual 152 874  26.61+14.90 0.00-70.00 U=1.338
Verbal P=0.128

Verbal 22 126 23.18422.81 0.00-80.00
Sequential - Sequential 124 71.3  29.08+13.98 0.00-80.00 t=3.983
Global Global 50 287  19.00+18.65 0.00-70.00 P=0.008
Total Mean 174 100  26.18+16.07 0.00-80.00

The total mean score the participants obtained from the psychomotor skills was 58.87 + 7.78.
The mean scores for the psychomotor skills in terms of the participants’ learning styles were as
follows: active-reflective learning styles: 59.28 + 8.21 and 58.18 + 7.00 respectively, the
sensing-intuitive learning styles 58.18 + 7.00 and 59.22 + 8.23 respectively, the visual-verbal
learning styles 58.92 + 7.85 and 58.54 + 7.43 respectively and the sequential-global learning
styles 59.03 + 7.69 and 58.48 + 8.04 respectively. The analysis revealed no significant
differences between mean scores for the psychomotor skills in terms of the participants' learning
styles (p> 0.05) (Table 3).
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Table 3. Mean Scores for the Psychomotor Skill Levels (IM Injection) in Terms of the
Participants' Learning Styles

Mean scores for Psychomotor Skill Levels

LEARNING STYLES

n X+SS Min.-Max. Statistics
Active — Active 109 50284821 44.00-80.00 t=0.901
Reflective P=0.089
Reflective 65 58.18+7.00 44.00-76.00
Sensing — Sensing 117 58.18+7.00 44.00-80.00 t= 0.418
Intuitive Intuitive 57 59.22+8.23 44.00-80.00 P=0585
Visual- Visual 152 58.9247.85 44.00-80.00 U=1.645
Verbal Verbal 22 58.5447.43 46.00-72.00 P=1898
Sequential 124 59.03+7.69 44.00-78.00 t=0.423
P=0.737
Global 50 58.48+8.04 44.00-80.00
Total Mean 174 58.87+7.78 44.00-80.00

DISCUSSION

Students’ learning styles should be identified, and learning should be realized in accordance
with the student’s individual characteristics and differences, and learning pace and style (7).
The results of this present study performed to investigate the relationship between learning
styles and psychomotor skills of nursing students revealed that the majority of the participants
had active, sensing, visual and sequential learning styles. Similarly, in a study conducted by
Ultanir et al. (2012) (19) health science students mostly had active, sensing, verbal and

sequential learning styles.

According to the learning style characteristics of the participants in this study, the participants
had more than one learning style and learning styles they preferred in the learning process were
similar. These results suggest that training methods used in nursing programs whose aim is to

gain students cognitive, affective and psychomotor skills should address all learning styles.
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Several studies on learning styles have targeted to investigate the effects of learning styles on
students’ achievement. While some studies report that learning styles affect academic
achievement and knowledge levels of students, some other studies state that learning styles do
not affect academic achievement and knowledge levels of students. In a study conducted by
Sevenetal. (2012) (12) to investigate the learning styles of nursing students and the relationship
between their learning styles and academic achievement, they determined that learning styles
did not affect the students’ academic achievement. Similarly, in their study conducted with
medical students, Baykan and Nacar (2007) (20) reported that the students’ learning styles did
not affect their academic achievement. However, some other studies conducted on learning
styles yielded different results. These studies reported that the students’ learning styles were an
important factor in determining their academic achievement and knowledge (21,22,23). In
Uzuntiryaki et al.’s study (2003) (24), learning styles affected the students’ academic
achievement. In a study by Bilgin and Durmus (2003) (25), learning styles were reported to be
a factor affecting students’ achievement and the importance of teaching methods based on

learning styles was emphasized.

In the present study, IM injection knowledge mean scores of the participants with the sensing
and sequential learning styles were higher than those of the participants with the intuitive and
global learning styles (p <0.05). That these results might be related to the topic about which the
participants’ knowledge level was questioned should not be overlooked, because in this study,

the participants’ IM injection-related knowledge levels were assessed.

IM injection-related knowledge is concrete rather than abstract knowledge and learning it and
putting it into practice require a certain procedure. Therefore, this might have caused the
participants who tended to learn concrete knowledge and topics that should be learned in a

specific order to obtain higher mean scores.

In this study, given the participants’ learning styles, no differences were determined between
the mean scores obtained by the participants from the psychomotor skills (IM injection
application) (Table 3). The review of the relevant literature demonstrated that although there
are several studies on the effects of learning styles on students’ skill levels, studies conducted
with nursing students on the same issue are not many. In Kog¢'s (2013) (26) study, the
relationship between the students’ map-related skill levels and their learning styles was not
significant. On the other hand, in Uzuntiryaki et al.’s study (2003) (24) , the participants'
learning styles affected their success in and attitudes towards chemistry. On the other hand, in
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Alsan’s study (2009) (21), learning styles of prospective teachers affected their success in the

basic chemistry laboratory course.

In the present study, the participants’ psychomotor skill levels were not affected by their
learning styles, which is probably due to the teaching methods used in the Nursing School where
the study was conducted, because psychomotor skills training holds an important place in
nursing education which is an applied profession, and the purpose of this education is to gain
students these skills. Students are first given information on theory and application. Then, in
the skills lab, they are demonstrated how to put this information into practice. Students are then
asked to perform the same skills and to observe their peers. In order to achieve this, a checklist
including the application steps of targeted skills that students are required to gain during their
education is used. This process which includes several training methods may help students with
different learning styles to gain psychomotor skills. For instance, while there were differences
between the participants’ knowledge levels related to IM injection application before the
demonstration process in terms of their learning styles, after the demonstration process and
implementation of the skills by the students when their psychomotor skills were assessed, these
differences disappeared. In addition, all the participants were evaluated by the same researcher
in order to eliminate differences likely to result from researchers’ attitudes. Therefore, the

participants may have been affected by each other during the evaluation process.

CONCLUSIONS

At the end of this present study, the majority of the participants were determined to have active,
sensing, visual and sequential learning styles. IM injection knowledge mean scores of the
participants with the sensing learning style were significantly higher than those of the
participants with the intuitive learning style, and IM injection knowledge mean scores of the
participants with the sequential learning style were significantly higher than those of the
participants with the global learning style. No significant differences were determined between
the participants’ mean scores for psychomotor skills (IM injection) in terms of their learning

styles.

In line with the results of the present study carried out to investigate the relationship between
nursing students’ learning styles and psychomotor skills, institutions giving nursing education

are recommended to identify students’ learning styles and to implement teaching methods in
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parallel with these styles, which is expected to facilitate students’ learning. In this present study

conducted to determine the relationship between learning styles and several psychomotor skills,

only one psychomotor skill was assessed, which can be considered as a limitation of the study.

Therefore, it is recommended that more studies should be conducted to investigate the

relationship between learning styles and psychomotor skills and that more of the psychomotor

skills should be assessed in these studies.
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OZET

Bu ¢alisma, paramedik 6grencilerinin akademik bagarilarint ve anksiyetelerini etkileyen faktorlerin belirlenmesi
amaciyla gerceklestirilmistir. Tanimlayici, kesitsel ve iligki arayici tipte yapilan bu ¢aligmanin verileri Aralik
2017-Ocak 2019 tarihleri arasinda toplanmustir. Aragtirma, 172 paramedik ikinci sinif 6grencisi ile ylirtitilmiistiir.
Aragtirmanin verileri, “Ogrenci Bilgi Formu” ve “Beck Anksiyete Olcegi (BAO)” ile toplanmistir. Veriler, SPSS
22,0 programinda tanimlayici istatistikler ve iliski arayici verilerde Independent-Samples T-testi ve One-Way
ANOVA (parametrik); Mann Whitney U test ve Kruskal Wallis testi (nonparametrik) ile Games Howell Posthoc
testi kullamlmustir. Arastirmaya katilan 6grencilerin yas ortalamasi 19,94+1,29 ve %56,9’u erkektir. Ogrencilerin
%350’si saglik meslek lisesi mezunu, lise mezuniyet ortalamasi 76,55+7,12; 6n lisans programi genel agirlikli not
ortalamalar1 (GANO) 2,67+0,65°dir. Ogrencilerin mezun olduklari lise, lise mezuniyet ortalamasi, boliim tercih
strasl, aile tipi, kardes sayisi, anne ve baba egitim diizeyi, anne meslegi, uzun siire ikamet edilen yer, su an ikamet
edilen yer ve gelir algis1 durumlari ile GANO’lar1 ve BAO puan ortalamalar1 arasinda istatistiksel olarak anlaml
fark bulunmamistir (p>0,05). Ogrencilerin baba meslegi ile akademik basarilari arasinda, paramedik béliimiinii
isteyerek se¢me ile ansksiyete arasinda istatistiksel olarak anlaml farklilik bulundu. Sonug olarak; dgrencilerin
akademik basarilarin1 baba mesleginin, ansksiyetelerini ise boliimii isteyerek se¢ip se¢gmeme durumlarinin
etkiledigi bulundu.

Anahtar Kelimeler: Paramedik, akademik basar1, Beck Anksiyete Olcegi

FACTORS AFFECTING THE ACADEMIC ACHIEVEMENT AND ANXIETIES OF
PARAMEDIC STUDENTS

ABSTRACT
This study was carried out to determine the factors affecting the academic success and anxieties of paramedic
students. The descriptive and cross-sectional planned data were collected between December 2017 and January
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2019. The research was carried out with 172 paramedic 2nd year students. The data of the research were collected
with "Information Form™ and "Beck Anxiety Inventory (BAI)". The datas, In SPSS 22,0, in relationship seeker
data Independent-Samples T-testi and One-Way ANOVA (parametric); Mann Whitney U test and Kruskal Wallis
test (nonparametric) and Games Howell Posthoc test and in descriptive statistics were used. The average age of
the students participating in the study was 19.94 = 1.29 and more than half of the participants were male students
(56.9%). Half of the students (50%) are graduates of health vocational high schools, average of high school
graduation is 76.55 + 7.12; the general weighted grade point average (GANO) of associate degree program they
received education was 2.67 + 0.65. Students' high school, high school graduation average, department preference
order, type of family they have, number of siblings, education level of their parents, profession of their mothers,
the city where they reside for a long time, their place of residence and perception of income statistically among
their GANOs and averages of BAO points (p>0,05). A statistically significant difference was found between the
father's profession and academic achievements of students, between voluntarily choosing the paramedic section
and anxiety. As a result; It was found that the academic achievement of the students and the unwanted choices of
the department affect their academic achievement.

Keywords: Paramedic, academic success, Beck Anxiety Scale

GIRIS

Paramedik; hasta veya yaraliya hastane Oncesi profesyonel diizeyde acil tibbi bakim ve
miidahaleyi baslatan, transport esnasinda devam ettiren ve hastanin nakil edildigi hastaneye
teslim edilene kadar her tiirlii hayati fonksiyonlarindan sorumlu olan saglik profesyonelidir (1).
Yirmi iki Mayis 2014 tarihinde 29007 sayil1 Resmi Gazete ile “Acil Tip Teknikeri” olarak da
ifade edilen paramediklerin gorev tanim1 “Saglik meslek mensuplari ile saglik hizmetlerinde
calisan diger meslek mensuplarinin ig ve gorev tanimlarina dair yonetmelik” ile detayli olarak
bildirilmistir. Bu yonetmelige gore; paramediklerin acil ilag ve sivilari uygulamak, intravenz
ve intraossedz girisim yapmak, temel ve ileri hava yolu uygulamalarinda bulunmak, travma
stabilizasyonu, EKG ¢ekimi, acil dogum eylemine yardimci olmak, diger saglik profesyonelleri
ile iletisim, hasta tasima tekniklerini kullanarak hasta nakli, ambulans malzemelerini hazir

halde bulundurmak ve zorunlu hallerde ambulans siiriiciiliigii yapmak gibi 6nemli gorevleri

bulunmaktadir (2).

Paramedik egitiminde temel amag; hastane oncesi acil saglik hizmetlerinde ve hasta giivenli
bir sekilde hastanelere ulastirilana kadar biitiin bu gorevleri dogru bir sekilde yerine getirebilen
saglik teknikeri yetistirmektir (3). Modern egitim anlayisina gore; bilgiyi sorgulamadan kabul
etmek yerine neyi, nigin ve nasil 6grenmesi gerektigini sorgulayan, elestirel diisiinen, edindigi
bilgileri kullanan, gelistiren, kendine giivenen ve yeni bilgi liretmede yetenekli bireylerin
yetistirilmesi amaglanmalidir (4). Bu amag¢ dogrultusunda; 6grencilerin aldiklart egitimden

yeterince faydalanabilmeleri i¢in verilen egitimin kalitesi 6nemlidir. Ancak alinan egitim kadar
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ogrencilerin sosyodemografik 6zellikleri ve daha 6nce herhangi bir saglik egitimi alip almama
durumlari, barinma yer ve kosullar1, ruhsal ya da fizyolojik hastaliklar ve yasadiklar1 anksiyete

(kayg1) 6grencilerin akademik basarilarinda 6nemli bir yer tutmaktadir (5).

Nedeni belli olmayan korku anksiyete (kaygi) olarak tanimlanir. Kaygi, insanin en temel
duygularindan biridir ve en kii¢iik sorunlara kars1 gosterilen hafif endiselerden baslayarak,
insanin bir konuda diisiincelerini toplamaktan, zihnini kullanmasina engel olacak bir duruma
kadar tasiyabilir (6). Kayg1 diizeyi normal olan d6grenciler, sinavlari bagarilarinin dlgiilebilecegi
bir unsur olarak degerlendirirken, kaygisi normalin {izerinde olan &grenciler sinavlari tehdit
olarak algilar ve kendilerini hos olmayan ¢esitli bedensel ve ruhsal tepkiler igerisinde bulurlar
(7). Ayrica paramedik 6grencilerinin okul basarilar1 ailelerinden uzakta olma, yurtta barinma,
daha once bir saglik egitimi almayanlar i¢in tibbi terimlerin zorlugu, meslegi tanimaya
basladik¢a uygulama yapma, hastanede staja ¢ikma ve insan hayati tizerinde hizli ve etkin karar

verme becerisine sahip olma sorumlulugu gibi nedenlerle olumsuz etkilenebilmektedir.

Saglik hizmetlerinde 6nemli sorumluluklar1 yerine getirecek paramediklerin gerek teorik
gerekse uygulamali egitimlerde yeterli ve basarili olmasi 6nemli ve gereklidir. Bu amagla, bu
caligma paramedik 6grencilerinin akademik basarilarini ve anksiyetelerini etkileyen faktorlerin

belirlenmesi amaci ile gergeklestirilmistir.
Bu amagla asagidaki sorulara yanit arandi:

- Paramedik Ogrencilerinin akademik basarilar1 ile sosyodemografik ozellikler, egitim ve

mesleki 6zellikleri arasinda bir iligki var midir?

- Paramedik grencilerinin anksiyete puan ortalamalari ile sosyodemografik 6zellikler, egitim

ve mesleki 6zellikleri arasinda bir iliski var midir?

GEREC VE YONTEM
Arastirmanin Amact ve Tipi

Bu aragtirma, paramedik 6grencilerinin akademik basarilarini etkileyen faktorlerin belirlenmesi

amaci ile tamimlayici, kesitsel ve iligki arayici tiirde yapilmigtir.
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Evren-Orneklem

Arastirmanin evrenini ve Orneklemini, Aralik 2017-Ocak 2019 tarihlerinde Giimiishane
Universitesi Kelkit Saglik Hizmetleri Meslek Yiiksekokulu’nda égrenim gérmekte olan ikinci

siif paramedik 6grencileri (N=172) olusturmustur.
Veri Toplama Araglar:

Arastirma verileri, “Ogrenci Bilgi Formu” ve “Beck Anksiyete Olgegi (BAO)” kullanilarak

toplanmustir.

Ogrenci Bilgi Formu: Bu form ilgili literatiir taranarak (4-7) arastirmacilar tarafindan
olusturulmustur. Formun anlasilirliginin test edilmesi amaci ile 20 6grenci ile 6n uygulama
yapilmis ve sosyodemografik ozellikilerle ilgili sorularda diizenleme yapilmistir. Formda
ogrencilerin sosyodemografik (yas, cinsiyet, aile tipi, kardes sayisi, anne-baba-kardeslerin sag
/ hasta olup olmadig1, uzun siire ikamet edilen yer, su an ikamet edilen yer, gelir durum algisi
vb.) ozelliklerini belirlemeye yonelik 15 soru, egitim ve mesleki 6zelliklerini (mezun olduklari
lise, lise mezuniyet notu ve ortalamast, boliim tercih sirasi vb) belirlemeye yonelik 7 soru olmak

iizere toplam 22 soru yer almaktadir.

Beck Anksiyete Olgegi (BAO): Beck, Epstein, Brown ve Steer tarafindan 1988’de gelistirilen
olgek, “bireylerin yasadigi anksiyete belirtilerinin sikligin1 ve siddetini belirlemeyi” amaglayan
liclii likert tarzinda 21 sorudan olusmaktadir. Olgekten alinabilecek en yiiksek puan 63 ve en
diisiik puan 21°dir. Olgekten alinacak puanlarin yorumlanmasinda “0-7 puan minimal diizeyde
anksiyete”, “8—15 puan= hafif dlizeyde anksiyete”, “16-25 puan= orta diizeyde anksiyete”, “26-
63 puan= siddetli diizeyde anksiyete” seklinde ele alinmaktadir. Beck, Epstein, Brown ve Steer
olgegin Cronbach Alfa i¢ tutarhilik puanimi 0,92 olarak tespit etmislerdir (8). Olgegin
Tiirkiye’deki gegerlik ve giivenilirligi Ulusoy, Sahin ve Erkmen (1998) tarafindan yapilmistir

(9).
Arastirmanin Etik Yonii
Arastirmanin yapildign Giimiishane Universitesi Etik Kurulu (95674917-604.01.02-E.33104

sayilt ve 22.11.17 tarihli) ve Kelkit Saglik Hizmetleri Meslek Yiiksekokulu Miidiirliigii’nden
aragtirmanin yapilmast igin gerekli yazili izin; “Beck Anksiyete Olgegi’nin (BAO)” gegerlilik
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ve giivenirligini yapan Ulusoy ve arkadaglarindan (1998) da mail yoluyla izin alinmstir.
Ayrica, arastirma Oncesi Ogrencilere arastirma ve uygulama hakkinda gerekli agiklamalar

yapilmis ve 6grencilerden sdzel onam alinmistir.
Verilerin Analizi

Verilerin degerlendirilmesinde SPSS 22.0 programi kullanilmistir. Tanimlayici verilerde sayz,
yiizde, ortalama, ortanca, standart sapma, minimum ve maksimum, birinci ve liglincii ¢ceyrek
deger kullanilirken; iliski arayici verilerde Independent-Samples T-testi ve One-Way ANOVA
(parametrik); Mann Whitney U test ve Kruskal Wallis testi (nonparametrik) ile Games Howell

Posthoc testi kullanilmistir. Onemlilik seviyesi p<0,05 olarak almmustir.

BULGULAR

Calismaya katilan Ogrencilerin yas ortalamast 19,94+1,29 (min:18-max:28) olup; yaridan
fazlasi erkektir (%56,9). Ogrencilerin biiyiik ¢ogunlugu g¢ekirdek aile yapisina (%81,4) ve
yaridan fazlasi (%51,2) ii¢ ya da daha fazla kardese sahiptir. Ogrencilerin tamamina yakininin
anne (%98,8) ve babasi (%97,7) sagdir. Anne ve babasi sag olan d6grencilerin ailelerinin saglik
durumu ele alindiginda; %51,2’sinin anne ve babasinin, %88,4’liniin kardeslerinin saglik
sorunu oldugu belirlendi. Kendisinin saglik sorunu oldugunu ifade eden 68renci orami ise

sadece %5,8 idi (Tablo 1).

Ogrencilerin anne (%70,9) ve babalarinin (%52,3) yaridan fazlasmin ilkokul ve alti egitim
seviyesine sahip oldugu; annelerin biiylik bir cogunlugunun ev hanimi (%78,9), babalarin ise
yaridan fazlasinin (%52,4) serbest meslek sahibi veya cift¢i oldugu bulundu. Ogrencilerin
%43’1i en uzun siireli olarak sehirde yasadigini ifade ederken, biiyiik bir cogunlugu egitimleri
stiresince yurtta (%73,3) kaldigint ve %40,7’si gelirini giderine denk algiladigini ifade etti
(Tablo 1).

Ogrencilerin egitim ve mesleki o6zellikleri incelendiginde; Ogrencilerin lise mezuniyet
ortalamast 76,55+7,12 (min:61-max:91) olarak bulundu. Katilimcilarin yarisi (%50) saglik
meslek lisesi mezunu ve yarisindan fazlasinin (%51,2) lise mezuniyet ortalamasi 76,00’nin

iizerindedir. Ogrencilerin yaris1 (%50) paramedik béliimiinii ilk sirada tercih ettigini, biiyiik
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cogunlugu (%81,4) boliimii kendi istegiyle tercih ettiini ve neredeyse tamamina yakini
(%98,8) okudugu boéliimden memnun oldugunu ifade etti. Ayrica, katilimcilarin okuduklar
Onlisans programi genel agirlikli not ortalamalarinin (GANO) 2,6740,65 (min:0,41-max:3,88)
oldugu belirlendi (Tablo 1).

Tablo 1. Ogrencilerin sosyodemografik ile egitim ve mesleki 6zellikleri (n=172)

Ozellikler n %
Yas ortalamasi 19,94+1,29 (min:18-max:28)
L Kiz 74 43,1

Cinsiyet

Erkek 98 56,9

o Cekirdek aile 140 81,4

Aile tipi

Genis aile 32 18,6

ki kardes ve alt1 84 48,8
Kardes sayis1 .. .

Ug kardes ve tizeri 88 51,2

Sag, saglik sorunu var 90 51,2
Annenin sag olup olmama ve saghk durumu Sag, saglik sorunu yok 82 47,6

Sag degil 2 1,2

Sag, saglik sorunu var 88 51,2
Babanin sag olup olmama ve saghk durumu Sag, saglik sorunu yok 80 46,4

Sag degil 4 2,4

Saglik sorunu var 152 88,4
Kardeslerin saghk durumu

Saglik sorunu yok 20 11,6
. Saglik sorunu var 10 5,8
Ogrencinin kendi saghk durumu

Saglik sorunu yok 162 94,2

flkokul ve alti 122 70,9
Anne egitim diizeyi

Ortaokul ve tizeri 50 29,1

Ilkokul ve alt1 90 52,3
Baba egitim diizeyi

Ortaokul ve tizeri 82 47,7

Ev hanimt 134 78,9
Anne meslek ,

Is¢i, memur veya emekli 36 21,1

Memur/ isgi 64 37,2
Baba meslek Emekli 42 24,4

Serbest meslek/¢ift¢i 66 38,4

Koy 42 24,4
En uzun siire ikamet edilen yer .

Ilge 56 32,6
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Sehir 74 43,0

Ev (aile veya arkadas) 46 26,7
Su an ikamet edilen yer

Yurt 126 73,3

Gelir < gider 42 24.4
Gelir alg1 durumu Gelir = gider 70 40,7

Gelir > gider 60 34,9

Saglik meslek lisesi 86 50,0
Mezun olduklari lise tiirii o ) )

Anadolu lisesi ve diger lise 86 50,0

] . 75,99 ve alt1 84 48,8

Lise mezuniyet notu

76,00 ve Usti 88 51,2

IIk tercih 86 50,0
Boliimii tercih sirasi L

Ikinci ve sonrasi tercih 86 50,0

Evet 160 93,0
Boliimii isteyerek tercih etme

Hayir 12 7,0

Kendi istegi 140 81,4
Boliim tercihinde etkili nedenler* Ailesinin istegi 46 26,7

Meslek garantisi 54 314

Memnun 170 98,8
Okudugu béliimden memnun olma durumu .

Memnun degil 2 1,2
GANO 2,67+0,65 (min:0,41-max:3,88)

*Birden fazla secenek igaretlenmistir.

Ogrencilerin GANO’larma gore sosyodemografik 6zelliklerinin dagilimi incelendiginde; kiz
ogrencilerin GANO’sunun 2,85+0,51 (min:1,16-max:3,61), erkek &grencilerin 2,53+0,71
(min:0,41-max:3,88) oldugu belirlendi. Kiz 6grencilerin erkek 6grencilere oranla daha basarili
oldugu; ancak bu farkin istatistiksel olarak anlamli olmadig1 bulundu (t=-2,293 p=0,24) (Tablo
2).

Tablo 2 incelendiginde; babasi is¢i veya memur olan grenciler (2,87+0,41) ile babasi emekli
(2,92+0,42) olan 6grencilerin GANQO’larinin babasi serbest meslek veya ciftei (2,47+0,77)
olanlara gore yiiksek oldugu ve bu farkin istatistiksel olarak anlamli oldugu bulundu (X2=7,276
p=0,026) (p<0,05). Yapilan Games Howell posthoc analizine gore aradaki bu farkin babasinin
meslegi serbest meslek veya ¢iftgi olanlardan kaynaklandigi belirlendi. Ayrica, 6grencilerin aile

tipi, kardes sayisi, anne-baba egitim diizeyi, anne meslegi, uzun siireli ikamet edilen yer, su an
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ikamet edilen yer ve gelir algis1 durumlar1 ile GANO’lar arasinda istatistiksel olarak anlamli

fark bulunmadi (p>0,05) (Tablo 2).

Ogrencilerin GANO’larina gére egitim ve mesleki 6zelliklerinin dagilimi incelendiginde;
katilimcilarin mezun olduklar1 lise, lise mezuniyet ortalamasi, boliim tercih sirasi ile

GANQO’lar arasinda istatistiksel olarak anlamli fark bulunmadi (p>0,05) (Tablo 2).

Tablo 2 incelendiginde; paramedik béliimiinii istemeyerek segen Ogrencilerin BAO puan
ortalamalar1 (39,83+12,08) paramedik boliimiinii isteyerek secen dgrencilere (32,00+8,96) gore
yiiksek oldugu ve bu farkin istatistiksel olarak anlamli oldugu bulundu (t=-2,015; p=0,047)
(Tablo 2).

Ogrencilerin BAO puanlarma gére sosyodemografik ile egitim ve mesleki 6zelliklerinin
dagilimi incelendiginde; 6grencilerin cinsiyet, aile tipi, kardes sayisi, anne ve baba egitim
diizeyi, anne ve babanin meslegi, en uzun siire ikamet edilen yer, su an ikamet edilen yer, gelir
algt durumu, mezun olduklari lise tiirii, lise mezuniyet not ortalamalari, boliim tercih sirasi ile

BAO puan ortalamalar1 arasinda istatistiksel olarak anlamli fark bulunmadi (p>0,05) (Tablo 2).

Tablo 2. Ogrencilerin sosyodemografik ile egitim ve mesleki ozelliklerine gére GANO ve BAO
ortalamalar1 (n=172)

7 a2 7 = e
- = o # 3 S =
Ozelli O z s S 2
Ozellikler = E £ Zz g = S =
a2 & < = = 10 =
S = O & s < =
5 < 5 9\_, <
Kiz 34,27+9,45 t=-1,370* 2,85+0,51 1,16-3,61 - t=-2,293*
Cinsiyet
Erkek 31,46+9,28 p=0,173 2,53+0,71 0,41-3,88 - p=0,24
Cekirdek aile 33,31+9,57 2,782 0,41-3,61 (2,40-
o S t=1,608" ’ e 3,14)  y=507,000*
Aile tipi p=0,550
Genis aile 29,18+7,66 p= 12 2,662 1,01-3,88 (32']:_[](_))_ ’
1ki kardes ve
32,90+9,59 _ 2,69+0,71 0,41-3,61 -
Kardes alt1 t=0,431*% t=0,338"
sayist e - p=0,730
Ugkardesve 3, 05195 P=0668 2,64+0,58 1,16-3,88 -
uzeri
Ilkokul ve alt  31,52+8,79 -1 508" 2,832 0,41-3,88 (32;131_
Anne egitim =15 13)  U=670,000*
diizeyi - - p=0,380
Ortaokul ve 350441034 p=0,114 2,552 1,01-3,61 (2,27

lizeri

2,55)
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Baba egitim
diizeyi

Anne meslek

Baba meslek

En uzun
siire ikamet
edilen yer

Su an ikamet
edilen yer

Gelir alg1
durumu

Mezun
olduklari lise
tiiri

Lise
mezuniyet
not
ortalamalari

Boliimii
tercih sirasi

Boliimii
isteyerek
tercih etme

ilkokul ve altt

Ortaokul ve
uzeri

Ev hanim
Is¢i, memur
veya emekli
Memur/ isci

Emekli

Serbest
meslek/¢ift¢i

Koy
flge
Sehir

Ev (aile veya
arkadas)

Yurt
Gelir < gider
Gelir = gider

Gelir > gider

Saglik meslek
lisesi

Anadolu lisesi
ve diger lise

75,99 ve alt1
76,00 ve tsti

[lk tercih

Ikinci ve
sonrasi tercih

Evet

Hayir

33,44+49,60

31,56+9,06

31,94+8,47

34,27+12,15

30,28+7,19
34,38+11,14

33,5749,79

33,47+11,20
30,89+7,76
33,2749,39

30,86+8,69

33,1549,56

33,71+£9,48

31,60+9,64

32,5449,10

32,7249,10

32,3749,69

31,8049,27

33,2549,46

32,67+8,66

32,41+10,08

32,00+8,96

39,83+12,08

t=0,933*
p=0,354

t=-0,942*
p=0,349

F=1,565°
p=0,215

F=0,648°

p=0,526

t=-1,005"
p=0,318

F=0,352°
p=0,704

t=0,172*
p=0,864

t=0,712*
p=0,478

t=0,126"
p=0,900

=-2,015*
peUliiiess

2,81

2,762

2,832

2,40°

2,87+0,41
2,92+0,42

2,47+0,77

2,80+0,70
2,47+0,76
2,75+0,50

2,452

2,812

2,452

2,822

2,782

2,71+0,83

2,63+0,42

2,55+0,582

2,78+0,69

2,67+0,78

2,66+0,49

0,56-3,88

0,41-3,61

0,41-3,88

0,56-3,61

1,97-3,53
2,22-3,61

0,41-3,88

1,16-3,54
0,41-3,88
1,16-3,61

0,41-3,53

1,16-3,88

0,45-3,46

1,01-3,88

0,41-3,61

0,41-3,88

1,49-3,61

1,01-3,49

0,41-3,88

0,41-3,88

1,16-3,54

(2,40-
3,13)

(2,37-
3,13)

(2,45-
3,20)

(2,19-
2,86)

(2,19-
3,14)

(2,45-
3,05)

(2,18-
3,12)

(2,38-
3,04)

(2,52-
3,24)

U=863,500*
p=0,610

U=422,000%
p=0,052

X2=7,276%*
p=0,026***

X2=3,978**
p=0,137

U=605,000 *

p=0,240

X2=1,418%*
p=0,490

t=0,599%

p=0,55

t=-1,697*
p=0,93

t=0,048"
p=0,96

2 Non parametrik testler, *MW-U: Mann Whitney U test, ** Kruskall- Wallis, ***p<0,05 anlamlilik, *Independent-

Samples T testi, °One-Way ANOVA, "Ortanca
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TARTISMA

Bu arastirma, paramedik 6grencilerinin akademik basarilarini etkileyen faktorlerin incelenmesi
amaciyla gerceklestirilmistir. Arastirmada, kiz ve erkek Ogrencilerin akademik basari
ortalamasi kiyaslandiginda kizlarin erkeklere gore ortalamalarinin yiiksek oldugu fakat anlamli
bir farklilik bulunmadig1 gériilmiistiir. Incelenen bir literatiir, ¢calisma bulgumuzla paralellik
gostermektedir (10). Dil & Bulantekin’in (2011) hemsirelik 6grencilerinde akademik basari ile
sosyodemografik oOzellikler arasindaki iliskiyi inceledikleri ¢alismalarinda, kiz 6grencilerin
erkeklere gore daha basarili olduklari (2.57+0.52) ancak gruplar arasi farkin istatistiksel olarak
anlamli olmadig bildirilmistir. Ayyildiz ve arkadaslar1 (2014) ise cinsiyet ile akademik basar1
arasinda anlamli iliski bulundugunu bildirmislerdir (5). Yine incelenen bagka literatiir
caligmalarinda, kiz 6grencilerin daha basarili oldugu bildirilirken (11-14); baz1 calismalarda ise
caligsma bulgumuzu destekler nitelikte cinsiyet ve akademik basar1 arasinda iliski bulunmadigi
bildirilmektedir (15-16). Calismamizda erkek ve kiz 6grenci sayisinin birbirine yakin olmasi

bulgularda farklilik yaratmis olabilir.

Incelenen bir literatiirde, grencilerin mezun olduklari lise ile lisenin basar1 diizeyi, iiniversitede
aldiklar1 egitimi ve diizenli calisma aligkanliklarini etkiledigi belirtilmektedir (5). Bu
arastirmada, literatiirde bildirilenin aksine Ogrencilerin geldigi lise tiiriine gore akademik
bagarilarinin degigmedigi tespit edilmistir. Bu durumun, incelenen literatiirdeki 6rneklem

grubunun hemsirelik 6grencilerinden olugsmasindan kaynakli oldugu diisiintilmektedir.

Arastirmamizda, 68rencilerin akademik basarilari ile kardes sayilar1 arasinda istatiksel olarak
anlamli herhangi bir iligski saptanmadi. Abay ve Kelesoglu’nun (2016) ¢alismasinda, kardes
sayis1 tek cocuk, 4 kardes veya 5 kardes ve iistii olan 6grencilerin akademik basarilarinin
diistiigii, 2 kardes ve 3 kardes olan 6grencilerin akademik basarilarinin arttigi, ¢alismamizin
aksine kardes sayisi ile akademik basar1 diizeyleri arasinda anlamli bir iligkinin oldugu
bulunmustur (17). Yine 970 lise 6grencisi ile yiiriitiilen bir arastirmada, kardes sayisi ile
akademik basar1 diizeyleri arasinda anlamli bir iliskinin oldugu bildirilmistir (18). Ogrencilerin
akademik basarilari ile kardes sayilar1 arasinda anlamli olarak istatiksel bir iligki saptanmasinin
nedeni incelenen c¢aligmalara gbére yas ortalamasmin daha yiliksek olmasindan

kaynaklanabilecegi tahmin edilmektedir.
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Ayyildiz ve arkadaslarinin (2014) calismasinda, hemsirelik 6grencilerinin anne ve baba egitimi
ile akademik ortalamalar1 arasinda anlamli fark oldugu bildirilmistir (5). Calismamizda ise,
ogrencilerin anne meslegi ile akademik basarilar1 arasinda herhangi bir iliski bulunmazken;
baba meslegi ile akademik basarilar1 arasinda istatistiksel olarak anlamli fark saptanmistir. Bu
durumun, Ayyildiz ve arkadaglarinin (2014) c¢alismasinda iiniversite mezunu anne sayisinin

daha ¢ok olmasindan kaynaklandig1 tahmin edilmektedir.

Egitim-0gretim siireleri boyunca iiniversite Ogrencilerinin aldiklar1 teorik ve uygulamali
dersler, kisisel ve sosyal yasam stilleri dgrencilerde stres yaratmaktadir. Eger stresle bas
edilemezse anksiyete ve depresyon belirtileri ortaya c¢ikar (19). Anksiyete ve depresyon
ogrencilerde diizenli beslenme ve diizenli uyumay: engellemekte, sigara kullanimini
arttrmakta, yasam kalitesini bozmakta ve Ozkiyimlara yol acgabilmektedir (20-21).
Calismamizda, cinsiyet ile BAO puan ortalamalari arasinda anlamli fark bulunmamistir. Benzer
caligmalarda da, anksiyete ile cinsiyet arasinda istatistiksel olarak anlamli bir iligki
saptanmadig1 bildirilmistir (22-24). Mayda ve arkadaslarinin (2014) yaptiklan bir ¢alismada,
bizim ¢alismamizin aksine, kiz 6grencilerin BAO puanlar erkek dgrencilerden istatistiksel
olarak anlamli derecede daha yiiksek bulundugu bildirilmistir (25). Bu durumun, Mayda ve
arkadaslarinin (2014) calismasinda yas ortalamasinin daha biiyiik ve kiz 6grenci sayisinin daha

cok olmasindan kaynaklandigi diistintilmektedir.

Incelenen bir literatiirde; ekonomik durum ile BAO puan ortalamalar1 arasinda anliamli bir
iligki oldugu bildirilmistir (26). Yine Karaoglu ve Seker’in (2011) yaptiklar1 ¢alismada diisiik
ekonomik diizeye sahip aile gocuklarinda ise anksiyetenin anlamli derece yiiksek oldugu
bildirilmistir (27). Bizim ¢alisgmamizda ise, literatiirde bildirilenin aksine gelir algi durumu ile
BAO puan ortalamalar1 arasida herhangi bir anlamli iliski bulunmadi. Bu durumun, bizim
calisgmamizda geliri giderden fazla algilayanlarin fazla olmasindan kaynakli oldugu tahmin

edilmektedir.

Calismamizda, paramedik meslegini istemeyerek se¢enlerde anksiyete anlamli derecede yiiksek
bulundu. Giimiis ve Zengin (2018) hemsirelik 6grencilerinde yaptiklari bir c¢alismada,

hemsirelik meslegini istemeyerek secen Ogrencilerde anksiyetenin anlamli derecede yiiksek
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oldugunu bildirmislerdir (26). Giimiis ve Zengin (2018)’in bu bulgusu bizim ¢alismamizdaki
bulgu ile paralellik gostermektedir.

Sonug olarak; 6grencilerin akademik basarilarin1 baba mesleginin, ansksiyetelerini ise boliimii

isteyerek secip segmeme durumlarmin etkiledigi bulunmustur.
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OZET

Hollanda’da 2001 yilinda tanimlanan insan metapnomoviriis (hMPV) tek iplikli, zarfli ve negatif kutuplu RNA
virtislidiir. Etkenin enfeksiyonunda en sik goriilen semptomlar; burun akintisi, ates, oksiiriik, hipoksi, dispne,
siyanoz ve hiriltidir. Akut solunum yolu enfeksiyonu olan hastalarda prevalanst %6-16 arasinda saptanmustir.
Yapilan galigmalarda 10 yas alt1 gocuklarda solunum yolu enfeksiyonlarinda izole edilebilen viriisiin etkili oldugu
yas aralig1 6 ay ile 2 yas arasidir. Bu raporda bogmaca bulgulariyla bagvuran solunum sikintisi ve oksijen ihtiyaci
nedeniyle takip edilen ve etken olarak hMPV enfeksiyonu saptanan 3 aylik erkek hasta, etkenin bogmaca benzeri
oksitiriik yapabilecegi vurgulanarak nadir goriilmesinden dolay: tespit edilmesine dikkat ¢ekmek amaciyla
sunulmustur. Hidrasyon, oksijen tedavisi, salbutamol inhalasyonu ve ampirik antibiyotik tedavisi verilen hastamiz
tedavisinin 5.giinlinde sifa ile taburcu edilmistir.

Anahtar Kelimeler: Bogmaca benzeri hastalik; insan metapndémoviriisii; pnémoni; PCR

HUMAN METAPNEUMOVIRUS INFECTION IN A PATIENT PRESENTING WITH
PERTUSSIS LIKE COUGH

ABSTRACT

The human metapneumovirus (hMPV) identified in the Netherlands in 2001 is a single-stranded, enveloped and
negative-polar RNA virus. The most common symptoms of infection of the agent; runny nose, fever, cough,
hypoxia, dyspnea, cyanosis and wheezing. The prevalence was between 6-16% in patients with acute respiratory
infection. In the studies, in studies conducted, the age range in which the virus, which can be isolated in respiratory
infections in children under 10 years, is effective is between 6 months and 2 years. In this report, a 3-month-old
male patient who presented with pertussis symptoms followed up due to respiratory distress and oxygen demand
and was found to have hMPV infection; stressing that the causative agent may cause whooping cough is presented
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in order to draw attention to its detection due to its rarity. Our patient, who was given hydration, oxygen therapy,
salbutamol inhalation and empirical antibiotic therapy, was discharged on the 5th day of treatment.

Keywords: Pertussis like disease; human metapneumovirus; pneumonia; PCR

GIRIS

Bogmaca ozellikle iki ay altindaki asisiz ¢cocuklarda ortaya ¢ikan, {ist iiste gelen inat¢1 ve
spazmodik Oksiiriik, eslik eden kizarma, morarma ve sonrasinda i¢ ¢gekme ataklari ile seyreden
akut ve bulasici bir solunum yolu enfeksiyonudur. Bogmaca hastaligina neden olan “Bordetella
Pertussis” olarak adlandirilan gram negatif, ufak, sporsuz, aerobik, hareketsiz bir kokobasildir.
Respiratuvar sinsityal viriis (RSV), Mycoplasma pneumoniae, Adenoviriis ve Chlamydophila
pneumoniae gibi etkenlerin bogmaca benzeri hastaliga neden olduklar1 gosterilmistir (1,2).
Bogmaca hastalig1 asisinin rutin olarak kullanima girmesi ile diinyada siklig1 azalmistir. Buna
ragmen diinyada her yi1l 50 milyon civarinda bogmaca vakasi gozlenmektedir ve bunlarin
300,000’den fazlas1 6liimle neticelenmektedir. Prematiire dogan infantlar, pulmoner, kardiyak,
miiskiiler veya norolojik hastalifi olan vakalar ciddi hastalik gelisimi agisindan risk
altindadirlar (3). Hollanda’da 2001 yilinda tanimlanan insan metapnémoviriis (hnMPV) tek
iplikli, zarfli ve negatif kutuplu RNA virtisiidiir. Yapilan ¢alismalarda 10 yas alt1 gocuklarda
solunum yolu enfeksiyonlarinda izole edilebilen viriisiin etkili oldugu yas aralig1 6 ay ile 2 yas
arasidir. Viriisiin inkiibasyon siiresinin 3-5 giin oldugu ve erkeklerde kizlara gore daha fazla
enfeksiyona neden oldugu saptanmistir (4). Bu makalede bogmaca bulgulariyla basvuran
solunum sikintis1 ve oksijen ihtiyaci nedeniyle takip edilen ve etken olarak hMPV enfeksiyonu
saptanan 3 aylik erkek hasta, etkenin bogmaca benzeri oksiiriik yapabilecegi vurgulanarak nadir

goriilmesinden dolayi tespit edilmesine dikkat ¢cekmek amaciyla sunulmustur.

OLGU SUNUMU

Ug aylik erkek hasta Hastanemiz Cocuk Acil Poliklinigine ii¢ giin dnce baslayan dksiiriik ve
hiriltili solunum sikayetleriyle basvurdu. Oksiiriiklerinin iist iiste gelen tekrarlayic1 ve kuru
vasifta oldugu ve oksiiriiklerine dudak ¢evresinde morarmanin eslik ettigi 6grenildi. Hastanin
oykiistinde 39. gestasyonel haftada normal vajinal dogumla 3080 gr agirliginda dogdugu,
dogdugunda klavikula fraktiirli oldugu ve {i¢ aylik siirede baska bir saglik problemi olmadig1

ogrenildi. Fizik muayenesinde genel durumu iyi, bilinci agik, viicut sicakligt; 36,5°C, nabiz;
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120/dk, solunum sayisi; 58/dk ve oksijen satiirasyonu; %89 idi. Subkostal ¢ekilmeleri olan
hastanin dinlemekle her iki hemitoraksta ralleri mevcuttu. Olgunun muayene esnasinda art arda
Oksiirigii  oldugu gozlendi. Diger sistem muayeneleri dogaldi.  Laboratuvar
degerlendirilmesinde; beyaz kiire sayis1t 8800/ uL, hemoglobulin diizeyi 10,6 g/dL, trombosit
sayis1 287000/mm3, C-reaktif protein diizeyi 1,04 mg/dL idi. Ure, bun, kreatinin, elektrolit,

ALT ve AST degerleri normaldi. Hastanin ¢ekilen posteroanterior akciger (PA) grafisinde sag

akcigerde parakardiyak infiltrasyon oldugu gozlendi (Resim 1).

Resim 1. Akciger grafisinde sag parakardiyak alanda infiltrasyon

Hasta bogmaca benzeri hastalik ve pndmoni 6n tanisi ile Cocuk Hastaliklar1 Servisine damlacik
izolasyonu uygulanarak yatirildi. Hidrasyon ve oksijen destegi saglandiktan sonra
nazofarengeal siiriintii 6rneginden solunum yolu polimeraz zincir reaksiyonu (PCR) paneli
gonderildi. Hastaya bogmaca benzeri hastalik ve pndmoniye yonelik ampirik olarak ampisilin-
sulbaktam (150 mg/kg/giin, IV) ve azitromisin (10 mg/kg/g, oral) baslandi. Izleminin ikinci
giiniinde solunum sikintist ilerleyen hastaya salbutamol inhalasyon tedavisi 4x1 (0,15
mg/kg/doz) verildi. izleminde yatisinin dordiincii giiniinde hastanin pes pese Oksiiriik ve
morarma yakinmalar1 geriledi, oksijen satlirasyonlart %95-99 araliginda seyretti. Hastanin

yatiginin besinci giiniinde solunum yolu PCR’sinde hMPV pozitif olarak sonuglandi. Bordetella
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pertussis, RSV, Mycoplasma pneumoniae, Adenoviriis ve panelde calisilan diger markerlar
negatif olarak saptandi (Resim 2). Genel durumu iyi olan, beslenmesi, solunum bulgulari
dordiincii giinde diizelen ve vital bulgulari stabil olan hasta antibiyotikleri kesilerek onerilerle

taburcu edildi.

Human Influenza A-B Negatif
M. pneumoniae Negatif
K. pneumoniae Negatif
Parainfluenza 1 Negatif
Parainfluenza 2 Negatif
Parainfluenza 3 Negatif
Parainfluenza 4 Negatif
Pandemic HIN1 Negatif
Seasonal HIN1 Negatif
Parechovirus Negatif
5. pneumoniae Negatif
P. jirovecii Negatif
5. aurens Negatif
Ehincwirns Negatif
Enterovims Negatif
ESV AB Negatif
5. enterica Negatif
Bocavirus Negatif
Metapnewmovims AB Pozitif
H. influenza Negatif
Adenovins Negatif
M. catarrhalis Negatif
B. pertussiz Negatif
Coronavirus 229E-NL63-0C43 Negatif
L. pneumophila Negatif
Mycoplasma PCR Negatif

Resim 2. Solunum yolu PCR sonucu

TARTISMA

Bordetella pertussis etkeninin sebep oldugu bogmaca hastalig: ii¢ aydan kiigiik ¢ocuklarda
paroksismal Oksiiriik ndbetleriyle beraber nefes tutma, siyanoz ve apne bulgular1 gdzlenebilir.
Buna karsin takipne, ral ve ronkiis gibi dinleme bulgular1 gézlenmez. Tam kan sayiminda

lenfositozun hakim oldugu 16kositoz ve trombositoz gozlenebilir ve klinigin siddeti ile dogru
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orantilidir (4-6). Bizim hastamiz {i¢ aylikti ve bogmaca benzeri semptomlart mevcuttu.
Hastanin anamnezi alindiginda bogmaca hastalig1 diisiiniilse de yapilan fizik muayene sonrasi

takipnesi ve ral dinleme bulgusu gozlenmesi lizerine bogmaca benzeri hastalik diisiiniildii.

Bogmaca benzeri hastaliga yol agtigi gosterilen etkenler; RSV, Mycoplasma pneumoniae,
Adenoviriis ve Chlamydophila pneumoniae’dir (1,2). Son zamanda yapilan bazi olgu
sunumlarinda ve ¢alismalarda hMPV enfeksiyonunda bogmaca benzeri Oksiiriige yol
acabilecegi gosterilmistir. Bogmaca benzeri 0kstiriik ile bagvuran 232 ¢ocuk hastay1 kapsayan
bir c¢alismada (2007), hastalardan alinan nazofarengeal siiriintii Orneklerinin PCR ile
degerlendirilmesinde; hastalarin %9,9’unda hMPV enfeksiyonu tek basina pozitif olarak
bulunmus ve ko-enfeksiyon gézlenmemistir (7). iran’da 2018 yilinda yapilan bir ¢alismada iki
yas altinda bogmaca benzeri hastalik bulgulari ile bagvuran 100 hastadan alinan nazofarengeal
stirintii 6rneklerinin PCR ile degerlendirilmesinde; hMPV siklig1 %10 olarak bildirilmis ve
diger enfeksiyonlara eslik etmedigi goriilmiistiir (8). Bizim olgumuz bogmaca benzeri klinik ile
basvurmus olup, nazofarengeal siiriintii 6rneklerinin PCR ile degerlendirilmesinde hMPV
pozitif olarak sonuglanmistir. Literatiirle uyumlu olarak bizim olgumuzda da ko-enfeksiyon

saptanmamigtir.

Ulkemizde Aksoy Gékmen ve ark.’larmin (2012) akut solunum yolu enfeksiyonu (ASYE) olan
100 hastada yaptig1 ¢alismada hMPV prevalanst %11 oraninda saptanmistir. ASYE tanisi alan
hastalardan ¢esitli iilkelerden bildirilen hMPV prevalansi, Finlandiya ve Japonya’da %09;
Yunanistan, Cin ve Giiney Afrika’da %6; Amerika Birlesik Devletleri’nde %6,4; italya’da %7;
Ispanya’da %11 ve Kore’de %16 oranlarindadir (9).

Insan metapnémoviriisii y1l boyunca enfeksiyon etkeni olmaktadir ve en sik iki yas altinda
enfeksiyon nedenidir. Giiney yarim kiirede en sik Haziran-Temmuz ay1 arasinda, Kuzey yarim
kiirede ise Ocak-Mart aylarinda gozlenmektedir. hMPV enfeksiyonunda en sik goriilen
semptomlar; burun akintisi, ates, Oksiiriik, hipoksi, dispne, siyanoz ve hiriltidir. hMPV
enfeksiyonuna ikincil gelisen alt solunum yolu enfeksiyonlar1 hastaneye yatisin en sik
sebepleridir. Ug aylik erkek hastamiz, Kasim aymda hMPV enfeksiyonuna ikincil akut
pndmoni tanist almistir. hMPV’nin neden oldugu alt solunum yolu enfeksiyonlart uzun siireli

oksijen gereksinimi ve bazende yogun bakim destek gereksinimi ile kendini gosterebilir (10-
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12). Olgumuzda, 3 giin oksijen gereksinimi olsa da yakin monitorizasyon izlemi yapildi. Bunun

disinda mekanik ventilasyon veya yogun bakim gereksinimi gelismedi.

SONUC

Bogmaca klinigi gbézlenen ama solunum ve laboratuvar bulgularinin bogmaca ile uyumlu
olmadig1 hastalarda; bogmaca benzeri hastalik yapan diger etkenler arastirilmalidir. A(MPV’nin
bogmaca benzeri Oksiiriik yapabilecegi ve nazofarengeal siiriintii alinarak PCR yontemiyle
noninvaziv olarak hizli tan1 konabilecegi unutulmamalidir. Bakteriyel ve viral enfeksiyonlarin
aywricl tanisinda hizli sonug verebilen PCR gibi ileri tani yonteminin etkili bir sekilde
kullanilmas1 hastalara gereksiz antibiyoterapi uygulamasinin 6niine gegilmesi ve gerektiginde

uygun antiviral tedavi agisindan 6nemli katk: saglamaktadir.
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ABSTRACT

The purpose of this study was to assess functional, emotional, social and psychological situations among patients
with rheumatoid arthritis. This study was conducted with descriptive and cross-sectional study. A total of 306
patients with rheumatoid arthritis enrolled in from the rheumatology polyclinics in a university hospital in Manisa,
Turkey (West Anatolian). The data were collected by means of socio-demographic form, Health Assessment
Questionnaire and the Mental Health Continuum Short Form. Descriptive and correlation were used in statistical
analysis. The average age of the patients were 49.7+11.8 (23-60) years, 70.6% of them were female. It was found
that the mean of Health Assessment Questionnaire score was 15.7+13.7 (0-60), the mean of the Mental Health
Continuum Short Form score was 43.3+14.5 (1-70) among patients with rheumatoid arthritis. A negative
correlation was defined between Health Assessment Questionnaire and the Mental Health Continuum Short Form
(r=-0.39 p<0.05). The results of this study indicated that the patients who rheumatoid arthritis experience moderate
level of functional, emotional and psychosocial well-being. In addition, a better functional status of the patients
associated with a higher level of emotional and psychosocial well-being.

Keywords: Rheumatoid arthritis, emotional well-being, psychosocial well-being

ROMATOID ARTRITLI HASTALARIN FONKSIiYONEL VE PSIKOSOSYAL
DURUMLARININ DEGERLENDIRILMESI

OZET

Bu c¢alismada amag¢ romatoid artritli hastalarin fonksiyonel ve psikososyal durumlarinin degerlendirilmesidir.
Tanimlayici ve kesitsel tipteki arastirma, Manisa ilinde bir {iniversite hastanesinin romatoloji polikliniklerinden
saglik bakim hizmeti alan 306 romatoid artritli hasta ile yiriitiildii. Arastirmada veriler, sosyodemografik soru
formu, Saglik Degerlendirme Anketi (SDA) ve Ruh Saglig: Siirekliligi Kisa Formu (RSS-KF) ile toplandi.
Verilerin degerlendirilmesinde tanimlayici istatistiksel analizler ve korelasyon analizi kullanildi. Arastirmaya
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katilan romatoid artritli hastalarin yag ortalamasi 49,7+11,8 (23-60) yil olup biiyiik cogunlugu (%70,6) kadin idi.
Romatoid artritli hastalarin SDA puan ortalamasi 15,7+13,7 (0-60), RSS-KF puan ortalamasi 43,3+14,5 (1-70)
olarak bulundu. SDA ile RSS-KF puan ortalamalari arasinda istatistiksel olarak negatif yonde anlamli iliski oldugu
belirlendi. Aragtirma sonuglari, romatoid artritli hastalarin fonksiyonel, sosyal, duygusal ve psikolojik
durumlarmin orta diizeyde oldugu ve fonksiyonel iyilik halleri arttik¢a sosyal, psikolojik ve duygusal iyilik
hallerinin de arttigin1 gosterdi.

Anahtar Kelimeler: Romatoid artrit, emosyonel iyilik, psikososyal

INTRODUCTION

Rheumatoid arthritis (RA) is a long term inflammatory condition that reasons joint stiffness,
pain, and fatigue. It is known that RA more commonly affects female patients younger than age
40 (1-3). A larger number of studies have been conducted to estimate the prevalence of RA in
different geographic locations with varying prevalence rates in different regions and ethnic
groups worldwide. Many of those studies were community based epidemiologic studies and
among them, those using similar methodology have generated similar prevalence rates varying
from 0.5 to 1% (1). The prevalence of RA in Turkey is between 0.22 and 1% which is similar
to other countries (2). The specific cause of RA is not known; however, that rheumatoid arthritis
is the result of an autoimmune disorder. It is not curable but drug therapy can be used to reduce
inflammation. Patients, who have RA, often experience functional limitations and several
symptoms due to joint and systemic inflammation (4-6). Social, psychological, emotional and
physical function can affect more often in RA due to chronic stress caused by the drug therapy
(e.g. due to large doses of glucocorticosteroids), chronic inflammation and disability (7).
Patients may also experience psychosocial and emotional challenges. The literature confirmed
that early psychosocial assessment provides early intervention for patients with RA, and early
intervention is more effective than later intervention in the course of rheumatoid arthritis (8-
10). There is the role of the nurse in addressing psychosocial and emotional challenges to
optimise the physical and psychological status of each patient (3). Hence, nurses should assess
functional and psychosocial symptoms of the patient with RA such as pain, fatigue, impaired
physical mobility, social isolation, loneliness, self-esteem deficit, disturbed body image,
lifestyle or role changes, ineffective coping (10-12). Several studies have investigated social
support, body perception, self-esteem, self-care agency, quality of life, functional impairments,
anxiety and depression among patients with RA (6-18). There has been less research conducted
with investigating functional and psychosocial situations in patients with RA (19-23). The aim
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of this study was to assess functional, psychological, social and emotional well-being among

patients with rheumatoid arthritis.

MATERIALS and METHOD

This cross-sectional survey was carried out from May to December 2017 among patients with
rheumatoid arthritis who presented to the rheumatology polyclinics of a university. The sample
size of the research was calculated using Epi Info version 3.01. The prevalence of rheumatoid
arthritis was observed to be varying from 0.22 to 1% in Turkey (2). An odds ratio was applied
to measure the strength of association and was reported with 95% confidence interval, 1%
deviation and 1% prevalence. Throughout the study, about 1540 patients with RA applied to
the rheumatology polyclinics. Of these, through simple random sampling, 306 patients who
agreed to participate were included in this study.

The inclusion criteria were as follows: between 18 and 65 years of age, had been one and over
year’s diagnosis of rheumatoid arthritis, able to establish verbal communications, no eyesight

and hearing problems, and to be willing participant.
Data collection

Data were collected using a sociodemographic form, the Health Assessment Questionnaire, and
the Mental Health Continuum Short Form by the first author through face to face interviews.

Each interview took approximately 30 min.
Sociodemographic form

The sociodemographic form consisted of personal information such as gender, age, medical

history, duration and complication of RA.
The Health Assessment Questionnaire (HAQ)

HAQ was developed in order to assess of functioning and disability for rheumatic disease. The
HAQ has performed 20 activities of daily living with four response categories. The points
ranged from 0 (no disability) to 3 (full disability). If the score below 0.5 it is considered to

normal; if the score above 1.5 it is indicated to severe disability (24). The Turkish version HAQ
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was validated in 2004. Cronbach’ alpha for the Turkish version of HAQ was 0.97 (25). In the
present study, alpha coefficient was found 0.96 for the HAQ.

Mental Health Continuum-Short Form (MHC-SF)

MHC-SF was developed in order to evaluate of positive mental health. The scale was conducted
on the 14 items and 5-point Likert scale which was composed of 3 sub-factors: ‘psychological
well-being’, ‘emotional well-being’, ‘social well-being’. The MHC-SF score ranged from 0 to
70. No cut-off point of the scale but higher scores indicate higher psychological, emotional and
social well-being (26). The Turkish version MHC-SF was validated in 2015. Cronbach’ alpha
for the Turkish version of the MHC-SF was 0.74 (27). In the current study, alpha coefficient
was found 0.87 for the MHC-SF.

Statistical analysis

Data were analyzed using SPSS version 15.0. Sociodemographic characteristics and scores of
scales were analyzed using arithmetic averages, standard deviation and percentages. Pearson’s
correlation analysis was used to examine the association between HAQ and MHC-SF variables.

p < 0.05 was considered statistically significant.
Ethical considerations

The study was endorsed from the Research Ethics Committee (Ref. no.:
12/04/2017/20.478.486). Participants were informed about the study’s procedural details,
purpose, potential benefits and risks, and their right. All participants were only included after
they provided written consent forms.

RESULTS

The average age of the patients was 49.7+11.8 (23-60) years; the majority of them were women
(70.6%). Of the 306 patients interviewed, 32.7 percent a mean RA duration of less than a year
and also 37.9% of the participants had been under treatment for less than a year (Table 1).
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Table 1. Sociodemographic and illness characteristics among patients with rheumatoid
arthritis (n=306)

Characteristics n %

Gender

Female 216 70.6
Male 90 29.4
Marital status

Married 246 80.4
Single 60 19.6
Educational status

Primary school 217 70.9
High school 69 225
University and Post graduate education (MSc, PhD) 20 6.5

Working status

Yes 98 32.0
No 208 68.0
Lack of work

Yes 68 22.2
No 238 77.8
Income

Low 85 27.8
Moderate 201 65.7
High 20 6.5
Insurance

Yes 292 95.4
No 14 4.6
Living with

Spouse 103 33.7
Children 13 4.3
Spouse and children 138 45.0
Alone 33 10.8
Other 19 6.2

Family member with
rheumatoid arthritis

Yes 124 40.5
No 182 59.5
Duration of rheumatoid arthritis

Less than a year 100 32.7
1-5 years 93 304
6-10 years 50 16.3
11 years and above 63 20.6
Duration of treatment

Less than a year 116 37.9
1-5 years 97 31.7
6-10 years 41 134
11 years and above 52 17.0
Side effects

Yes 75 24.5
No 231 75.5
Co-morbid chronic illness

Yes 152 49.6
No 154 50.3
Treatment adherence

Good 82 36.8
Poor 224 73.2
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The HAQ total score was found to be 15.7+13.7 (0.0-60.0). The MHC-SF total score was found
to be 43.3+14.5 (1.00-70.00). Table 2 shown mean scores of the HAQ and the MHC-SF among
of the patients with RA.

Table 2. Mean Scores of Health Assessment Questionnaire (n=306)

HAQ* and Mean+SD” Min-Max scores Median+SD”

sub-factors

Dress 1.4+1.6 0.0-3.0 0.74+0.8
Arise 1.6+1.6 0.0-3.0 0.91+0.8
Eating 2.1£2.3 0.0-3.0 0.79+0.8
Walking 1.9+1.6 0.0-3.0 1.06+0.8
Hygiene 1.0£1.9 0.0-3.0 0.39+0.75
Reach 2.1£1.9 0.0-3.0 1.06+0.9
Grip 2.7£2.5 0.0-3.0 0.98+0.8
Activities 2.4£2.5 0.0-3.0 0.94+0.8
Total HAQ# score 15.7£13.7 0.0-3.0 0.78+0.68
MHC-SF# and sub-scales Mean+SD” Min-Max scores

Emotional well-being 7.6+4.7 0.0-15.0

Social well-being 13.0+6.1 0.0-25.0

Psychological well-being 22.6+6.4 0.0-30.0

Total MHC-SF* score 43.3+14.5 1.00-70.0

Note: "HAQ- Health Assessment Questionnaire; *MHC-SF- Mental Health Continuum Short

Form; "SD- Standart deviation; Min-Minimum; Max-Maximum
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Statistical relationships amongst HAQ score and MHC-SF score were presented in the Table 3.
There was significant negative correlation between HAQ mean score and MHC-SF mean score
(p<0.01). That is, emotional, social, psychological well-being was affected by level of

functional situation.

Table 3. Relationship between Health Assessment Questionnaire Scores and Mental

Health Continuum Short Form Scores (n=306)

#MHC-SF and sub-scales HAQ

r p
Social well-being -0.28 0.00**
Emotional well-being -0.42 0.00**
Psychological well-being -0.30 0.00**
MHC-SF# -0.39 0.00**

Note: "HAQ - Health Assessment Questionnaire; #MHC-SF- Mental Health Continuum Short

Form *p<0.05; **p<0.01

Relationships among total sub-scales of the MHC-SF and total HAQ score were defined to be
respectively. There was a negative significant correlation between psychological well-being
(p<0.01), emotional well-being (p<0.01), social well-being (p<0.01), and HAQ mean score.
According to this finding, psychological, emotional and social well-being were affected by level
of functional situation, and indicating that lower functional well-being was associated with

lower level of emotional and psycho-social well-being.

DISCUSSION

Rheumatoid arthritis is an autoimmune disease with medical and psychosocial emotional
dimensions, characterized by its close relation to chronic and systemic inflammation. However,
despite rheumatoid arthritis having psychosocial emotional dimensions, there were a few
studies from here assessing the effect of psychosocial emotional on functional status among

patients with rheumatoid arthritis (28,29). Accordingly, the purpose of the current study was to
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assess functional, emotional, social and psychological situations among patients with

rheumatoid arthritis.

We used to health assessment questionnaire in order to assess the functional status of patients
with rheumatoid arthritis in the present study it was found to be moderately affected. In the
current study we observed lower HAQ scores and their functional status was better than those
reported by other authors in descriptive studies (25,28-30), which could be explained by
younger sample and larger sample size leading to the variation difference. Contrary to the
findings of several studies (31,32) we found that lower HAQ scores and their functional status
was better as well as. This finding could be explained that the majority of the study population
(32.7%) had been one and over years diagnosis of rheumatoid arthritis. It is known that
functional disability of the disease has been shown to be follow-up two years after being
diagnosed (33). There is, however, evidence from the several studies that many patients
experience significant disability in very early stages of disease, even before diagnosis, and that
the pattern of disease impact is not simply one of increasing severity with prolonged duration
of disease, but follows a more complex pattern of variability in impact, the determinants of
which may differ and have different stages of the disease (34-36). The functional disability is
established every stage of RA and it progressively deteriorates with an ongoing disease
duration. In addition, functional disability could adversely affect individuals differently (37).
There has been less research conducted investigating emotional, social and psychological
situations were affected by functional situations in patients with RA (12,19-21). The results of
our studies demonstrated that the HAQ is highly negative correlated with the MHC-SF. That
is, “psychological, emotional, social well-being were affected by functional impairments, and
indicating that lower level of psychological, emotional, and social well-being were associated

with higher level of functional impairments.

Although the importance of stress, anxiety and depression has been extensively studied in
rheumatoid arthritis; emotional, social, psychosocial well-being has been limited (38-40). RA
has an important effect on patients’ including, psychological, social and emotional functions
that frequently occur very early in the illness with the onset of symptoms. The ability to do
homework, shopping, and leisure time activities, hobby, social activities were negatively
influenced by the disease (41,42). In the current study, we used to the MHC-SF so as to assess

the emotional, social and psychological situations of patients with rheumatoid arthritis. It was

IAAOJ | Health Sciences | 2020 / 6 (3) 274



ipek idil Serttan ve Ozden Dedeli Caydam

found to be emotional situation was the most affected. This finding was similar to a study (43).
In the said study reported that emotional well-being was negatively related to functional
disability within 1 yr. (43). Several studies stated that anxiety and the level of anxiety can assess
general distress and can significant impairment affective states, such as emotional health
(44,45). RA patients experience a higher prevalence of emotional challenges compared to
patients with healthy individuals and other chronic illnesses. The studies reported that
emotional well-being of RA patients were negatively effected to work loss, unemployment,
comfort telling co-workers about arthritis, low social support and low self-efficacy of patients
(21,22,42,46-48). In the literature, perceived emotional reactions of RA patients have described
as feelings of anxiety, depression, agitation, anger, tearfulness, social withdrawal (28). On the
other hand, these emotional reactions are defined as emotion focused coping includes self-
control, distancing, escape-avoidance, positive reappraisal and accepting responsibility (49,50).

The studies demonstrated that in the development of depressive symptoms was affected the role
of the loss of functional activities, especially the loss of basic life activities (e.g., personal
hygiene, feeding, gripping) was more significantly associated with emotional well-being among
patients with RA (51-53). In the current study, it was found that emotional well-being was more
closely associated with the amount of functional disability. That is, level of emotional well-
being was affected by level of functional disability, indicating that higher level of functional
disability was associated with lower level of emotional well-being. This finding could be
explained that the majority of female, married, and lived with whose spouse and child in our
study population. It is well-known fact that social roles are a significantly different between
women and men all over the world. Owing to contemporary approaches of relations and gender
roles have persisted in tandem with changes in the status of women both within and outside of
the family (54). For this reason, functional disability and limitations of female patients with RA
may also negatively affect their role in family and social life. Another study (55) stated that as
the functional limitation and dependence of female patients with RA (n=41) increased, they
experienced more emotional stress and themselves less worthy and inadequate, and self-esteem
decreased. It is known that physical factors, besides disease related factors, influence the
perception of emotional well-being and general well-being, indicating the importance of patient
based evaluations to determine the quality of life. This is also confirmed by some researchers

(5) who found in their study trail that physical well-being and emotional well-being were more
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negatively affected by functional disability than other dimentions of quality of life. Moreover,
it was reported that although functional limitation and dependence was not yet developed, RA

patients could experience disability fears and emotional problems (45,50).

Social well-being is defined as the positive state of our relationships, social peace and social
stability. Therefore, social well-being also comes from positive and regular social contact with
family, neighbours, friends, school and work (27). As social beings, with responsibilities, and
specific roles, humans engage in a range of life activities. Not only RA interfere with work, but
it restricts participation in other roles, including those integral to family life, such as being a
parent, maintaining intimate relationships or managing a household (22,23). We found that
there was significantly associated with the amount of functional disability. That is, social well-
being was adversely affected by functional disability. This finding could be explained that RA
may influence patients' ability to engage in obligatory, discretionary activities, and meaningful
including the domains of family life, work, social relationships and leisure. Along with
symptoms from RA, threatens the ability to participate in social activities and may compromise
social well-being. Several studies shown that physical limitations negatively affected social
well-being of patients by reducing social activities such as participation in recreational
activities, maintaining hobbies, maintaining social interactions, and these lead to depressive
symptoms that adversely affect psychological health (51,52,56). The study emphasized (48)
those RA patients who support from colleagues at work is more important in predicting
depressive symptoms than supervisor support, as is generally found in the literature of
psychiatric disorders in the general population. Another study on family and spouse support
found that social and psychological well-being was positively affected by social support among
patients with RA (47). The studies demonstrated that social support may increase the quality of

life due to decrease illness symptoms such as pain and fatigue (47,53).

The studies demonstrated that (51,52) the role of the loss of valued activities in the development
of depressive symptoms among patients with RA was a much stronger predictor of the onset of
new depressive symptoms than a decline in basic functioning. We found that negatively affected
another sub-dimension of MHC-SF was psychological well-being. In addition, there was
significantly associated with the amount of functional disability. That is, psychological well-
being was adversely affected by functional disability. This finding could be explained that the

majority of patients are married, living with their family, no job loss due to illness, and no other
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chronic illness. Since RA has a severe effect on patients’ physical well-being, it is not pointless
to expect that this can also cause alterations in their psychological well-being. The results of
several studies (33,57-59) supported the idea that RA could negative effect on the psychological
health of patients with RA. A study emphasized that RA patients had more disability was likely

to experience lower levels of psychological health status (60).

Psychological disorders are higher than is found in normal populations, but comparable to what
has been found in other chronically ill people (55,59). This increased psychological disorder
found in RA patients has been found to be mediated by other variables, including severity of
disease, pain level, social support, and coping skill (19,20). A study (15) shown that
psychological well-being was significant associated with emotional support and social support
among patients with RA. Several studies stated that as patients’ social support level, emotional
coping skills and self-efficacy perception was higher, they experienced lower the psychological
distress symptoms (e.g., anxiety and depression) and psychologically were less affected in
chronic diseases which cause functional limitations like rheumatoid arthritis (19,21,61-63).
Another study (64) stated that social difficulties were significant predictors of psychological
well-being. There is a considerable body of literature shown that as with other chronic illness,
psychologically and physiologically of rheumatoid arthritis based effects cause problems in
different various of life by, for example, restricting or reducing a patient’s ability to perform
different tasks or work. This can subsequently lead to the loss of functional activities and can
cause problems in performing social roles, all of which has a major effect on a patient’s

emotional and psychosocial well-being (63-65).

LIMITATIONS

On the other hand, there are limitations in the current study. A limitation of the study is that the
university hospital in Manisa, Turkey (West Anatolian) was included in study. The results,
hence, cannot be generalized to all patients with RA. However, we believe that the results of
this study have highlighted the lower emotional and psychosocial well-being was significantly

associated with role of lower functional well-being.
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CONCLUSION

In conclusion, the results of this study indicated that the patients who rheumatoid arthritis
experience moderate level of functional, emotional and psychosocial well-being. In addition,
emotional and psycho-social well-being was adversely affected by functional well-being.

In line with these findings the following are recommended;

* To determine the functional deficiencies that negatively affect the emotional well-being

of patients with rheumatoid arthritis and to give priority to their treatment and care,

* To plan appropriate interventions to the problems that negatively affect the psychosocial

well-being of patients with rheumatoid arthritis by expert health professionals.
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OZET

Deger odakli yaklasim; isletmelerin, degisen miisteri beklentileri ve miisteri iliskilerini tespit ederek rakiplere gore
farkli stratejiler belirlemesini saglamaktadir. Ayrica hissedar degerlerini maksimize ederek finansal, orgiitsel ve
pazarlama hususunda tutarli bir dizi karar almasina destek olmaktadir. Deger odakli yaklagim, saglik hizmetleri
icin de giderek dnem kazanmaktadir. Deger odakli saglik hizmeti, maliyet etkinligini arttirmay1 amaglayan ve
saglik sonuglarina odaklanan bir saglik yonetimi yaklagimidir. Saglik ¢iktilarina odaklanarak, hizmet sunuculara
o6deme gergeklestiren bir modellemedir. Deger temelli saglik hizmetlerinin; toplumun saglik diizeyini yiikseltmek,
yiiksek kalitede bakim hizmeti sunmak ve maliyetleri azaltmak gibi amaglari bulunmaktadir. Deger odakli
yaklagimi benimseyen saglik hizmet sunuculari; karlilik, hasta odakli tedavi, miisteri memnuniyeti, yiiksek kalite,
diisiik maliyet, hizmetlere erigsim ve en 6nemlisi hasta i¢in deger yaratmis olmaktadir. Ayrica saglik hizmetlerinin
planlanmasi ve sunumu siirecinde hasta odakli olan yaklasim, tiim paydaslarin geleneksel rollerinde yenilikler
yapmasint gerekli kilmaktadir. Bu noktadan hareketle planlanan arastirmanin temel amaci, Tirkiye saglik
sistemindeki reformlarin, deger odakl: saglik hizmetleri agisindan ele alinmasi ve deger odakli sisteme gecis igin
oneri sunulmasidir.

Anahtar Kelimeler: Deger Odakli Yaklagim, Saglik Hizmetleri, Deger Temelli Saglik Hizmetleri

VALUE BASED HEALTHCARE SERVICES: PROPOSALS FOR TURKEY HEALTH
SYSTEM

ABSTRACT

Value oriented approach; It enables businesses to determine different strategies according to competitors by
identifying changing customer expectations and customer relations. It also supports a consistent set of decisions
on financial, organizational and marketing by maximizing shareholder values. The value-oriented approach is
becoming increasingly important for health services. Value-oriented healthcare is a health management approach
that aims to increase cost effectiveness and focuses on health outcomes. It is a model that makes payments to
service providers by focusing on health outcomes. VValue-based healthcare services; it has aims such as increasing
the health level of the society, providing high quality care and reducing costs. Health service providers adopting a
value-oriented approach; profitability, patient-oriented treatment, customer satisfaction, high quality, low cost,
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access to services, and most importantly, create value for the patient. In addition, the patient-oriented approach in
the planning and delivery of health services requires that all stakeholders innovate in their traditional roles. The
main objective of the planned research Starting from this point, Turkey reforms in the health system, value-driven
health care is to present proposals for the transition to be addressed and in terms of value-oriented system.

Keywords: Value Oriented Approach, Health Services, Value Based Health Services

GIRIS

Deger odakli yaklasim, kiiresellesen rekabet ortaminda isletmelerin; miisteri ihtiyaglarina
odaklanmasi, dogru miisteriyi se¢mesi, karsilikli giivene dayali miisteri iliskisi kurmasi ve
rakiplerine gore farkli olma dstiinliigiinii yakalayarak maliyetleri azaltip, isletme karmi
arttirmay1 hedefledigi bir yaklasimdir. Diger sektorlerde oldugu gibi deger odakli yaklasim,
rekabetin yogun olarak yasandigi saglik sektoriinde de siirdiiriilebilirligi saglamak ve temel
yeteneklerini gelistirerek, stratejik planlama yapmak adina 6nemli bir yer teskil etmektedir (1).
Saglik hizmet sunumunda deger odakli yaklagimin benimsenmesi, hizmet sunumunda
performans ve hesap verilebilirliginin artmasina, faaliyetlerin ortak bir payda da toplanmasina
ve paydaslarin ¢ikarlarinin korunmasina baghdir. Deger odakli yaklasimi benimseyen saglik
hizmet sunuculari; hizmetlere erisim kolaylig, yiiksek karlilik, yiiksek kalite, hasta bazli tedavi,
hasta memnuniyeti, diisiik maliyet ve en 6nemlisi sagligin kazanilmasi noktasinda hastalar i¢in

deger yaratmis olmaktadir (2).

Gelismis ve gelismekte olan tiim diinya iilkelerinde, saglik hizmetleri i¢in ayrilan kaynagin
boyutu her gegen y1l artis gostermektedir. Saglik hizmet sunumu i¢in ayrilan payin artisi, hizmet
secenekleri arasinda onceliklerin belirlenmesine ve gerekli durumlarda sayisal yonden gerekli
kisitlamalarin giindeme gelmesine sebep olmaktadir. Bu durum saglik hizmet sunumu
gerceklestiren kurumlarin, mevcut kaynaklari ile sonugta en iyi degeri yaratacak miidahaleleri
segmesini zorunlu kilmaktadir. Dolayisi ile giiniimiiz saglik hizmet sunucularinin ortak hedefi
deger yaratmak olmalidir (3). OECD tarafindan 2017 yilinda gergeklestirilen arastirma
sonucunda yayinlanan raporda, saglik hizmetlerinde israfin endise verici boyutlara ulastig
sunulmaktadir. Rapora gore saglik kaynaklarinin ve harcamalarinin 6nemli bir kisminin efektif
olmayan alanlara kullanildigi ve israfin boyutlarmmn arttigi vurgulanmaktadir. Ornegin;
Amerika Bilesik Devletleri’nde (ABD), saglik kaynaklarinin %10 ila %34 araliginda israf
edildigi tahmin edilmektedir. Bu durum bircok hasta icin ihtiyag¢ duyulan bakimin
saglanamadigin1 gostermektedir. Ayrica tiim saglik sistemleri i¢in gelisen yeni teknolojiler,

birden fazla kronik hastaligi sahip olan hastalar, artan kamusal beklentiler ve degisiklik
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gosteren klinik uygulamalar saglik hizmet sunum maliyeti {izerinde baski1 yaratmaktadir. Bu
nedenle saglik sistemlerinin sahip olduklar1 kaynaklari etkili ve verimli kullanimi giderek daha
fazla 6nem kazanmaktadir (4). Bu noktada deger odakli yaklagim, saglik yonetimi agisindan da
en fazla kabul goren yaklasimlar arasinda yer almaktadir. Deger odakli yaklasim, sistemlerin
ilerlemesini saglayan, 6zenle ve disiplin ile hesaplama yapmay1 gerektiren ve gelistirilmesi
gereken bir sistemdir. Ciinkii saglik hizmet sunumunda elde edilen sonuglarin sayisal ifadelere
doniistiiriilmesi olduk¢a zordur. Ayrica elde edilen sonuglarin maliyetlere oranlanmasi ile elde
edilen deger kavraminin yan1 sira saglik hizmet sunumunda etkinlik, verimlilik ve hakkaniyet
kavramlar1 da tartisilmaktadir. Dogru hizmet sunumu igin tartisilan etkinlik, verimlilik ve
hakkaniyet kavramlarinin denge noktasi, her saglik yoneticisinin karar verirken dikkate almak
zorunda oldugu deger temelli yaklasimi karsimiza ¢ikarmaktadir (5). Cilinkii diinyada hizmet
sektoriinlin ekonomi igerisinde artan payi ile orantili olarak saglik hizmet harcamalarinda da bir
artis goriilmektedir. Bu artisin tek sebebi niifus artis1 ya da insan sagligini tehdit edecek sekilde
bozulan ¢evre veya yasam kosullar1 degildir. Clinkii az gelismis veya gelismekte olan iilkelerin
yani sira gelismis iilkelerin ekonomisi icerisinde de saglik hizmetlerine ayrilan paylarda artig
goriilmektedir. Ornegin; ABD’de saglik hizmet harcamalarma ayrilan pay Gayri Safi Milli
Hasilanin (GSMH) %17.8’ini olusturmaktadir. Bu oran iilkemizin GSMH’sinin yaklasik olarak
dort katin1 denk gelmektedir. Ancak bu biiyiikliiklere ulagsmis olan saglik sektortinde, verimlilik
halen ciddi bir sorun olarak karsimiza cikmakta ve ciddi tartismalar1 da beraberinde
getirmektedir. Saglik sektoriinde uygulanmakta olan hacim ve islem temelli faturalandirma
modellerinin, saglik hizmet harcamalarinda goriilen artisin  temel sebebi oldugu
savunulmaktadir. Iste bu noktada goriilen eksikligin giderilmesi i¢in deger temelli saglik hizmet
modeline dikkat cekilmektedir (1). Deger temelli saglik hizmeti, hastalar igin saglik
hizmetlerinin kalitesini arttirirken ayn1 zamanda saglik hizmetlerini daha uygun maliyet ile
sunumunu saglayacak sistem degisikligi olarak goriilmektedir. Deger temelli saglik hizmet
modeli, 2000°’li yillardan itibaren saglik yonetimi alaninda yayginlasan ve uygulanmaya
calisilan bir modellemedir. Tiim diinyada oldugu gibi tilkemizde de deger temelli saglik hizmet
modellemesi lizerine ¢aligmalar gerceklestirilmeli ve uygulanabilirligi noktasinda projelerin
gelistirilmesi gerekmektedir. Bu noktadan hareketle planlanan ¢alisma, iilkemizde deger temelli

saglik hizmetinin uygulanabilirligi noktasinda 6neri sunmak amaci ile gergeklestirilmistir.
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KAVRAMSAL CERCEVE
Deger Odakh Saghk Hizmeti

Giliniimiiz diinyasinda kiiresellesmenin etkisi ile birlikte rekabet her gecen giin artmakta,
miisteri beklentileri, miisteri anlayis1 ve miisteri iliskileri degisim gostermektedir. Yasanan
degisimler sonucunda 19. yiizyila damgasin1 vuran sanayi devrimi yerini enformasyon (bilgi)
cagina birakmistir. Bilgi caginda rekabette {istiinliik saglamak isteyen isletmeler, hem miisteri
degerine hem de hissedar degerine odaklanan deger temelli pazarlama stratejisine yonelmis
durumdadir. Deger odakli pazarlama stratejisi; isletmelerin, hissedar degerlerini maksimize
ederek, finansal, organizasyonel ve pazarlama deger amaclar1 noktasinda tutarli bir dizi karar
almasini saglamaktadir (6). Finansal deger yaratici faktorler, isletmelerin temel amacidir.
Cinkii isletmelerin finansal olarak biiylimesi ve kar elde etmesi pazarlama stratejilerine
baglidir. Deger odakli pazarlama stratejisi, yiiksek miisteri degeri ile giivene dayali iligkiler
kurarak, rekabette lstiinliigli saglayacak planlamalar gergeklestirmek sureti ile saglik hizmet
sunumu iginde olduk¢a onemlidir (7). Ciinkii bu yaklagimi benimseyen saglik hizmet
sunuculari; karlilik, hasta odakli tedavi, miisteri memnuniyeti, yliksek kalite, diisitk maliyet,

hizmetlere erisim ve en 6nemlisi hasta i¢in deger yaratmig olmaktadir.

Deger temelli saglik hizmetleri, saglik bakim sistemlerini gelistirmek tizere tartisilan bir
kavramdir. Deger temelli saglik hizmetlerinin iizerinde anlasmaya varilmis tek bir tanimmi
bulunmamaktadir. Saglik hizmetleri baglaminda deger, maliyet etkinligini arttirmay1
amaglayan ve saglik sonuglarima odaklanan bir saglhik yonetimi yaklasimidir. Deger,
gerceklestirilen tedavi siirecinin toplam maliyetine gore hastalar adina ulasilabilen en iyi saglik
kazanimi anlamina gelmektedir. Deger odakli yaklasimin diger pargalar1 tedavinin ve tedavi
strecinde kullanilacak kaynaklarin se¢imindeki uygunlugudur. Yani bir tedavi siirecinde
olmas1 gerekenden daha az veya fazla kaynak kullanimi, uygun olmayan kosullarda tedavi
stirecinin degerini bozabilmektedir (8). Saglik hizmetlerinde deger, performans 6deme
sistemleriyle ilgili konular ile de baglantilidir. Ciinkii deger odakli saglik hizmet yaklagimi;
saglik hizmet sunucularina, hasta saglik sonucuna gore geri 6deme gergeklestiren bir saglik
hizmet sunma modelidir. Deger temelli bakim anlasmalar1 kapsaminda hizmet sunucular,
hastalarin; sagligini iyilestirme oranina, kronik hastaligin etkilerine, hastaliklarin insidansin
azaltmalarina ve saglikli yasamlarin1 kanita dayali bir sekilde devamina katki sagladigindan

dolay1r 6deme almaktadir. Deger temelli saglik hizmet sunumunda ‘deger’, hastalarin saglik
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sonuglari ile maliyetlerin karsilastiriimasi sonucunda elde edilmektedir (9). Dolayisi ile deger;
kalite/maliyet olarak hesaplanmaktadir. Temel amaci deger saglamak olan hizmet sunuculari,
kalitenin iyilestirilmesine ve maliyetlerin azaltilmasima odaklanmalidir. Dolayis1 ile saglik
hizmet sunuculari; tedavi siireci tamamlanan hastalarin yeniden hastane kabullerinin
azaltilmasma, koruyucu hizmetlerin iyilestirilmesine ve yeni saglik teknolojilerinin
kullanilmasina odaklanarak kalitelerini ne kadar gelistirebileceklerini planlamalidir. Ciinkii
deger odakli yaklasim, saglik hizmet sunucularina hastalara verdikleri bakim kalitesine dayali

olarak geri 6deme saglamaktadir (10).

Hastalarin bakis agisina gore farklilik gosteren deger kavrami, hastalarin satin aldigi hizmetten
elde ettigi fayda ile 6dedigi ticret arasindaki iliskiden dogan algi olarak da tanimlanmaktadir.
Ayrica deger, kazanilan her dolar bagina iyilestirilen hasta ¢iktis1 olarak da tanimlanmaktadir.
Dolayist ile deger odakli saglik hizmet sunumunda onemli olan hizmet cesitliligi veya
hizmetlerin yogunlugu degil yaratilan deger ¢iktisidir. Deger, saglik hizmet sunumunda
performans artisim saglayacak bir gerceve ¢izmektedir (8). Ozenle ve disiplinli bir sekilde
hesaplanan deger, saglik sisteminin ilerlemesini saglayacak en iyi yontemlerden birisidir.
Ancak gliniimiiz saglik hizmet sunumunda deger, hala tam olarak 6l¢iilememektedir. Cilinkii
saglik hizmet sunumunda kalite iyilestirmek Yyerine yalnizca maliyetleri azaltmaya
odaklanilmaktadir. Bu durum sisteme kars1 giiven duygusunu azaltmaktadir. Bu nedenle saglik
sistemi, deger odakli yaklasim dogrultusunda hastalarin tibbi ihtiyaglarina gore yeniden
diizenlenmelidir. Odak noktast deger olacak bu diizenleme sonucunda kalite ve maliyetler,
saglik kurumlar1 ve sigorta sirketleri agisindan degil hasta ve toplum bakis agisindan
degerlendirilmelidir. Fakat son yillarda deger kavrami, hastaneler agisindan ele alinmaktadir ve
i¢c temel ilke tiizerinde tartisilmaktadir. Bu ilkeler; hasta i¢in deger yaratmak, tibbi
uygulamalarin planlanmasi ve organizasyonu ile tibbi sonuglarin ve maliyetlerin 6l¢iimii olarak

siralanmaktadir (2).

Maliyetlerin olglimii ve geri ddeme modelleri konusunda yagsanan anlagmazliklar, saglik
sistemlerini beklenenden daha kisa siirede kiiresel bir sorun haline getirebilir. Kiiresel
ekonomik baskilar, yogunlasan rekabet kosullari, verimliligi ve kaliteyi iyilestirme zorunlulugu
da saglik hizmet sunumunda yeni modellere gegisi gerekli kilmaktadir. Bu noktada deger odakli
yaklagim, maliyet baskis1 nedeni ile gecilecek yeni modellemede anahtar kavram olarak kabul

edilmektedir. Ciinkii saglik sisteminde kalict bir degisiklik elde etmek igin deger odakli
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yaklasimin, mevcut saglik sistemi modellerini desteklemesi gerekmektedir. Arz yo6netim
modelinden, hasta merkezli modele doniistimii gerektiren ve paradigma degisikligi yaratan
deger odakli saglik hizmet modeli her gegen giin giiclenmektedir. Ancak heniiz ¢ok yeni olan
ve siiregelen saglik politika ve uygulamalarinin gozden gegirilmesini gerektiren deger odakl

saglik hizmet modeli, kolay olmayan ve zaman alacak bir stirectir (11).

Deger odakli yaklasimin ti¢ farkli yonii bulunmaktadir. Bunlardan ilki kisisel degerdir. Kisisel
deger, hastalarin saglik hizmetinden beklentileri ile aldig1 bakim hizmetinin ne kadar uyumlu
olduguna gore belirlenmektedir. Ornegin, diz protezi ameliyat1 olmus bir hastada protez ¢ok
fazla esneklik saglayabilmektedir. Ancak hastay1 en ¢ok rahatsiz eden problemi ¢6zmedikge
degeri ¢ok azdir veya hi¢ yoktur. Deger odakli yaklagimin ikinci yonii tahsis degeridir. Tahsis
degeri; toplumdaki farkli alt gruplara, 6rnegin kanser veya akil hastalig1 gibi farkli kosullara
sahip hastalara veya sosyo-demografik agidan farkli 6zellikler ile tanimlanan gruplara ne kadar
esit dagitildigina gore belirlenmektedir. Bir hasta grubu icerisinde kaynak tahsisinde biiyiik
farkliliklar varsa hastalar i¢in esitsizlik ortaya ¢ikmaktadir. Deger odakli yaklagimin {igiincii
yonii ise teknik deger veya kullanim degeridir. Teknik deger, mevcut kaynaklar ile en iyi
sonuclarin elde edilmesidir. Yani mevcut kaynaklarin, toplum igerisinde ihtiya¢ duyan herkes

icin ne kadar iyi kullanildiginin belirlenmesidir.

Deger odakli yaklasima, toplumsal deger boyutu eklenerek dortlii deger modelinin
olusturulmas: oOnerilmektedir. Toplumsal deger, saglik hizmetlerine miidahalenin etkisinin
katilim, dayanigsma, karsilikli saygi, esitlik ve cesitliligin taninmasina dayali olarak sosyal
biitiinliige katkida bulunup bulunmadig: ile iligkilidir. Toplumsal deger, en iyi sonuglari

gelistirmek i¢in bir perspektiftir.

Deger odakli saglik hizmetleri yaklasimi da bu dort temel degeri dikkate alarak

tanimlanmalidir. Deger odakli saglik hizmetleri ig¢in dortlii deger modeli:
e Hastalarin beklentilerini karsilamasi i¢in uygun bakim hizmetini almasi (Kisisel Deger),
e Mevcut kaynaklar ile miimkiin olan en iyi sonuglar1 elde etme (Teknik Deger),
e Tiim hasta gruplar arasinda adil kaynak dagilimi1 (Tahsis Deger),

e Saglik hizmetlerine sosyal katilim (Toplumsal Deger) olarak tanimlanmaktadir.
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Deger odakli saglik hizmetlerinin temel parcalar, farkli bakis acilarmma gore soyle

siniflandirilmaktadir.

Tablo 1. Deger Bazli Sagligin Temel Pargalar1 (11)

1) Saglikta degeri destekleyen igerik, 1) Hasta katilimi 1) Klinik katilim
politika ve kurumlar
2) Sonlanim ve maliyetlerin 6l¢iimii ~ 2) Sonlanimlarin tanimlanmasi ve 2) Ulusal saglik
Ol¢timii yapilanmasi
3) Entegre ve hasta temelli saglik 3) Koordine saglik sistemi 3) Yiiksek kaliteli veri
4) Sonlanim temelli 6deme 4) Yonetim (DBO’ye uygun yonetim  4) Sonlamim temelli tegvik

anlayis1 ve yap1

(tim paydaglarin iyi
sonuglar i¢in desteklendigi
sistem)

5) Alt Yap1 (sagliga ayrilan biitge 5) Performans/Kalite temelli 6deme
vb.)

Son yillarda giindeme gelen ve saglik kurumlart agisindan ele alinan deger odakli saglik

hizmetleri genel olarak ii¢ temel ilkeye dayanmaktadir. Bunlar: Hastalar i¢in deger yaratilmasi,

tibbi uygulamalarin organizasyonu ve tibbi sonuglarin ve maliyetlerin dl¢iimii olarak ifade

edilmektedir. Deger odakli saglik hizmet modelini benimseyecek kurum ve kuruluslarin, klinik

hedefler ile uyumlu 6deme modellerini uygulayarak bakim kalitesini, maliyet farkindaligini ve

mali agidan hesap verilebilirligi gelistirmesi gerekmektedir (2).

Sonug olarak deger temelli saglik hizmetlerinin rekabet prensipleri asagidaki gibi sayilabilir.

e Hizmet sunumunda temel odak noktas1 yalnizca maliyetleri diisiirmek degil, hastalar i¢in

deger yaratmak olmalidir.

e Rekabet stratejileri sonuglara dayandirilmalidir.

e Daha az maliyet ile yiiksek kalitede bakim hizmeti sunulmalidir.

e Rekabet stratejileri, tibbi hizmet dongiisii dikkate alinarak olusturulmalidir.

e Deger odakli rekabeti destekleyici bilgi sistemleri kurulmalidir.

e Gelismis klinik ve finansal veri toplama merkezleri olusturulmalidir.
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e Bilgi paylasimi i¢in kurumlarin bilgisayar teknolojisi (BT) yatirimlarina 6nem vermesi

gerekmektedir.
e Degeri arttiracak inovasyon giicii 6diillendirilmelidir (12).

Deger odakli saglik hizmetinin temel hedefi, minimum maliyet ile hasta degerini en iist diizeye
tagimaktir. Clink{i hizmet sunucular, hastalara bir deger katmadig1 stirece mali olarak basari
elde etmis olsa da temel gorevinde basarisiz sayilmaktadir. Deger, her zaman hasta odakli
olarak tanimlanmali ve tiim paydaslar arasinda is birligini saglamalidir. Ciinkii sistemlerin
ekonomik stirdiiriilebilirligini saglayacak olan deger artisindan hastalar, hizmet sunucular,
o0deme kurumlari ve tedarikgiler fayda saglayacaktir. Sistemin siirdiiriilebilirligini saglamanin
en iyi yontemi disiplinli ve titiz deger 6l¢iimiidiir. Deger 6l¢iimiinde, girdilere degil ¢iktilara
odaklanildig1 ic¢in sunulan hizmet hacmi degil sonuglar onemlidir. Deger odakli saglik
hizmetinde sonuglar; hastay1 sadece hayatta tutmak degil ayn1 zamanda saglik diizeyi, iyilesme
derecesi, iyilesme icin gerekli siire, bakim siirecindeki rahatsizlik ve iyilesme siirecinin
strdiirilebilirligi gibi ¢ok boyutlu bir yapidan olugmaktadir. Deger odakli saglik hizmet
modelinin 6zii birinci basamak saglik hizmetleridir. Benzer ihtiyaglari olan ve gruplandirtlmis
hastalar icin birinci basamak saglik hizmetlerinde deger dl¢lilmelidir. Deger 6l¢iimii, hastanin
tyilik halinin siirdiiriilebilmesi, siirekli miidahalelere ihtiya¢ duyulmasi veya komplikasyonlarin

ortaya ¢ikmasi gibi uzun vadeli sonuglarda kendini gosterdigi i¢in zaman gerekmektedir (1).

Deger odakli saglik hizmetlerine gecis siirecinde diger 6nemli bir hususta tiim paydaslarin yakin
isbirligi icinde olmasidir. Clink{i hacim temelli sunulan saglik hizmetlerinden deger temelli
saglik hizmetine ge¢is slirecinde paydaslari ti¢ kritik zorluk beklemektedir. Bu zorluklar; politik
engeller, teknolojik engeller ve finansal engellerdir. Bu nedenle deger temelli saglik
hizmetlerine gegiste ilk adim gerekli yetkinlige sahip olunup olunmadiginin
degerlendirilmesidir. Deger odakli saglik hizmetinde basar1 elde etmenin temel sarti, diisiik
maliyeti ile yiiksek kalitenin yakalanmasi ve hastalar i¢in deger olusturulmasidir. Dolayist ile
bu siirecte geliri maksimize etmek, teknolojik altyap: yatirinmlarini saglamak, veri toplama
merkezleri olusturmak, paydaslar ile isbirligi saglamak ve siliregte gorev yapan ekibin
motivasyonunu saglayarak, orgiit kiiltiiriinii deger odakli saglik hizmetine uygun hale getirmek

onemlidir (8).
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Tiirkiye Saghk Sisteminin Temel Yapisi

Tiirkiye saglik sisteminin tarihsel siireci incelendiginde, 224 sayili1 Sagligin Sosyallestirilmesi
Kanunu ile halkin ihtiyacin1 karsilayacak saglik hizmetlerinin sunulmaya bagslandig:
goriilmektedir. Kanun dogrultusunda saglik evlerinin, saglik ocaklarinin, il ve ilge
hastanelerinin kademeli olarak agilmasi ve il igerisinde biitiinlestirilmis bir yapilanma ile
sunulmasi amaglanmistir. Sosyallestirme siirecinde saglik hizmet finansmani lizerinde 6nemle
durulmustur (13). Kanun tasarimcisi Nusret fisek tarafindan sagliga 6zel, pul ve tuz lizerinden
vergi alinmasi Onerilmigtir. Ancak bu Oneri Milli Birlik Komitesi tarafindan uygun
bulunmayarak revize edilmis ve birinci kalkinma plani1 kapsaminda yayinlanmistir. Kalkinma
planinda temel hedef, koruyucu saglik hizmetlerinin gelistirilmesi, hizmet sunumunun devlet
tarafindan gergeklesmesi ve doner sermaye sisteminin uygulanmasi ile ila¢ endiistrisinin
giiclendirilmesi olarak acgiklanmistir (TUSIAD, 2004). Bu hedeflere ek olarak Genel Saglk
Sigorta (GSS) sisteminin taslagi da hazirlanmis olup cesitli sebepler ile Bakanlar Kuruluna

sunulamamuistir.

Bu tarih itibari ile Tirkiye saglik sistemi {izerine gergeklestirilen reformlarin temel amaci,
GSS’nin kurulmasi, finansman ile hizmet sunumunun ayrilmasi, Saglik Bakanlig1 (SB) nin
yeniden yapilandirilmasi araciligi ile denetim ve planlama gorevlerinin yiiriitiilmesi, koruyucu
saglik hizmetlerinin her zaman 6ncelikli olmasi, 6zel saglik kurumlarinin desteklenmesi ve Aile
Hekimligi sisteminin gelistirilmesi {izerine olmustur (14). Saglik alaninda gerceklestirilen
reformlar, 2003 yilinda ‘Saglikta Donilisim Programi (SDP)’ kapsaminda uygulamaya
konulmustur. SDP reformunun, sekiz ana baslik etrafinda gerceklestirilmesi planlanmistir. Bu

basliklar;
1. Planlayic1 ve denetleyici Saglik Bakanligy,
2. Herkesi tek cati altinda toplayan GSS,
3. Yaygin erisimi kolay ve giiler yiizlii saglik hizmet sistemi,
¢ Giliclendirilmis temel saglik hizmetleri,
e Etkili, kademeli sevk zinciri,
e Idari ve mali dzerklige sahip saglik isletmeleri,

4. Bilgi ve beceri ile donanmis, yiliksek motivasyonla c¢alisan saglik insan giici,
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5. Sistemi destekleyecek egitim ve bilim kurumlari,
6. Nitelikli ve etkili saglik hizmetleri i¢in kalite ve akreditasyon,
7. Akilcr ilag ve malzeme yonetiminde kurumsal yapilanma,
e Ulusal Ila¢ Kurumu,
e T1bbi Cihaz Kurumu,
8. Karar siirecinde etkili bilgiye erisim: Saglik Bilgi Sistemidir (15).

SDP kapsaminda uygulamaya giren GSS aracilif1 ile saglik sisteminin finansman yapisinda
degisimler olmustur. Bag-Kur, Emekli Sandig1 ve SSK (Sosyal Sigorta Kanunu) tek bir ¢at
altinda toplanmistir. SSK hastanelerinin SB’ye devri ger¢ceklesmis olup hastalarin tiim kamu
kurumlarina erisimini saglanmistir. Bu durum hizmete olan talebi arttirmis ve SB
hastanelerinde ‘Performansa Dayali Odeme Sistemine’ gecilmistir. SDP ile gelen bir diger
yenilik Aile Hekimligi sistemi olmustur. Temel saglik hizmetlerini diizenleyen model de
koruyucu saglik hizmetleri topluma yonelik ve kisiye yonelik olmak iizere ikiye ayrilmistir.
Aile hekimligi modeline gore; aile hekimleri, GSS ile sdzlesme yaparak muayenehane sistemi
cergevesinde hizmet sunacaklardir. Ancak GSS sisteminin tam olarak uygulamaya
koyulamamasi nedeniyle aile hekimlikleri SB tarafindan finanse edilmektedir (16). Aile
Hekimligi modelinde temel amag, sevk zincirinin kurulmasidir. SDP kapsaminda agiklanan
diger bir degisiklik 663 sayili Kanun Hiikmiinde Kararname ile kurulan Kamu Hastane
Birlikleri (KHB)’dir. KHB’nin kurulmasindaki temel amag¢ kaynaklarin etkin ve verimli
kullaniminin saglanmasidir. KHB’nin kurulmasi ile birlikte ikinci ve {iglincii basamak saglik
kuruluslar1 idari agidan ozerk bir yapiya kavugmustur. Tiim bu reformlar, SB’yi saglik

sektoriinde denetim ve diizenlemeden sorumlu bir birim haline doniistiirmistiir (17).

Tiirkiye saglik sistemi kapsaminda gerceklesen reformlardan birisi de “Olaganiistii Hal
Kapsaminda Bazi Diizenlemeler Yapilmasi Hakkinda Kanun Hitkmiinde Kararname”, ile 25
Agustos 2017 tarihli Resmi Gazetede yaymlanan 694 sayili karardir. 694 sayili kararin 184-
194. Maddeleri daha 6nce kurulmus olan KHB sistemi tizerindeki degisiklikleri icermektedir.
Bu degisiklikler, SB’ye bagli kuruluslarin yeniden yapilanmasini igermektedir. Degisiklik ile
birlikte; Saglik Bakanligi’nin bagli kurulusu olan “Kamu Hastaneler Kurumu ile Halk Saglig:
Kurumu”, “Kamu Hastaneleri Genel Miidiirligi ve Halk Sagligi Genel Miidiirliigi” hizmet

birimi olarak degistirilmistir ve gorevleri yeniden tanimlanmustir (18). 694 sayili karar ile saglik
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sisteminde yeniden tek ¢ati uygulamasina gecilmistir. Acar (2018) tarafindan gergeklestirilen
arastirmada: eskiye doniisiin s6z konusu oldugu bu karar dncesinde saglik sistemi Orgiit
yapisinda, etkinlik ve verimlilik ¢alismalarinda ve ¢alisan performansi ve motivasyonu gibi
konularda sikintilar yasandigi tespit edilmistir. Orgiit yapisinda ii¢ basliligin sz konusu oldugu,
sistem yonetiminde iletisim ve koordinasyon yetersizliklerinin meydana geldigi, karmagik
yapinin zaman kaybina ve gereksiz bilirokrasiye sebep oldugu da belirtilistir. Ayrica etkinlik ve
verimlilik uygulamalarinin ilk etapta olumlu sonuglar verdigi sonrasinda ise fazla gorev
degisikligi sebebi ile durumun olumsuz etkilendigi de belirtilmistir (19). Sonug olarak, SB’nin
kurulusundan itibaren merkez teskilat yasinda degisimler meydana gelmistir. Her degisimde

temel amag, haklin saglik refah diizeyini arttirmaktir.

Tiirkiye Saghk Sistemi ve Deger Odakh Yaklasim

Tiirkiye saglik sisteminin mevcut yapisi; organizasyonlar icerisinde islem basina maliyet,
sunulan saglik hizmetinin hacmine dayali olarak servis basina fiicret, neredeyse tiim
hastanelerde tiim servisler, hizmet sunucular1 yakin cografi bolgeler ile sinirli ve BT sistemleri
gibi 6gelerin karsilikli iligkisinden olusmaktadir. Ancak hedeflenen saglik sistemi; biitiinlesik
uygulama iinitelerinden olusan, paket 6demeleri igeren, her hasta i¢in ayr1 maliyet hesaplamasi
yapan, ¢ikt1 6l¢iimiine odaklanan, genis cografyalara ulagimi hedefleyen ve biitiinlesik saglik
hizmeti ile bilgi teknolojilerini aktif kullanan bir deger temelli saglik hizmeti olusturmaktir.
Deger temelli saglik hizmeti, girdilere degil ¢iktilara odaklanan dolayisiyla hizmet miktari ile
degil sonuclarla ilgilenen bir yaklasimdir (12). Yani saglik hizmet sunum siireci ile deger
kavrami arasinda yiliksek bir iligki yoktur. Siireclerde gerceklestirilen diizenlemeler ve
iyilestirmeler saglik sonucunu etkilemedikge bir deger yaratmamaktadir. Saglik hizmetlerinde
deger kavrami, sektoriin ¢oklu yapisindan dolayr hangi perspektiften bakildigina gore farkl
anlamlar kazanmaktadir. Saglik sektoriinde deger kavrami; toplum, hasta, geri 6deme kurumlari

ve hizmet sunucularin kendi bakis agisina gore farklilik kazanmaktadir (20).

Tiirkiye saglik sisteminde, 2003 y1li itibari ile gergeklestirilen saglik reformunda (SDP), saglik
sistemindeki esitsizliklerin ortadan kaldirilmasi, erisimdeki hakkaniyetsizliklerin giderilmesi,
hizmet sunumunda verimsizlige sebep olan parcali yapinin kaldirilmasi ile yaygin erigimi kolay
ve gliler yiizlii hizmet sunumu temel hedefler arasinda yer almistir. Gergeklestirilen reform ile

hastalarin refahinin arttirilmasi: amaglanmistir. Hastalarin memnuniyetinin saglanmasi, bakim
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hizmetlerine erisimin kolaylagmasi, giiler yiizlii hizmet araciligi ile hekim ile destekleyici iliski
kurulmasi ve saglik hizmet sunumunun yeniden yapilandirilmasi reformun, deger gelistirmeye
odaklandigin1 gostermektedir. Deger odakli saglik yaklagimi; bir hastaligin veya bir grup
hastaligin onlenmesi, erken teshis edilmesi ve bakiminin saglanmasini ama¢ edinmektedir.
Koruyucu saglik hizmetlerine oncelik veren yaklasimin etkileri, Tiirkiye saglik sisteminde
faaliyette olan Aile Hekimligi uygulamalarinda hissedilmektedir. Ayrica deger yaklasimi,
maliyetlerin azaltilmasi ve biitiinlestirici hizmet sunumu i¢in sevk zincirinin uygulanmasinin
gerekliligine vurgu yapmaktadir. Tiirkiye saglik sisteminde gergeklestirilen reform ile birlikte
kademeli sevk zinciri uygulanmak istenmis ancak ¢ok basarili olunamamistir. Dolayist ile
tedavi edici saglik hizmetlerinin her basamagina direkt basvuru yapilabilmektedir. Bu durum
deger odakli yaklasim amaglarindan uzaklasmaktadir. Cilinkii birbiri ile entegre bir sistemin
heniiz oturmamis olmasi, maliyet artisina ve biitiinlestirilmis hizmet sunumunun
gerceklestirilememesine sebep olmaktadir. son yillarda artan dijitallesme caligsmalari ile entegre
bir saglik sisteminin kurulmasi amaglanmaktadir. ilk olarak 1960’11 yillarda denenen
dijitallesme girisimleri, 2002 yilinda gerceklestirilen SDP ile hiz kazanmistir. Karar siirecinde
etkili bilgiye erisim i¢in Saglik Bilgi Sisteminin kurulmasi amaglanmistir. Saglikta ortak bir
veri tabaninin olusturulmasi ve giivenli bir ortamda erisimin saglanmasi i¢in Tirkiye Saglik
Bilgi Sisteminin iyilestirilmesine odaklanilmistir. Kayitlarin elektronik ortama gegmesi, veri
madenciliginin uygulamalarimin yayginlasmasi, daha hizli karar alinmasi, kurulan bilgi
sisteminin Saglik. NET ile entegre calismasinin saglanmasi, dijital hastane kavrami, e-Nabiz,
Tele-tip ve Tele-saglik uygulamalari ile mobil saglik uygulamalari maliyetlerin azaltilmasi i¢in
onemli adimlardir. Dijitallesme siireci ile birlikte hastanelere, hekime, farkli uzmanlik
birimlerine art arda ve diizeniz olarak gerceklestirilen gereksiz muayenelerin 6niine gecilmesi
amaclanmaktadir. Deger yaratacak hizmet sunumunu destekleyen bu girisimler, sik sik birlikte
goriilen durum ve komplikasyonlar tek bir tedavi dongiisiinde izlemeyi kolaylastiracaktir. Bu
girisimler, ayakta ve yatarak tedavi hizmeti alan hastalar; tahlil sonuglarinin, saglik

egitimlerinin ve rehabilitasyon hizmetlerinin takibini kolaylastirarak deger yaratacaktir.

Biitiinlesik olarak planlanan ve sunulan saglik hizmetleri, hastalarin saglik durumunu ve yasam
kalitesini arttiracak tibbi siireglerin etkili bir sekilde ele alinmasini saglayarak hasta i¢in art1 bir
deger yaratacaktir. Tiirkiye saglik sisteminin mevcut yapisinda hizmet sunumu, uzmanlar ve
boliimler ¢ercevesinde organize edilmistir. Yani tedavi siiregleri, ihtisas alanlar1 kapsaminda

sekillenmistir. Daha genis Ol¢ekte tibbi tedavi hizmet sunumu ve hizmetlerin, hastalarin
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ihtiyac¢larina gore planlanmasi i¢in gerekli girisimlerin planlanmasi 6nerilmektedir. Ancak bu

sayede hastalar ve sistem i¢in art1 bir deger yaratmak s6z konusudur.

Tiirkiye saglik sisteminde; deger yaratmak i¢in gerekli olan diger 6nemli bir adim, islem temelli
O0deme sisteminden ¢ikti temelli Odeme sistemine ge¢mektir. Deger temelli 6deme
yaklasiminda, hizmet maliyetleri boliim odakli degil hasta odakli hesaplanmaktadir. Yani her
hasta icin ayr1 bir fiyatlandirma uygulanmakta ve standart fiyat politikasindan
uzaklasilmaktadir. Deger temelli 6deme yaklasimi, saglik hizmetlerinin sunumunda paket
O0deme uygulamalarini desteklemektedir (1). Hastalar icin artt deger yaratma noktasinda

Tiirkiye saglik hizmetleri, geri 6deme sisteminde yenilige ihtiya¢ duyulmaktadir.

TARTISMA

Saglik ¢iktilarin 6l¢limii ¢aligmalarinin sonucunda 1980°li yillarda giindeme gelen saglikta
deger kavrami, saglik hizmetlerinde geri 6deme modelleri ve fiyatlandirma konular1 ile 6n plana
cikmigtir. Maliyet etkililik kavraminin, saglikta Onem kazanmasi ile birlikte hizmet
tireticilerinden saglik hizmetlerinin degerini de ortaya koymasi beklenmektedir. Saglik
hizmetleri, toplumun ve bireylerin saglik diizeyini yiikseltmeye yonelik, hastaliklarin
teshisinden tedavisine kadar gegen siiredeki faaliyetleri igermektedir. Saglik hizmetlerinin
temel amaci, toplumun saglik standartlarini yiikselterek, bireyleri hastaliklardan uzak tutmak
icin koruyucu onlemleri arttirmaktir. Bilgi ve teknoloji kullaniminin yogun oldugu saglik
sektorii, dinamik ve yenilik¢i yapisi ile stirdiiriilebilirligini saglamak i¢in etkili, verimli ve deger

temelli hizmet sunumu gergeklestirmelidir (1).

Deger temelli hizmet sunumunda deger, her zaman miisteri odakli tanimlanmal1 ve iyi isleyen
bir saglik sisteminde, hastalar icin deger yaratmak diger tim aktorler i¢in odiilleri
belirlemelidir. Dolaysi ile deger girdiler ile degil ¢iktilar ile dl¢iilmelidir. Bu nedenle saglik
hizmetlerinde deger temelli yaklagim benimsenirken, sunulan hizmetlerin hacmi ile degil elde
edilen sonuglar ile Ol¢lim gerceklestirilmelidir. Bu durumda saglik hizmetlerinde odagi,

hacimden degere dogru kaydirmak temel bir zorunluluktur (21).

Saglik hizmetlerinden elde edilen sonuclar, daha 6nce hekimlerin 6nemli buldugu temel
faktorlerden olusup yeni bir teknik ya da tedavi yontemi iizerine arastirma yapmak i¢in

kullanilmaktaydi. Gergeklestirilen arastirmalarda sonuglar, tedavi siireci sonrasinda ortaya
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cikmakta basarili veya basarisiz olarak degerlendirilmekteydi. Ancak deger odakli saglik
hizmet yaklasimi ile birlikte arastirma sonucunda elde edilen ¢iktilar, ayni1 anda hastadan alinan
degerlendirmeler ve dogrulamalar ile birlikte analiz edilmekte, hizmet kullanicilar
degerlendirme siirecinin odagi olmaktadir. Bu sistem yalnizca girisim sonuclari elde edildikten
sonra degil, hizmet kullanicilar1 i¢in deger yaratacak yeni iiretim silireglerinin tasarlanmasi

asamasinda da dnemli bir mekanizma haline gelmektedir (22).

Saglikta deger kavrami; hastalar agisindan ele alindiginda, hizmet sunumunda kullanilan
teknolojinin veya ilacin yasam standardina ve yasam siiresine ne kadar katki yaptigi ile
anlamlandirildig goriilmektedir. Geri 6deme kurumlar1 agisindan degerlendirildiginde, saglik
kazanimlarina ilaveten maliyet unsurunun 6n plana ¢iktig1r goriilmektedir. Toplum agisindan
bakildiginda kullanilan teknolojinin, refah diizeyini ne kadar arttirdig1 ve iilke ekonomisine ne
kadar katki sundugu degerlendirilmektedir. Son olarak hizmet sunucular agisindan deger
kavrami degerlendirildiginde, kullanilan teknolojilerin hizmet sunumuna etkililik, verimlilik ve
kalite agisindan yaptig1 katki, Ar-Ge caligmalarina sagladig: katki ve geri 6deme kararlar i¢in
olusturdugu pozitif etki 6nem kazanmaktadir. Genel olarak ise saglik sektoriinde deger temelli
yaklagimin benimsenmesi ile toplum, hastalar, geri 6deme kurumlari ve hizmet sunuculari i¢in

bir kazanim ve ekonomik siirdiirtilebilirlik s6z konusu olmaktadir (12).

SONUC
Tiirkiye saglik sisteminde deger odakli yaklasimin yer edinmesini saglamak i¢in;
e Koruyucu tedavi hizmetlerinin de deger temelli 6deme uygulamasi,
e Kronik hastalig1 sahip bireyler i¢in paket 6deme sisteminin benimsenmesi,
e Acil saglik hizmetlerini icerisine alacak tek bir fiyat politikasinin olusturulmasz,
o Nitelikli iggiicii se¢imi,
e Dijital saghk doniisiimleri,
¢ Biitiinlesik saglik hizmet uygulamalari,
e Hastalarla kendi saglik sorumlulugunu paylasma,

e Birinci basamak saglik hizmetlerini daha aktif hale getirme,
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e Maliyetleri ¢ikt1 odakli hesaplama,

e Gereksiz tedavi siireglerinin ortadan kaldirilmasi,

e Tiim siireclerde kalite iyilestirme faaliyetlerinin desteklenmesi,
e Politik kararliligin gésterilmesi,

e Tiim saglik paydaslar ile isbirligi,

e Kolay olanin ve eski aligkanliklarin terk edilmesi,

e Stratejik planlama ve deger yaratma siire¢lerinde saglik miihendislerinden destek

alinmasi,
e [srafin azaltilmasi,

e Denetim mekanizmalarmin kurulmasi onerilmektedir.

Tiirkiye saglik sisteminde, degere dayali model uygulama ve ¢aligmalarina rastlanmamaktadir.
Bugiine kadar gerceklestirilen saglik reformlarinin deger yaratmak i¢in birbirinden bagimsiz
birer girisim oldugu goriilmektedir. Bu girisimlerin deger temelli saglik hizmet sunumu

kapsaminda yeniden ele alinmasi 6nerilmektedir.

Calismanin bir takim kisitlar1 bulunmaktadir. Calismada nicel analiz veya nitel bir i¢erik analizi
gergeklestirilememistir.  Elde edilen sonuglar, yalnizca literatiir taramasi sonucu

degerlendirilmis olan ¢alismalarin bulgular1 ile sinirli kalmastir.
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OZET

Bu arastirmanin amaci, hemsirelik 6grencileri ile iktisat fakiiltesi 0grencilerinin beslenme aligkanliklarini
karsilastirmak amaciyla tanimlayici olarak yapilmistir. Tanimlayici, karsilagtirmali olarak planlanan aragtirmanin
orneklemini Nisan/Agustos 2015 tarihleri arasinda ulasilan toplam 370 {iniversite 6grencisi olusturmustur. Veriler,
anket formu ve beslenme aliskanliklari 6lgegi ile toplanmistir. Verilerin analizi SPSS 16.0 istatistik paket
programinda tanimlayict istatistik ve bagimsiz gruplarda t testi ile yapilmistir. Beslenme aligkanliklar1 6lgegi
toplam puan ortalamasit hemsirelik boliimii 6grencilerinde 201,99+32,8 iken, iktisat 6grencilerde 199+36,4 olarak
bulunmus ve istatistiksel olarak anlamli farklilik olmadig1 goriilmiistiir. Olgegin 4 alt boyutunda hem hemsirelik
boliimii hem de iktisat fakiiltesi 6grencilerinin hemen hemen ayni puan ortalamasina sahip oldugu, istatistiksel
olarak fark anlamli saptanmamstir (p>0,05). 20 yas ve altindaki 6grencilerin sigmanliga karsi 6nyargilar puan
ortalamasi 30,3£9,6 iken, 20 yas lizeri 6grencilerde 34,1+10,8 olarak hesaplanmistir (p<0,05). Sismanliga karsi
onyargilar alt boyutundan kiz dgrenciler 31,2+11,0 puan1 alirken, erkek 6grenciler 33,8+9,6 almistir (p<0,05). Bu
arastirma sonucunda her iki gruptaki 6grencilerin beslenme ile ilgili yeterli bilgi ve aligkanliklara sahip olmadig:
goriilmiistiir. Saglik boliimiinde okumanin beslenme aligkanliklarina olumlu etki olmadigir goriilmiistiir. Bu
nedenle {iniversitelerde saglikli ve diizenli beslenme konularinda sik¢a egitici konferans ve bilimsel etkinlikler
yapilmali, 6grencilerde siirdiiriilebilir bir saglikli yasam bilinci ve beslenme kiiltiirii olugturulmalidir.

Anahtar Kelimeler: Beslenme Aliskanliklari, Hemsirelik Ogrencisi, Saglik, Tktisat Ogrencisi
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COMPARISON OF NUTRITIONAL HABITS OF THE NURSING AND FACULTY
OF ECONOMICS STUDENTS

ABSTRACT

The aim of this study is to comparison nutritional habits of university students of nursing and economics. Sample
of the study, planned as descriptive and comparative, consist of a total of 370 students having education at
university in 2015 between April and August. Data was collected with questionnaire form and nutritional habits
scale. The analysis of data was performed with descriptive and independent t-test using SPSS 16.0 package
program. The mean total score of the nutritional habits scale was found to be 201.99 + 32.8 for nursing students
and 199+36.4 for those who economics student and there was no statistically significant difference. The students
both in nursing and economy departments had almost the same average scores in 4 sub-dimensions of scale, the
difference was not statistically significant. While the mean score of prejudice against obesity was 30,34+9,6 for
students aged 20 years and younger, that of students over 20 years of age (p<0.05) was 34.1+£10.8. While female
students received 31.2+11.0 points from female prejudice against obesity, male students got 33.8 + 9.6 (p <0.05).
This study revealed that the students in both groups didn’t have enough information and habits on nutrition. It has
been observed that studying in the health department has no positive effect on eating habits. Thus, frequent

conferences and scientific activities should take place in universities on having a healthy and regular diet and this
way a sustainable health awareness and dieting culture should be formed among students.

Keywords: Health, Nurse Student, Nutritional Habits, Economics Students,

GIRIS

Beslenme, dogum oOncesi donemden baslayarak biiyiime, gelisme ve sagligin korunmasi
agisindan hayatin her doneminde son derece 6nemlidir (1-3). Beslenmede amag bireyin yasina,
cinsiyetine, calisma ve 6zel durumuna gore ihtiyaci olan enerji ve besin 6gelerinin her birinin
yeterli ve dengeli miktarda saglanmasidir (4-5). Yasamin her evresinde bedensel ve zihinsel
yonden saglikli olmak, saglikli kalabilmek yeterli ve dengeli beslenme aligkanligi ile

miimkiindiir (4,6).

Bu aligkanlik 6zellikle ergenlik ve genglik donemi beslenme ile ilgili davraniglar yoniinden
risklidir. Bu donemde aileden bagimsiz yemek yeme aligkanligina yonelme ile yiyecek

tercihleri degisir ve beslenme ile ilgili riskli davraniglar goriilebilir (2,7).

Ulkemizde yetersiz ve dengesiz beslenme, 6nemli bir halk sagligi sorunudur. Ozellikle
cocukluk ve addlesan donemindeki dengesiz ve diizensiz beslenme aligkanliklariin ileriki
yaglarda bazi hastaliklarin ortaya ¢ikmasinda rol oynadigi bilinmektedir (8,9). Bu nedenle
yanlis beslenme aliskanliklarinin tespit edilerek yanlislarin diizeltilmesi ve diizensiz
beslenmeye bagli olarak ortaya ¢ikabilecek hastaliklarin 6nlenmesi saglanacaktir. Ayrica yeme

bozukluklarinin da {iniversite 6grencilerinde yiiksek oranda goriildiigii bilinmektedir (10-12).
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Universite dgrencilerinde yeme bozuklugu oranlarina iliskin bir agiklama ise depresyon tanisi
olarak bildirilmistir (13,14). Yapilan ¢alismalarda yetersiz ve dengesiz beslenmenin, fiziksel
gelisimin yaninda mental gelisme iizerine de olumsuz etkiler olusturdugu belirlenmistir. Ayrica
ogrenmede giicliik, davranis bozukluklari ve zeka diizeylerinde diisiise neden oldugu
belirtilmektedir (12,14). Bu tiir olumsuz durumlarin olusmamasi i¢in beslenme aliskanliklarinin

gbzden gegirilmesi ve diizenlenmesi gerekmektedir.

Universite dgrencileri, ileriye yonelik beslenme aliskanliklarmin yerlestigi kritik bir dénemde
bulunmaktadir. Genglerin tiniversite egitiminin baglamasi ile birlikte aile ortamlari igerisinden
ayrilmalari, dis etkilere daha agik hale gelmeleri ve kendi 6zgiir secimlerini daha belirgin
seklide yapmaya bagliyor olmalar1 nedeniyle beslenmeleri degismeye baslamaktadir. Degisen
beslenme davranislari liniversite 6grencisinin zihinsel ve fiziksel durumunu ilgilendirdigi gibi
okul performansini da dolayl olarak etkileyebilmektedir (11,15,16). Ogrencilerin beslenme
aliskanliklarinin  belirlenmesi, bu aligkanliklarin diizenlenmesi ve diizensiz ve yetersiz

beslenmenin neden olacagi sorunlarin 6niine gegilmesi agisindan 6nemlidir.

Tip, hemsirelik gibi saglik ile ilgili tiniversite bolimlerinde saglikli beslenme konusunda
onemle durulmaktadir (1,4,16). Bu dogrultuda hastalar1 ve toplumu bu konuda bilinglendirme
misyonu ile 6grenim goren saglik boliimii dgrencilerinin bilgilerini yasamlarina aktarmalar
beklenmektedir. Literatiirde tiniversite 6grencilerinin beslenme aligkanliklari yeme tutumlari
ile ilgili birgok arastirma (2-6) mevcut olmasina ragmen program miifredatinda saglikli
beslenme iizerinde durulan saglik ile ilgili okullarda okuyan tiniversite 6grencileri ile saglik dis1
boliimlerde okuyan {iniversite dgrencileri arasinda beslenme aligkanliklari arasinda fark olup
olmadigini arastiran ¢alismaya rastlanmamistir. Bu dogrultuda planlanan bu arastirma; saglik
olarak hemsirelik boliimiinde okuyan ve saglik bolimii olmayan iktisat fakiiltesi 6grencilerin

beslenme aliskanliklarinin karsilastirilmasi amaciyla yapilmastir.

METARYEL VE METOT

Etik Durum: Bu arastirma Harran Universitesi Tip Fakiiltesi Etik Kurulundan (03.03.2015
tarihinde, 19781 say1) onay alinmstir.

Arastirmanmin Tipi: Arastirma tanimlayici, karsilastirmali ve kesitsel olarak planlanmistir.
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Arastirma Sorusu: Hemsirelik 6grencileri ile iktisat 6grencilerinin beslenme aliskanliklari

arasinda fark var midir?

Evren ve Orneklem: Calismanin evrenini; Nisan/Agustos 2015 tarihleri arasinda hemsirelik
ve iktisat fakiiltesinde okuyan Ogrencilerdir. Aragtirmanin &rneklemini belirtilen tarihler
arasinda okula devam eden ve arastirmaya katilmaya goniillii Hemsirelik boliimiinden 180 ve

Iktisat Fakiiltesinden 190 olmak {izere toplam 370 iiniversite 6grencisi olusturmustur.

Veri Toplama Araglari: Veriler aragtirmacilar tarafindan literatiire dayanilarak (1,2,7,10,16)
hazirlanan demografik 6zellikler ve bazi besleneme 6zelliklerini sorgulayan 20 sorudan olusan

anket formu ve 65 sorudan olusan “Beslenme Aliskanliklar1 Olgegi” kullanilarak toplanmistir.

Beslenme Aliskanligi Olgeginin Orijinal adi “Survey of Eating Habits™ olup, Byrne ve Kolley
tarafindan gelistirilmistir. Tiirkceye uyarlamasi yapilan Olgegin Cronbach alfa katsayisi
0.73°diir (17). Olgek, sismanliga kars1 dnyargilar, sismanligin getirdigi olumlu ve olumsuz
diisiinceler, sismanliga karsi kendilik algilar1 ve yemek yeme davranislari olmak iizere 4 boyut
ve 65 maddeden olusan bes dereceli bir 6l¢cme aracidir (1= Tamamuiyla karsiyim, 2= Cogunlukla
karstyim, 3= Kararsizim, 4= Cogunlukla Katiliyorum, 5= Tamamuiyla katiliyorum). Olgekten
aliabilecek en diisiik toplam puan 65, en yliksek toplam puan 325°tir. Bu arastirmada beslenme
aliskanliklar1 6lcegin Cronbach Alpha i¢ tutarhilik katsayis1 0,78 olarak belirlenmistir.
Arastirma kapsaminda hemsirelik ve iktisat fakiiltesinden yazili izin ve arastirmaya katilan
iiniversite O0grencilerden bilgilendirilmis onam formu alinmistir. Arastirma Oncesinde dil
gegerliligini degerlendirebilmek amaci ile arastirmaya katilmayi kabul eden bes iiniversite
ogrencisi ile 6n uygulama yapilmis ve anket formu degerlendirilmistir. Arastirma kapsaminda
genglere formlarla ilgili agiklamalar yapilip anket formunu doldurmalari istenmistir. Anket

formunun uygulanmasi ortalama 20 dakika siirmiistiir.

Verilerin Degerlendirilmesi: Verilerin analizinde SPSS 16.0 istatistik programi kullanilmistir.
Arastirmada say1 ve yilizde dagilimi gibi tanimlayici istatistiklerin yani sira verilerin normal
dagildigi ve buna gore fark analizi i¢in bagimsiz gruplarda t testi kullanilmistir. Biitiin
analizlerde %95 giliven aralifi kullanilmig olup, p<0.05 degerleri anlamli olarak kabul

edilmistir.
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BULGULAR

Tablo 1°de 6grencilerin sosyo-demografik 6zellikleri verilmistir. Bu verilere bakildiginda;
hemsirelik boliimiinde okuyan 6grencilerin % 63,3 {iniin, iktisat bolimiin ise % 48,9’unun 20
yasindan biiylik oldugu, kiz 6grencilerin her iki grupta da daha ¢ok oldugu saptanmistir (%
55,0, 51,1)

Hemsirelik boliimiinde okuyan 6grencilerin % 40,6’sinin 2. sinifta, iktisat fakiiltesinde okuyan
ogrencilerin % 55,3’tintin 1. snifta oldugu belirtilmistir. Her iki bolimde de okuyan
ogrencilerin yasaminin cogunu sehir merkezi gecirdigi goriilmiistiir. Ogrenci ailesinin maddi
durumuna bakildiginda; aylik 1500 TL den fazla geliri olan 68rencilerin % 44,4”’1i hemsirelik
bolimi, % 32,1°1 saglik dis1 boliimiindeki 6grenciler olusturmustur. Aylik olarak 300TL’den
daha az harcayan hemsirelik boliimdeki 6grenciler oran1 % 44,4 iken, saglik bolimi disindaki

ogrencilerin oran1 % 45,3 olarak bulunmustur.

Tablo 1- Ogrencilerin sosyo-demografik ézellikleri.

Degiskenler HEMSIRELIK BOLUMU IKTISAT FAKULTESI
n % n %

Yas

20 yas ve alt1 66 36,7 97 51,1

20 yas lizeri 114 63,3 93 48,9

Cinsiyet

Kiz 99 55,0 97 51,1

Erkek 81 45,0 93 48,9

Simifi

1. 66 36,7 105 55,3

2. 73 40,6 13 6,8

3.-4. 41 22,7 72 37,9

En uzun yasadigi yer

Sehir merkezi 106 58,9 115 60,5

Ile 44 24,4 50 26,3

IAAOJ | Health Sciences | 2020 / 6 (3) 306



Selma Kahraman, Esra Karaca Ciftgi, Diler Yilmaz

Koy 30 16,7 25 13,2

Babanin meslegi

Isci 56 31,1 67 35,3
Memur 31 17,2 33 17,4
Serbest meslek 65 36,1 67 35,3
Ciftci 28 15,6 23 12,1

Kardes sayisi

4 kardesin alt1 42 23,3 20 10,5
4 kardes ve daha tstii 138 76,7 170 89,5
Ailenin ayhk geliri

800 TL alt1 32 17,8 54 28,1
801-1500 TL 68 37,8 75 39,5
1501 TL istii 80 44,4 61 32,1
Kalma Yeri

Yurtta 88 48,9 58 30,5
Ogrenci evinde 49 27,2 76 40,0
Ailemin yaninda 43 23,9 56 29,5
Aylik harcadigi para

300 TL Daha az 80 44,4 86 453
300TL fazla 100 55,6 103 54,2

Sigara kullanma durumu
Evet 26 144 37 19,5

Hayir 154 85,6 153 80,5

Diizenli fiziksel aktivite

yapma durumu
57 31,7 31 16,3

Evet
123 68,3 159 83,7

Hayir
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Ogrencilerin kaldiklar1 yer incelendiginde; yurtta kalan 6grencilerin % 48,9’u hemsirelik
boliimii, % 30,5’1 saglik dis1 68renciler olusturmustur. Sigara igen 6grencilerin % 14,4 {iniin
saglik boliimiinde, % 19,5’inin saglik dis1 boliimiinde oldugu saptanmistir. Diizenli fiziksel
aktivite yapan 6grencinin % 31,7 sinin hemsirelik boliimiinde oldugu goriiliirken, % 16,3 ise

saglik boliimii disindadir.

Ogrencilerin beslenme aliskanliklar1 dlgeginden aldiklar1 toplam ve alt boyutlarindan aldiklari
toplam puan ortalamalari Tablo 2’de verilmistir. Bu verilere bakildiginda; Beslenme
aligkanliklar1 6lgegi toplam puan ortalamasi hemsirelik boliimiini 6grencilerinde 201,99+32,8
iken, iktisat bolimii 6grencilerde 199+36,4 oldugu goriilmiistiir. Bu iki puan ortalamasi
arasindaki istatistiksel fark anlamsiz ¢ikmistir (p>0,05).

Tablo 2- Ogrencilerin beslenme aliskanhklar 6l¢egi toplam ve alt boyutlarindan aldiklar
puan ortalamalar.

Degiskenler HEMSIRELIK IKTISAT P
BOLUMU FAKULTESI
Min-Max  Ort£Ss Min-Max  Ort£Ss

Sismanliga Kars1 Onyargllar 12-60 32,27+9,6 12-60 32,7+11,2 0,960
Sismanhigin Getirdigi Olumlu ve Olumsuz 24-83 55,3+11,5 16-79 53,4+11,5 0,128
Diistinceler

Sismanliga Kars1 Kendilik Algist 7-35 20,8+6,2 7-34 20,8+5,7 0,854
Yemek Yeme Davranislart 14-42 27,66+5,6 11-40 27,3+6,0 0,599
Toplam Puan 137-308  201,99+32,8 79-311 199+36,4 0,785

*Bagimsiz gruplarda t testi. p<0,05

Olgegin alt boyutlarina bakildiginda; 4 alt boyutta da saglik béliimiinde okuyan ve okumayan
ogrencilerin hemen hemen ayni puan ortalamasina sahip oldugu ve aralarindaki istatistiksel

farkin anlamsiz oldugu belirtilmistir (p>0,05).
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Tablo 3- Ogrencilerin sosyo-demografik 6zelliklerine gore beslenme ahskanhklar 6l¢egi

alt boyut puan ortalamalari.

Degiskenler Sismanhga Karsi Sismanhgin Getirdigi  Sismanhga Karsi Yemek Yeme
Onyargilar Olumlu ve Olumsuz Kendilik Algisi Davraniglar
Diisiinceler
X£SS p
X+SS p
X+SS p X+SS p
Yas 0,001 0,191 0,015 0,281
20 yas ve alt1 30,3+9,6 53,3+£10,9 20,0+5,6 27,8+5,7
20 yas lizeri 34,1+10,8 55,1+11,9 21,4+6,1 27,2459
Cinsiyet 0,002 0,000
Kiz 31,2+11,0 56,3+11,4 21,4+6,3 0,068 28,2+56 0,012
Erkek 33,8+9,6 52,0+11,2 20,1£5,4 26,6+5,9
En uzun 0,292 0,088 0,414 0,074
yasadig1 yer**
Sehir merkezi
33,1+10,8 54,9+11,7 20,8+5,8 27,94+5,6
Ilge
31,0+9,03 54,5+10,6 21,3+6,3 27,246,0
Koy
32,5+10,4 51,7+11,7 19,8+5,7 26,0+5,8
Sigara 0,077 0,303 0,695 0,272
kullanma
durumu
Evet
Hayir 34,6+11,0 52,4+12,9 21,1+6,4 28,245,8
32,0+10,3 54,7+11,2 20,7+5,8 27,3£5,3
Diizenli fiziksel 0,829 0,074 0,086 0,125
aktivite yapma
durumu
Evet
Hayir 32,249,0 52,4+11,5 19,8+5,9 26,6+5,9
32,5+10,9 54,9+11,5 21,1+£5,9 27,7£5,7
*Bagimsiz gruplarda t testi. p<0,05 ** Anavo testi
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Tablo 3’e gore; 20 yas ve altindaki 6grencilerin sismanliga kars1 dnyargilar puan ortalamasi
30,3+9,6 iken 20 yas iizeri 6grencilerde 34,1+10,8 olarak hesaplanmistir. Yas ile sismanliga
kars1 onyargilar alt boyutun arasindaki istatistiksel fark anlamli ¢ikmustir (p<0,05).

Yas ile sismanliga kars1 kendilik algis1 alt boyutuna bakildiginda, sirastyla 20 yas ve altindaki
Ogrencilerin puan ortalamasi 20,0+£5,6, 20 yas lizeri 6grencilerin puan ortalamasi1 21,4+6,1

oldugu goriilmiistiir (p<0,05).

Cinsiyet durumu ile beslenme aligkanliklar1 alt Olgegi puan ortalamalari incelendiginde;
sismanliga karsi Onyargilar alt boyutundan kiz 6grenciler 31,2+11,0 puani alirken, erkek
ogrenciler 33,8+9,6 almistir (p<0,05). Sismanligin getirdigi olumlu ve olumsuz diisiinceler alt
boyutundan kiz 6grenciler 56,3+11,4, erkek 6grenciler 52,0+11,2 puan almiglardir (p<0,05).
Cinsiyete gore yemek yeme davraniglarma bakildiginda; kiz 6grencilerin bu alt boyuttan
aldiklar1 puan ortalamasmin 28,24+5,6 oldugu, erkek ogrencilerde ise 26,6+£5,9 oldugu

hesaplanmustir. Istatistiksel farkin anlamli oldugu gériilmiistiir (p<0,05).

TARTISMA VE SONUC

Hemsirelik ve iktisat boliimiinde okuyan tiniversite dgrencilerinin yeme tutumlarini belirleyen
bu arastirmada katilimcilarin %48,6’s1 hemsirelik boliimde okuyan 6grenci iken %51,4 linlin
iktisat bolimiinde olmasi ve 6grencilerin sosyo-demografik 6zelliklerinin hemen hemen ayni
olmas1 her iki boliim i¢in karsilagtirmalarin uygun oldugunu diisiindiirmektedir. Hemsirelik ve
iktisat boliimiinde okuyan Ogrencilerin beslenme aliskanliklar1 6l¢eginden aldiklari toplam
puanin hemen hemen ayn1 olmasi ve saglik boliimiinde okumanin yeme aliskanligina tutumuna
bir etkisi olmadigint sdylenebilir (p>0,05). Hemsirelik 6grencileri ile yapilan bir arastirmada
da yeme tutumlarmin saglikli olmadigimi belirtmistir (1). Ayhan ve ark. 2012 yilinda tip
fakiiltesi 6grencileri ile yaptigi calismada 6grencilerin ¢ogunun diizenli beslendigi ve beden
kiitle indeksleri (BKI) agisindan normal oldugu goriilmiistiir (9). Bir calisma saglik ile ilgili
boliimlerde 6grenim goren Ogrencilerin saglik ve beslenme ile ilgili aligkanliklarda diger
boliimlerde 6grenim goren Ogrencilere gore daha bilingli olduklarini belirlerken (4), bir
caligmada ise saglik boliimiinde okumanin yeme aligkanligina etkili olmadigi bulunmustur(1).
Yurtdisinda yapilan arastirmalarda da ayni sonuglar goriilmiis, O6grencilerin beslenme

bilgilerinin yetersiz oldugunu ve sagligini olumsuz etkiledigini ortaya koymuslardir (16,19).
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Bagka bir ¢alismada da beslenme egitiminin tiniversite 6grencilerinin anormal yeme tutum ve
davraniglarinin olusumu tizerinde higbir etkisi olmadig1 bulunmustur (7). Bu diisiindiiriicii bir
sonugtur. Bilgi yetersizligi sonucunda bireylerde kotii beslenme aligkanliklar1 yerlesecegi, bu
aliskanliklardan kurtulmanin ise oldukc¢a zor oldugu kuskusuzdur. Bu nedenle iizerinde
durulmas1 gereken konu beslenme konusunda bilgi sahibi olmak ve kétii aligkanliklar1 yok
etmektir. Oysa saglik boliimde okuyan 6grencinin sadece meslek kazanmasi degil ayni zamanda
saglikli beslenme gibi bircok saglik davraniglarinin diizeltilmesi ve topluma rol olmasi

istenmektedir.

Bu konu ile ilgili arastirmalar yapilarak literatiir desteklenmelidir. Ayrica bu ¢alismada sadece
bir béliim ile kiyaslamak arastirmanin sinirligi olmasi bu konuda yapilacak aragtirmalara da

ihtiya¢ duyulmaktadir.

Ogrencilerin cinsiyet durumuna gére yeme tutumlar incelendiginde; cinsiyetin etkisinin
anlamli oldugu goriilmektedir. Sismanliga karst 6n yargilar alt boyutunda erkeklerin puan
ortalamasini kizlardan yiiksektir (p<0,05). Bu bulgu, erkeklerin, kizlara gére sismanliga karsi
daha Onyargili olduklarm1 ve daha fazla yemek yeme davranisinda bulunduklarini
gostermektedir. Bununla ilgili yurti¢i ve disinda yapilan ¢aligmalar da benzer sonug ¢ikmistir
(1,2,19-22). Ayrica Davy ve ark. Yaptigi calismada erkeklerin boy, kilo ve beden kiitle indeksi
(BKI) degerlerinin, kizlara gore daha fazla oldugunu belirtmistir(19). Baska calismalarda da
benzer sonuglar goriilmistiir (20-22). Sismanhigin getirdigi olumlu ve olumsuz diisiinceler,
yemek yeme davranislari alt boyutundan ise kizlarin ortalamasinin erkeklere daha yiiksek
oldugu bulunmustur (p<0,05). Toplum tarafindan genel kabul gormiis dis gériiniise uyma geregi
kizlardan erkeklere oranla daha fazla beklenmektedir. Boylece, erkeklerin kizlarla
karsilastirildiginda sismanliga karst daha onyargili olmalari; sismanligi istenmedik bir durum
olarak kabul etmeleri, yemek yeme konusunda kendilerini daha az kisitlayict davraniyor
olmalari, bu toplumsal roliin {liniversite 6grencileri i¢cin de kabul edildigini gostermektedir.
Toplumun sosyoekonomik diizeyi, hizli niifus artis1, yetersiz yiyecek iiretimi ve dagitimi, ¢evre
kosullarinin bozuklugu, beslenme bilgisinden yoksunluk ve buna bagli yanlis uygulamalar
sagligi olumsuz yonde etkilemektedir (1,4,19-22). Sismanlik sadece gelismis {iilkelerin bir
sorunu olarak kabul edilmemekte, kiiresellesmenin olumsuz etkisi ile gelismekte olan iilkelerde
de giderek artan bir sorun olarak dikkat gekmektedir. Sismanlik iki cinsiyetin de sorunu olmakla

birlikte kadinlar arasinda erkeklere oranla daha yaygindir (1,5,18-20).
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Bu ¢alismada 6grencilerin yasi arttik¢a, sismanliga kars1 6nyargilar ve sismanliga karsi kendilik
algis1 puan ortalamasii ylikseldigi goriilmiistiir (p<<0,05). Ancak bagka bir ¢alismada yas ile
yeme tutumu arasinda bir iligki saptanmamustir (1,22). Bu sonug ise literatiirden farkli bir sonug

olup, yas arttik¢a bilgi seviyesinin arttigin1 diistindirmektedir.

Ogrencilerin %39,5’i yurtta kalmaktadir. Yurtta kalmak &giinlerin diizensiz olmasina, maddi
sorunlarin daha fazla olmasi, sorunlarla bas etmede yakin aile desteginin az olmasi gibi
nedenlerle saglikli beslenme aligkanliklarini daha az goriilmesi beklenebilecek durumdur
(1,2,20-22). Ancak bu arastirmada, 6grencilerin kaldiklart yer ile beslenme aligkanliklart 6l¢egi
puanlari analiz edildiginde anlamli bir sonug¢ goriilmemistir (p>0,05). Baska ¢alismalarda tam
tersi bir sonug ¢ikarak, yurtta kalan 6grencilerde olasi yeme bozuklugu goriilme oran1 anlaml

diizeyde yiiksek bulunmustur (1,2,22).

Bu ¢aligmada sigara igenlerin beslenme aliskanlik 6l¢egi alt boyut puan ortalamasi, igmeyenlere
gore onemli diizeyde fark olmaksizin yiiksek olarak bulunmustur (p>0,05). Bir ¢caligmada tam
tersi sonug ¢ikmistir (22). Bu arastirmada ayrica saglik boliimiinde okumayan 6grencilerin
sigara igme durumu saglik bolimi disinda icenlerden daha azdir. Bu durum 6grencilerin
saglikla ilgili bilgi durumu arttikca olumsuz saglik davranislarin daha az goziiktigini
diisiindiirebilir. Arastirmada sigara icen kisilerin sebze ve meyveleri daha az tiikettiklerini,
dolayisiyla beslenme aligkanliklarinin olumsuz yonde etkilendigini gostermektedir. Sigara
icenlerin igmeyenlere gore istahinin daha az oldugu, bu durumun da beslenme durumunu

olumsuz etkiledigi bildirilmektedir (2).

Fiziksel aktivite diizeyine bakildiginda; diizenli fiziksel aktivite yapan dgrencilerin, beslenme
aliskanlik puan ortalamasi ile yapmayanlarin ortalamasi arasindaki farkin istatistiksel agidan
onemli olmadig1 bulunmustur. Bir ¢alismada bu sonuca benzer olarak spor yapip yapmama ile

yeme tutumu arasinda anlamli fark bulunmamustir (22).
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ABSTRACT

The aim of this study was to evaluate the clinical and pathological evaluation of renal biopsies performed between
January 2015 and December 2019. In this study, renal biopsy data of 64 patients who were performed in the
Internal Medicine Clinic of Kanuni Sultan Suleyman Training and Research Hospital between January 2015 and
December 2019 were analyzed retrospectively. All renal biopsies were performed under ultrasonography guidance
and all were native kidney biopsies. Demographic, clinical and laboratory data of the patients were obtained from
hospital records. The study group consisted of 26 (41.2%) males and 38 (58.8%) females with a mean age of 44.41
+ 8.55 years. In the study, nephrotic proteinuria and hematuria were the most common biopsy indications (65.1%).
Biopsy revealed the most common focal segmental glomerulosclerosis (FSGS) (29.7%) and followed membranous
glomerulonephritis (MGN) (20.4%). In conclusion, the most common indication for biopsy was nephrotic
proteinuria and hematuria. It was noteworthy that the most common pathology detected by biopsy was FSGS.

Keywords: focal segmental glomerulosclerosis, membranous glomerulonepbhritis, renal

BOBREK BiYOPSi ORNEKLERININ KLINiK VE HISTOPATOLOJIK ACIDAN
DEGERLENDIRILMESI
OZET

Bu calismada Ocak 2015 ve Aralik 2019 tarihleri arasinda yapilan bobrek biyopsilerinin klinik ve patolojik agidan
degerlendirilmesi amaglandi. Bu ¢alismada Ocak 2015- Aralik 2019 tarihleri arasinda Kanuni Sultan Siileyman
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Egitim ve Arastirma Hastanesi I¢ Hastaliklar1 Kliniginde yapilan 64 hastanin bobrek biyopsi verileri retrospektif
olarak analiz edildi. Bébrek biyopsilerinin hepsi ultrasonografi esliginde yapilmig olup tamami nativ bobrek
biyopsisiydi. Hastalara ait demografik, klinik ve laboratuvar bilgileri hastane kayitlarindan elde edildi. Caligsma
grubunun 26°s1 (%41.2) erkek, 38’1 (%58.8) kadn olup yas ortalamasi 44.41 £ 8.55 yil idi. Calismada biyopsi
endikasyonlar1 arasinda ilk sirada nefrotik diizeyde proteiniiri ve hematiiri (%65.1) bulunuyordu. Biyopsi
sonucunda en sik fokal segmental glomeriiloskleroz (FSGS) (%29.7) saptanirken ikinci sirada ise membrandz
glomeriilonefrit (MGN) (%20,4) saptandi. Sonug olarak ¢alismada en sik biyopsi endikasyonu nefrotik diizeyde
proteiniiri ve hematiiri olarak saptandi. Biyopsi sonucunda en sik saptanan patolojinin FSGS olmas: dikkat
cekiciydi.

Anahtar Kelimeler: bobrek biyopsisi, fokal segmental glomeruloskleroz , membran6z

INTRODUCTION

Renal biopsy is an important diagnostic tool in many subjecys, including the exact diagnosis of
renal parenchymal diseases, the degree of active or chronic changes in kidney diseases, the
prognosis and the likelihood of response to treatment, and also to assist in the evaluation of

genetic diseases (1-3).

Routine evaluation of renal biopsy involves examining tissue under light, immunofluorescence,
and electron microscopy, and each component of the evaluation can provide important
diagnostic information (2). As with any biopsy procedure, sufficient tissue and sufficient
glomeruli are vital for clear pathological diagnosis in renal biopsies. As it is an interventional
procedure, bleeding complications such as hematuria and perinephric hematoma can be seen,
but these complications are low in renal biopsies (4). Especially, the frequency of major
complications is very low in renal biopsies performed with automatic or semi-automatic needles

accompanied b ultrasonography (USG) (5).

The evaluation of renal biopsies performed with the USG will provide information on the most
common kidney pathologies, especially the complications of biopsy and the result of biopsy.
Although some studies have been carried out in our country, a limited number of studies have
been found (6-9). In our study, it was aimed to evaluate the renal biopsies performed between

January 2015 and December 2019 in terms of clinical and pathology.
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MATERIALS AND METHODS
Study population

In this study, renal biopsy data of 64 patients who were performed between January 2015 and
December 2019 t Kanuni Sultan Suleyman Training and Research Hospital Internal Medicine
Clinic were analyzed retrospectively. Demographic, clinical and laboratory information of the
patients was obtained from hospital records. Approval was obtained from the ethics committee
of Istanbul University Haseki Training and Research Hospital for this study
(KAEK/2019.02.33).

Biopsy

All renal biopsies were performed using a 16G automated biopsy needle with USG. All kidney

biopsies included in the study were native kidney biopsies.
Pathological examination

Samples obtained as a result of kidney biopsy were put in Petri dishes in saline gauze. Ice molds
were placed around the boxes and samples were delivered to Istanbul Medical Faculty
Department of Pathology as soon as possible. Samples were examined under a light and
immunofluorescence microscope. For light microscope examination, 2 Lam Hematoxylin and
Eosin (HE), 2 lam Periodic-Acid-Schiff (PAS), 1 Lam Masson Trichrome were stained with 1
lam Periodic-Acid-Silver Methanamine (PAS-M) and 1 lam Congo Red. For
immunofluorescence examination, sections were taken from shock-frozen tissues using liquid
nitrogen and stained directly with 1gG, IgA, IgM, C3, C1q and fibrinogen antibodies. At least

10 glomeruli in the sample were considered as sufficient biopsy samples.
Statistical Analysis

IBM SPSS (v20) statistical package program was used to evaluate the data. Descriptive
statistics were given as percentages and average. Continuous variables were given as

meanzstandard deviation and categorical variables as frequency (percent).
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RESULTS

The study group consisted of a total of 64 patients, 26 (41.2%) male and 38 (58.8%) female.
The mean age of the patients was 44.41 + 8.55 years. Among the biopsy indications in the study,

proteinuria and hematuria (65.1%) were in the first place at the nephrotic level. Other

indications were isolated proteinuria and unexplained fast-moving kidney damage. As a result

of biopsy, focal segmental glomerulosclerosis (FSGS) (29.7%) was the most common, while

the second place was diagnosed as membranous glomerulonephritis (MGN) (20.4%) (Table 1).

No major complication developed in any patient included in the study. In 6% of patients, minor

complications such as minor bleeding and hematoma, which did not require minor intervention,

developed.

Table 1. Basic features of patients

n=64 %
Gender
Male 26 41.2
Female 38 58.8
Biopsy indication
Nephrotic proteinuria and hematuria 42 65.1
Isolated proteinuria
Rapidly progressive kidney damage of unknown cause
Diagnoses
Focal segmental glomerulosclerosis 19 29.7
Membranous glomerulonephritis 13 20.4
IgA nephropathy 9 141
Amyloidosis 7 10.9
Crescentric glomerulonephritis 3 4.7
Diabetic nephropathy 2 31
Malignant nephrosclerosis 2 3.1
C3-associated nephropathy 1 1.5
Normal findings 8 125

IAAOJ | Health Sciences | 2020 / 6 (3)

318



Recep Demirci Et al.

DISCUSSION

In this study, the results of kidney biopsy, known as the gold standard in the diagnosis and

treatment of kidney diseases, were evaluated.

Indication for kidney biopsy varies depending on the regions where the studies are performed
or whether there are single-center or multi-center studies. However, in most studies, proteinuria
is the most common indication for biopsy (8, 10-12). In our study, the most common indication
for biopsy was nephrotic proteinuria and hematuria (65.1%). The value we identified was
generally higher than the rates found in the literature.In our study, the combined evaluation of
proteinuria and hematuria at nephrotic level may have resulted in this result. In the study
conducted by Akarsu et al., which reported very close results to our study in a proportional
manner supporting this result, it was reported that the most common indication of kidney biopsy
was proteinuria and hematuria (68.6%) at nephrotic level (8).

In studies, very different results have been reported about the most common pathologies as a
result of biopsy. In a very wide-ranging study in which 4200 patients were evaluated between
1998 and 2018, it was reported that MGN (25.4%) was the most common pathology after biopsy
and FSGS (13%) was the second most common (10). In a study conducted by Zink et al, which
evaluated 1208 biopsies over a 24-year period, the most common pathology was IgA
nephropathy (34.7%) (13). Another study evaluated 818 patients and reported the most frequent
mesengial proliferative glomerulonephritis (34.5%) and the second most frequent IgA
nephropathy (14). Considering the studies conducted in our country, it was stated that in a large-
scale study in which 25 centers were included in the study and 1274 biopsies were evaluated,
the most frequent MGN (28.8%) was FSGS (19.3%) (9). In the study conducted by Akarsu et
al. (8), the most common was MGN (22.9%), in the study of Ecder et al. (7), the most common
was IgA nephropathy (11.9%), and in the study of Pigkinpasa et al. (15), the most common was
MGN (16% 4). In our study, it was found that the most common pathology was FSGS (29.6%)
and MGN (20%) was the second most common result of kidney biopsy. Although most of the
studies in our country reported that the most common pathology is MGN, similar to our study,
there are also studies that report that FSGS and MGN are the second most frequent (16). In
addition, in a recent study evaluating kidney biopsy results over a 24-year period, FSGS has

been reported to increase significantly over the years, although the most common pathology
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was reported to be IgA nephropathy (13). The most common pathologies both in the world and
in our country are highly variable. The biopsy is usually based on the individual decisions of

the expert who will perform the biopsy or on a single center policy.

In addition, cardiac evaluation of patients who are scheduled for renal biopsy can sometimes
be considered. Because it is cardiac asymptomatic and may be accompanied by underlying heart
diseases. Studies have shown that there may be cardiac valve calcifications, systolic-diastolic
dysfunctions, and disorders of right heart functions, especially in kidney disease patients
(17,18). We think that suspicious patients who may think about cardiac pathology should be

performed in electrocardiographic and echocardiographic evaluation before biopsy.

As aresult, the lack of consensus on the true indications of biopsy may have led to very different
results. Establishing a standard for kidney biopsy indication will give more accurate results in
comparison of detected pathologies.

There were some limitations in our study. Firstly, the data in the study are obtained by
retrospectively screening the hospital records. Secondly, being a single center study and
relatively low number of cases can be counted as a limitation. Finally, the results have some
degree of prejudice in this sense, as there may be patients who have refused the biopsy due to

complications.

CONCLUSION

In our study, the most common indication of biopsy was proteinuria and hematuria at nephrotic
level. It was noteworthy that the most common pathology found as a result of biopsy was FSGS.
In general, MGN, which was found more frequently in the literature, was found in the second
frequency in our study. Extensive and long-term studies on this subject will provide a clearer

understanding of the trend in the most common pathologies.
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ABSTRACT

The study was conducted to investigate the knowledge, attitude, behavior and barriers of university students about
Human Papillomavirus (HPV) vaccine and cervical cancer (CC). This descriptive study was conducted with 1007
students between September-November 2019. The “Information Questionnaire” was used as the data collection
tool. The study was found that 58.6% of the students heard of HPV vaccine previously, 57.1% were undecided
whether the HPV vaccine would protect against HPV. Of those who did not get the vaccine, 19.8% were not
willing to receive it and 55.2% were undecided to receive it. When the reasons for students not to have HPV
vaccine are examined; they stated that they did not have it because they did not have enough information about
the vaccine, because they did not consider it necessary to have the vaccine, because they were afraid of its side
effects, because it was expensive and because they thought it would not protect against HPV infection. Also, it
was found that more than half of them did not consider that they were at risk for CC and did not know risk factors
for CC. The participants’ knowledge of CC and risk factors was inadequate.

Keywords: Human Papillomavirus, cervical cancer, vaccine, young people

ADOLESANLARIN HUMAN PAPILLOMAVIRUS ASISI VE SERVIKAL KANSER
ILE ILGILI BILGI, TUTUM, DAVRANIS VE ENGELLERI

OZET

Aragtirma, liniversite 6grencilerinin Human Papillomavirus (HPV) asis1 ve servikal kanser ile ilgili bilgi, tutum,
davranig ve engellerini arastirmak i¢in yapilmistir. Bu tanimlayici ¢calisma, Ekim-Kasim 2019 tarihleri arasinda
1007 6grenci ile yapilmistir. Veri toplama araci olarak “Tanilama Formu” kullanilmistir. Caligmada 6grencilerin
% 58,6'sinin daha 6nce HPV asis1 duydugu, %57.1'inin HPV asisin1 yapip yaptirmama konusunda kararsiz oldugu
tespit edildi. As1 yaptirmayanlarin %19.8'inin asiy1 yaptirmak istemedi ve %55.2'si asiy1 yaptirma konusunda
kararsizdi. Ogrencilerin HPV agisin1 yaptirmama nedenleri incelendiginde; as1 hakkinda yeterli bilgisi olmadigi
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icin, asty1 yaptirmayr gerekli gérmedigi igin, yan etkilerinden korktugu i¢in, pahali oldugu i¢in ve HPV
enfeksiyonuna karg1 korumayacagimi diislindiigii i¢in yaptirmadiklarini ifade ettiler. Ayrica, 6grencilerin yaridan
fazlasinin servikal kanser i¢in risk altinda oldugunu diisiinmedigi ve servikal kanserin risk faktorlerini bilmedigi
bulunmustur. Katilimcilarin servikal kanser ve risk faktorleri hakkinda bilgileri yetersizdi.

Anahtar Kelimeler: Human Papillomavirus, servikal kanser, as1, geng bireyler

INTRODUCTION

Cervical cancer (CC), one of the most common cancers in the world, can be diagnosed and thus
prevented by performing simple tests. Approximately 270,000 women lose their lives due to
CC each year and 85% of these cancer cases occur in developing countries (1). According to
Globocan 2018 data published by the International Agency for Research on Cancer (IARC),
CC is the fourth most common cancer type among women worldwide and ranks third in cancer-
related deaths (2). In Turkey, CC ranks tenth in all women's cancers with an incidence of 4.2
per hundred thousand and third among the most common gynecologic cancers following the
endometrium and ovarian cancers (3). Among many factors leading to CC are age, low socio-
economic status and the number of sexual partners and Human Papillomavirus (HPV) infection
is the most common of the sexually transmitted infections all over the world (4). It is reported
that more than 70% of sexually active people have been exposed to HPV at some time in their
lives and more than 70% of them are between the ages of 15-24. Therefore, high school and
university students are most likely to be vulnerable to HPV infection (5). According to the 2014
cancer statistics in Turkey, CC incidence in Turkey is 2%, and it ranks tenth in women's cancers
(6). However, in several studies, the prevalence of HPV 16/18 infection is 4.7% and the
prevalence HPV infection in CC cases is 67.6% (7).

The risk of HPV infection is directly related to the age at the onset of sexual intercourse.
Immunization with HPV vaccines during the period before the first sexual intercourse provides
an effective and safe protection against HPV infection (8). If the best effect of the HPV vaccine
is to be achieved, it is recommended that vaccination should be performed before the person is
exposed to HPV and at a younger age (9-15 years of age) when immunogenicity is most
effective. The most effective, practical and ethical solution to this problem is the vaccination of

both adolescents and women against HPV (9).

Considering the possibility that males might be infected by HPV too, it is argued whether the

vaccination of only girls would be adequate or whether males in the same age group should be
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vaccinated as well. Recently, however, it has been recommended that males of the same age
should be vaccinated against HPV because a large number of males are HPV carriers and
because HPV vaccination would be a preventive measure against penile cancer (8). In 2017,
WHO recommends the primary target population including girls aged 9-15 years should be
vaccinated against HPV before they have their first sexual intercourse because it is the most
cost-effective public health intervention to protect them against CC. The World Health
Organization also recommends that males and females aged >15 who comprise the secondary
target population should also be vaccinated since it is cost-effective. In the same year, WHO
recommended that national immunization programs should include HPV vaccination (10).
Upon this recommendation, in 2018, eighty countries around the world started to implement
HPV vaccination programs within the national routine immunization program (11). In Turkey,

there is no national HPV vaccination program targeting males or females.

The acceptability of a vaccine is defined as the willingness of a person to be vaccinated. Health
seeking behaviors such as willingness to be vaccinated are determined by many factors such as
awareness and knowledge. In fact, knowledge plays the leading role in making conscious
decisions. Therefore, lack of knowledge is regarded as the most important barrier to vaccination
acceptance (12). Therefore, the success and benefit of the control and prevention of HPV
infection and CC is thought to be largely dependent on the level of awareness and knowledge
of the different aspects of the disease and vaccine (12). HPV vaccines have been the primary
means of preventing CC, and what is more, the HPV vaccine can prevent not only CC, vaginal
cancer, vulvar cancer, but also genital warts. Although the prevalence of HPV is high,
awareness of HPV has generally been inadequate in countries where young adults comprise the
majority of the population (13,14). HPV has been reported to be a very common sexually
transmitted infection especially among university students, because of their high-risk sexual
activities. Young people’s having inaccurate and inadequate knowledge of HPV is reported to
adversely affect the incidence of CC and HPV infection, and their behaviors regarding the
prevention of CC such as demand for HPV vaccine (8). A review of studies investigating
people’s awareness and knowledge of HPV and CC has demonstrated that young adolescents
in Taiwan (15), nursing students in Turkey (16), and African American young men (17) have
inadequate and inaccurate knowledge of HPV and CC. Lack of knowledge about HPV and CC
reveals the fact that people’s awareness of the issue should be raised. It is also recommended

that people at risk for HPV infection and CC should be identified and that they should be
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informed about HPV vaccine, avoiding risky behaviors, healthy lifestyle, and use of barrier

contraceptives (18).

The purpose of this descriptive study was to investigate university students’ knowledge,
attitude, behavior and barriers of HPV vaccine and CC.

METHODS

The study was done with 1007 university students studying at VVocational School of Health
Services in a large public Middle East University between September-November 2019 in Izmir.
The sample size was calculated using the sample size determination formula for known
population. Of the 1200 questionnaires administered to the students, 193 were returned
incomplete because students did not want to participate in the study. No sampling method was
implemented in this study. Except for those who were not in the classroom when the study was
performed and those who did not agree to participate in the study, all the other students in the

study population were included in the study sample (The response rate was 83.9%).

The “Personal Information Questionnaire” developed by the researchers in line with the
pertinent literature was used as the data collection tool. The questionnaire consists of 33 items
questioning the participants’ sociodemographic characteristics such as age, sex, income status.
The questionnaire also questions whether they have heard of HPV infection and whether or not

and why or why not they are willing to be vaccinated against HPV (16).

After the students included in the study sample were informed about the purpose of the study
and told that participation in the study was voluntary and that they could withdraw from the
study any time, they were asked to give their “Informed Consent Form™ and to fill in the
Personal Information Questionnaire on their own. The questionnaire was administered to the
participants between September and October 2019. It took each participant to answer the items

in the questionnaire approximately 15-20 minutes.
Data analysis

The data exported the data to a software program, namely Statistical Package for the Social
Sciences (SPSS), version 22.0, for the analysis. The chi-square test was used to assess

associations between the dependent-independent variables. The authors compared responses
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given to the questions whether the participants had heard of HPV infection, identifying the

resulting p value of .05 as the significant level at 95% confidence interval.
Ethical consideration

This study was approved by a large public Middle East University Ethics Committee. We

obtained written consent from all the students before beginning the data collection.

RESULTS

The mean age of the students was 19.91 £ 1.21 (min = 18, max = 22) years and 58.6% of them
heard of HPV vaccine previously. While there was a statistically significant correlation between
the item whether the participants had heard of HPV vaccine and the variables such as sex,
income level, smoking, family type, family history of cancer and having sexual experience (p
<.05), there was no statistically significant correlation between the same item and the variables
such as marital status, year at school, the longest place of residence, alcohol use and the current

place of residence (p>.05) (Table 1).

Table 1. Distribution of socio-demographic and some characteristics of participants according to their hearing of
HPV vaccine (N=1007)

HPV Vaccine Hearing Status

Variables Yes No Total X p

n % n % n %
Gender
Woman 502 85.1 242 58.0 744 73.9 -
Male 88 14.9 175 42.0 263 26.1 92653 001
Marital Status
Single 574 97.3 411 98.6 985 97.8
The married 16 2.7 6 1.4 22 2.2 1.853 173
Income status
Good 52 8.8 44 10.5 96 9.5
Bad 83 14.1 123 29.5 206 20.5 39.488 .001*
Middle 455 77.1 250 60.0 705 70.0
Class
1.class 220 37.3 151 36.2 371 36.8 192 797
2.class 370 62.7 266 63.8 636 63.2 ' '
Longest lived area
Province 340 57.6 254 60.9 594 59.0
District 177 30.0 120 28.8 297 29.5 1.472 479
Town / village 73 12.4 43 10.3 116 11.5
Smoking use
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Yes 186 315 184 441 370 36.7 -

No 404 68.5 233 559 637 63.3 16.687 001

Alcohol use

Yes 174 29.5 125 300 299 29.7

No 416 705 202 700 708 703 0% 868

Family type

Core 438 74.3 342 820 780 77.4

Broad 117 19.8 53 127 170 16.9 9.432 .009*

Broken 35 5.9 22 5.3 57 5.7

Where he is now

Together with family 259 43.9 193  46.3 452 44.9

Together with friends 104 17.6 76 18.2 180 17.9 188 732

In the state dormitory 111 18.8 77 185 188 18.7 ' '

Private residence 116 19.7 71 17.0 187 18.6

Having a family history of cancer

Yes 156 26.4 86 206 242 24.0 *

No 434 73.6 331 794 765 76.0 4.529 033

Sexual experience

Yes 123 20.8 158 379 281 27.9 x

No 467 79.2 259 621 726 72.1 35.212 001
*p<.05

Of the participants who heard of the HPV vaccine previously, 49.8% heard it from the health
personnel, 57.1% were undecided whether the HPV vaccine would protect against HPV, 95.4%
did not get the HPV vaccine. Of those who did not get the vaccine, 19.8% were not willing to
receive it and 55.2% were undecided to receive it. As for the reasons why they did not want to
get the HPV vaccine, 32.0% said they were not knowledgeable enough about the vaccine,
14.2% did not consider it necessary, 5.4% were afraid of its adverse effects, 4.5% said it was
expensive and 3.9% did not think it would protect them against HPV infection. In addition,
62.5% of the participants thought that they were not at risk for HPV infection (Table 2).

Table 2. Investigation of HPV vaccine hearing based on some variables (N=590)

Variables n %
Where he heard about the HPV vaccine®”

Health personnel 288 49.8
Internet / social media 253 43.0
Friends / family / relatives 68 11.5
Books / posters / brochures 27 4.6
Belief in the protection of HPV vaccine

Yes 232 39.3
No 21 3.6
undecided 337 57.1
Taking the HPV vaccine status

Yes 27 4.6
No 536 95.4

Status want to make the HPV vaccine® (n=536)
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Yes 134 25.0
No 106 19.8
undecided 296 55.2
Reasons for not wanting to have HPV vaccine / instability ¢*(n=402)

Expensive 29 14.5
not protect them against HPV infection 23 13.9
not knowledgeable enough about it 188 42.0
afraid of its adverse effects 32 154
not consider it necessary 90 24.2
Taking the HPV vaccine free of charge status

Yes 214 36.3
No 57 9.7
undecided 319 54.1
Risk seeing the situation regarding the HPV infection itself

Yes 40 6.8
No 369 62.5
| am not sure 181 30.7
Which HPV infection causes

I do not know 215 36.6
Genital wart 230 39.0
Vaginal discharge 123 20.7
Itching 22 3.7
Men do know that the HPV vaccine status

Yes 165 28.0
No 425 72.0

aMarked Multiple choices. "Only those who do not receive the HPV vaccine are included. “Just do not want to
make the HPV vaccine and has been included in unstable ones. *Multiple options are selected.

The analysis of the participants' knowledge and opinions about CC demonstrated that they did
not consider that they were at risk for CC (57.4%), and they did not know that the virus causing
CC is sexually transmitted (64.0%) and that risk factors for CC were having sexual intercourse
with a large number people (64.5%), having sex before the age of 18 (50.3%), smoking (54.6%)
and malnutrition (60.0%) (Table 3).

Table 3. Investigation of participants' knowledge and opinions on CC (N=1007)

Variables n %
See yourself at risk for CC-related condition? (n=744)

Yes 78 10.5
No 427 57.4
I am not sure 239 32.1
How the virus related to CC is infected

With sexual intercourse 644 64.0
From mother to baby 35 3.5
With blood transfusion 9 0.9
Lifeless with objects 6 0.6
I do not know 313 31.1
How CC is diagnosed

With X-rays 10 1.0
With Pap smear test 551 54.7

IAAOJ | Health Sciences | 2020 / 6 (3) 329



Sevgiil D6nmez & Siireyya Giimiissoy

With blood test 49 4.9
With urine test 30 3.0
I do not know 367 36.4
Conditions necessary for the prevention of CC

Delaying the age of first sexual intercourse 15 15
Annual pap smear 150 14.9
Condom use 117 11.6
all of the above 398 395
I do not know 327 32.5
Having sexual intercourse with a large number of people is a risk factor for CC

Yes 650 64.5
No 14 1.4
No idea 343 34.1
Having sex before the age of 18 is a risk factor for CC

Yes 395 39.2
No 106 10.5
No idea 506 50.3
Smoking is a risk factor for CC

Yes 374 37.1
No 84 8.3
No idea 549 54.6
Malnutrition is a risk factor for CC

Yes 291 28.9
No 112 11.2
No idea 604 60.0

2 Only female students are included.

DISCUSSION

This study, the university students’ knowledge and opinions of HPV vaccine and CC were
investigated. In our country, Turkey, the increase in the number of those having pre-marital
sexual intercourse compared to that of the previous years and young people’s lack of adequate
knowledge about sexual and reproductive health have increased the importance of HPV
infection day after day (19). Approximately half of the participants of the present study
previously heard of the HPV vaccine, which is considered as the best and most effective method
to prevent HPV infections and cancers likely to be caused by HPV infections. Similarly, in
studies conducted with university students in Nepal (13), in Brazil (20), in India (21), 51.8%,
40.0%, 75.6% of the students respectively have heard of the HPV vaccine. In several studies
conducted with university students in Turkey, Basar et al. (2018), Ratfish et al. (2015), Donmez
et al. (2018) found that 42.6%, 44.5%, 17.4%, and 8.7% of the students respectively heard about
the HPV vaccine (16,18,19). Although the percentage of the participants who heard of the HPV
vaccine in our study is slightly higher than that in other studies conducted in Turkey, we think
that the students' awareness is still inadequate. In the literature, printed and visual media health

education programs, friends-family, brochures, family doctors, health services, school and
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education environment are regarded as important information providers about HPV (22,23). In
our study, while 49.8% of the participants heard of HPV vaccination from health personnel,
43.0% heard of it from the internet/social media. Although the sources of information about
HPV vary from student to student, we think that equipping health personnel with adequate
information on HPV should be one of the primary targets of health policies, due to the

undeniable role of healthcare workers in raising the awareness of the public.

The analysis of hearing of HPV vaccine in the present study reveals that the majority of those
who have heard of the vaccine are women. Similar results have been obtained in the literature
(12,22). In our study, the majority of the participants did not know that men should receive
HPV vaccine too. In the light of this data, HPV infection should be regarded as a health problem
involving both sexes because it is sexually transmitted, and therefore awareness should be
raised. Approximately one third of the participants in our study had no knowledge about how
HPV infection is transmitted, and about half of those who had not heard of the HPV vaccine
had sexual experience. Moreover, the majority of them did not consider that they were at risk
for HPV infection. Similarly, in a study conducted with Spanish adolescents, 61% of the
participants did not think that they were at risk for HPV infection (24). In the current study, of
the students who had previously heard of HPV vaccine, almost none immunization with the
HPV vaccine. In studies conducted throughout Turkey, HPV vaccination rates range from 1.0%
to 4.3% (18, 25, 26). The big difference between the vaccination rates in Turkey and those in
the aforementioned countries stems from the fact that those countries included the HPV vaccine
in their national immunization programs. In our study, only a quarter of those who did not
receive the HPV vaccine were willing to receive the vaccine. The rate of those willing to receive
the HPV vaccine is 44.3% in Karasu et al.’s study (25), and 32.6% in Kog's study (18). In the
current study, approximately half of the participants who heard about the HPV vaccine were
not sure whether the HPV vaccine would protect them against HPV. This data demonstrates the
importance of obtaining more information on vaccine safety and efficacy, as the perceived
benefits of HPV vaccines contribute significantly to the intention of being vaccinated are taken
into account. The most important barrier to vaccine acceptance is the lack of information (21,
27). In the present study, approximately half of the participants did not want to have the vaccine
because their knowledge of the HPV vaccine was not adequate. Similarly, many studies in the
literature have indicated that being inadequately knowledgeable about vaccination is the cause

of avoiding vaccination (21, 27). In Turkey, HPV vaccine is not included in the coverage of
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current National Immunization Program implemented by the Ministry of Health, and the cost
of vaccines is not covered by the Social Security Institution. In Touch and Oh’s study, one of
the reasons why young people do not want to receive a vaccine is the high cost of the vaccine
(28). Similarly, in our study, approximately one-fifth of the participants stated that they did not
want to receive the vaccine due to its high cost. Results of several studies in the literature are
consistent with those of our study (8, 29). In our study, the participants also stated that they did
not want to receive the HPV vaccine because they were afraid of the side effects and they did
not think it would protect them against HPV infection. Similarly, in Kog¢’s study conducted with
students, the students state that they do not want to receive the HPV vaccine because they do
not have enough information about the vaccine, they do not consider receiving the vaccine is
necessary, and they think that the vaccine may have adverse effects (18). In Mascaro et al.’s
study conducted with students, the reasons why the students do not want to receive the vaccine
are that they believe that the vaccine is dangerous, not beneficial and not reliable, and has
adverse effects (11). These barriers to HPV vaccine acceptance bring the need for training on
HPV infection and vaccine to the forefront. One of the most serious consequences of HPV
infection is CC. In the present study, one third of the participants stated that they did not know
what the HPV infection would cause. Similarly, in the literature, it is stated that young people
do not know that CC is associated with HPV infection (4,30). In the current study, more than
half of the participants did not think they were at risk for CC. Particularly in studies conducted
with women in developing countries, the majority of women think that they are not at risk for

CC and that screening tests are not necessary if there are no signs or symptoms (5,31).

In addition to the Pap test and HPV vaccination, other prevention strategies for the early
diagnosis and prevention of CC are delaying the onset of sexual intercourse, reducing the
number of sexual partners and using condom (32). Approximately one third of the participants
in our study stated that they did not know the other strategies for the prevention of CC. In a
study conducted with medical students in India, 10.4% of the participants were unaware of the
preventable nature of CC (21). One of the preventable natures of CC is the awareness of risk
factors. In the present study, almost half of the students had no idea that having sexual
intercourse with a large number of people and having sexual intercourse before the age of 18
were among the risk factors for CC. Similarly, in a study conducted with female university
students and graduates, the respondents do not know or misinterpret CC risk factors (33). In a

study conducted by Can et al., 44% of the participants do not know that having sexual

IAAOJ | Health Sciences | 2020 / 6 (3) 332



Sevgiil D6nmez & Siireyya Giimiissoy

intercourse at a young age increases the risk of CC, and 20% do not know that having more
than one sexual partner increases the risk of CC (34). In this study, more than half of the
participants did not know that there is a relationship between smoking and nutrition, and CC,
consistent with other findings in the literature (34, 35).

Limitation

There are some limitations to the study. The research was a cross sectional study. Therefore, it
contains the limitations of a cross sectional research. It is as follows: This research is not free
from recall biases. There is a potential response bias. There is also a selection bias as the study
included only the volunteers. It is only effective when it represents the entire population. The

sample included only one school in Izmir and 1007 student, results cannot be generalized.
CONCLUSION

In conclusion, approximately half of the university students participating in the present study
had never heard of the HPV vaccine before, of the students who had heard of it, more than half
were undecided about the protection of the HPV vaccine, and almost none of the student’s
immunization with the HPV vaccine mostly due to the lack of information about the vaccine.
In addition, the participants’ knowledge of CC and risk factors was inadequate. Knowledge and
awareness of HPV infection are the strong indicators of receiving vaccine or intention to be
vaccinated. We think that young people’s awareness of CC and the role of HPV in CC could be
the most important encouraging factor for the development of vaccination behaviors. Therefore,
in raising society’s awareness of HPV and CC, primary responsibility lies with health
professionals, regarded as the building blocks of society. Health personnel should raise
awareness of young people, especially of those in at-risk groups through education and
information and encourage them to receive vaccine, which may contribute to the reduction of
the incidence of HPV infection and CC. Awareness about HPV and Cc should be increased in

undergraduate education in health departments.
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ABSTRACT

In this study, the possible reaction paths between the OH radical of the Butralin molecule, one of the pesticide
molecules, were determined. Optimized geometries were drawn with Gauss View 5. Then, the lowest energy states
were found by geometric optimization with Gaussian 09 programe. Geometric structure analysis was made and
bond lengths and bond angles were calculated. The aim of this study is to determine the most likely reaction path
of Butralin molecule and OH radical interaction among pesticide molecules in gase and water phase. The effect of
solvent water, COSMO was used as the dissolving model and it has a stabilizing effect by reducing the energy in
reactions. The lowest energy molecule has the most stable structure. Accordingly, the most stable fragment of the
Butralin molecule is the F5 molecule. These results will guide experimental studies and determine the
fragmentation mechanism.

Keywords: Butralin, hydroxyl radical, DFT, Gaussian09

BUTRALIN MOLEKULUNUN BOZUNMA REAKSIiYONLARININ HESAPSAL
INCELENMESI

OZET

Bu calismada pestisit molekiillerinden Butralin molekiiliiniin OH radikali arasindaki meydana getirecegi olasi
reaksiyon yollar1 belirlenmistir. Optimize geometrileri Gauss View 5 ile ¢izilmistir. Daha sonra, Gaussian 09
programui ile geometrik optimizasyon yapilarak en diisiik enerjili halleri bulunmustur. Geometrik yap1 analizi
yapilmis ve bag uzunluklari ile bag agilar1 hesaplanmistir. Bu ¢alismadaki amag, gaz fazi ve sulu ortam iginde
pestisit molekiillerinden Butralin molekiiliiniin ve OH radikali etkilesiminin en muhtemel reaksiyon yolu
belirlemektir. Coziicli suyun etkisi, ¢6zme modeli olarak COSMO kullanilmig ve reaksiyonlarda enerjiyi azaltip
stabilize edici bir etkiye sahiptir. En diisiik enerjili molekiil en kararli yapiya sahiptir. Buna gore Butralin
molekiiliiniin en kararli fragman1 F5 molekiiliidiir. Bu sonuclar deneysel ¢alismalara yol gosterecek olup
par¢alanma mekanizmasini belirlemektedir.

Anahtar Kelimeler: Butralin, hidroksil radikali, kuantum mekaniksel yontemler, Gaussian09
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INTRODUCTION

Pesticides are contaminated to the water, soil and atmosphere during production or as a result
of its use. Pesticides can evaporate from the soil into the air, as well as the particles in the
atmosphere exposed to pesticides turn into rainwater, reach the soil, underground waters with
pesticide plants, or leak or flow into groundwater. (1) Pesticides affect human health directly
and indirectly. Occupational accidents that occur during the production and use of pesticides

immediately show the negative effects of drugs on human health. (2)

In addition to chronic toxicity of pesticides by residue, it has been determined in recent years
that some of them have mutagenic, teratogenic and carcinogenic effects in humans. Pesticide
deposits on plants, on the other hand, sometimes pass to humans and animals through food, and
can create sudden poisoning, and even hazards that affect the genetic structure and can cause

cancer. (3)

Pesticides are non-specific chemical substances used to control creatures called pests. They
accumulate in adipose tissue in humans. Pesticides cause environmental pollution by polluting
water and soil. In addition, they leave an effect by entering into the body of living species that
are not targeted for use. Especially easily soluble in water can easily penetrate water resources.
Those that do not biochemically break down in the soil accumulate in the soil. Powder
pesticides are well transported in wind and water, carrying pesticide pollution to remote areas.
(4)

Butralin molecule, which belongs to the chemical group of Dinitroaniline, has many advantages
such as easy to use as a herbicide, broad spectrum weed control, low toxicity, low residue.
However, it contains a large amount of volatile organic solvents in the production, packaging
and handling process. Therefore; It can cause great harm to humans, animals and the

environment. (5-6)

The aim of this study is to computationally examine the degradation reactions in order to
remove the Butraline molecule, the pesticide molecule that poses a great risk to human health,

from water sources and to transform it into harmless molecules.
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METHODS

Degradation reactions of molecules to be investigated will be examined by molecular modeling
methods and theoretical approaches will be proposed for reaction pathways. For this purpose,
possible reactions were calculated using Gaussian09 package program. DFT method was used

in the theoratical study.

In this study, possible reaction pathways of the Butralin molecule were examined. For this
purpose, butralin has been geometry optimization for its molecule and the most appropriate
qguantum mechanical method has been determined. Possible products were theoretically

predicted and calculal examinations were carried out.

Molecular orbital calculations

Calculations of the most durable comforters of the butralin molecule were carried out using
DFT/B3LYP/6-31G(d) methods. All molecular orbital calculations were used in Gaussview5

molecular representation program and Gaussian09W program.(7)

Solvent effect model

The energy of the fragmentation reactions of all organic compounds is affected by water
molecules in the aqueous environment. In addition, geometry stretching in the solution is
induced by H20. However, the results obtained in many studies are that the geometry changes
of the soluble substance for both open and closed shell structures have a trivial
effect. Therefore, in this study H. of His Butralin molecule to explain the solvent effect on +
-OH reaction energy; DFT/B3LYP/6-31G(d) method calculations were made and the COSMO
(conductor-like screening solvation model) solvation model applied to the Gaussian package

program was used. (8)
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RESULTS

According to the conformer analysis carried out by molecular mechanical method, the lowest

energy, most durable structure of the Butralin molecule is shown in figure 1.

Figure 1. Optimum geometric structure of butralin molecule obtained by DFT method. (blue,

nitrogen; white, hydrogen; red, oxygen; grey, carbon)

Butralin's most durable geometric structure is optimized with DFT/B3LYP/6-31G(d) methods.
As a result of DFT calculations, Butralin's total energy in the gas phase is -634243.3262
kcal/mol, enthalpy -634242.7338 kcal/mol, gibbs free energy -634289.1933 kcal/mol. In
addition, the total energy in the water phase, enthalpy and gibbs free energy respectively; -
634250.1334 kcal/mol, -634249.541 kcal/mol, -634296.0539 kcal/mol. Optimized with
DFT/B3LYP/6-31G(d) methods, butralin's geometric structure is shown in figure 1 and

geometric parameters are shown in Table 1.

Table 1. Optimum geometric parameters of butralin

DFT DFT
Bond Lengths (A°) Bond Angles (°)
420-22N 1.23 400-23N-390 122.03
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22N-4C 1.47 25H-24N-26C 114.22
24N-25H 1.02 420-22N-410 124.24
24N-3C 1.35 4C-3C-2C 112.75
23N-2C 1.45 17H-14C-16H 108.25
400-23N 1.25
390-23N 1.23
1C-7H 1.08
35C-26C 1.53
10C-12H 1.10
14C-16H 1.09
4C-5C 1.39
IR Spectrum
1800 — 1400
S 1200
1400 - -
1200 1000
1000 - — 800
800 — 600
600 B
400 — 400
200 - ] | n — 200
0 - \ C g
0 500 1000 3000 3500 4000

Possible reaction pathways of butralin were identified as N-C ligament fracture and C-C
ligament fracture. Reaction centers are determined according to the mulliken load distribution
of the molecule. According to the data in Table 2, the fragmentation reaction was caused by the
electronegativeness of N. Butralin Mulliken loads obtained by DFT/B3LYP/6-31G(d) method

1500 2000 2500

Figure 2. Calculated IR values of butralin

determined as the most appropriate method are shown in Table 2.
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Table 2. Mulliken loads of Butralin

Mulliken loads of Butralin

1C-0.242153

2 C0.232179

3 C 0.367897

4 C 0.210936

5C-0.202618

6 C 0.173062

7 H0.191990

8 H 0.183968

9 C 0.012166

10 C -0.444634

11 H 0.149259

12 H 0.147576

13 H 0.150862

14 C -0.460710

15 H 0.149469

16 H 0.152078

17 H 0.152481

18 C-0.443194

19 H 0.147659

20 H 0.146877

21 H0.151758

22 N 0.338186

23 N 0.376623

24 N -0.669393

25 H 0.378291

26 C 0.018513

27 H 0.158028

28 C -0.253443

29 H 0.142596

30 H 0.141169

31 C -0.453956

32 H0.151128

33 H 0.154049

34 H 0.154894

35 C -0.450655

36 H 0.154337

37 H 0.143237

38 H 0.187897

39 O -0.400660

40 O -0.439295

41 0 -0.380327

42 0 -0.378127

According to the values in Table 2, the nucleophylic centers of the molecule are N24. Possible
reaction pathways for butralin are shown in Figure 3. Hydroxyl radical, a very active species,
has a strong electrophilic character. It is therefore willing to attack the Butralin molecule and

create reaction intermediates.
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g 9

Figure 3. Possible reaction pathways of Butralin

Table 3. Energy- Enthalpy -Gibbs Free Energy of Compounds.
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AH AG
AE .
Compounds Phase Enthalpy Gibbs  Free
Energy (kcal/mol) (kcal/mol) Energy
(kcal/mol)
Gas -634243.3262 -634242.7338 -634289.1933
Butralin
Water -634250.1334 -634249,541 -634296,0539
Gas -99345.99182 -99345.39946 -99367.15708
F1
Water -99346.32566 -99345.73329 -99367.49468
Gas -128677.2742 -128676.6812 -128693.7914
F2
Water -128678.0799 -128677.4875 -128694.5972
. *) Gas -99347.67292 -99347.08055 -99368.56772
F3 :
'S Q/J\*/J Water  -99348.04817 -99347.4558 -99368.95489
9 9
Gas -402315.4608 -402314.8684 -402343.9101
Do
s ¥ @”
@ /‘,) q, Water -402322.0998 -402321.5074 -402350.627
: > @
’ Gas -536504.651 -536504.0576 -536542.1654
oo
FS L 4“ D9
J’ ‘H Water -537364.7731 -537364.1788 -537402.504
/ \ }—y
°9 °
@
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CONCLUSIONS

Based on the data in Table 3, F5, one of the possible fragmentation paths of Butralin, has the
lowest energy, that is, the most Butralin structure. This fragment occurs when the
electronegative O atom breaks the ligament from the ring to which it is attached.In this study,
possible reaction pathways were determined in the reaction between Butralin and OH radical.
The fragmentation reaction needs energy. OH radicals are used to gradient pesticide substances
in water. As seen in the resulting trailers, Butralin was reduced to F5 and became harmless to
the environment. Our goal was to break down the pesticide substances that blend into the waters
to the smallest substances that are harmless and remove the toxic effect from the waters. As the

results show, this fragmentation was theoretically realized.
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OZET

Son yillarda bilim diinyasinda mikrobiyota ile ilgili yapilan galisma sayilar1 giderek artig gostermektedir. Saglik
¢alisanlarinin mikrobiyota kavramini bilmesi, bilim diinyasindaki gelismeleri takip etmesi agisindan Gnem
tasimaktadir. Bu arastirma, iiniversite hastanesinde c¢alisan saglik galisanlarinin mikrobiyota hakkindaki bilgi
diizeylerini belirlemek amaciyla planlandi. Arastirma, tanimlayici-kesitsel tipte olup veriler Tiirkiye’ nin
batisindaki bir {iniversite hastanesinde Ocak - Subat 2020 tarihleri arasinda toplandi. Arastirma 6rneklemini
aragtirmanin yapildigi hastanede ¢aligan, aragtirmaya katilmay1 kabul eden ve anket formunu eksiksiz dolduran
117 saglik personeli olusturdu. Veriler, yiiz yiize goriisme teknigi uygulanarak aragtirmacilar tarafindan toplandi.
Verilerin degerlendirilmesinde, say1 — yiizde dagilimlar1 ve ki-kare testi kullanildi. Arastirmaya katilan saglik
personellerinin yag ortalamast 32,09+6,15 olup katilimcilarin 38’1 (%32,5) doktor, 70’1 (%59,8) hemsire ve 9’u
(%7,7) diger saglik personeliydi. Katilimeilarin %55,6’s1 daha 6nce mikrobiyota kavramint duymadigini, %49,6’s1
ise mikrobiyota hakkinda bilgi almak istedigini ifade etti. Katilimcilarin mikrobiyota ile ilgili bilgi diizeyleri
sorgulandiginda %8,5°1 iyi, %29,1°1 orta, %62,4°1i ise az oldugunu ifade etti. Mikrobiyota hakkindaki goriisleri
soruldugunda %57,3’1 “sliphe ile baktigini” belirtti. Hekimler arasinda mikrobiyota kavramimin duyulma oram
daha yiiksekti. Probiyotik besinlerden en ¢ok (%66) kefir bilinmekte idi. Sonug¢ olarak, saglik calisanlarinin
yarisindan fazlasi1 mikrobiyota kavramini1 daha once hi¢ duymadigini ifade etti. Bu nedenle, saglik ¢alisanlarinin
mikrobiyota ile ilgili bilgi diizeylerini arttiracak girisimlere ihtiya¢ vardir. Hizmet i¢i egitimler ile mezuniyet
oncesi saglik bilimleri egitim miifredatinda mikrobiyota ve probiyotik konularimin dahil edilmesi yararli olabilir.

Anahtar Kelimeler: Bilgi diizeyi, Mikrobiyota, Probiyotik, Saglik ¢aligani.
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EXAMINING THE KNOWLEDGE LEVELS OF HEALTH WORKERS WORKING
IN AUNIVERSITY HOSPITAL ABOUT MICROBIOTA

ABSTRACT

The number of studies on microbiota in the scientific world has been increasing in recent years. It is important for
healthcare workers to know the concept of microbiota and follow the developments in the world of science. This
research was planned to determine the knowledge level of healthcare professionals working in the university
hospital about microbiota. This research is descriptive-cross-sectional. The data is at a university hospital in the
west of Turkey were collected between January-February 2020. The sample of the study consisted of 117
healthcare workers at the hospital where the study was conducted, who agreed to participate in the study and
completed the questionnaire form completely. The data were collected by the researchers using face to face
interview technique. Number - percentage distributions and chi-square test were used to evaluate the data. The
average age of the health workers participating in the study was 32.09 £ 6.15, 38 (32.5%) of the participants were
doctors, 70 (59.8%) nurses and 9 (7.7%) were other health workers. 55.6% of the participants stated that they had
not heard of the concept of microbiota before, and 49.6% of them stated that they wanted to get information about
microbiota. When questioned the knowledge levels of the participants about microbiota, they stated that 8.5% were
good, 29.1% were moderate and 62.4% were low. When asked about his opinions about the microbiota, 57.3%
stated that he was "looking with suspicion”. The rate of hearing the concept of microbiota among physicians was
higher. Most of the probiotic foods (66%) were known kefir. As a result, over half of health workers stated that
they have never heard of the concept of microbiota before. Therefore, there is a need for initiatives to increase the
knowledge level of healthcare workers about microbiota. It may be beneficial to include microbiota and probiotic
subjects in in-service training and undergraduate health sciences education curriculum.

Keywords: Knowledge level, Microbiota, Probiotic, Health workers.

GIRIS

Tarih boyunca bakterilerin tiimiiniin 6ldiiriicii ve zararl canlilar oldugu fikri hiikiim stirmiis
ancak bilim diinyasinda son yillarda yapilan ¢aligmalar, hayatimizdaki bakterilere artik bagka
bir agidan bakmamiz gerektigini gostermistir (1). Son yillarda bilim diinyasinin ilgi odagi olan
mikrobiyota kavrami, bedenin farkli ekosistemlerinde bulunan mikroorganizmalar toplulugunu
ifade etmektedir (2). Mikrobiyota ¢ogunlukla gastrointestinal sistemde olmak iizere deride,

genitoiiriner ve pulmoner sistemde kolonize olmus durumdadir (3).

Hem saglik hem de hastalik siirecinde, intestinal mikrobiyotanin konak iizerindeki etkileri
lizerine son yillarda fazlaca calisilmaktadir (4). Insan viicudunda fizyolojik, metabolik ve
immiin sistem iizerinde oldukca 6nemli gorevler listlenen intestinal mikrobiyota, enerji tasiyici
rolii Ustlenerek veya immiin modiile edici maddeleri serbest birakarak giiniimiizde yeni bir
“metabolik organ” olarak tanimlanmaya baslamustir (4). Intestinal mikrobiyota ve kalitesindeki
degisiklikler, barsak bariyer islevinde degisikliklere yol acabilir, toksik maddelerin

salgilanmasimi arttirabilir ve bir¢ok hastaligin olugmasina yol agabilir (5). Birgok yeni
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arastirma, kotii intestinal mikrobiyotanin (disbiyozis); ndrodejeneratif, metabolik ve psikiyatrik

pek ¢ok hastaligin olusmasina zemin hazirladigini ileri stirmektedir (6-8).

Ulkemizde, mikrobiyota kavrami iizerine son yillarda yayimlanmis ¢ok sayida derleme
makaleler mevcuttur (9,10). Yine literatiirde probiyotik besinlerle ile ilgili yapilan bazi
caligmalar olmakla birlikte (11,12), mikrobiyota kavrami ve etkileri iizerine saglik
calisanlarinin bilgi diizeyini belirlemeye yonelik yapilmis tanimlayici-kesitsel ¢calisma oldukga
kisithidir (13). Saglik hizmetlerinde kalitenin arttirilabilmesi igin saglik ¢alisanlarinin giincel
literatiire erigebilmesi ve literatiir bilgilerini takip etmesi olduk¢a Onemlidir. Calismamiz
literatiirde oldukg¢a yeni ve giincel bir konu olan mikrobiyota hakkinda saglik personellerinin

bilgi diizeylerini belirlemek ve konuya dikkati cekmek agisindan olduk¢a dnemlidir.

Bu arastirmanin amaci, tiniversite hastanesinde c¢alisan saglik c¢alisanlarinin mikrobiyota
hakkindaki bilgi diizeylerini belirlemek ve sosyodemografik 6zellikler ile bilgi diizeyi arasinda

fark olup olmadigini degerlendirmektir.
Arastirma Sorulari
1. Saglik calisanlarinin mikrobiyota bilgi diizeyleri nasildir?

2. Sosyodemografik 6zellikler ile mikrobiyota bilgi diizeyleri arasinda fark var mi1?

GEREC VE YONTEM

Bu arastirma, tanimlayici ve kesitsel tipte olup Ocak — Subat 2020 tarihlerinde Manisa Celal
Bayar Universitesi (MCBU) Hafsa Sultan Hastanesi'nde gerceklestirildi. Arastirmanin
evrenini, MCBU Hafsa Sultan Hastanesi’nde calisan saglik ¢alisanlari olusturdu. Arastirmanin
orneklemini ise, aragtirmanin yapildig1 hastanede calisan, arastirmaya katilmay1 kabul eden ve
anket formunu eksiksiz dolduran 117 saglik ¢alisani (hekim, hemsire, paramedik, teknisyen)

olusturdu.
Veri Toplama Araclar:

Arastirmada veriler, “Tamitici Ozellikler Formu” ve arastirmacilar tarafindan literatiir
dogrultusunda olusturulan (13) “Mikrobiyota Soru Formu” araciligiyla yiiz yiize goriisme

yontemi ile toplandi.
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Tamtica Ozellikler Formu: Katilimcilarin sosyodemografik ozelliklerini (yas, cinsiyet,

medeni durum, meslek, egitim durumu) sorgulayan ifadeler yer almaktadir.

Mikrobiyota Soru Formu: Calismaya katilan saglik ¢alisanlarinin mikrobiyota hakkindaki
bilgi diizeylerini sorgulayan soru formu arastirmacilar tarafindan literatiir dogrultusunda
olusturuldu (13). Soru formu, katilimcilarin mikrobiyota bilgi diizeyleri, bilgi edinme
kaynaklari, mikrobiyota hakkinda egitim alma durumlari, mikrobiyotayr etkileyen ve
mikrobiyotanin etkiledigi diisiiniilen hastaliklar, probiyotikler ve probiyotiklerin tedavide
kullanimlar1 gibi alanlar1 sorgulayan 21 sorudan olusmaktadir. Anketimizin Cronbach alfa

diizeyi 0,767 olarak hesaplandi.
Istatistiksel Analiz

Veriler, bilgisayar ortaminda kodland1 ve SPSS 15.0 paket programi aracilifiyla analiz edildi.
Veri analizinde, tanimlayici istatistiksel metodlar (ylizde, ortalama, standart sapma) ile
kategorik verilerin karsilastirilmast igin ki-kare testi kullanildi. Sonuglar %95°lik giiven

araliginda ve anlamlilik p<0.05 diizeyinde degerlendirildi.
Arastirmanin Etik Yonii

Arastirmaya baslamadan 6nce MCBU Tip Fakiiltesi Dekanligi Yerel Etik Kurulundan
(11.12.2019 — 20.478.486) ve MCBU Hafsa Sultan Hastanesi Bashekimliginden yazli izinler
alind1. Saglik calisanlarina arastirma hakkinda so6zel bilgi verildi ve bilgilendirilmis goniilli

olur formlar1 imzalatildu.
Arastirmanin Simirhliklar

Arastirmaya katilmak istemeyen saglik ¢alisanlar arastirma kapsamina alinmadi. Aragtirmadan
elde edilen bulgular sadece arastirmanin yapildigi 6rneklem grubunu kapsamaktadir. Bu

nedenle, arastirma tiim saglik ¢alisanlarina genellenemez.

BULGULAR

Katilimcilarin yas ortalamasi 32,09+6,15 olup katilimcilarin 38’1 (%32,5) doktor, 70’1 (%59,8)
hemsire ve 9’u (%7,7) diger saglik personeliydi (paramedik, teknisyen). Katilimcilarin

sosyodemografik 6zellikleri Tablo 1.’de verildi.
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Tablo 1. Katilimcilarin Sosyodemografik Ozellikleri (n=117)

Ort.£SS Min - Maks

Yas Ort. 32,09+6,15 23-52
Ozellikler Say1 %
Cinsiyet

Kadin 78 66,7

Erkek 39 33,3
Meslek

Hekim 38 32,5

Hemygire 70 59,8

Diger 9 7,7
Medeni Durum

Evli 71 60,7

Bekar 46 39,3
Egitim Durumu

Lise 14 12,0

Onlisans 14 12,0

Lisans 39 33,3

Lisansiisti 50 42,7

*Diger Saglik Personeli: Paramedik, teknisyen

Katilimeilarin - %55,6’s1 daha oOnce mikrobiyota kavramini duymadigini, %49,6’s1 ise
mikrobiyota hakkinda bilgi almak istedigini ifade etti. Katilimeilarin mikrobiyota ile ilgili bilgi
diizeyleri sorgulandiginda 9%8,5°1 iyi, %29,1’1 orta, %62,4i ise az oldugunu ifade etti.
Mikrobiyota hakkindaki goriisleri soruldugunda %57,3’t4 “siiphe ile baktigin1” belirtti.

Katilimeilarin mikrobiyota ile ilgili sorulara verdikleri yanitlar Tablo 2.’de gdsterildi.

Tablo 2. Katilimcilarin Mikrobiyota ile Tlgili Sorulara Verdikleri Yanitlar (n=117)

Say1 %
Mikrobiyota kavramim daha énce duydunuz mu?
Evet 52 44,4
Hayir 65 55,6
Mikrobiyota kavraminin ne oldugunu biliyor musunuz?
Evet 38 32,5
Hayir 79 67,5
Mikrobiyota ile ilgili daha 6nce bir egitime katildimz m?
Evet 8 6,8
Hayir 109 93,2
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Mikrobiyota ile ilgili egitimi nereden aldimz?*

Okul 2 18
Ilag firmasi 1 0,8
Kongre 3 2,7
Hizmet ici egitim 3 2,7
Mikrobiyota ile ilgili egitim almak ister miydiniz?

Evet 58 49,6
Hayir 19 16,2
Kararsizim 40 34,2
Mikrobiyota ile ilgili siipheleriniz var m?

Evet 7 6,0
Hayir 43 36,8
Kararsizim 67 57,2
Mikrobiyota bilgi diizeyinizi nasil degerlendirirsiniz?

Iyi 10 8,5
Koti 73 62,4
Orta 34 29,1
Mikrobiyota sizce hastalik olusumunda etkili midir?

Evet 46 39,3
Hayir 3 2,7
Kararsizim 68 58,0

*Egitim almis olanlardan alinan cevaplar

Mikrobiyotanin Neden Oldugu Diisiiniilen Hastaliklarin Dagilim1
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Inflamatuar barsak hastaliklarinin mikrobiyota iliskisi oldugunu diisiinenlerin orani (%55,3)
daha fazlaydi.

Mikrobiyota Olusumunu Etkileyen Faktorler

60
%51,7
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40 ’
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® Mikrobiyota Olusumunu Etkileyen Faktorler

Grafik 2. Mikrobiyota Olusumunu Etkileyen Faktorler

Katilimcilar mikrobiyota en fazla neden etkilenir sorusuna %51,7 oraniyla “beslenme” yanitini
verdiler. Probiyotiklerin mikrobiyota ile iligkisini sorgulayan soruya katilimcilarin %49,1’i
“evet” yanitin1 verdi. Katilimcilarin en ¢ok bildikleri probiyotik besinler sirastyla kefir (%66),

ev yogurdu (%42,3) ve tursu (11,7) idi.

Bilinen Probiyotik Besinlerin Dagilimi
20 %66,0
60
50 %42,3
40
30
20
10

%11,7
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u Bilinen Probiyotik Besinlerin Dagilimi

Grafik 3. Bilinen Probiyotik Besinlerin Dagilim1
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Hekimlerin %42,1’i probiyotikleri tedavi amaciyla kullandiklarini belirtirken, probiyotiklerin

%36.,4 orantyla en sik akut gastroenterit (AGE) tedavisinde kullanildig: belirlendi.

Katilimeilarin mikrobiyota bilme durumlar1 ve sosyodemografik 6zellikleri karsilastirildiginda;
cinsiyet, medeni durum, meslek ve egitim durumu arasinda istatistiksel agidan anlamli fark
bulundu (p<0,05). Erkeklerin, hekimlerin, lisansiistii egitim gorenlerin ve bekarlarin
mikrobiyota kavramini daha ¢ok bildikleri belirlendi. Katilimcilarin mikrobiyota kavramini

bilme durumlar1 ve sosyodemografik degiskenler arasindaki fark Tablo 3.’de gosterildi.

Tablo 3. Katilimcilarim Mikrobiyota Bilme Durumlari ile Sosyodemografik Degiskenleri
Arasindaki Farklar

Mikrobiyota Kavramini Bilme

Degisken n % Durumu Anlamlilik
Evet Hayir

Cinsiyet
Kadin 78 66,7 19 59 X?=19,316
Erkek 39 33,3 19 20 p=0,009

Meslek
Hekim 38 32,5 25 13 X?=28,608
Hemgire 70 59,8 12 58 p=0,000
Diger 9 7,7 1 8

Egitim Durumu
Lise 14 12,0 3 11
Onlisans 14 12,0 2 9 X?=27,020
Lisans 39 33,3 7 29 p=0,000
Lisansiisti 50 42,7 36 14

Medeni Durum
Evli 71 60,7 17 54 X?=16,999
Bekar 46 39,3 21 25 p=0,014

TARTISMA

Saglik ¢alisanlarimin mikrobiyota bilgi diizeyini belirlemek amaciyla yapilan bu c¢aligmada;
saglik calisanlarinin mikrobiyota bilgi diizeyinin oldukc¢a diisiik oldugu goriildii. Literatiire
baktigimizda, bilgi diizeylerini inceleyen arastirmalarda farkli sonuglar dikkat ¢ekmekteydi.
Moossavi ve ark.’nin (2015) gastroenterolog, dahiliye ve pratisyen hekimlerle yapmis oldugu
caligmada, hekimlerin %93,9’u mikrobiyotay1 bildigini ifade ederken; Anukam ve ark.’nin
(2006) Nijeryali klinisyenlerle yapmis oldugu calismada klinisyenlerin yalnizca %4,8°1
mikrobiyota kavramm bildigini ifade etmistir (14,15). Ulkemizde saglik galisanlarinin

mikrobiyota bilgi diizeylerinin incelendigi Tas ve ark.’nin (2018) yapmis oldugu arastirmada
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ise saglik ¢alisanlarinin  %58’inin mikrobiyota kavramini bildigi bildirilmistir (13).
Literatiirdeki bu farklilik, mikrobiyota kavraminin oldukga giincel bir konu olmasindan ve
mikrobiyota kavramina heniiz lisans egitiminde yer verilmemis olmasindan kaynaklanmis

olabilir.

Calismamizda mikrobiyota hakkinda daha once bir egitime katilmis olanlarin orani yalnizca
%6,8 idi. Bu oran oldukga diisiik olup Fijan ve ark.’min (2019) 30 iilkeden 1066 saglik ¢alisani
ile yapmis olduklar1 aragtirmada, saglik ¢alisanlarinin bilgi edinme kaynaklarinin daha yiiksek
oldugu (%53,3 kitap ve dergi, %28 isyeri, %25 eczane, %34,9 internet kaynaklar1 ve %9,7
televizyon) bildirilmistir (16). Egitim iceriklerinde mikrobiyota kavramina yeterince yer
verilmemesi bu sonucu desteklemektedir. Ancak daha once egitim alanlarin orani oldukga
diisiik olmasma ragmen; ¢alismamiza katilan saglik calisanlarinin yaklasik yarist (%49,6)
mikrobiyota ile ilgili egitim almak istedikleri belirttiler. Bu sonug ise, saglik ¢aligsanlarinin yeni

bilgi edinmeye yonelik olumlu tutum sergiledigi seklinde yorumlanabilir.

Son yillarda bilim diinyasinda mikrobiyota ile ilgili epidemiyolojik-metagenomik agidan
yapilan ¢aligmalar mikrobiyota ve hastaliklar arasinda baglanti oldugunu gostermistir (17,18).
Ancak mikrobiyota kavramimin halen kilavuzlarda yer almamasi saglik c¢alisanlarinda
mikrobiyota ile ilgili sliphelere neden olmaktadir. Nitekim bizim g¢alismamizda da saglik
calisanlarinin ¢gogunlugunun (%57,3) “mikrobiyota kavramina siiphe ile yaklastigi” goriildii.
Literatiire baktigimizda, Altindis ve ark.’inin (2018) aile hekimleri, pediatristler ve eczacilar ile
ilgili yapmis olduklar1 calismada hekimlerin probiyotik kullanimi ile ilgili giiven sorunu
yasadiklarini ortaya koymustur (11). Calisma sonucumuz bu baglamda literatiir ile benzerlik

gostermektedir.

Yapilan caligmalar, intestinal mikrobiyota dengesindeki bozulmanin barsak gegirgenliginde
artigsa, kisa zincirli yag asiti tretiminde degisime, oksidatif hasara, inflamasyona ve kolon
rezistansinda azalma gibi degisikliklere yol actigini ve mikrobiyotanin metabolik-
endokrinolojik, norolojik, alerjik ve psikiyatrik birgok hastalik ile iligkili oldugunu O6ne
stirmektedir (19,20). Literatiirde mikrobiyotanin obezite, diyabet, kardiyovaskiiler hastaliklar,
metabolik sendrom, Alzheimer hastali§i, Parkinson hastaligi, Multipl skleroz, alerjik
hastaliklar, kanser, gastrointestinal hastaliklar, depresyon ve otizm olmak {izere bir¢ok
hastaligin olusumunda risk faktorii olduguna dair c¢aligmalar mevcuttur (21-23). Bizim

calismamizda mikrobiyota ile iliskili olarak en ¢ok bilinen hastalik %55,3 oraniyla inflamatuar
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barsak hastaliklariydi. Mikrobiyotanin biiyiik bir kismimnin gastrointestinal sistemde kolonize

olmus olmasi katilimcilari bu diisiinceye yonlendirmis olabilir.

Mikrobiyotay etkileyen hayatin erken donemi ve sonraki donemde bir¢ok bireysel ve ¢evresel
faktorler bulunmaktadir. Hayatin erken donemlerinde saglikli mikrobiyota olusumunu olumsuz
yonde etkileyen durumlara (intrauterin hayatta antibiyotiklere maruz kalma, sezaryen dogum,
mama ile beslenme ve ¢ocukluk doneminde antibiyotiklere maruz kalma gibi) maruz kalinsa
dahi sonraki donemlerde saglikli bir mikrobiyota olusumunu saglamak miimkiindiir (24).
Beslenme sekli, antibiyotik kullanimi ve diger g¢evresel faktorler intestinal mikrobiyotay1
sekillendirmektedir. Calismamizda, mikrobiyotay1 etkiledigi diisliniilen faktorlerden en c¢ok

bilinen beslenmeydi.

Probiyotikler; endojen mikrofloray1 diizenleyen ve gelistiren, yeterli miktarda alindig1 zaman
gastrointestinal ve lirogenital sistem tizerinde yararli etkisi ile birlikte insan saglig1 ve fizyolojisi
tizerine olumlu etkiler saglayan canli mikroorganizmalar olarak tanimlanmaktadir (25-28).
Literatiirde; saglik ¢alisanlari tizerinde yapilan arastirmalarda en ¢ok bilinen probiyotik besinin
yogurt ve kefir oldugu bildirilmektedir (29). Calismamizda, en ¢ok bilinen iki probiyotik besin
kefir ve yogurttu. Calisma bulgumuz, literatiir ile paralellik gostermektedir.

Calismamizda; hekimlerin %42,1’inin probiyotikleri tedavi amagh kullandiklar1 belirlenmistir.
Literatiirii inceledigimizde, Flach ve ark.’imin (2017) yapmis oldugu calismada hekimlerin
%51 1nin probiyotikleri tedavi amagh kullandiklari; tilkemizde Tas ve ark.’min (2018) yapmus
oldugu ¢aligmada ise hekimlerin %80 inin probiyotikleri tedavi amagli kullandig: bildirilmistir
(13,30). Calismamizda, hekimlerin probiyotikleri tedavi amaglh kullanim oranlarinin literatiirde
bildirilen oranlarin altinda kaldig1 goriilmektedir. Bu farklilik, ¢calismamiza katilan hekimlerin

branstan bagimsiz secilmesinden kaynaklanmis olabilir.

Calismamizda, probiyotiklerin en ¢cok AGE tedavisinde kullanildigi belirlendi. Literatiire
baktigimizda, probiyotiklerin en sik akut gastroenterit ve inflamatuar barsak hastaliklart
tedavisinde kullanildiklar1 ~ bildirilmektedir (11-13). Calisma bulgumuz, literatiiri
desteklemektedir.

Sosyodemografik oOzellikler ve mikrobiyota kavramini bilme durumlar incelendiginde;
erkeklerin, hekimlerin, lisansiistii egitim gorenlerin ve bekarlarin mikrobiyota kavramini bilme
durumlarinin daha iyi oldugu belirlendi. Literatiirde hekimlerin ve evli olanlarin mikrobiyota

bilme durumlarmin daha yiiksek oldugu bildirilmektedir (13). Calisma bulgularimiz, bu
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baglamda meslek agisindan literatiirii desteklerken; medeni hal agisindan literatiirle farklilik
gostermektedir. Bu nedenle, sosyodemografik degiskenlerle mikrobiyota bilgi diizeyi

arasindaki iliskiyi inceleyen daha fazla ¢alismaya ihtiya¢c duyulmaktadir.

SONUC VE ONERILER

Saglik ¢alisanlarinin yarisindan fazlasi mikrobiyota kavramini daha 6nce hi¢ duymadigini ifade
etti. Buna gore, saglik ¢alisanlarinin mikrobiyota bilgi diizeylerinin olduk¢a diisiikk oldugu

goriilmektedir.

Bu nedenle, saglik calisanlarinin mikrobiyota ile ilgili bilgi diizeylerini arttiracak girisimlere
ihtiya¢ vardir. Hizmet i¢i egitimler ile mezuniyet 6ncesi saglik bilimleri egitim miifredatinda

mikrobiyota ve probiyotik konularinin dahil edilmesi yararli olabilir.
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