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Amag: Bu calismanin amaci, alinti yapma yontemini kul-
lanarak {iniversitenin Fars¢a olmayan siireli yayinlara atifi
dikkate alarak 2016-2017 yillarinda yiiksek lisans dgrenci-
lerinin bilimsel davranis modelini anlamaktir.

Materyal ve Metot: Bu ¢alismanin metodolojisi tanisal-
analitik yontem olup veriler SPSS20 istatistik programi
kullanilarak analiz edilir ve nihai rapor WORD kullanila-
rak hazirlanir.

Bulgular: Toplamda, 21890 kaynaktan 658 tez degerlen-
dirilmigtir. Her tezde ortalama 33,3 kaynakga gosterildi.
Sonuglar, en énemli kiitliphane kaynaklarinin dergi oldu-
gunu gostermektedir. Bu nedenle, elektronik kaynaklar
saglanirken dergi derlemesi ihmal edilmemelidir. Kullanil-
mayan ve yaymlanmamis dergiler koleksiyondan gikaril-
mal1 ve bunun yerine en ¢ok SCI dizininde yer alan dergi-
ler temin edilmelidir.

Sonug: Elde edilen sonuglara gore, ¢aligmanin ilk hipotezi
Farsga olmayan siireli yayinlarin Fars¢a olmayan kitaplar-
dan ve diger kaynaklardan daha fazla alintilandig1 dogru-
lanmaktadir. Caligmanin ikinci hipotezi, iiniversitenin
Fars¢a olmayan siireli yayinlarinin diger kurum ve kuru-
luslardan daha fazla alintilandig1 dogrulanmaktadir. Calig-
manin iiglincii hipotezi, tip tezlerinin iiniversitenin Latin
tip dergilerinden daha fazla alintilandigr dogrulanmakta-
dir.

Anahtar Kelimeler: Atif, atif analizi, Farsca olmayan tip
dergileri, referanslar, tip tezleri

ABSTRACT

Objective : The purpose of this study is to understand the
scientific behavior pattern of graduate students in 2016-
2017 citing the non-Persian periodicals of the university
using the citation analysis method.

Materials and Methods : The methodology of this study
is descriptive-analytical method, and data is analyzed
using the statistical software SPSS20 and the final report
is prepared using WORD.

Results: Totally, from 21890 references, 658 theses were
evaluated. In each thesis, 33.3 references, on average,
were cited. The results indicate that the most important

library resources are magazines. Therefore, while
providing electronic resources, the collection of
magazines should not be neglected. Unused and

unpublished journals should be removed from the
collection and instead, journals should be provided that
are most cited in the citation index of science.

Conclusion: According to the results, first hypothesis of
the study is confirmed that non-Persian periodicals are
cited more than non-Persian books and other references
separately. The second hypothesis of the study is
confirmed that non-Persian periodicals of the university
are cited more than other institutions and organizations.
The third hypothesis of the study is confirmed that
medical theses are cited more than Latin medical
periodicals of the university.

Keywords: citation, citation analysis, medical theses, non
-Persian medical periodicals, references
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INTRODUCTION

Although citation analysis cannot be a direct tool for
measuring the quality or importance of the article, it
refers to the scientific relevance of the articles and
the scope of the document's impact on them.'
Articles are cited when published
magazines in conjunction with research based on
experience and human history in the advanced
world.> The citation analysis of references allows

in major

different types of sources to be used. Also, due to
this method, there can the core journals and their
half-life can be identified.’> For example, In the
citation evaluation of the -electronic journals
collection of Switzerland, which was used to
determine the main journals, it was found that 91%
of the articles were from journals, 7% of books, 1%
of seminars and 1% of the Internet. Although
citations are an important tool for examining the
importance of articles, the investigation of the
documentation based on the algorithm is more
important. Investigating algorithmic citations can be
helpful in identifying important articles and
presenting profound results.”

Latin-printed periodicals in Iranian universities are
usually provided at a very high cost.” The number of
printed titles of journals and their prices are rising
every year. This is contrasted with the relatively
modest budget of libraries. Nevertheless, periodicals
are considered to be the most vital information
materials of libraries, especially academic and
specialized libraries.® An academic library is
required to provide information. This requires
periodic journals to be evaluated in order to
purchase magazines that are more important. In
other words, in order to be able to meet the most
needs with the least budget, it is necessary to
research magazines from various aspects.’

For this reason, the researcher has been examined
aspects. In his

dissertation, the researcher examined the extent of

Latin periodicals in various
using and overlapping of journals in 22 libraries of
Tehran University of Medical The
methodology was survey method. Among1228 titles
of the magazine, 836 titles had zero use frequency.
Therefore, the first hypothesis of the research was
not approved. The volume of overlapping of journals
was calculated two to two. Among 242 pairs of
libraries, 189 pairs of libraries (78.91%) were
overlapped. Based on the findings, it was suggested

Sciences.
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that the journals with overlapping and zero-use
frequency should be eliminated according to first
priority.®
In 2016,
reportage journals of the Tehran University Medical

the researcher reviewed current and

Library, and identified, using the Bradford Law and
a cost-benefit analysis core main journals. The
research hypothesis was based on the use of more
than half of the journals by the respondents. In total,
during the collection of raw data, 4248 referrals to
611 periodicals from 1998 were conducted and
23341 referrals to 860 periodicals of current and
retrospective journals were conducted in 16 libraries
while 1096 periodicals of 1965 periodicals were not
used even once (56.3% of total periodicals). Also, in
this study, 255 titles from the titles used in the
previous version of the researcher with zero
frequency had =zero frequency non-frequent
frequency. 36 titles from 58 titles of the core
magazines in all investigated libraries overlapped
with previous magazines. Total titles in the first area
(core area) in all libraries were 66 titles and the
number of visits was 1818 times.’

In another study, the researcher in 2013 investigated
the frequency correlation coefficient of using non-
periodic periodicals of university libraries and their
degree of importance from the perspective of faculty
members. The methodology was the empirical
survey method. The research hypothesis has been
confirmed that there is a positive correlation
between the number of copies taken over the course
of one academic year from non-Persian journals and
the degree of importance of journals from the faculty
point of view. There were 242 titles from 521 titles
of the reviewed journals (46.4%) with zero use
titles  (15.1%) were
considered as unimportant and insignificant by the
faculty. 126 titles (24.2%) were used more than 10
times. Of these, 71 titles (12.6%) were considered as

very important by the faculty.'

frequency of which 79

As we can observe, the periodicals of the university
have been investigated by the researcher in various
aspects, including the frequency of use, cost-benefit,
and journal overlap, half-life of journals, core
journals, Bradford
correlation with use frequency of magazines. In this
study, in order to complete the research puzzle,
information sources have been cited. The final report
of this research is in 300 pages with 77 tables and 28

law, faculty opinions and
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charts.

The purpose of this study is to understand the
scientific behavior pattern of graduate students in
2016-2017 citing the non-Persian periodicals of the
university using the citation analysis method
provided at references of their theses.

MATERIALS AND METHODS

One of the objective methods for evaluating journals
is to identify patterns of scientific behavior and
citation analysis. This method is done in three ways:
citation analysis of first-order information resources,
information

citation analysis of second-order

sources, and citation analysis of the title in
bibliographies. This is a retrospective study on
theses done. The permission was obtained from the
units for this study.

Theses were taken in Tehran University of Medical
Sciences. Researcher has gotten the theses of all
faculties of Tehran University of Medical Sciences
Allied medical

sciences, Nursing and Midwifery, Rehabilitation,

include: Schools of Medicine,
Pharmacy, Dentistry etc. The theses were available
in the Technical Services section of the Central
Library and Documentation Center of University.
The author was responsible of this section. So he
had easy access to thesis.

In this research, one of the resources of the first-
order was used to evaluate the deep and limited
citation analysis (theses). The findings of this
research could be used to provide a list of medical
information resources and to increase productivity
significantly.

In this research, information was collected from
university theses. After searching for theses and
listing them, each individual resource of each thesis
was reviewed. The data collection tool was a special
table, primary, secondary and mother lists.
Statistical analysis: The methodology of this study
method,
analyzed using the statistical software SPSS20 and

is descriptive-analytical and data is
the final report is prepared using WORD.

In this research, all citations in theses sources were
One of the
characteristics of this method is its practicality.

analyzed wusing citation analysis.

RESULTS

In this study, in total, the reference of 658 theses
were reviewed which were related to the academic
year 2016-2017 of Tehran University of Medical
Sciences and Health Services. In total, 7863 articles
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have been cited by non-Persian journals of the
university. In total, the non-Persian journals of
Iranian universities in the theses of all libraries of
Tehran University of Medical Sciences have been
cited 14446 times. Persian journals of Iranian
universities have been cited 319 times in the theses
of all university libraries. The non-Persian books of
Iranian universities have been cited 4594 times in
the theses of all university libraries. All books of the
university have been cited 4594 times. Persian books
of Iranian universities in the theses of all libraries of
the university have been cited 1329 times. Persian
theses of Iranian universities in the theses of all
libraries of the university have been cited 978 times.
Other references of Iranian universities in the theses
of all libraries of the university have been cited 224
times. Also, the magazines, books, theses and other
Persian and non-Persian resources have been cited
21890 times (Table 1).

DISCUSSION AND CONCLUSION

Science, in general, depends on communication and
publishing system. One of the most important
factors in scientific writings is the reliability of the
information provided in them. Scientific texts will
be valid if their contents are cited. This authenticity
is specified by inserting citation and referral
accurately to them in the text. References cited in
scientific publications represent the sources and
origins of the thoughts contained in those works. '
Since the thesis is the first serious movement of the
student during a particular academic year, it can
prepare him for use in future research. The
information and research validity of the theses are
taken into account in two respects: 1.The nature of
the research subject 2. The sources and references
used.

Students should search and use texts and resources
that are sometimes out of sight for others to find
work experience or research evidence.

The nature of the resources (first-hand and second-
hand) and the desire to find documents that are
difficult to identify and achieve makes it difficult to
list the reference list, which is a very valuable
resource for knowing specific texts. For this reason,
the introduction of bibliographies which use is not
only useful but necessary, the list of references for
theses is recommended in terms of resources. '

The purpose of all services and activities carried out
in libraries and

information centers includes
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organization,
and the
fulfillment of users' information needs. Accordingly,

collection,  technical  services,

trusteeship and reference services,
it is necessary to examine continuous information
research due to various aspects, information issues
and their productivity. The present plan is also in the
same direction and following previous research by
the researcher that the purpose of this study is to
understand the scientific behavior pattern of
graduate students in 2016-2017 citing the non-
Persian periodicals of the university using the
method. This

conducted in hopes of finding the ways to deliver

citation analysis research was
the best service and at the lowest cost.

In this regard, information topics were examined
based on their citation rates. Citation analysis,
irrespective of its small negative aspects, is one of
the best methods
information. Today, citation analysis is not only

for evaluating the use of

significantly used to measure the impact and quality
of scientific works, but also reflects the level of
influence of thought on scientists and researchers. '
Also, by using this method, we can understand the
extent of citation in is used in other sources.

The researchers, based on his previous researches
introduction, found new
that need to be considered. The
hypotheses of this research and their results are as

mentioned in the
hypotheses

follows:

The first hypothesis of the research: Non-Persian
periodicals of the university have been cited more
than other centers.

Totally, 14446
Persian periodicals 328 times, non-Persian books
4594 times, Persian books 1329 times, theses 978
times and other resources 224 times have been cited.
In theses of the academic year 2004 — 2005,
different resources have been cited 21899 times. In
Non-Persian magazines 65.96%,
Persian magazines 1.49%, non-Persian books
20.98%, Persian books 6.06%, Persian theses 4.46%
and other resources 1.02% have been cited (Table

Non-Persian periodicals times,

other words,

1). Therefore, the first hypothesis of this research is
approved because 65.96% of the total citations to
various sources are related to non-Persian
periodicals.

Second hypothesis of the research: The theses of the
university have been cited more than Latin
periodicals of the university.

As stated in the result of first hypothesis, Iranian non

Hojat Olah. Soleimani and Setareh Soleimani

-Persian periodicals with 14446 citations (65.96%)
among the total citations received the most citation
(Table 1). non-Persian magazines of the university
with 7863 citations (35.9%) have been cited more
than other references. Also, the theses with 978
citations received 4.46% from all citations to various
references. Therefore, third hypothesis of the study
is not approved.

Questions arising from hypotheses also had the
following answers:

What is the number of citations to non-Persian
magazines of the university?
In total, 629 titles of non-Persian journals have been
cited 7863 times. In total, 1153 non-Persian journals
have been cited at least once.

How many percent of the titles of university journals
were cited at least once? 51.2% of the titles of non-
Persian journal of the university were cited.

How many percent of the books were cited? All
Persian books and non-Persian books were cited 536
times. This is equal to 25.7% of the total citations.
How many percent of the theses were cited? In total,
the theses of the academic year 2004-2005 in the
libraries of the university were cited 978 times.
Given that the total number of citations to all
references is 21601 times, the theses were cited
4.5% of all references (Table 1).

How many percent of the citations have been
considered to non-existent journal in the university?
54.4% of all citations to Iranian non-Persian journals
have been considered to non-Persian journals of the
university.

It is noticeable that there is a clear and logical
connection between the amount of citations and the
results of previous investigations of the researcher
including the frequency of use, cost-benefit, and
journal overlap, half-life of journals, core journals,
Bradford law, faculty opinions and correlation with
use frequency of magazines. Perhaps in the next
article you can see details.

Citation analysis is a bibliometric technique of
counting citations. Researchers may need to gauge
the importance of their publications by this method
of citation analysis.”* Since any scientific activity
requires awareness of previous activities, it is
necessary to refer to other studies conducted in the
field of citation analysis in Iran including Jahed'*,
Zandi®’, Saboktakin'®, Royai”, Afshar'®,
Poorsharif'®, Jamali Mahmoi®®, Hori*!, Khaksar?,
Khosravi®, Rabizadeh, Shahmiri®.
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The above researchers referred to the library
subjects, and this is evident in their researches and
their citations to each of the titles are different. This
indicates the difference between their productivity.
Meanwhile, it is deduced from the research that
books and magazines have the most citations, as is
the case in the present study.

Conclusion: Overall, 21890 references and 658
theses of the university related to the academic year
2016-2017 have been evaluated. In each thesis, on
average, 33.3 references were cited. The results
show that the most important print resources of the
library are magazines. Therefore, while providing
electronic resources, the collection of magazines
should not be ignored. According to previous study
of the researcher on the periodicals of the university,
unused and incited magazines were removed from
the collection and instead of them; the magazines
were bought which had the most citations in the
citation index of science.

Ethics Committee Approval: The permission was
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Amag: Caligmamizda lidokain ve lidokain+ ketamine ile
intravendz rejyonel anestezi (IVRA) uygulanan hastalar-
daki elektrokardiyografik degisiklikleri karsilagtirmay1
amagladik.

Materyal ve Metot: Calismamiz prospektif, gozlemsel,
randomize ve ¢ift kor olarak yapildi. IVRA altinda kol ve
onkol operasyonu gegirecek ASA I -II statiisiinde 18-60
yas aras1 70 hasta ¢aligmaya alindi. Cift kafl1 turnike opere
edilecek ekstremiteye yerlestirildi. Hastalar randomize ve
olarak 2 gruba ayrildi. Group 1: % 0,5 Lidokain+Ketamin
0,8 mg/kg; 40 ml. Group 2: % 0,5 Lidokain 40 ml olarak
belirlendi. Enjeksiyondan 20 dakika sonra distal kaf
sisirilerek proksimal kaf 3 dakikada bir 50 mmHg hizda
indirildi. Zaman periyodlart turnike indirilmesinin
baslamasindan itibaren 0, 5, 10, 15, 30, 45, 60. dakika ve
turnike indirilmesinden 10 dakika sonra olarak belirlendi.
Invaziv olmayan kan basinci degerleri, kalp atim hizi, puls
oksimetre degerleri kaydedildi. Elektrokardiyografik ka-
yitlar alinarak PR, RR, QT intervalleri, QTc degerleri
kaydedildi.

Bulgular: Lidokaintketamin grubunda QT basal degerleri
QTS. dk, QT10. dk, QT15. dk , QT30. dk, QT45. dk,
QT60. dk ve QTturl0 degerlerinden diisiik bulundu. QTc
bazal degerleri grup lidokain + ketamin QTcturl0
degerlerinden daha diisiik bulundu (p <0,001).

Sonu¢: Lidokain grubunda belirgin bir degisiklik
gbzlenmedi. Turnike indirilmesinden sonra
lidokaintketamin grubunda QT, QTc degerlerinde ve
ozellikle noninvaziv kan basinct degerlerinde belirgin artig
gozlendi.

Anahtar Kelimeler: Elektrokardiyogram, IVRA, keta-
min, lidokain

ABSTRACT

Objective: We compared cardiac effects,
electrocardiographic changes by intravenous regional
anesthesia (IVRA) with lidocaine and lidocaine +
ketamine.

Materials and Methods: Prospective, randomised,
double blind study was performed in the operating room
of Diizce University Hospital. Seventy patients between
18-60 years, ASA I-II and who were undergo IVRA for
arm and forearm operations. Patients were divided into
two groups randomly. Group 1: 0.5%
Lidocainet+Ketamine 0.8 mg/kg; 40 ml. Group 2: 0.5%
Lidocaine 40 ml. 20 minutes after injection the distal cuff
was inflated, and the proximal cuff deflated with a rate of
50 mmHg in every 3 minutes. Time periods of the
recordings were 0, 5, 10, 15, 30, 45, 60th minutes after the
beginning of deflation and 10 minutes after the deflation.
Non-invasive blood pressure values, heart rate, pulse
oximetry values were recorded. Electrocardiographic
changes on PR, RR intervals, QT, QTc were recorded.
Results: QT basal value measured in Group
Lidocaine+Ketamine is significantly lower than QT5th
min, QT10th min, QT15th min, QT30th min, QT45th min,
QT60th min and QTturl0. QTcbasal values measured in
Group Lidocaine+Ketamine were significantly lower than
QTc turl0 values (p <0.001).

Conclusions: In Group Lidocaine, no significant
differences was observed. After the deflation of tourniquet
was completed, QT and QTc values and noninvasive
blood pressures were significantly higher in Group
Lidocaine+Ketamine.
Keywords: Electrocardiogram,
caine

IVRA, ketamine, lido-
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INTRODUCTION

Intravenous regional anesthesia (IVRA) is an effec-
tive and simple method which can be used by upper
or lower extremity operations under 1 hour, IVRA
was performed by August Bier in 1908 with pro-
caine. In 1963 it was growing up again when it was
performed with lidocaine by Holmes.'

It is used especially by forearm and hand surgery.
Intravenous regional anesthesia is preferred when
compared to general anesthesia, it is safe when ap-
plied correctly, it is advantageous from general anes-
thesia in emergency operations, it has a high chance
of success compared to peripheral nerve blocks and it
is easier to apply."” In this technique, the drug is re-
moved from the tissues by blood after the removal of
the tourniquet. Undesirable side effects can be seen
as a result of the mixing of local anesthetic into the
systemic circulation and these complications are
rarely fatal.'

In IVRA many local anesthetics and adjuvant agents
can be used. Effective doses and adverse effect pro-
files of each drug are different from another. Espe-
cially their cardiac autonomic effects must be consid-
ered during practice. In a review of Guay it was ob-
served that electrocardiographic (ECG) changes, ven-
tricular tachycardia and cardiac arrest could appear
during IVRA with lidocaine %1.?

Prolonged QT interval may cause the ventricular ar-
rhythmia and may increases the mortality and mor-
bidity.* Duration of QT interval is heart-rate depend-
ent. Because of this, it is recommended to drive a
heart rate corrected (QTc) interval is is most valu-
able.” QTc interval greater than 440 miliseconds is
considered long.® Serious arrhythmias are related
with QTc> 600miliseconds.’

Intravenous lidocaine effects on QT and QTc inter-
val.* Studies regarding the effect of lidocaine on QTc
interval during anesthesia are limited. To our knowl-
edge, there is no data about the influence of lidocaine
or lidocainet+ketamine on QTc changes induced by
intravenous regional anesthesia.

Although the effect of ketamine on QTc interval has
not been shown yet, it has been stated that it may
trigger torsade de pointes (TdP) type arrhythmias due
to its sympathomimetic effect. Ketamine-induced
QTc prolongation is shown in animal models.*’ In
our study we planned to assess cardiac effects and
ECG changes appearing by IVRA with lidocaine and
lidocaine+ketamine.

MATERIALS AND METHODS
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After obtaining the approval of the Ethic’s committee
of Duzce University Noninvasive Researchs
(Date:11/10/2013. Reference No0:2013/447) and
Clinical Trials Registry Platform (Clinical Trials.gov:
NCT02063620), informed written consent was ob-
tained from each patient. In randomized, prospective,
double-blind trial, 70 patients with age 18-60 years
and American Society of Anesthesiologist (ASA)
physical status I-II and who are undergoing operation
in forearm and hand under 1 hour were included the
study.

Exclusion criterias: Allergy to study drugs, serious
cardiac, respiratory diseases, renal failure, drug ad-
diction, pregnancy, liver failure, genetic diseases of
musculoskeletal system, use of antiepileptic drugs,
abnormal thyroid functions, electrolyte imbalance,
left ventricular hypertrophy, diabetes mellitus, high
serum cholesterol levels, high body mass index, pa-
tient with bradicardia, myocardial ischemia and op-
eration period over 1 hour.

Patient were divided into 2 groups randomly. Ran-
domization was performed by blindly receiving an
equal number of group 1 and group 2 written papers
from a box other than one participant, and determin-
ing which method would be applied to the patient.
Group 1(n=35): 0.5% Lidocaine+Ketamine 0.8 mg/
kg, 40ml. Group 2 (n=35): 0.5% Lidocaine, 40 ml.

In premedication room two 20-gauge venous cannula
was placed each on operative and non-operative ex-
tremities of all patients. All patients were premedi-
cated with midazolam 0.05mg/kg intravenously in
premedication unit. Ten minutes after premedication
12 channel basal electrocardiograms (ECG) were
recorded at supine position.

In operation room 12 lead electrocardiogram, non-
invasive blood pressures and pulse oximeter levels
were monitored (Datex Ohmeda Monitor , GE Health
Care, Finland). Noninvasive systolic, diastolic, mean
arterial pressures, heart rate, pulse oximeter (SpO2)
values, adverse effects were recorded 5 minute inter-
vals throughout the operation and anesthesia. Double
cuffed was placed on the extremity to be operated to
hinder nerve injuries. Extremity venous blood was
purged by Esmarch Bandage, then proximal cuff was
inflated with a pressure 100 mmHg higher than sys-
tolic blood pressure and the bandage was displaced.
Distal tourniquet was inflated to 100 mmHg to pre-
vent tourniquet leakage, while the injection was
slowly completed at a rate of 20 ml / min (120 sec-
onds).

After local anesthetic was injected with a rate of 20
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ml/min, the intravenous cannula on this extremity
was displaced. 20 minutes after injection distal cuff
was inflated and proximal cuff was deflated with a
rate of 50 mmHg every 5 minutes.

Time intervals:

Basal: Ten minutes after premedication,

TO: Starting the tourniquet deflation,

T5: 5 minute after tourniquet deflation,

T10: 10 minute after tourniquet deflation,

T15: 15 minutes after tourniquet deflation,

T30: 30 minutes after tourniquet deflation,

T45: 45 minutes after tourniquet deflation,

T60: 60 minutes after tourniquet deflation,

Tur 10: 10 minutes after tourniquet complate defla-
tion.

QTc with QT interval adjusted for heart rate was cal-
culated by dividing QT distance (milisecond) by RR
interval (milisecond) to square root. (Bazett formula:
Corrected QT, QTc= QT Interval / V (RR interval).*
Power Analysis: A power analysis revealed that a
group size of 30 would provide an alpha level =
0.05 and beta level = 0.90, based on a mean after
tourniquet released QTc increase of 58 (SD 16) ms
[5] and regarding a QTc increment of 25% as signifi-
cant.

Statistical Analysis: Descriptive statistics (mean,
standard deviation, median, 1st (percentile 25, Q1)
and 3rd (percentile 75, Q3) values, minimum, maxi-
mum, percentage) were calculated. The normality
assumption for quantitative variables was examined
by the Shapiro Wilk test. Independent samples t test
and Mann-Whitney U test were used for group com-
parisons. Repeated Measures ANOVA (post hoc Un-
equal Tukey HSD test) was used for intergroup com-
parisons of time-dependent variables. The relation-
ship between qualitative variables was examined by
Pearson Chi-Square test. SPSS 22 program was used
for statistical evaluations and p <0.05 was considered
statistically significant.

RESULTS

A total of 65 patients were included in the study.
Four of them were excluded from the study because
of the prolongation of their operation time and pain.
Two patients were excluded from the study due to
hypertension. The analysis was performed on 59 pa-
tients.

The age, body mass index (BMI), weight, gender,
operation times and duration of tourniquet were not
statistically different between the groups.

Age, gender, BMI and weight were found to be ho-
mogenous. There wasn’t any significant differences
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between the groups in operation and tourniquet dura-
tions (Table 1).Non invasive systolic arterial pressure
(SAP) basal, diastolic arterial pressure (DAP) basal,
mean arterial pressure (MAP) basal, heart rate (HR)
basal, SpO2 basal, PR interval basal, QT interval
basal, QTc basal and RR segment homogeneity of
groups was examined. It was found that the groups
were homogeneous in terms of other basal variables
except for the QTc basal mean value (Table 2).

Mean Arterial Pressure: It was observed that the dif-
ference between the groups varied according to the
MAP values measured in different periods or the
differences between the MAP values were different
in both groups (p<0.001). The MAP 5th min, MAP
10th min, MAP 15th min, MAP 30th min, MAP 45th
min and MAP 60th min values measured in Groupl
were significantly lower than the values measured in
group 2, respectively (p<0.001, p<0.001, p=0.003,
p=0.003, p=0.007, p=0.003). The value of MAP tur
10th measured in Group 1 is significantly higher than
the value measured in group 2 (p<0.001). Also, the
value of MAP basal measured in Group 1 is signifi-
cantly lower than the values measured in other peri-
ods(respectively p=0.004, p=0.010, p=0.002,
p=0.001, p=0.006, p<0.001, p<0.001, p<0.001). The
MAP basal value measured in Group 2 is signifi-
cantly lower than the values measured in other peri-
ods (p <0.001 for each). Heart Rate (HR):Significant
differences were found between the HRvalues meas-
ured at different periods in each group. (p<0.001).
The value of HRtur10 measured in group 1 is signifi-
cantly higher than the value measured in group 2
(p<0.001). The HRbasal value measured in group 1
was significantly higher than the values measured in
HR15th min (p = 0.040), HR30th min (p <0.001),
HR45th min (p <0.001) and HR 60th min (p = 0.001)
periods. The HRturl0 value measured in Group 1 is
significantly lower than the value measured in group
2 (p<0.001). The measured HRbasal value in group 2
was significantly lower than the value measured in
HR 5th min period, while it was significantly higher
than the values measured in other periods (p <0.001
for each).

PR segment (PR) measurements: It was observed that
the difference between the groups did not change
according to the PR values measured at different pe-
riods or the differences between the PR values were
similar in both groups (p=0.342).

QT interval (QT): The difference between the QT
values measured at different periods was found to be
different in the groups (p=0.006). (Table3)

QTc interval: QTcbasal values measured in Group 1
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were significantly lower than QTc turl0 values (p
<0.001). In Group 2 no significant difference was
observed (Table 4).

RR interval: It was observed that the differences be-
tween the groups varied according to the RR values
measured in different periods or the differences be-
tween the RR values were different in both groups
(p<0.001). This difference was caused by the meas-
ured value in the RRtur10 period. The RRtur10 value
measured in Group 1 was significantly lower than the
value measured in group 2 (p<0.001) (Table 5).
Adverse events:

Side effects were examined in 2 groups as the ones
during the tourniquet and those after the tourniquet.
During the tourniquet: Group lidocaine + ketamine
did not show any side effects in 24 patients. In lido-
caine + ketamine group discoloration of the skin was
occured in five patients distally of tourniquet. In one
patient tourniquet pain was observed. There was no
side effect was observed 22 patients in lidocaine
group. Four patients had a discoloration in the distal
part of the tourniquet and 2 patients had tourniquet
pain.

After the tourniquet release: In the lidocaine + keta-
mine group, 29 patients had hallucinations and dis-
orientation, and 1 patient had dizziness and tremor.
There was no pain in the first 10 minutes after the
tourniquet was opened. In the lidocaine group, 29
patients had pain in the operation area after the tour-
niquet was opened. No hallucinations and disorienta-
tion observed after the tourniquet was opened in the
lidocaine group.

DISCUSSION AND CONCLUSION

IVRA can be performed with many local anesthetics
and adjuvant agents.'In our study we planned to
compare cardiac effects and ECG changes by IVRA
with lidocaine and lidocaine plus ketamine. Our pri-
mary outcome: Is ketamine+lidocaine combination
makes any differences on QT and QTc versus sole
lidocaine solution? We found that there were signifi-
cant differences for QT and QTc measurements in
lidocaine +ketamine group. We observed that QT
basal measurement was significantly lower than 10th,
30th and 60th minute measurements. In lidocaine
group there wasn’t significant difference between
measurement periods for QT measurements. We ob-
served same results for QTc interval.

The secondary outcome: Is Ketamine+ lidocaine so-
lution attenuates the arrythmia incidence? The side
effects seen in the literature in IVRA are mostly re-
lated to the cardiovascular system and central nerv-
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ous system. Our aim in our study was to assess
whether these potential cardiac effects were potenti-
ated by addition of adjuvant agents.

Various local anesthetics and adjuvant agents can be
used in IVRA. Their effective dose and side effect
profiles are different' and their effects on autonomic
cardiac functions should be considered during the
application. The selection of the local anesthetic
agent, the dose to be administered and the adjuvant
agent, the tourniquet used is important in the success
of IVRA. Rosenberg et al. commented that the tour-
niquet, which could not be kept under enough pres-
sure, could cause the local anesthetic agent to pass
into the systemic circulation and cause adverse
events and toxic reactions. Generally, tourniquet
pressure should be 100-150 mmHg high or 250-300
mmHg from systolic arterial pressure to prevent tour-
niquet leakage.''"™"?

The most preferred local anesthetic agents in [IVRA
are prilocaine and lidocaine.'*'* Lidocaine 0.25% to
0.5% solutions are preferred at a dose of 3 mg / kg.'®
In the study of A study on anesthetized sheep, the
electrocardiographic and hemodynamic effects of
intravenous infusion of bupivacaine, ropivacaine,
levobupivacaine and lidocaine were compared.'” In
this study, it was observed that iv infusion of high
dose bupivacaine resulted in more significant
changes in RR, PR, QRS, QT, QTc intervals. Ropiva-
caine caused less ECG changes than levobupiva-
caine. Lidocaine was associated with very low
changes."®

The main site of action of local anesthetic agents on
the cardiovascular system is the voltage-dependent
sodium channels in the myocardium. They reduce
electrical stimulation, conduction velocity, and myo-
cardial contraction in the myocardium. They lead to
prolongation of the delivery rate in a dose dependent
manner during the PR interval and QRS duration.
This leads to depression in spontaneous pacemaker
activity. Persistent sodium channel blockade predis-
poses to re-entran arrhythmias.'® They cause hypoten-
sion with arteriolar dilatation. Lidocaine blocks so-
dium channels in ‘fast-in-fast-out”."’

Cardiovascular effects of local anesthetics occur at
higher systemic concentrations than central nervous
system effects. One of the missing aspects in our
study is that blood lidocaine levels are not examined.
The second pitfall is that the QTc basal values in the
lidocaine + ketamine group were found to be statisti-
cally higher. This may be due to the high mean arte-
rial pressure of the patients in the ketamine group. In
the group lidocaine + ketamine, an increase of the
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heart rate 10 minutes after the tourniquet completely
opened was observed (p <0.001). In the lidocaine
group, heart rate was decreased in other periods com-
pared to basal values. There was no change in the PR
values between the groups. (p=0.342). The QT inter-
val was longer in the lidocaine + ketamine group. At
the same time, QT interval was found to be pro-
longed according to basal values in this group. QTc
values were also higher in lidocaine + ketamine
group. The QTc value was found to be highest in the
lidocaine + ketamine group at the 10th minute after
the tourniquet was completely opened. (p<0.001). No
significant difference was observed in the lidocaine
group. The RR segment was shortened in both
groups. However, 10 minutes after the tourniquet was
opened, it was observed that RR levels were lower in
ketamine + lidocaine group compared to baseline
(p<0.001). We believe this is due to the increase in
heart rate of ketamine. Ketamine in the literature; It
is recommended to use 0.5-1 mg / kg intravenous,
0.25 mg / kg epidural anesthesia and 0.5-1 mg / kg
caudal anesthesia.****

In our study, 0.5% lidocaine, 40 ml dose and 0.8 mg
ketamine were used as adjuvant agents because of the
short duration of the systemic side effects and the
short duration of the effect of local anesthetics.
Various agents and methods have been used to accel-
erate the onset of anesthesia in IVRA that reduce the
dose of local anesthetics, alleviate tourniquet pain,
and prolong postoperative analgesia. Nonsteroidal
antiinflammatory drugs such as opioids, paracetamol,
ketorolac, and tenoxicam, alphamimetic agents such
as clonidine and dexmedetomidine, muscle relaxants
such as baclofen, intravenous anesthetics such as
ketamine, anticholin esterases such as neostigmine
and adjuvant agents such as magnesium are used in
[VRA 2326

Ketamine is used as an adjuvant to increase efficacy
in IVRA. In our study, it was clinically observed that
the tolerability of tourniquet pain was better in the
ketamine group.”’

Seizures reported at doses 1.4 mg/kg and cardiac
arrest with doses as low as 2.5 mg/kg. Cardiac arrests
and deaths were reported with lidocaine and bupiva-
caine only. The lowest dose associated with a cardiac
arrest was 2.5 mg/kg for lidocaine and 1.6 mg/kg for
bupivacaine.’ The blood level at which Lidocaine-
associated seizures begin is 10-12 microg / mL.
When the blood level of lidocaine is increased, sig-
nificant respiratory depression occurs, the cardiotoxic
effects of higher levels (20-25 microg / mL) become
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apparent.In our study there wasn’t developed any
seizure and respiratuary depression. But in lidocaine+
ketamine group hallusination and desorientation de-
veloped frequently after the tourniquet was opened.
In lidocaine group pain becomeappearentin 10 min-
utes after tourniquet opened.In the literature, there
are clinical studies on epidural, interscalene blocks
and QT and QTc prolongations during spinal anes-
thesia. However, no study has been found concerning
IVRA and ECG changes.

Local anesthetics and sedative hypnotised agents
including ketamine prolong the QTc interval. Aryth-
mia incidence is higher with long QTc interval.

When ketamine is used as an adjuvant agent with
lidocaine, QTc interval is much longer than lidocaine
alone from basal levels. Systemic effect of lidocain is
less with IVRA ketamine increased the QTc intervals
used as adjuvant agent ketamine for lidocain during
the IVRA. After the deflation of tourniquet was
completed, in ketamine group QT and QTc values
especially NIBP (Non invasive blood pressure) were
significantly higher and it was observed that arryth-
mia risk was increased (Figure 1).

The incidence of adverse effects increases due to the
risk of consistence of a complicated structure
throughout multiple drug combinations. So, drug
combinations must be used carefully by patients who
are especially under risks.
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Table 1.Demographic datas of the study population. Values are represented as mean+standart deviation.

Iilknur Suidiye Yorulmaz ve ark. (et al.)

Grouplidocaine+ Grouplidocaine (n=29) | P values
ketamine (n=30)
Age (year) 38+13 39+13 0.933
Weight (kilogram) 80+11 76x17 0.181
Body massindex 27.7+4.7 27.1£6.1 0.859
Gender Male Female Male Female | 0.887
53.3% 46.7% 552% 44.8%
(n=16) (n=14) (n=16) (n=13)
Operation time (minute) 46.87£11.98 41.90+15.96 0.349
Tourniquet time (minute) | 58.83 £11.37 57.83+15.79 0.897
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Table 2. Mean arterial pressure, heart rate, PRbasal, QTbasal, QTcbasal,and RRbasal

Iilknur Suidiye Yorulmaz ve ark. (et al.)

measurements of the patients. Values are represented as mean+standart deviation.

Group n Mean+ SD D
Lidocaine+
Mean arterial pressure| yetamin 30 8811 0307
(mmHg) ’
Lidocaine 29 92+13
Lidocaine+
IHeart rate ketamin 30 7512
K 0.313
(Beat/min) . .
Lidocaine 29 T1£12
Lidocaine+
1682
IPR segment basal Ketamin 30 68+25 0780
(msec) - X
Lidocaine 29 169420
L1doca11.1e+ 30 180438
QTbasal (msec) ketamin 0.195
Lidocaine 29 377+35
Lidocaine+
437442
QTcbasal ketamin 30 37 0.007*
(msec) : X
Lidocaine 29 410433
Li ine+
foca’f‘e 30 803127
RRbasal etamin 0.144
Lidocaine 29 864+156

*There isn’t any difference basal values between groups except of QTc basal levels.
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Table 3. Comparison of QT measurements between groups. Values are represented as meansstandart

deviation.
P values P values P values
Lidocaine+ (Comparison basal (Comparison (Comparison
Ketamine levels with other Lidocaine of time basal levels with
(n=30) periods in groups) (n=29) periods other periods) in
(milisecond) Lidocaine+ (milisecond) | petween two group
ketamine groups ) Lidocaine
QT basal 389.20+38.21 376.69+34.86 0.018*
QT 0 minute 399.20+40.81 p=0.013 376.69+£31.75 0.031*
QT5th minute 399.33+46.08 p=0.012& 374.62+32.06 >0.05 >0.05
QT10th minute 405.47+47.17 p <0.001& 378.62+30.41 0.011* >0.05
QT15th minute 402.53+47.31 p <0.001& 380.83+33.80 0.038* >0.05
QT30th minute 402.00+46.03 p <0.001& 384.68+28.55 >0.05 >0.05
QT45th minute 402.13+48.85 p =0.002& 383.17+34.37 >0.05 >0.05
QT60th minute 407.33+43.06 p=0.001& 381.52+30.83 0.013* >0.05
QTturl0 minute | 387.73+48.97 p <0.001& 381.24+32.66 >0.05 >0.05

*There is a significant differance between groups statistically in QT measurements in time periods. & QT basal value measured in
Group lidocaine+tketamine is significantly lower than QT5th min, QT10th min, QT15th min, QT30th min, QT45th min, QT60th min

and QTturl10.
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Table 4. QTc measurements of the groups. Values are represented as mean+tstandart deviation.

Lidocai(r:;gl;tamine Lidocaine (n=35) P values
(milisecond) (milisecond)
QTcbasal 436.90+41.55 409.76+32.77 0.017
QTc 0 minute 440.47+44.28 403.66+27.66 0.001
QTc 5th minute 440.87+53.81 407.93+31.24 0.004
QTc 10th minute 440.10+58.45 410.79+30.80 0.010
QTc 15th minute 439.03+53.15 403.62+34.34 0.002
QTc 30th minute 429.13+52.58 407.31+25.99 0.049
QTc 45th minute 436.87+52.88 402.00+33.21 0.002
QTc 60th minute 438.67+52.86 404.69+28.78 0.003
QTc turl0 minute 461.53+£55.31* 405.97+£31.67 <0.001

*QTcbasal values measured in Group 1 were significantly lower than QTc turl0 values (p < 0.001).
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Table 5. Presents that RR levels of the patients. value is lower than basal values in group. Values are
presented as mean+standart deviation.

Lidoca(i::;—(l)(;atamine P values Lidocaine (n=29) P values
(milisecond) (milisecond)

RR basal 802.93 +£126.80 857.66 £155.61
RR 0 minute 833.20+147.67 >0.05 879.31+ 139.76 >0.05
RR 5th minute 836.67 £159.98 0.039* 852.14 +135.87 >0.05
RR 10th minute 867.73+£170.45 <0.001* 856.28+ 119.82 >0.05
RR 15th minute 856.27 +168.36 0.001* 901.24 +£148.57 0.009*
RR 30th minute 898.93+191.34 <0.001* 898.90+127.96 0.013*
RR 45th minute 862.53+167.19 0.001* 917.66 £139.29 <0.001*
RR 60th minute 877.73+£154.31 <0.001* 896.28 +130.82 0.002*
RR turl0 minute 714.13+116.34 <0.001# 890.21+£130.05 0.049*
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0oz

Amag: Benzen baglica organik iiriinlerden biridir, bu or-
ganik {irline kronik maruz kalan insanlar gesitli saglik
sorunlarina maruz kalmaktadir. Bu ¢alismanin amaci,
Duhok eyaletindeki benzin istasyonu g¢alisanlari arasinda
mesleki benzene maruz kalma ile iliskili mikroniikleus
sikligin1 degerlendirmektir.

Materyal ve Metot: Calisma gruplarina mesleki olarak
maruz kalan 25 benzin istasyonu galisan1 dahil edildi ve
ayni sayida yas olarak eslestirilmis kontrol alindi ve gene-
tik hasar agisindan degerlendirildi. Pul pul dokiilmiig
Buccal hiicreleri her iki gruptan steril firga kullanilarak
toplandi. Etanol iginde sabitlenen ve Giemsa boyasi ve
1000 hiicre ile boyanmis lamlar bir 151k mikroskobu altin-
da incelenmistir. Student t - testi ve P <0,05 ile yapilan
veri yorumlamast igin istatistiksel analiz istatistiksel
olarak anlamli kabul edildi. Bu ¢aligmada sigara ve alkol
Oykiisii olan hem kontrol hem de ¢alisanlar ¢aligma dist
birakilmigtir.

Bulgular: Kontrol deneklerine kiyasla benzene maruz
kalan iscilerde anlamli diizeyde yiiksek mikroniikleus
frekanst bulundu (sirasiyla 4,65 £ 2 ve 1,22 + 7). Maruz
kalma siiresi mikroniikleus frekansi lizerinde de anlamli
etkiler gosterirken (P <0,05), yasin etkisi anlamli degildi
(P> 0,05).

Sonuglar: Caligmamizin sonuglari, benzenin maruz kalan
deneklerde mikroniikleus sikligini arttirma potansiyeline
sahip oldugu sonucuna varmistir.

Anahtar Kelimeler: Benzen, kanserojen, mikroniikleus
siklig1, toksik ajanlar

ABSTRACT

Objective: Benzene is one of the major organic product,
people with chronic exposure to this organic product are
exposed to several health problems. The aim of this study
was to evaluate the micronuclei frequency associated with
occupational exposure to benzene among petrol station
workers in Duhok Province.

Materials and Methods: The study groups included
twenty-five occupationally exposed petrol station workers
and twenty five age matched controls were recruited and
evaluated for genetic damage. Exfoliated Buccal cells
were collected from both groups by using the sterile brush.
Slides fixed in ethanol and stained with Giemsa stain and
1000 cells were studied by using a light microscope. Sta-
tistical analysis for data interpretation performed by Stu-
dent’s t-test, and P < 0.05 was considered statistically
significant. In this study, both Control and workers with
history of Tobacco smoking and alcohol were excluded.
Results: As compared to control subjects, significant high
level of micronuclei frequency was found in the workers
exposed to benzene (4.65+2 and 1.22+7 respectively).
Period of exposure also showed considerable effects
(P<0.05) on micronuclei frequency, while effect of age
was non-significant (P>0.05).

Conclusions: The results of our study concluded that ben-
zene have the potential to increase micronuclei frequency
in the exposed subjects.
Keywords: Benzene,
quency, toxic agents

carcinogenic, micronuclei fre-
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INTRODUCTION

Petrol is a mixture of saturated and unsaturated hy-
drocarbons that mostly used for internal combustion
engines. Its fuel contains approximately 7% alkenes,
62% alkanes and 31% aromatics and additives. Gen-
erally, it contains more than 150 chemicals, includ-
ing small amounts of benzene and tetracthyl lead."”
The carcinogenicity or genotoxicity of some compo-
nents of petrol such as manganese, toluene and eth-
ylene, have not been proven, while benzene is well-
established and classified as a Group one human
carcinogen. Exposure to gasoline vapors is classified
by the International Agency for Research on Cancer
(IARC) as possibly carcinogenic to humans, mainly
on the basis of carcinogenicity of some components,
such as benzene.?

Prolonged occupational exposure of workers to pe-
troleum and its derivatives especially by absorption
through the skin or through inhalation of petroleum
fumes during refueling is hazardous and lead to sev-
eral health problems, due to its acute and chronic
effects.*

Exposure to high levels of Benzene even for short
duration can lead to headaches, dizziness, drowsi-
ness, confusion and unconsciousness. While con-
tinuous and long term exposures of benzene cause
bone marrow not to produce enough red blood cells
which can lead to anemia, damage the immune sys-
tem by changing blood levels of antibodies.’*
Benzene metabolizes to give ring, hydroxylated and
ring-opened metabolites with genotoxic properties
such as aneugenicity and clastogenicity. In spite of
several numbers of studies on genotoxicity of ben-
zene, the study of leukemogenic activity at realistic
exposure levels is of immediate concern.’

Several studies suggested that chronic exposure to
benzene causes acute myeloid leukemia, myelodys-
plastic syndrome and other hematologic malignan-
cies such as non-Hodgkin’s lymphoma and leukemia
in children as well as lymphoproliferative disorders.
It also may contribute to the risk of DNA damage.®
Workers exposed to high levels of benzene for a
long period of time showed genotoxicity with an
increase in micronuclei frequency, sister chromatid
exchanges and breaks of DNA strands. There are
also several other chromosomal aberrations found in
lymphocytes of exposed workers to Benzene, such
as gaps, breaks, and sister chromatid ex-
changes.”'*!!

There are many studies have been conducted to
evaluate the genotoxic and cytotoxic effects of Ben-

Dian Jamel Salih ve ark. (et al.)

zene, but there are few studies excluded all other
factors. This study aims to evaluate the cytogenetic
damage in exfoliated buccal cells taken from petrol
station workers and control subjects with no tobacco
habit, alcohol consumption using the micronucleus
assay.

MATERIALS AND METHODS

This study was started after the approval of the Du-
hok Medical Scientific and Ethical Committee

(Date: 08.01.2019 and Decision no: 62).

Sample collection: The present study was done ac-
cording to the cross-sectional descriptive study de-
sign. This study carried out on 50 individuals ran-
domly selected from different petrol stations located
in Duhok- Iraq. All participants classified into two
main groups. Group one: consisted of petrol station
workers. Group two: consisted of randomly selected
healthy individuals who were not exposed to ben-
zene.

A questionnaire form was filled for each individual
that included information regarding sex, age, medi-
cal history, marital status, duration of exposure,
smoking and alcohol consumption habit and occupa-
tional history.

The petrol station workers group consisted of 25
individuals in the age group of (18-43) who were
randomly selected. The control group also consisted
of 25 individuals collected from rural areas and
matched by age to the exposed workers without any
exposure to benzene, toxic chemicals and tobacco
smoking habits. Any subject with smoking habits,
intake of drugs or other medication and alcohol con-
sumption was excluded from the study.

Buccal Micronucleus Assay : Before taking a
buccal cell, participants were advised to rinse their
mouth with distilled water twice to remove any un-
wanted de-bris. A small brush was used to collect
cell samples from the inner wall of the left and right
cheeks. Then the brush was dipped in a tube contain-
ing normal saline. After centrifugation, the cell sus-
pension was transferred and spread with a sterile
glass slide.

For the Giemsa staining method, the slides were
fixed at 90% ethanol for 10 minutes. Then, they
were air-dried and stained in Giemsa, studied under
a light microscope. Two slides were made from each
patient. A to-tal of 1000 cells were scored per indi-
vidual to determine the frequency of various cell
types according to Tolbert et al.'?

Statistical Analysis: All the statistical analyses were
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performed and the mean frequencies of MN cases
and controls were compared using Student’s t test.
P<0.05 was considered statistically significant.
Ethics approval and consent to participate: We
have obtained approval to conduct our study from
the ethics committee of Duhok general hospital. We
have also obtained an informed verbal consent from
participants to participate since it involved little risk
of harm for the participants and the study was con-
sidered as part of clinical consultation. The ethics
committee approved the verbal consent. We received
also permission to use the patient records from the
personnel keeping these records and the confidenti-
ality and anonymity of the obtained data ensured.

RESULTS

A total of 50 male participants (25 exposed to ben-
zene and 25 controls) were included in the current
study. The age of the enrolled subjects ranged from
18 years to 43 (mean 28.3+7) years.

The duration of working in the petrol station ranged
from 6 months to 6 5.years (mean 4.1+8 years). The
daily shift hours of the exposed workers ranged from
6 to 8 hours exposure to gasoline fumes (mean 75+0.
hours) as shown in Figure 1.

The basic characteristics of the population studied of
both exposed workers and controls are presented
in (Table 1) included age, history of occupation and
daily shift working hours.

The Micronuclei frequency was studied in 25 petrol
station workers and in 25 controls. Workers showed
significant induction of MN when compared with
controls (p<0.05).

For the petrol station workers, the range of Micronu-
clei frequency was (0—14); the mean calculated was
(4.65%2). While, for the control group; the range of
Micronuclei frequency was (0—6). The mean calcu-
lated was (1.22+£7).

The mean frequency of micronuclei in exfoliated
buccal epithelial cells of petrol station workers and
controls and buccal epithelial cells with micronu-
cleus stained with Giemsa Stain shown in Figure 2

and Figure 3.

DISCUSSION AND CONCLUSION

Occupational exposure to hazardous chemicals and
toxic substances for a long period of time without
using any protective equipment may lead to a variety
of health problems ranged from irritation to carcino-
genicity. Petrol stations are a commonplace where
workers, who are a part of fuelling and refueling of
vehicles, are at higher risk of health effects."

Dian Jamel Salih ve ark. (et al.)

Petrol station workers are regularly exposed to vola-
tile organic compounds such as toluene, benzene,
ethylbenzene and xylene from fuel vapors during
dispensing fuel, in addition to emissions from vehi-
cle exhausts. They are directly exposed to these
chemical compounds through inhalation and direct
dermal contacts."*

In most cities of Iraq, petrol stations are located on
main streets and workers at these stations have a
higher opportunity for exposure, because most of
them are engaged in petrol filling for more than
eight hours a day and do not wear personal protec-
tive equipment and personal hygiene is not available
in the most workplace.

In another hand, all petrol station workers in Duhok
city that included in this study were males as our
traditions society refused to engage females in these
occupations; females themselves are not ready to
perform such hard-working, exposure to risks and
night shift work.

The Current research work showed a significant
micronucleus frequency, as genotoxic indicators in
the exposed subjects as compared to the control
group (4.65+2, 1.227+ respectively); our results go-
ing with the results of Hidayat et al. (2016) research
in the same object that is done in Erbil - Iraq. They
showed significant increases in the number of chro-
mosomal aberrations peripheral lymphocytes with a
mean of (52+0.32) in the exposed group as com-
pared with the unexposed group with a mean of
(5+0.20.).°

This study correlates with the study done by Celik et
al. in Turkey who showed a significant difference of
micronucleus frequency in fifty workers of petrol
stations than that in control group (1.34+0.80,
0.47+0.03 respectively).*

Our results also agreed with a study from Egypt,
India and Serbia®”'". A large number of studies re-
ported a statistically significant elevation of micro-
nuclei levels in exposed individuals compared with
control groups.

Nowadays, micronuclei assay in both lymphocytes
and exfoliated epithelial cells used to evaluate occur-
rences of chromosomal damage and their relation
with cancer.

There are many chemical carcinogens present in the
occupational environment and most cause structural
alterations in DNA which lead to genetic damage or
genomic instability in the form of chromosomal ab-
normalities like micronuclei, Dicentric, sister chro-
matid exchange chromosomal breaks and Gaps."
Benzene also causes other chromosomal aberrations,
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mostly gaps, breaks, and sister chromatid exchanges
in lymphocytes of exposed workers. These suggest
that chromosome abnormalities may be the most
likely mechanisms by which benzene induces ge-
netic alterations that lead to leukemia in humans.'®
There are several reports describing the effect of
Age, smoking and alcohol consumption on micronu-
clei frequency. A study by Benites et al. reported
that smoking and alcohol habits are not related to the
levels of micronuclei cells in petrol station workers.
Moreover, Kopjar et al. revealed that age and smok-
ing significantly increased the values of micronuclei,
while Keretetse et al. reported that age and smoking
had a significant impact on the level of DNA dam-
age in African petrol attendants.'”'®

In order to exclude the possible confounding effect
of smoking and alcohol consumption on the evalua-
tion of occupational exposure to benzene, in present
study workers and controls with a history of smok-
ing and alcohol habits exclude and this was a great
difficulty faced us during sample collection, because
of most workers were smokers or Shisha consumers.
The health effects of working with petrol on a daily
basis can be minimized if the chemicals making the
petrol composition are within occupational exposure
limits, and appropriate health and safety practices
are adhered to.

In conclusion, a higher frequency of micronuclei
was observed in petrol station workers when ex-
posed for a longer duration of time but no statistical
significance observed with increasing age. There-
fore, it’s necessary to inform petrol station workers
about the hazardous and genotoxic effects of ben-
zene when exposed for a long time and advise them
to wear an Earloop face mask. Regular health check-
ups should be conducted for petrol pump workers to
reduce the risk, because the assessment of micronu-
clei frequency can be used as a biomarker for early
detection of cancer.

Ethics: This study started after the approval of the
Duhok Medical Scientific and Ethical Committee
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Table 1. Demographic characteristics of participants.

Dian Jamel Salih ve ark. (et al.)

Cases Controls
Participants 25 25
Age (Mean=St) 28.3+7 28.3+£7
Duration of work (Years) 4.1+8 -
The daily shift (hours) 75+0. -
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Figure 1. The duration of working in petrol stations.
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Figure 2. The mean frequency of micronuclei in exfoliated buccal epithelial cells of petrol
station workers and controls.
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-

Figure 3. Cytosmears showing exfoliated buccal epithelial cells with micronucleus stained with
Giemsa Stain x1000.
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0oz

Amag: Diinya capinda isyeri siddeti ¢ok ciddi bir konu-
dur. Diger meslek gruplariyla karsilastirildiginda saglik
calisanlarina yonelik siddet veya saldirganlik riski daha
yiiksektir. Bu ¢aligmanin amaci, saglik ¢alisanlarmin sid-
det prevalansini ve demografik faktorleri tespit etmektir.
Materyal ve Metot: Bu kesitsel ¢alisma Sheikhupura
Ilgesi Merkez Mahallesi Hastanesi'nde yapildi. Goniillii
doktor ve hemsireler bu ankete dahil edildi. Veri toplama
i¢in Ingilizce olarak tasarlanan bir anket kullanilmstir.
Yas gibi nicel degiskenler ortalama + SD olarak sunuldu.
Cinsiyet ve diger demografik degiskenler gibi nitel degis-
kenler siklik ve ylizde olarak sunuldu. Niteliksel kisim
icin temalar, NVIVO kullanilarak verilen cevaplara gore
tanimlandi.

Bulgular: Bu galismaya katilan toplam katilimci sayisi
199 idi. Ortalama yas 30,69 + 8,02 yil olarak bulundu. En
fazla katilimer (% 61,3) kadindi. En stk goriilen tip s6zel
saldirganlik (% 75,8) idi. En sik goriilen siddet yeri acil
servisteydi (% 86,2) ve sabah vakti (% 50,9) idi. Erkek
doktorlar sik sik kadinlara gore siddet davraniglari goz-
lemlemisler, fakat istatistiksel fark anlamli bulunamamis-
tir. Siddet, cerrahi ve tip bolimiinde de daha az deneyime
sahip genglerde oldugu gibi, daha da yaygin olarak go6z-
lendi (P < 0,05).

Sonug¢: Bu ¢alismada geng saglik calisanlariin daha fazla
siddete maruz kaldig1 sonucuna varilmistir. Toplumun bu
davranisi, geng saglik ¢alisanlarinin ahlakini zedeleyebilir.
Bu olaylart 6nlemek igin egitim ve politikalara zaman
ihtiyag¢ duyar.

Anahtar Kelimeler: Doktorlar, hemsireler, isyerinde
siddet, saglik calisani

ABSTRACT

Objective Worldwide work place violence is a very
serious issue. Compared with other occupational groups
health care workers (HCW) are at a higher risk of violence
or aggression. The objective of this study was to identify
the prevalence of violence and the demographic factors
among HCWs.

Materials and Methods: This cross sectional study was
conducted at District Head Quarter Hospital, Sheikhupura.
Willing doctors and nurses were included in this survey.
An English self-designed questionnaire was used for data
collection. The quantitative variables like age were
presented mean + SD. Qualitative variables like gender
and other demographic variables were presented as
frequency and percentages. For qualitative portion, themes
were identifies according to the response using NVIVO.
Results: Total number of participants included were 199
into this study. Mean age was found as 30.69 + 8.02 years.
Maximum of participants (61.3%) were female. Most
common type was verbal aggression (75.8%). Most
common place of violence was emergency room (86.2%)
& morning time (50.9%). Male doctors frequently
observed violence behavior than female, however
difference was not significant. Also violence was
significantly more commonly observed in surgery &
medicine department also well as in youngster with less
experience (P < 0.05).

Conclusion: This study concluded that young health care
workers face more violence. Behavior of this society may
discourage the moral of young HCWs. Policies &
education to prevent these events is need of time.
Keywords:; Doctors, Health care worker, Nurses, Work
place violence
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INTRODUCTION

The term “aggression” describes the behavior that is
characterized by the intention to harm another
person, while violence refers to the assault to a
person with the intent to cause harm.' Workplace
violence is a phenomenon affecting every country,
workplace and professional group to such extent that
it can be characterized being endemic globally.? So
health care workers in particular are faced with the
risk of being a victim of violence.” According to
international statistic data, nearly 4% of the total
employee population has reported that they have
suffered physical violence from people outside their
workplace.* More specifically, in health care areas,
violence affects one in two healthcare professionals
worldwide. However exact prevalence of violence
Health Care Workers
(HCW) are unknown as under reporting is common.’
A study conducted in 2014 reported that that junior
male doctors (House officer) & aged between 30-40

and aggression towards

years old faced more events of violence.® Another
study from china published in 2017 showed that
57% doctors, 30% nurses, 5.4% technologist and
7.4%
workplace violence.

administration staff had been victim of
They also found general
medical & surgical wards are most common places
where these events occur more frequently than the
other departments.’

This article was intended to highlight the reality of
HCW facing violence while putting their efforts to
provide care their own society & to identify future
research areas necessary to address the problem. No
such study has been previously published from rural
areas of our country where poverty and ratio of
uneducated personal is much higher than developed
nations. The objective of this study was to identify
the prevalence of violence among HCW and to
identify the demographic factors among HCWs.

MATERIALS AND METHODS

This cross sectional study was conducted at District
Head Quarter Hospital, Sheikhupura; a district in
Punjab. Duration of survey was 2 months from
October to November 2017. After approval from
ethical review board (Ethical board of hospital dated
7" August, 2017) (Date: 7/8/2017, decision no:
IRB/27/2017), all the healthcare workers were asked
to fill the proforma after verbal consent.
separate consent form was included for participants,
so inorder to maintain anonymity, they were told

As no
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that filling the proforma mean that they are giving
consent to be included in the study. An English self-
designed questionnaire was used. The first part of
questionnaire was about demographics details’
including age, gen-der, years of experience in the
rural area, educational level and their departments.
Next question was, whether they had been exposed
to any violent event in the past twelve months or
not? Those who answer in the “yes” were requested
to answer the further questions regarding that event.
The respondents were also requested to explain the
possible reasons of the violent act, they had
encountered. The 3™ part of questions was about
reporting the event & what was the reason behind
being not reported anywhere. It was an open ended
question & all the respondents were free to count
down the reasons. Data was analyzed by using SPSS
version 20. The quantitative variables like age were
presented mean + SD. Qualitative variables like
gender and other demographic variables were
presented as frequency and percentages. Some
questions were stratified for demographic variables
using chi-square test and taking P value<0.05 as
significant. For qualitative portion, themes were
identifies according to the response using NVIVO.

RESULTS

A total number of 199 participants were included in
the study. Mean age was found as 30.69 + 8.02
years, ranges; 19-56 years. Most of participants
(61.3%) were female. The demographic details are
given in Table 1. Of 199, 153 participants (76.8%)
admitted that they have been exposed to violence in
last 12 months.

We also asked for type of violence & most common
type was verbal aggression
respondents  (75.8%).
violence was Emergency (ER) reported by 132

experienced by 116
Most common place of

respondents (86.2%) & occurring at morning time in
50.9% of cases. Most of the participants mentioned
that violence was done by patient’s relatives. All
details are given in Table 2.

So, the occurrence of violence was stratified for
demographic variables. Although violence behavior
was more frequently observed by male doctors than
female, however difference was not significant (p=
0.120). Also violence was significantly more
commonly observed in surgery & medicine
department and in youngster with less experience (P
< 0.05), details are given in Table 3.
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We found that the patient’s relatives are most
common source of violence. In this survey the
thoughts of the participants is that lack of security
which was responsible in 58.8% cases., followed by
overcrowding 41.1%, negative media impact, 37.9%
& shortage of staff 20.2, details are shown in Figure
1.

Our final question to the respondents was “whether
you reported the incident, and if no then why?” We
found that 24 respondents told the cause of not
reporting the incident. The most common theme was
found to be the ‘lack of interest of administration to
take any action’ by 37.5% of respondents (n=9),
followed by ‘due to busy schedule, no time for
reporting” by 21.9% of respondents. All the themes
are summarized in Table 4.

DISCUSSION AND CONCLUSION

Worldwide work place violence (WPV) is a very
serious issue with an increasing trend.” WPV can
occur in any organization, against any person and at
anytime. compared  with  other
occupational groups HCW are at a higher risk of
violence or aggression.* According to literature the

However,

prevalence of violence & aggression towards HCW
ranges between 0.04 to 91%.% It affects not only the
emotional or mental well being of the victims but
also negatively affect quality of work performance.’
In our study, 199 HCW were offered to fill the
questionnaire & 153 reported that they faced WPV
in last 12 months, which is 76.8 %. An Egyptian
author reported that 75% HCW faced violence &
aggression; HCW from US & Nigeria reportedly
face WPV 75% & 69% respectively.'® The mean age
of our participants ware 30.69 + 8.02 years. Farhan
et al conducted a study in similar age group with
mean age being 31 + 7.68 years.'' Age group in
present study is also comparable with Chen et al,
who found it 27.68 +3.42 years.'

About 75% of respondents who had an experience of
observed verbal aggression. Similar
percentage of violence type i.e. verbal threats to
physician reported by James P."> Another study from
Hon Kong showed that verbal abuse is the most
common type of violence against doctors (38.3%) &
nurses (56.0).'* Participants having less than five
year experience were the most common victims
(71%) of violence & aggression while only 6%
senior members with experience of 20 years had
been victims. A study from 2013 reported that
resident nurses & doctors are the most common

violence,

victims of violence."”” Our results were comparable

Asif Iqbal ve ark. (et al.)

with Rubeena et al, who reported that %2 of the
responder facing verbal abuses were less than thirty
years of age while those older than this, never faced
violence.'

The study revealed that emergency or trauma center
was the most common site of violent events &
results comparable with national &
international data. A case study was conducted in
Australia which found that nurses of emergency
department experienced more episodes of violent
events than those working in other departments.'’
According to present study; half participants faced
violent events in morning shift. An Indian study

were

disagreed with findings of this study and reported
that violent events are common after OPD hours
(9am -1pm).® However Nazish et al. reported that
more events were seen during morning hours.'®
Another study from United Stated reported that
nurses face violent events more commonly in
morning hours (52.1%) compared to evening (13.0),
night times (25.7%) and rotating hours (9.2%)."
This study found that the patient’s relatives were the
most common source of violence. Similar finding
were noted by Imran N et al.'"® Another study
reported that in 90.1% of events, attendants of the
patients were responsible for violence against health
security workers.”” Participants survey
thought that lack of security was responsible in
58.8% case, followed by overcrowding 41.1%,
negative media impact, 37.9% & shortage of staff
20.2%.  According to Algwaiz,et al, shortage of
staff is main source of violence.”!

As violence is vast terminology depends upon many

in this

factors and stimulations, so assessing such events in
quantitative study cannot uncompress the whole
spectrum of events. This is the main limitation of the
study and a detail qualitative study must be
conducted to understand the dynamics of events.
However conducting such studies at a secondary
care hospital in our county definitely help to
understand the magnitude of problems as violence
was much prevalent.

In conclusion, this study concludes that young health
care workers face more violence during working
hours. This behavior of society may discourage the
moral of young HCWs. At Government level,
policies & education of masses to prevent these
events is need of time. Also the laws need to be
implemented to prevent the occurrence of such
events.
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Table 1. Demographic details of participants.

Age (Mean £ SD) 30.34 £1.12

n=199 Percentage (%)
Gender
Male 77 38.7
Female 122 61.3
Position
Doctor 138 69.3
Nursing Staff 47 23.6
Paramedical Staff 15 7.0
Experience (in years)
«5 years 143 71.8
5- 10 years 23 11.5
11-20 years 21 10.5
»20 yeas 12 6.0
Department
Anesthesia 3 1.5
Surgery & allied 65 32.7
Gynaecolgy & Obstetrics 11 5.5
Pediatric Medicine 11 5.5
Medicine & allied 94 47.2
Emergency Department 15 7.5

Asif Iqbal ve ark. (et al.)
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Table 2. Details of participant’s response against violence.

Type of Violence n=153 Percentage (%)
Physical aggression 14 9.1
Verbal aggression 116 75.8
Threats 14 9.1
Harassment 5 3.2
Verbal & physical 4 2.6
PLACE OF VIOLENCE
Emergency 132 86.2
Ward 13 8.4
O.P.D 8 52
TIME OF VIOLENC
Morning 78 50.9
Evening 61 39.8
Night 14 8.4
SOURCE OF VIOLENCE
Patient's relatives 137 89.5
Co-workers 7 4.5
Patients 9 5.8

Asif Iqbal ve ark. (et al.)
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Table 3. Violence for demographic variables.

Variables Violence p-Value
Yes | No
Gender
Male 64 13 0.120
Female 89 33
Position
Doctor 112 26 0.102
Nursing Staff 33 14
Paramedical Staff 8 6
Department
Anesthesia 0
Surgery allied 46 19 0.002*
Gynae & Obs 8 3
Paeds 7 4
Medicine & allied 77 17
ER 15 0
Experience
« 5 years 112 31
5- 10 years 18 5 0.002*
11-20 years 19 2
»20 yeas 4 8

* [t is statistically significant (p<0.05).
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Table 4. Reasons for not reporting the incident.

Reason N (%)

Lack of interest of administration to take any action 9 (37.5%)
Due to busy schedule, no time for reporting 7 (29.16%)
I don’t have any interest in it 2 (8.33%)
Violence is everywhere and a common problem 4 (16.66%)
Nobody takes it serious 2 (8.33%)

Asif Iqbal ve ark. (et al.)
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soorwork I\EASON BEHIND VIOLENT EVENT
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Figure 1. Reasons behind violent event.
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0oz

Amag: Bu arastirma firiner kateteri olan hastalarin
katetere iliskin bilgi ve uygulamalarini incelemek amaciy-
la tanimlayici olarak yapildi.

Materyal ve Metot: Calismanin drneklemini Canakkale
ili icerisinde bir hastanede yatan ve {iriner kateteri olan
100 hasta olusturdu. Veriler literatiir dogrultusunda hazir-
lanan, hastalarin demografik 6zelliklerini sorgulayan ve
tiriner katetere iliskin bilgi ve uygulamalarini inceleyen 32
soruluk anket formu kullanilarak toplandi. Verilerin ista-
tistiksel analizinde SPSS 20.0 paket programi kullanildi.
Bulgular: Hastalarin %70’inin iiriner kateter takilmadan
once bilgi almadigi, %76’smin iriner kateter bakiminin
yapilmadigi, %80’inin iiriner kateteri varken dus alabile-
cegini bilmedigi, %30’unun giinde yalnizca 100-500 cc
arasinda siv1 tiikettigi saptandi. Uriner kateterden mem-
nun olan hastalarin yas ortalamasinin memnun olmayan-
lardan anlamli derecede yiiksek oldugu (p<0,05), kateterle
iligkili hareket kisitliligi hisseden erkek hasta oraninin
kadinlardan anlamli derecede yiiksek (p<0,05) oldugu
saptandi.

Sonug: Arastirma sonuglarinda iiriner kateteri olan hasta-
larin katetere yonelik bilgilerinin diisiik ve bununla birlik-
te uygulamalarinda hatalar oldugu goriilmektedir. Hemsi-
relerin kalict iiriner kateterizasyon konusunda hastalar
bilgilendirmeleri ve Xkateter yonetimine dahil etmeleri
kateterle iliskili komplikasyonlarin 6nlenmesinde énemli-
dir.

Anahtar Kelimeler: Bilgi, davranig, hasta hemsire,
kateter enfeksiyonu, tiriner kateter

ABSTRACT

Objective: This study was carried out as a descriptive
study in order to examine the information and behavior of
the patients on urinary catheter.

Materials and Methods: The sample of the study con-
sisted of 100 patients who were hospitalized in a hospital
in Canakkale and had urinary catheter. The data were col-
lected using a 33-question questionnaire prepared in ac-
cordance with the literature, which questioned the demo-
graphic characteristics of the patients, and examined their
knowledge and behaviors of the urinary catheter. SPSS
20.0 package program was used for statistical analysis.
Results: It was found that 70% of the patients were not
informed before the insertion of the urinary catheter,
drainage bags of 64% were either on the floor or on the
bed, 76% had no urinary catheter care, 80% did not know
that they could have a shower while they had a urinary
catheter, and 30% consumed liquid only between 100-500
cc. It was detected that the mean age of the patients who
were satisfied with the urinary catheter was significantly
higher than the ones who were not satisfied (p<0.05), and
the rate of male patients who felt self-restricted was sig-
nificantly higher (p<0.05) compared to female patients.
Conclusion: In the results of the research, it is seen that
the patients with urinary catheters have low knowledge of
the catheter and there are errors in the application. It is
also important that nurses inform patients about permanent
urinary catheterization and include them in catheter
management to prevent catheter-related complications.
Keywords: Applications, catheter infection, information,
nurse patient, urinary catheter
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GIiRiS

Uriner kateterin yetiskin hastalara hastanede yattik-
lart siire igerisinde %15-25 oraninda uygulandigi
tahmin edilmektedir.'! Uriner kateter uygulamasi
hastada bakteri ve mantar enfeksiyonu gelismesine
sebep olabilmektedir.> Bu enfeksiyonlarin gogu
asemptomatik olup tehdit olusturmamasia ragmen
nadiren de olsa semptomatik ciddi enfeksiyonlar
meydana gelebilmektedir.’ Postoperatif dénemde
hastalarin yaklasik %50'sinde 48 saat siire ile {iriner
kateter uygulanmaktadir. Kateter uygulanan hastala-
rin %50’sinde ise, iiriner kateter uygulamast ile ilgili
net bir endikasyon bulunmamaktadir. Saglik bakim
ekibi iiyelerinin kateter uygulamasina yonelik bilgi-
lerinin yetersiz olmasi, konuya iliskin protokollerin
kullanilmamasi ve klinik aligkanliklar nedeniyle
gereksinim olmadigr halde kateterizasyon siiresi
uzamaktadir.*® Uriner Kkatetere bagli enfeksiyon
prevalansiin yiiksek olmasina ragmen hastane en-
feksiyon kontrol komiteleri tarafindan iiriner kateter
uygulamasi tizerinde yeterince durulmadigi goriil-
mektedir.® Saint ve arkadaslarmin yaptig1 bir calis-
mada enfeksiyon kontrol komitesinin iiriner kateter
uygulamasindan kaginma, erken iiriner kateter ¢ikar-
ma gibi enfeksiyon gelisimini Onlemeye ydnelik
uygulamalar {izerinde yeterince durmadiklari da
belirtilmektedir.”

Hem uzun hem de kisa siireli kateter uygulamalarin-
da kateterle iliskili iiriner sistem enfeksiyon
(KIUSE) riski bulunmaktadir. Kateter kalis siiresi
uzadikga bu risk daha da artmaktadir.*” Royal Hem-
sirelik Okulu (Royal College of Nursing; RCN) ve
Ingiltere Ulusal Saglik ve Klinik Miikkemmellik Ens-
titiisi  (National Institute for Health and Care
Excellence; NICE) kalici kateter bakimu ile ilgili
yayinladiklar1 rehberlerde hastalarin egitilmesinin
gerekliligine vurgu yapmuslardir. Bu rehberlerde,
verilen egitimlerin el hijyeni, idrar torbasinin ne
zaman bosaltilacagi, sivi alimi, kateter bakimi vb.
uygulamalar1 kapsamast gerektigi belirtilmekte-
dir.'"™"" Ulkemizde 2011 yilinda yaymlanan Hemsi-
relik Yonetmeligi'ne gore bu dogrultudaki girisimle-
rin hemsireler tarafindan siirdiiriilmesi beklenir. Bu
nedenle bu ¢alismada iiriner kateteri olan hastalarin
katetere iliskin bilgi ve uygulamalar1 incelenecek
olup, c¢aligmanin sonuglarinin iiriner kateteri olan
hastaya bakim veren hemsirelere hastalarin bakimi
ve egitimleri konusunda rehberlik edecegi diisiiniil-
mektedir.

MATERYAL VE METOT

Sengiil Uzen Cura ve ark. (et al.)

Arastirmanin Amact ve Tipi: Bu c¢aligma, iiriner
kateteri olan hastalarin katetere iligkin bilgi ve uygu-
lamalarmin incelenmesi ve hastaya ait 6zelliklerin
katetere iligkin goriisleri lizerindeki etkisini ortaya
koymak amaciyla tanimlayici olarak yapildi.
Arastirmamn Etik Yénii: Arastirmanin verileri top-
lanmadan &nce Canakkale Onsekiz Mart Universite-
si Klinik Arastirmalar Etik Kurulu’ndan 06.02.2019
tarih ve 03-08 no'lu etik onay alindi. Arastirmanin
yiriitillecegi kurumdan yazili izin alindi. Ayni za-
manda arastirmanin kapsami konusunda hastalara
bilgi verilerek s6zlii ve yazili onam alindi.
Arastirmamin Evreni ve Orneklemi: Arastirmanin
evrenini Canakkale ili igerisindeki bir hastanede
Aralik-Subat aylar1 arasinda iiriner kateteri olan 105
hasta olusturdu. Caligmanin &rneklemini ise, calig-
manin amaci agiklandiktan sonra ¢alismaya katilma-
y1 kabul eden ve arastirma Slgiitlerine uyan 100 has-
ta olusturdu. Arastirmaya dahil edilme kriteri olarak,
calismaya katilmaya goniillii olma, iletisim kurula-
bilme ve 18 yas listii olma belirlendi.

Veri Toplama Araci: Veriler, literatiir dogrultusun-
da hazirlanmis, hastalarin demografik o6zelliklerini
sorgulayan (yas, cinsiyet, egitim durumu vb.) 5 soru
ve lriner katetere iligkin bilgi ve uygulamalarini
sorgulayan (idrar torbasinin nerede durmas: gerekti-
gini bilme, daha once iiriner kateter takilip takilma-
dig1, iiriner kateter takilirken ne hissettigi, liriner
kateter takilmadan once bilgi verilip verilmedigi,
verildiyse kim tarafindan verildigi vb.) 27 soru ol-
mak iizere toplam 32 sorunun bulundugu bilgi formu
kullanilarak toplandi.

Istatistiksel Analiz: Arastirma verilerinin istatistik-
sel analizi, bilgisayar ortaminda SPSS 20.0 paket
programinda say1, yilizde, ortalama, standart sapma
hesaplanarak, Ki kare, Mann-Whitney U testi, kore-
lasyon analizi kullanilarak yapildi. Calismada, an-
lamlilik diizeyi p<0,05 olarak alind1.

Arastirmamin Simirliiklari: Arasgtirmanin 6rnekle-
minin 100 hastanin olugturmasi ve tek bir hastanede
yapilmig olmasi aragtirmanin sinirliligidir. Caligma-
nin daha biiylik 6rneklem grubunda yapilmasi 6ne-
rilmektedir.

BULGULAR

Caligmaya katilan hastalarin  yas ortalamasinin
65,65+17,06 oldugu, %>50’sinin kadin, %65’inin
ilkokul mezunu oldugu, %62’sine ise daha &nce
iriner kateter takildig1 saptandi.

Hastalarin iriner kateterizasyona iliskin bilgileri
incelendiginde; %70’inin iiriner kateter takilmasina
yonelik bir bilgi almadigi, %80’inin idrar torbasinin
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nerde durmasi gerektigini bilmedigi, %74 liniin idrar
torbasmnin hangi seviyeye kadar doldugunda bosalt-
malar1  gerektigini  bilmedigi, %85’inin iriner
kateteri varken dus alabilecegini bilmedigi saptandi.
Hastalarin %76’sinin idrar torbasini bosaltmadan
once ve sonra ellerini yikamasi gerektigi konusunda
bilgisi oldugu, hastalarin %57’sinin idrar torbanin
nasil bosaltilmasi gerektigi konusunda bilgisi oldu-
gu, %53’liniin giinde kag litre sivi almast gerektigi
konusunda bilgilendirildigi belirlendi (Tablo-1).
Hastalarin iiriner kateterizasyona iligkin uygulamala-
11 incelendiginde ise; hastalarin idrar torbasinin %
96’sinin hasta yakini tarafindan bosaltildigi, hastala-
rin %61’°inin idrar torbasini tamamen doldugunda
bosalttig1, %66’sinin bosalttiktan sonra idrar torbasi-
nin muslugunu silmedigi, %76’smin iiriner kateter
bakiminin yapilmadigi, %34 {iniin giinde 500-1000
cc arasinda s1vi tiikettigi belirlendi (Tablo-2).
Hastalarin katetere bagli hareket kisitliligr hissi ve
memnuniyet durumlar1 incelendiginde, %71 inin
hareketlerinde kisitlilik hissettigi, %79 unun ise uy-
gulamadan memnun oldugu belirlendi. Hareket kisit-
lilig1 hissi yasayan ve yasamayan hastalarin yas orta-
lamalar1 arasinda fark olmadigi (p>0,05), iiriner
kateterden memnun olan hastalarin yag ortalamasi-
nin memnun olmayanlardan anlamli derecede yiik-
sek oldugu belirlendi (p<0,05) (Tablo-3). Erkek has-
talarm %31’inin, kadin hastalarin %40’nin iriner
kateter nedeniyle hareketlerinin kisitlandigini hisset-
tigi, kisitlanmig hisseden erkek hasta oraninin kadin-
lardan anlamli derecede yiiksek oldugu saptandi
(p<0,05). Uriner kateterden erkeklerin %74 iiniin,
kadinlarin %84’tiniin memnun oldugu ve aralarinda-

ki farkin istatistiksel agidan anlamli olmadig1 saptan-
di (p>0,05). Erkeklerin %80’inin, kadinlarmm %
64’linlin iriner kateterin karsi cins saglik personeli
tarafindan takilmasina izin verecegini ifade etmesine
ragmen aradaki farkin istatistiksel agidan anlamli
olmadig goriildii (p>0,05) (Tablo-4).

TARTISMA VE SONUC

KIUSE dahil olmak iizere, hastane enfeksiyonlari
bakim kalitesinin klinik gostergesi olarak kabul edil-
mektedir. Bu nedenle hastalarin kateteri kullanma,
kateter fonksiyonunu siirdiirme, enfeksiyonu azalt-
ma, ekipmanla ilgili sorun varliginda ne yapmalar1
gerektigi ve nasil basa c¢ikabilecekleri konularinda
egitilmeleri 6nemlidir."

Calisma sonucunda hastalarin biiyiik ¢ogunlugunun
kalic1 iiriner kateter takilmasina yonelik bilgi alma-
dig1 belirlendi. Quast ve arkadaslarmm'? saglik
inang modeli dogrultusunda kalic1 {iriner kateteri

Sengiil Uzen Cura ve ark. (et al.)

olan hastalarin algilarin1 anlamak amaciyla yaptikla-
rt c¢alismada hastalarin %63{iniin kateterle ilgili
hicbir egitim almadigi belirtilmistir. Safdar ve arka-
daslarinin  kalic1 idrar sondasi kullanimina iligkin
hasta goriislerini inceledikleri calismada da benzer
sekilde hastalarin %65 inin kalict {iriner kateter bu-
lundurma riskinin kendilerine agiklanmadig: belirtil-
mektedir.”” Caligmanin sonucunda hastalarin ¢ogun-
lugunun idrar torbasmnin nerede durmasi gerektigini
bilmedigi belirlendi. Bu konuda hasta goriislerini
inceleyen calisma sonucuna ulasilamamasina rag-
men, McNulty ve arkadaslarinin'® yaptiklari ¢alis-
mada hemsgirelerin %96’sinin idrar torbasini yatak
kenarina astiklar1, Celik ve arkadaslarinin'® yaptikla-
11 ¢calismada ise hemsirelerin drenaj sisteminin yere
temasini Onlemede bilgi diizeylerinin yiiksek oldugu
belirtilmistir. Kalic1 iiriner kateterizasyon ve sonug-
larina iliskin hasta farkindalig1 ve katiliminin arttiril-
masi i¢gin hastalarin bilgilendirilmesi gerekmektedir.
Hastalar i¢in hem saglik calisanlari hem de hasta
tercihlerini igeren egitim programlarinin uygulanma-
st kateterizasyona iliskin olusabilecek komplikas-
yonlarin 6nlenmesi ve hasta konforunun artmasina
katk: saglayabilir. RCN tarafindan yaymlanan reh-
berde KiUSE’ nun &nlenmesi icin hastalarin giinliik
1,5-2 litrenin tizerinde s1ivi alim1 konusunda cesaret-
lendirilmesi gerektigine vurgu yapilmaktadir. Bu
calisma sonucunda hastalarin %53’tine gerekli sivi
alimi konusunda bilgi verildigi fakat yalnizca %
13’tiniin 2000 litrenin {izerinde sivi aldig1 saptandi.
Yeterli stvi alimi idrar atilimini arttiracagindan mik-
roorganizmalarin atilimina da yardime1 olmaktadar.'°
Calismanin sonucunda hastalarin %96’sinin idrar
torbasini kendisi ya da yakimi tarafindan bosalttig
yalnizca %2’sinin hemsireler tarafindan bosaltildig:
ve %61’inin torbayl tamamen dolunca bosalttig
saptand1. Yapilan bagka bir ¢alismada hemsirelerin
yalnizca %14 liniin idrar torbasi tam doldugunda
bosalttigi, %84’ liniin ise yarisit ya da 2/3’i doldu-
gunda bosalttig1 belirtilmektedir. Ayn1 ¢aligma sonu-
cunda hemsirelerin yalnizca %45 inin hastalar1 ken-
di idrar torbalarimi kendilerinin bosaltmasi konusun-
da tesvik ettikleri belirtilmektedir."* Klinikte yatan
hastalarin idrar torbalarinin hemsireler tarafindan
zamaninda bosaltilmasi gerekmektedir. Ancak yeter-
li bilgi verildikten sonra ve hasta tercihi de goz
onlinde bulundurularak hasta ve yakininin iriner
kateter bakimina katilmasi saglanmalidir. Uzun siire
idrarin torbada kalmasi enfeksiyona zemin hazirla-
maktadir. Bu nedenle idrar torbasiin 2/3’i doldu-
gunda bosaltilmasi gerekmektedir. Bu konuda yayin-
lanan rehberde idrar yolu enfeksiyon riskini en aza
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indirmek i¢in hastalara ve yakinlarma, kateter ve
drenaj sistemini yonetmekle iligkili bilgi verilmesi
ve kateterle taburcu edilecek hastalara bu konudaki
bilgilerin yazili olarak verilmesi gerektigi vurgulan-
maktadir.”

Calisma sonucunda kalict iiriner kateter varligi ile
hareket kisitlilig1 yasadigini hisseden hasta oran1 %
29 olup, hastalarin %79’u {iriner kateter varligindan
memnun olduklarini belirtmistir. Kendini kisitlanmig
hisseden erkek hasta orani kadinlardan anlamli dere-
cede yiiksektir (p<0,05). Safdar ve arkadaslarimnin
yaptiklari ¢alismada ise hastalarin %25’inin kalict
tiriner kateterizasyona bagli hareket kisithligi yasa-
dig1 belirtilmektedir.”® Bu konuda yayinlanan reh-
berler kalici iriner kateterlerin miimkiin olan en kisa
siirede sonlandirilmasi gerektigini savunmaktadir.'”
Kateter kalis siiresinin uzamasi enfeksiyon riskini
arttirabilecegi gibi hasta konforunu bozarak kisitlilik
hissetmesine sebep olabilir. Kisithilik hissinin iki
cinsiyet arasinda erkeklerde daha yiiksek olmasinin
nedeninin, erkeklerin toplumumuzda daha disa d6-
niik olmalarindan kaynakli olabilecegi diisiiniilmek-
tedir.

Sonug olarak, bu konuda daha 6nce hasta goriisleri-
ne yer veren az sayida caligma bulunmaktadir. Yapi-
lan ¢aligmalarin artmasi kalic1 iiriner kateterizasyona
iliskin hasta deneyimlerinin daha iyi anlasilmasina
katk: saglayarak verilecek hemsirelik bakimina reh-
berlik edecektir.  Calismanin sonucunda {iriner
kateteri olan hastalarin katetere yonelik bilgilerinde
eksiklik oldugu ve uygulamalarinda hatalar oldugu
goriilmektedir. Hemsirelerin kanit temelli rehberler-
den yararlanarak kalic1 iriner kateter komplikasyon-
larma yonelik bilgilerini giincelleyip bu konuda has-
ta ve yakinlarimi bilgilendirmelidir. Bu konuya ilig-
kin aragtirma verilerini kullanarak hemsirelik siireci
dogrultusunda bakim girigsimlerini siirdiirmelidirler.

Etik Komite Onayi: Calisma i¢in Canakkale
Onsekiz Mart Universitesi Klinik Arastirmalar Etik
Kurulu’ndan etik onay1 alind1 (Tarih: 06.02.2019,
karar no: 03-08).

Cikar Catismasi: Y azarlar ¢ikar ¢atigmasi bildirme-
miglerdir.
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toplanmasi ve/veya islemesi — EO, ED, ES, HGK;
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Tablo 1. Hastalarin iiriner katetere iligkin bilgi diizeyleri.

Frekans
n

Kateter takilmadan once bilgi alip almadig: Evet 30 30,0

Hayir 70 70,0
Idrar torbasinin nerde durmasi gerektigi konusun- Evet 20 20,0
da bilgisi olup olmadig: Hayir 30 30.0
Idrar torbasinin hangi seviyeye kadar doldugunda Evet 26 26,0
bosalmasi gerektigini bilip bilmedigi Hayir 74 74.0
Kateter varken dus alabilecegini bilip bilmedigi Evet 14 14,0

Hayir 85 85,0
idrar torbasim bosaltmadan 6nce ve sonra elleri Evet 76 76,0
yikama konusunda bilgisi olup olmadig1? Hayir 24 24.0
Idrar torbasimin nasil bosaltmasi gerektigi konu- Evet 57 57,0
sunda bilgisi olup olmadig: Hayir 43 430
Giinde kag litre siv1 almaniz gerektigi konusunda Evet 53 53,0
bilgisi olup olmadig: Hayir 46 46.0
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Tablo 2. Hastalarin iiriner katetere iligkin uygulamalari.

Sengiil Uzen Cura ve ark. (et al.)

_ n Frekans
Idrar torbasi kim tarafindan bosaltiliyor Kendisi 2 2,0
Hasta Yakim 96 96,0
Hemsire 2 2,0
Idrar torbasi hangi siklikla bosaltiliyor Giinde Bir 10 10,0
Ne Zaman Dolarsa 61 61,0
Hemsire Soylediginde 29 29,0
Idrar torbasim bosalttiktan sonra muslugu siliniyor Evet 34 34,0
mu Hayir 66 66,0
Uriner kateter bakiminiz yapiliyor mu? Evet 24 24,0
Hayir 76 76,0
Giinde ne kadar siv1 aliyorsunuz? 100-500 cc 30 30,0
500-1000 cc 34 34,0
1000-2000 cc 21 21,0
2000 cc ve Uzeri 13 13,0
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Sengiil Uzen Cura ve ark. (et al.)

Tablo 3. Hastalarin yas ortalamalarinin kisitlanma hissi ve memnuniyet durumlari arasindaki iliski.

N

Sira ortalamasi

memnun olma

Sira toplan U D
Kisitlanma Kisitlanma hissi yagayan 29 43,71 1267,50 832,500 0,134
hissi Kisitlanma hissi yasamayan | 71 53,27 3782,50
Uriner Memnun olmayan 21 37,12 779,50 548,500 0,017*
kateterden Memnun olan 79 54,06 4270,50

*Mann Whitney U Test.
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Tablo 4. Hastalarin cinsiyetinin iiriner katetere iligkin diisiincelerine etkisi.

Cinsiyet
Erkek | Kadin | toplam X? p

Kisitlanma hissi Kisitlanma hisseden 19 10 29 3,934 | 0,047*

Kisitlanma hissetmeyen | 31 40 41
Kateter takili olmasindan Memnun degil 13 8 21 1,507 0,220
memnun olma memnun 37 42 79
Karsi cins saglik personeli | Izin veren 40 32 72 3,175 | 0,075
tarafindan takmasina izin Izin vermeyen 10 18 28

*Ki-kare Test.
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Amag: Geriye doniik olarak yapilan ¢aligmamizda amag;
monosemptomatik nokturnal eniirezis tedavisinde kullani-
lan desmopressin, alarm ve kombine tedavileri karsilagtir-
maktir.

Materyal ve Metot: Monosemptomatik noktiirnal eniirezis
tanisi alan hastalar geriye doniik olarak degerlendirildi.
Desmopressin (33 hasta), alarm (34 hasta) ve kombine (34
hasta) tedavi baslanan toplam 101 hasta (67 erkek/34 kiz)
calismaya dahil edildi. Yas ortalamasi 10,7+2,4 yil (5-16
yas) saptandi. Hastalarm tibbi &ykiisii, fizik muayene bul-
gular, 0zge¢mis ve soygecmisi, verilen tedavi bilgileri
kayit altina alindi. Tedavi baglanmadan 1 ay onceki, tedavi
stiresi ve tedavi kesildikten sonraki dokuz haftalik izlem
siiresi boyunca 1slak gece sayilari tespit edildi. Tedaviye
yanit ve sonrasinda niiks oranlari tespit edildi.

Bulgular: Tedavi oncesi 1slak gecelerin ortalamasi ayda
14,9+6,1 giin bulundu. Aylik 1slak gece sayisi tedaviden
sonra her ii¢ tedavi grubunda da anlamli olarak azaldi
(desmopressin; 14,5+£5,7 ila 4,8+6,5; p<0,001, alarm;
14,1£5,9 ila 2,94+4,1; p<0,001, kombine tedavi;16,2+6,9 ila
1,942,5; p<0,001). Tedavi basarisi (1slak gecelerde>%50
azalma) ve tam yanit (%100 kuru) oranlari desmopresin,
alarm ve kombine tedavi gruplarinda sirastyla %79, %91
ve %97, %30 ve %27, %35 idi. Basarili tedavi edilen has-
talarda niiks oranlari desmopresin, alarm ve kombine teda-
vi grubunda sirastyla % 67, % 11 ve % 22 (p=0,002) sap-
tandi.

Sonu¢: Alarm tedavisi, disiik niiks oranlari ve yan etki
olmamasi nedeniyle en iyi tedavi secenegi olarak kargimiza
cikmaktadir. Desmopressin tedavisinde yiiksek oranda
niiks saptanmustir.
Anahtar Kelimeler:
eniirezis, kombine tedavi

Alarm, ¢ocuk, desmopressin,

ABSTRACT

Objective: The aim of the retrospective study was to com-
pare desmopressin, alarm, and combined treatments in
nocturnal enuresis.

Materials and Methods: Patients diagnosed with
monosymptomatic nocturnal enuresis is retrospectively
evaluated. In total 101 patients (67 male/34 female) with
desmopressin (33 patients), alarm (34 patients) and
combined (34 patients) included to the study. The average
age determined as 10.742.4 years (5-16 years). Medical
history of the patients and family, physical findings,
treatments are recorded. The wet night numbers are
determined for 1 month before the beginning of the
treatment, treatment duration and during the follow-up
(monitoring) process for nine weeks after the completion of
treatment. Response rates to the treatment and subsequent
relapse rates were detected.

Results: The number of wet nights per month was signifi-
cantly reduced from before treatment and the last month of
treatment in the desmopressin (14.5+5.7 to 4.846.5,
p<0.001), alarm (14.14+5.9 to 2.9+4.1, p<0.001), and com-
bined treatment (16.2+6.9 to 1.94£2.5, p<0.001) groups. The
treatment success (>50% decrease in wet nights) and com-
plete response (100% dry) rates were 79%, 91%, and 97%,
and 30%, 27%, and 35% in the desmopressin, alarm, and
combined treatment groups, respectively. The relapse rates
in successfully treated patients were 67%, 11%, and 22%
in the desmopressin, alarm, and combined treatment
groups, respectively (p=0.002).

Conclusion: Alarm treatment was the best intervention
with low relapse rates and no potential adverse effects in
nocturnal enuresis. The desmopressin group has a higher
relapse rate.

Keywords: Alarm, child, combined therapy, desmopressin,
enuresis
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GIiRiS

Nokturnal eniirezis diinya ¢apinda yaygin bir ¢ocuk-
luk ¢ag1 problemidir. Bes yasindaki ¢ocuklarin %15-
20'sinin eniirezis sorunu oldugu saptanmistir. Yas ile
birlikte prevelansi azalir. 10 yasinda sikligt %7 iken
12 yasinda %3 oraninda, 15 yasinda %! oraninda
goriiliir."

Eniirezis nokturna konjenital veya kazanilmis santral
sinir sistemi sorunu olmadan istemsiz olarak gece
idrar kagirma olarak tanmimlanir.
Monosemptomatik ve monosemptomatik olmayan
olmak ftizere iki grupta incelenir. Monosemptomatik
nokturnal eniirezis (MNE) herhangi baska bir alt

Eniirezis,

iiriner traktus semptomu olmayan (nokturi haric) ve
daha 6nceden bir mesane islev bozuklugu bulunma-
yan ¢ocuklardaki eniirezis olarak tanimlamir.” MNE
tedavisinde etkinligi kanitlanmig tedavi segenekleri
alarm ve desmopressin tedavisidir."

Alarm c¢ocuklar i¢in ilk basamak tedavidir. Alarm
tedavisi, desmopressin ve diger davranissal metotlar
ile kiyaslandiginda kademeli fakat kalict iyilesme
saglar. Basar1 orami yiiksek ve ilk 6 aylik izlemde
niiks oran1 diisiiktiir. Alarm tedavisi basarisiz oldu-
gunda veya kendi basina basarili olmadiginda ilag
tedavisi kullanlir.*>

Giiniimiizde en ¢ok kullanilan tedavi yontemleri
alarm, desmopressin ve bu tedavilerin birlikte kulla-
nilmasidir. Fakat bu tedavilerin 6zellikle kombinas-
yon tedavisinin kullanma bigimleri, siireleri, tedavi
etkinlikleri konusunda goriis ayriliklart bulunmakta-
dir.

Bu c¢aligmanin amact alarm, desmopressin ve
alarm+desmopressin (kombine) tedavilerini karsilas-
tirarak etkinliklerini ve {i¢ tedavi yonteminin birbiri-
ne Ustiinliiklerini belirlemektir. Ayn1 zamanda teda-
viye yanit oranlarmi etkileyen faktorleri saptayip,
tedavi kesimi sonrast niiks oranlarini karsilagtirarak
monosemptomatik nokturnal eniirezis tedavisinde
temel tedavi yaklasimina katki saglamaktir.

MATERYAL VE METOT

Dr.Behcet Uz Cocuk Sagligi ve Hastaliklar1 hasta-
nesi nefroloji ve dahiliye poliklinigine, gece yatagini
1slatma sikayeti ile bagvuran; nokturi hari¢ herhangi
baska bir alt tiriner traktus semptomu olmayan, daha
onceden bir mesane islev bozuklugu bulunmayan ve
sonugta monosemptomatik nokturnal eniirezis tanisi
alan, sonrasinda tedavi baslanan hastalar geriye do-
niik olarak degerlendirildi. Bu ¢alisma igin izmir Dr.
Behget Uz Cocuk Hastaliklar1 ve Cerrahisi Egitim
ve Arastirma Hastanesi Etik Kurulu'ndan onay alin-
mustir (Tarih: 12/05/2004, karar no: KYT/KGK,

Yiiksel Bicilvoglu ve ark. (et al.)

KGS/FR/01).

Poliklinige gece yatagini 1slatma sikayeti ile basvu-
ran tiim hastalarin viicut agirligi, boy, kan basinci
Olciimleri alinip ve ayrintilt sistemik muayeneleri
yapilmaktadir. Norolojik muayene yapilmakta, 6zel-
likle alt ekstremiteler, periferik refleksler, perineal
duyu degerlendirilmesi ile birlikte spinal bir anoma-
liye isaret edebilecek sakral gamze, kutandz anomali
varligi agisindan lumbosakral bolge inspeksiyonu
ayrintili olarak yapilmaktadir. Sakral gamzelenmesi
olan gocuklara lumbosakral grafi ¢ekilirken, ek no-
rolojik bulgusu olmayanlara baska inceleme yapil-
mamaktadir. Alinan anamnez bilgileri ve yapilan
sistemik muayene ile MNE tanist diisiiniilen ve tam
idrar tahlili olagan olan hastalara ek laboratuvar ve
radyolojik inceleme yapilmamaktadir. Bu degerlen-
dirmeler sonucunda MNE tanis1 alan, bes yas {izerin-
deki ve en az haftada bir kez gece yatagini islatan
¢ocuklardan, bir ay igindeki 1slak gece sayisint sap-
tamak amaciyla, beraberinde davranis modifikasyon
Onerileri anlatilarak iseme formunun doldurulmasi
istenmektedir. Bes hafta sonunda hastalar tekrar
poliklinik kontroliine ¢agirilmakta ve desmopressin,
alarm veya alarm ile desmopressin tedavi protokol-
lerinden biri baglanmaktadir. Her bir tedavi i¢in Co-
cuk Nefroloji bilim dali tarafindan belirlenen tedavi
ve izlem protokolleri her hastaya ayni sekilde bas-
lanmakta, izlem ve sonuclar hasta dosyalarina kayit
edilmektedir. Belirlenen tedavi protokolleri asagida
anlatilmistir.

Alarm Tedavisi: Tedavide Wet-stop alarm cihazlari
kullanilmaktadir. Her hastaya cihazi nasil kullanaca-
81 hekim tarafindan anlatilmaktadir. Tedavi siiresi 27
hafta olarak planlanmakta, tedavi siiresi boyunca her
ay kontrole c¢agirilarak islak-kuru gece formu dol-
durmalar1 istenmektedir. Tedavi sonunda niiks agi-
sindan dokuz hafta daha izleme devam edilmektedir.
Desmopressin Tedavi Grubu: MNE tanis1 alan has-
talara 40pg desmopressin oral tablet baglanmaktadir.
Ilacin yatmadan bir saat 6nce iki tablet (20 pg tablet)
seklinde alinmasi istenmektedir. Hastalar, ilag ali-
mindan sonra ¢ok s1vi alinmamasi konusunda uyaril-
maktadir (en ¢ok bir bardak sivi). Tedavi 13 hafta
olarak planlanmakta tedavi boyunca hastalardan
1slak-kuru gece formunu doldurmalar istenmektedir.
Hastalar her ay kontrole ¢agrilmaktadir. 13 hafta
sonunda tedavi kesilmektedir. Tedavi sonrasi niiks
oranint degerlendirmek iizere dokuz hafta daha iz-
lem siirdiiriilmektedir.

Alarm ve Desmopressin Tedavi Grubu: MNE tanisi
alan hastalara alarm ve desmopressin tedavileri ayni
anda baslanmaktadir. Tedavi baslangicindan 13 haf-
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ta sonra desmopressin kesilerek alarm ile devam
edilmektedir. 27 hafta sonunda alarm tedavisi de
kesilmektedir. Hastalarin aylik kontrolleri yapilarak
islak-kuru gece formu doldurmalar1 istenmektedir.
Tedavi kesiminden sonra niiks durumunu degerlen-
dirmek iizere dokuz hafta daha izleme devam edil-
mektedir.

Poliklinik dosyalar1 geriye doniik incelendiginde bu
tedavilerin baslandigi, diizenli kontrollere gelen ve
tedavi Oncesi, tedavi esnasinda ve sonrasinda islak
kuru gece formlar1 kayitli 101 hasta tespit edildi.
Calismaya dahil edilen 101 hastanin 34’{ine kombi-
ne tedavi (alarm ve desmopresin), 34’{ine alarm te-
davisi ve 33'iine desmopressin tedavisi baglanmisti.
Hig 1slak gece olmamasi veya gece cocugun tuvalete
gitmek ic¢in uyanmasi tedaviye tam yanit, 1slak gece
sayisinda %90-99 oraninda azalma olmasi iyi yanit,
1slak gece sayisinda %50-89 oraninda azalma olmasi
kismi yanit, 1slak gece sayisinda %50’den az azalma
olmasi_yanitsizlik, tedavi kesiminden sonra haftada
iki ve daha fazla 1slak gece olmasi niiks olarak de-
gerlendirildi.

SPSS istatistik 22 paket yazilimi kullanildi. Sayisal
degerlerin karsilagtirilmasinda Student t ve ANOVA
testleri, nominal verilerin karsilastirilmasinda ki-
kare testi kullanildi ve p<0.05 olan sonuglar anlaml
kabul edildi.

BULGULAR

Calismaya MNE tanisi alan 5 ile 16 yaglar1 arasin-
daki 101 gocuk dahil edildi. Hastalarin yas ortalama-
st 10,7+£2,4 idi. Hastalarin 67 tanesi (%66,3) erkek
ve 34 tanesi (%33,7) kizdi. Erkek/kiz oran1 1,9/1 idi.
Calismaya dahil edilen 101 hastanin 34’{ine kombi-
ne tedavi (alarm ve desmopresin), 34’{ine alarm te-
davisi ve 33'line desmopressin tedavisi baglanmisti.
Tedavi yanit1 ve niiks oranlarinin degerlendirilme-
sinden Once, li¢ tedavi grubu yanit farkliliklarina
neden olabilecek temel 6zellikler acisindan karsilas-
tirlldi. Tedavi gruplari arasinda cinsiyet, yas ortala-
masi, kuru dénemlerin varligi, aylik ve gece yatak
islatma sikligl, uyku derinligi, ayn1 evde ve odada
yasayan kisi sayisi, ebeveynlerin egitim durumu,
birinci ve ikinci derece akrabalarda eniirezis oykiisii,
ekonomik durum, okul basarist ve okula uyum agi-
sindan anlamli bir fark bulunmadi (p> 0,05).

Ug tedavi grubundaki; tedavi 6ncesi, tedavi siireci ve
tedavinin kesilmesinden sonra 1slak gecelerin hafta-
lara gore sayis1 Sekil 1 'de sunulmustur.

Oncelikle, tedavi gruplar arasinda tedaviden &nceki
ve tedavinin sonuncu ay1 boyunca 1slak gece sayisi
(alarm ve kombine tedavi grubunda 6.ay ve
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desmopresin tedavi grubunda 3.ay) ile tedaviden
sonraki 1slak gece sayisindaki azalma kargilagtirildi
(Tablo 1).

Gruplar arasinda tedavi oncesi ortalama 1slak gece
sayilar1 ile 1slak gece sayisindaki azalma oranlari
arasinda istatistiksel olarak anlamli bir fark saptan-
madi. Tedavinin son ayindaki 1slak gece sayisinda
ise anlamli fark saptandi (p=0,036). Hangi grubun
bu farkliliga yol a¢tigini bulmak igin post hoc
Bonferonni testi yapildiginda kombine tedavi grubu
ile desmopressin tedavi grubu arasinda, tedavinin
son ayinda 1slak gece sayisinda anlamli bir fark bu-
lundu (p= 0,034). Kombine tedavi grubunda islak
gece sayist daha dugiiktii.

Islak gece sayisindaki azalma yiizdesine gore tedavi
yanitt degerlendirmesi yapildi (Tablo 2). 31 hastada
(%30,6) tedaviye tam yanit1 elde edildi; 9 hasta (%
29,0) alarm grubunda, 12 hasta (%38,7) kombine
tedavi grubunda, 10 hasta (%32,3) desmopresin te-
davi grubundaydi. 12 hastada (%11,8) tedaviye iyi
yanit elde edildi; 6 hasta (%50) alarm grubunda ve 6
hasta (%50) kombine tedavi grubundaydi. 47 hasta-
da tedaviye kismi yanit elde edildi; 16 hasta (%34,0)
alarm grubunda, 15 hasta (%31,9) kombine grubun-
da, 16 hasta (%34,0) desmopressin tedavi grubun-
daydi. On bir hasta tedaviye yanitsiz kabul edildi; 3
hasta (%27,3) alarm grubunda, 1 hasta (%9,1) kom-
bine grubunda, 7 hasta (%63,6) desmopressin tedavi
grubunda idi. Ug grup tedavi yanitlar1 agisindan kar-
silastirildiginda istatistiksel olarak anlamli bir fark
saptanmadi (ki-kare testi; p=0,07).

Hastalar 1slak gece sayisinda >%50 azalma olanlar
(tedaviye yanitli) ve 1slak gece sayisinda <50 azalma

olanlar (tedaviye yanitsiz) olarak iki grup halinde
degerlendirildiginde; li¢ tedavi grubu arasinda, yanit
oranlar1 agisindan anlamli bir fark bulundu (p=0,05).
Hangi grubun farkliliga neden oldugunu bulmak i¢in
yapilan manuel analiz sonucunda, kombine ve
desmopresin tedavi gruplar1 arasinda tedaviye yanit
agisindan anlamli bir fark bulundu (p=0,0272).

Hastalar, niiks oranlarin1 degerlendirmek i¢in tedavi
tamamlandiktan sonra 9 hafta daha takip edilmisti.
Takip sirasinda haftada iki kez veya daha fazla 1slak
gece olmasi niiks olarak kabul edildi. Iyi tedavi ya-
nit1 olan hastalar (1slak gecelerin sayisinda %90-%
99 azalma) ile tam tedavi yanit1 (1slak gecelerin say1-
sinda %100 azalma) olan hastalar niiks oranlar1 agi-
sindan degerlendirildiginde {i¢ grup arasinda anlaml
bir fark bulundu (p=0,002, Tablo 3). Hangi grubun
bu farkliliga neden oldugunu belirlemek i¢in analiz
yapildiginda, desmopressin grubunda niiks oraninin
diger gruplara gore anlamli derecede yiiksek oldugu
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saptandi (alarm ve desmopressin tedavi gruplari ara-
sinda p=0,0068, kombinasyon ve desmopressin teda-
vi gruplari arasinda p=0,0110).

Tedaviye %90 ve iizerinde (iyi ve tam yanit) yanit
verenler ile %90 altinda yanit verenler arasinda;
tedavi yanitini etkileyebilecek genel 6zellikler kargi-
lastirildiginda anlamli bir fark bulunmadi (p> 0,05).
Tam yanitl (%100) ve <%100 yanit veren hastalar
karsilagtirildiginda ise ¢ocugun uyku derinligi ve
babada eniirezis dykiisii disinda anlaml bir fark bu-
lunmadi (p> 0,05).

Tedavi sonuglarimiz degerlendirildiginde, tedavinin
son ayindaki 1slak gece sayisinin tedaviden onceki
islak gece sayisina gore 6nemli dl¢lide azaldigr goz-
lendi. Alarm tedavi grubunda; tedavinin 6. aymda
islak gece sayist (2,9+4,1 gece), tedavi dncesi 1slak
gece sayisindan (14+5,9 gece) anlamli olarak diisiik-
tii (p<0,001). Desmopresin tedavi grubunda tedavi-
nin 3. ayinda 1slak gece sayist (4,8+6,5), tedaviden
onceki 1slak gece sayisina (14,4+5,7) gore anlaml
derecede diisiiktii (p<0,001). Yine kombine tedavi
grubunda da tedavinin 6. ayinda 1slak gecelerin sayi-
st (1,9£2,5), tedaviden Onceki 1slak gece sayisina
(16,2+6,9) gore anlamli olarak diisiiktii (p<0,001).
Tedavi sonuglar1 tedavi gruplari arasinda karsilasti-
rildiginda; 1slak gece sayisi, kombine tedavisi gru-
bunda desmopresin grubuna gore anlamli olarak
daha diisiikti. Desmopressin tedavisine alarm teda-
visinin eklenmesinin, 1slak gece sayisini dnemli 61-
clide azalttig1 saptandi.

Iyi ve tam tedavi yamti olan hastalarin 1slak gece
sayisindaki azalma, Kaplan-Mayer analizi ile deger-
lendirildiginde, anlamli bir farklilik go6zlenmedi;
bununla birlikte, en yiiksek azalma kombine tedavi
grubunda gozlendi (Sekil 2). Desmopressin tedavisi-
ne alarm eklenmesinin yanit oranlarmi arttirdigr fa-
kat niiks oranlarini azaltmadig1 sonucuna varildi.

TARTISMA VE SONUC

Nokturnal eniirezis; tekrarlayici bir sekilde, haftada
en az iki kez ve en az ii¢ ay boyunca istem dis1 ola-
rak, uygun olmayan yer ve zamanda idrar kagirma
olarak tanimlanir.>™® Yatak islatma, 5 yasindaki
cocuklarin %15-20'sinde gortiliir. 6-15 yas arast 10-
15 erkek ¢ocuktan biri ve her 15-20 kiz ¢ocugundan
biri gece boyunca yatagini 1slatir. Sonug olarak, bu
bozukluk erkeklerde kizlardan iki- ii¢ kat daha yay-
gindir.”!’ Bizim c¢alismamizda da Erkek/kiz orami
1,9/1 idi.

Bu c¢aligmada, kombine tedavinin (alarm ve
desmopressin) etkinligini belirlemek, etkinligi diger
tedavi yontemleri (alarm, desmopressin) ile karsilag-
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tirmak, tedaviye yanit oranlarimi etkileyen faktorleri
belirlemek ve tedaviler arasindaki niiks oranlarint
kargilagtirmak amaglanmistir. Bu amagla ¢alismaya
NE'1i 5-16 yas arasi toplam 101 ¢ocuk alinmistir.
Yaygin bir sorun olmasina ragmen, NE genellikle
aileler ve doktorlar tarafindan ihmal edilmektedir.
Tedavi baglamanin en 6nemli nedeni ailenin ¢ocukta
gozlemledigi huzursuzlugu, anksiyeteyi ve yipran-
maya1 en alt diizeye indirmektir. Tedavinin en 6nemli
bilesenlerinden biri pozitif motivasyondur. Cocugun
tedavide aktif bir rol almast saglanmalidir. Tiim te-
davi sekilleri, basar1 ve niiks oranlari aileye dikkatli-
ce agiklanmalidir. Finansal kaynaklar, aile ve ¢ocu-
gun motivasyonu, ev i¢i kosullar, baglangic asama-
sinda ¢ocugun tuttugu iseme takvimi ve anamnezde
ki 6zellikler cocuga en uygun tedavi rejimini se¢gme-
de ¢ok onemli yol gostericilerdir.""'"'? Giiniimiizde,
etkili oldugu kanitlanan en yaygin kullanilan konser-
vatif ve farmakolojik tedavi yoOntemleri; alarm,
desmopressin ve kombine tedavidir. Ilk segenek
olarak oOnerilen alarm tedavisi, davranigsal yaklagim
tedavi modalitesidir. Ozellikle 8 yas altinda, uyumlu
ve ilgili ailesi olan, mesane kapasitesi yeterli,
nokturnal poliiirisi olmayan ¢ocuklarda basart sansi
yiiksektir.' Su anda, alarm eniirezis i¢in en etkili
tedavi yontemi olarak goriilmektedir.">'* Alarm te-
davisinin kesin mekanizmasi bilinmemektedir. Ku-
ruluk %35 gocukta gece uyanma ile (nokturi), %65
cocukta tiim gece dolu mesane ile uyuma ile saglan-
maktadir.'" Desmopressin asetat, sentetik bir ADH
analogudur. ADH sekresyonu gece boyunca normal
sirkadiyen ritimde artar. Eniirezisli birgcok ¢cocuk bu
ritimden yoksundur veya ters ritmi vardir.
Desmopressin tedavi basarist %10- %65 olarak ra-
por edilmistir. Ilacin aniden geri cekilmesi, yiiksek
niiks (% 80) oranu ile iliskilidir.°®

Gibb ve ark." ¢alismalarinda desmopressine yantsiz
207 hastaya randomize olarak kombine tedavi ve
alarm ile plesebo tedavisi vermiglerdir. Her iki gru-
bun remisyon oranlari benzer bulunmus (%51,1 ve
%49), alarm tedavisine desmopressin eklenmesinin
remisyon saglamada ve remisyona ulasma hizinda
ve niiks oranlarini azaltmada stiinliigii bulunma-
mistir.

Leebeek-Groenewegen ve ark.'® 93 hasta iizerinden
yaptiklar1 randomize kontrollii ¢aligmada, kombine
tedavinin monoterapiye gore 1slak gece sayisinda
anlamlh disiis sagladigim fakat uzun doénemde kiir
oranini arttirmadigini, desmopressinin alarm tedavi-
sinin erken doneminde ¢ocuklarin tedaviye motivas-
yonunu arttirmak i¢in eklenebilecegini sdylemisler-
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dir.

Fai-Ngo Ng ve ark."” Cinli ¢ocuklarda yaptiklar:
alarm, oral desmopressin ve kombine (desmopressin
ve alarm) tedaviyi karsilastirdiklari randomize kor
olmayan calismada; tedavi sirasinda ve sonrasindaki
iic aylik takipte her ii¢ tedavi grubunda da tedavi
oncesine kiyasla ortalama i1slak gece sayisinda an-
lamli azalma bulmustur. Sonug¢ olarak kisa siireli
yanit elde etmede kombine tedavi ve desmopressinin
alarmdan istiin oldugunu ancak alarm tedavisi ile
elde edilen basarinin daha gii¢lii ve asamali oldugu-
nu ve tedavi kesilince yanitin kalici oldugunu soyle-
misglerdir.

Ahmed ve ark." Suidi ¢ocuklarda yaptiklar1 alarm,
desmopressin ve kombine tedaviyi karsilastirdiklart
randomize ¢alismada; {i¢ tedavi yonteminin de etkili
oldugunu, en hizli yanitin desmopressin ile elde edil-
digini fakat niiks oraninin yiiksek oldugunu, kombi-
ne tedavinin daha hizli ve yiiksek yanit oranina sahip
olmasina ragmen niiks oraninin alarm tedavisinden
yiiksek oldugunu belirtmislerdir.

Bizim ¢alismamizda, iyi ve tam tedavi yanitlar
alarm grubunda % 43,9'du ve niiks oran1 %11,1 idi.
Gibb ve ark. '* alarm i¢in basar1 oranim % 49 olarak,
Fai-ngo Ng ve ark.'® basari oranini %42,9 ve Ahmed
ve ark.'® alarm tedavisinde kismi yanit oram %37,8
olarak bildirilmistir  ve bizim sonuglarimiz ile
uyumludur.

Kombine tedavi grubunda tedaviye iyi ve tam yanit
orant %53 bulundu. Tedaviye tam ve iyi yanit veren-
lerin %89’u kombine tedavi grubundan idi, niiks
orani %22 bulundu. Kombine tedavide basari orani-
n1 Gibb ve ark."® %51,1 ve Leebek Gronovegen ve
ark.'® erken dénemde %59,6 ge¢ dénemde %353,2
olarak bulmuslardir. Yanit oranlarimiz bu ¢alisma-
larla uyumlu iken niiks oranimiz bu caligmalar ve
literatiirdeki benzer ¢alismalardan diisiiktiir. '8

Biz desmopressin ile tam kuruluga ulagma oranini %
32,3 bulduk, bu oran 6zelikle bat1 iilkelerinde yapi-
lan ¢alismalardan diisiiktir. Fai-ngo Ng ve ark.'
Cin’de yaptiklar1 ¢alismada da desmopressin yaniti
diger toplumlarda yapilan caligmalardan diistiktiir.
Desmopressin tedavisindeki basar1 oranimizin daha
diisik olmasi toplumuzda geleneksel tedavilerin
tercih edilmesi, ila¢ kullanma ve ilacin ileride kisir-
lik yaptig1 inaniginin yaygin olmasi ile agiklanabilir.
Desmopressin grubunda niiks oraninin fazla olmasi,
ilacin ani kesilmesine ve ii¢ ay gibi kisa siire kulla-
nilmasina bagl olabilir, fakat yine de niiks oranimiz
(%66,7) literatiirde belirtilenden diistiktiir.

Tedavi etkinliginin ve niiks oranlarinin karsilastiril-
masinda arastirmacilarin farkli basar1 ve niiks oran-
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lar1 kullanmalarindan dolay1r zorluklar bulunmakta-
dir, bu konuda karmasiklik ICCS tarafindan deger-
lendirilmis ve arastirmacilara kullanilmasi gereken
kriterler Haziran 2005 toplantisindan sonra bildiril-
mistir. Bizim kriterlerimiz bu konsensusa uygundur.
Elde ettigimiz sonuglar bagari kriterleri ve izlem
siireleri birebir benzemese de; alarm ve kombine
basar1 oranlarimiz literatiir ile uyumlu iken, niiks
oranlarimiz diigiiktiir. Desmopressin tedavisinde ise
hem basar1 oranimiz hem de niiks oranimiz daha
disiiktiir.'*'8

Caligmamizdaki sinirlandirict faktérlerden bir tanesi
uzun donem bagarinin degerlendirilmemesidir. Tiim
tedavi gruplarinda niiks oranlarimizin literatiirde
belirtilenden daha diisiik olmas1 tedavi sonrast kisa
donem izlemin devam edilmesine bagl olabilir. Bi-
zim hastalarimizin tedavi kesiminden sonra dokuz
haftalik izlem verileri mevcuttu ve bu siiredeki niiks
durumunu degerlendirdik. Caligmalar gosteriyor ki
tedaviden sonraki en fazla niiks ilk alt1 ayda oluyor,
uzun siireli basarida devam eden bagar1 ve tam baga-
1 degerlendirilmesi igin iki yil izlem siirdiiriilmeli-
dir. Tkinci bir stmirlandiric: faktér, kontrol grubunun
olmamast idi.

Bir diger smirlandirict faktor ise;
desmopressin tedavi basarisinda 6nemli bir faktor

alarm ve

olan mesane kapasitesinin 6l¢iilmemis olmasidir.
Caligmamizda her ii¢ tedavi yontemi de 1slak gece
sayisint tedavi Oncesi 1slak gece sayisina gore an-
lamli olarak azaltt1 ve en fazla azalma kombine teda-
vi alan grupta gozlendi. Desmopressin tedavisine
alarm eklenmesi 1slak gece sayisini belirgin olarak
azaltti. En yliksek iyi ve tam yanit oranlari kombine
ve alarm tedavilerinde gozlenirken ii¢ grup tiim teda-
vi yanitlart acgisindan degerlendirildiginde anlaml
fark saptanmadi. Desmopressin grubunda yanitsizlik
en yiiksek iken tedaviye alarm eklendiginde yanit
oranmin anlamli olarak arttigini gordiik. Tam ve iyi
yanitli olgularda niiks oranlar1 degerlendirildiginde
en yliksek niiks desmopressin grubunda, en az alarm
grubunda goézlendi. Alarm tedavisine desmopressin
eklenmesi yanit1 arttirsa da niiks tizerine etkisi bu-
lunmadi.

Sonug olarak; Monosemptomatik nokturnal eniirezis
tedavisinde ii¢ tedavi metodu da kullanilabilir fakat
yanit ve niiks oranlar1 géz Oniine alindiginda en ba-
sarili tedavi alarm tedavisidir. Alarm tedavisine
desmopressin eklenmesi hizli yanit bekleyen aileler-
de ve ¢ocugun alarm tedavisine uyumunu arttirmak
amactyla kullanilabilir. Alarm tedavisinde basarinin
aile ve ¢ocugun tam motivasyonu ve uyumu saglan-
diginda artacagini diistiniiyoruz.
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- % - Alarm
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— 4 — Desmopresin

1slak gece sayilart.

Sekil 1. Ug tedavi grubunda tedavi éncesi (TO), tedavi siiresi(TS) ve tedavi kesiminden (TK) sonra
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Sekil 2. Tedaviye tam ve iyi yanit verenlerde kaplan-meiner analizi (p>0.05).
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Tablo 1. Tedavi 6ncesi ve sonrasi 1slak gece sayilar1 ve 1slak gece sayisindaki azalma oranlarmin

Yiiksel Bicilvoglu ve ark. (et al.)

karsilastirilmasi.
Alarm Desmopressin Kombine p*
(n=34) (n=33) (n=34)
Tedavi oncesi 1slak gece sayisi 14+6 14+6 16.2+7 0,322
Tedavinin son bir ayindaki islak gece sayisi 3+4,0 5+6,5 2425 0,036
Azalma oram 81+23 71£31 86+20 0,057

*Anova test.
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Tablo 2. Tedavi gruplarinin tedaviye yanit oranlari agisindan kargilastiriimasi.

Yanitsiz Kismi yanit Tyi yamit Tam yamt
Tedavi gruplar (<50%) (50-89%) (90-99%) (100%)
n (%) n (%) n(%) n (%)
Alarm 3(27.3) 16 (34,0) 6 (50,0) 9 (29,0)
Kombinasyon 19,1) 15 (31,9) 6 (50,0) 12 (38,7)
Desmopressin 7 (63,6) 16 (34,0) 0(0,0) 10 (32,3)
Toplam 11 (100,0) 47 (100,0) 12 (100,0) 31 (100,0)

Ki-kare testi; p=0,07.
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Tablo 3. Tedaviye iyi (<%90) ve tam yanit verenlerin niiks oranlarinin kargilagtirilmasi.

Niiks
Tedavi gruplar Yok Var
n (%) n (%)
Alarm 14 (41,2) 1(11,1)
Kombinasyon 16 (47,1) 2(22,2)
Desmopressin 4(11,8) 6 (66,7)
Toplam 34 (100,0) 9 (100,0)

Ki-kare test; p=0,002.
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0oz

Amag: Calisma, gelismeleri kagrima korkusunun, cinsi-
yet, yas ve tiitin bagimliligi agisindan dikkat eksikligi-
hiperaktivite ve diirtlisellik semptomlariyla olan iligkisini
incelemeyi amaglamistir.

Materyal ve Metot: Caligsma Ornegi toplam 732 kisiden
olusmaktadir. Katilimcilarin 425'i kadin, 307'si erkekti.
Calisma oOrnekleminde 258 sigara igen ve 474 sigara
icmeyen kisi vardi. Katilimcilara bir sosyodemografik
anket, Yetigkin Dikkat Eksikligi Hiperaktivite Bozuklugu
Oz-Rapor Olgegi (ASRS), Barratt Diirtiisellik Olgegi (BIS
-11) ve Uskiidar Fomo Olgegi uygulanmustir. Cinsiyet, yas
ve sigara igme durumu arasindaki farkliliklar test etmek
icin Mann Whitney U testi kullanildi. Olgekler arasindaki
iligkiyi incelemek i¢in Spearman korelasyon analizi ve
dogrusal regresyon analizi yapildi.

Bulgular: Gelismeleri Kagirma korkusunun yogunlugu
cinsiyet veya sigara icme durumu iliskili degilken, yas
acisindan anlamli fark vardi. Regresyon analizinde yas,
cinsiyet, sigara igme durumu, dikkat eksikligi ve diirtiisel-
lik 6zelliklerini degerlendiren modelin istatistiksel olarak
anlamli oldugu bulundu. Verilerin analizi geligsmeleri
kacirma korkusu siddetinin dikkat eksikligi ve hiperak-
tivite skorlartyla arttigi ancak yasla birlikte azaldigimi
ortaya koydu.

Sonug: Caligma sonuglari, dikkat eksikligi hiperaktivitesi-
nin 6zellikleri konusunda eksiklik korkusu ile dogrusal bir
iligki oldugunu gostermistir.

Anahtar Kelimeler: Bagimlilik, dikkat eksikligi, hiperak-
tivite bozuklugu, diirtiisellik, sigara

ABSTRACT

Objective: The study aimed to examine the association of
the fear of missing out (FOMO) on the symptoms of atten-
tion deficit-hyperactivity and impulsivity in terms of gen-
der, age, and tobacco dependence.

Materials and Methods: The study sample consisted of
a total of 732 individuals. Of the participants, 425 were
females and 307 were males. There were 258 smokers and
474 non-smokers in the study sample. Participants were
administered a Socio-demographic Questionnaire, The
Adult Attention Deficit Hyperactivity Disorder Self-
Report Scale (ASRS), The Barratt Impulsiveness Scale
(BIS-11), and Uskiidar FOMO Scale to collect data. The
Mann Whitney U test was used to test the differences in
terms of gender, age, and smoking status. Spearman corre-
lation analysis and a linear regression analysis were per-
formed to examine the correlation between the scales.
Results: The intensity of the FOMO was not variable in
regard to gender or smoking status. There was a signifi-
cant difference in terms of the age variable. The model in
the regression analysis, which evaluated the features of
age, gender, smoking status, attention deficit, and impul-
sivity was found out to be statistically significant.
Conclusions: The analysis of the data revealed that se-
verity of the FOMO was increased with ASRS scores and
decreased with age.

Keywords: Addictive Behavior, Attention Deficit Disor-
der with Hyperactivity, Impulsive Behavior, Smokers
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INTRODUCTION

With the technological advances over the past 20
years, the increasingly widespread use of online
communication has increased concerns about the
potentially harmful effects of the social media,
which may develop due to its high psychological
impact and the frequency of its use.' The increasing
number of social media users,? which suffer from
the excessive use referred to internet communication
disorder. Researchers have also argued that social
media platforms might create a new environment as
a stressor.”

One of the effects of social media networks was
introduced as the "Fear of Missing Out" (FoMO) in
the literature. FOMO is a pervasive anxiety experi-
enced in association with being absent from any
rewarding experiences, which is enjoyed by others.
The individuals, who worry about being missed out
socially, are in a continuous search for staying in
touch with others and being updated about the ac-
tivities that others have experienced.* Przybylski et
al.* argue that failures in psychological satisfaction
may predict the development of the fear of missing
out. As the attempts for gaining a social status
gradually increases especially during adolescence, it
is quite natural for the adolescents to use the social
media platforms for this purpose today. An in-
creased intensity of use of these platforms at the
earlier ages may lead to developing habits and com-
paring oneself with the others due to the rich content
and opportunities provided by the social media.’
Some studies have examined the relationships be-
tween attention components related to social media
addiction. It has been shown that the intensity of
FoMO can be reduced by involving in some leisure
activities and that the presence of scheduled activi-
ties.” A study by Rosen et al. demonstrated that the
individuals more commonly suffering from the
harmful effects of the social media use were inclined
to perform multi-task assignments.® The relationship
between sustaining and controlling attention and
social media addiction needs to be further consid-
ered. The longest study to date about the attention
deficit and hyperactivity disorder (ADHD) noted
that nicotine dependence and substance abuse were
remarkably at higher levels compared to the normal
population in the adults who had been followed-up
since childhood.” They also observed that high-
scores in the hyperactivity-impulsivity subscales of
the ASRS were highly correlated with problematic
gambling and video game dependence.®’

Hiiseyin Uniibol and Gokben Hizli Sayar

The aim of our study is to examine the association of
the fear of missing out with hyperactivity and impul-
sivity.

MATERIALS AND METHODS

Participants: Our Study was approved by the Usku-
dar University head of non-interventional ethics com-
mittee (Date: 03/07/2017, decision no:
B.08.6.YOK.US.0.05.0.06/2017/175). This study was
conducted under the Liberty project, which was car-
ried out throughout Istanbul. Between July 2017 and
October 2017, the participants were selected from
various fields of study such as schools, municipal
buildings, private companies, and public places such
as neighborhood units, courses, and charities. After
the introduction of the research, potential participants
were asked whether they would like to participate in
the study by explaining the purpose of the research.
Individuals aged 18 and over, to be studying at uni-
versity or graduating were included in the study. Fol-
lowing the signing of the informed volunteer form,
the questionnaires which were included in the data
collection tools were ensured to be filled by the par-
ticipants based on the self-report of the participant
under the supervision of the interviewer. Directives
for scales are given both verbally and in writing. The
clinical psychologists (n=6)
views in the study. Questions of the volunteers who
asked for help during the application were answered.
Filling the questionnaires took 45 minutes on average
for each participant. The approval of the Ethics Com-
mittee of the study was taken from Uskiidar Univer-
sity Ethics Committee of Non-Invasive Researches.

carried out the inter-

The sample of the study consisted of randomly se-
lected 425 female and 307 male university students
and graduates making a total of 732 individuals.
Measures: The scales in the study were adminis-
trated to the study participants by the investigator.
The scales used in the study were The Sociodemo-
graphic Questionnaire, Adult Attention Deficit Hy-
peractivity Disorder Self-Report Scale (ASRS), The
Barratt Impulsivity Scale (BIS-11), and Uskiidar
Fomo Scale.

Sociodemographic Questionnaire: A sociodemo-
graphic questionnaire was administered to collect
information about the study participants. This form
includes questions about the gender, date of birth,
weight, height, education, and the use of nicotine,
substances or alcohol.

Adult Attention Deficit Hyperactivity Disorder Self-
Report Scale (ASRS): 1t is one of the scales devel-
oped by the World Health Organization (WHO) to
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screen mental disorders '°. The validity and reliability
study of the Turkish version of the scale was con-
ducted by Dogan et al. ''. The higher scores indicate
the presence of a relatively more severe psychopa-
thology. The scale consists of 18 items and has two
sub-dimensions. Nine items address attention deficits
and the remaining nine items address the subdimen-
sion of hyperactivity/impulsivity. Questions have
been developed to determine the frequency of emerg-
ing symptoms over the past six months. Responses to
the questions in the scale are scored in a range from 0
to 4. "Never" is scored 0, "rarely" is scored 1,
"sometimes" is scored 2, "often" is scored 3, and
"very often" is scored 4.'*

The Barratt Impulsiveness Scale (BIS-11): The Bar-
ratt Impulsiveness Scale (BIS-11) is a self-report
scale consisting of 30 items evaluating the construct
of impulsivity. There are 3 sub-dimensions of the
scale. These are Motor Impulsiveness (MI), Non-
Planning (NP), and Attentional Impulsiveness (Al).
The scale is assessed on a Likert scale ranking in a
range from 1 to 4.

"Rarely/never" is scored 1, "occasionally" is scored
2, "often" is scored 3, and "almost always/always" is
scored 4. The scale includes eight items evaluating
attentional impulsiveness, 11 items evaluating motor
impulsiveness, and 11 items evaluating nonplanning.
A score of 4 indicates the highest level of impulsive-
ness. However, some items have been reversely
scored to avoid the response bias and the responses
are scored accordingly.” The validity and reliability
study of the Turkish version of the scale was con-
ducted by Giileg et al."

Uskiidar Fomo Scale: Uskiidar Fomo Scale was
developed by Barig Metin, Ramazan Pehlivan and
Nevzat Tarhan. The scale consists of 22 items. It is
evaluated on a 5-point Likert scale. "I absolutely do
not agree" is scored 1, "I do not agree" is scored 2, "I
partly agree" is scored 3, "I agree" is scored 4, and "I
absolutely agree" is scored 5. The scale items 8 and
22 are scored reversely.

Data Analysis: The data obtained in the study were
analyzed using the IBM SPSS 24 program. Descrip-
tive statistical methods were used to analyse the data
and the assumptions of normal distribution were ac-
cepted to test the hypothesis. The Mann Whitney U
test was used to determine the differences. Spearman
correlation analyses and linear regression analysis
were performed to determine the correlation levels
between the scales and to examine the model, respec-
tively. Statistical significance was set at <0.05 and all
tests were two-tailed.
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RESULT

Findings related to the socio-demographic character-
istics and scale scores of the research group are pre-
sented.

In regard to the gender distribution of the partici-
pants in the survey; 425 (58%) were females and
307 (42%) were males. There were 440 (60%) indi-
viduals with a mean age of 29 and 292 (40%) indi-
viduals above 29 years of age. The number of the
university graduates was 636 (87%) and the number
of individuals with postgraduate degrees was 96
(13%). There were 258 (35%) smokers and 474 non-
smokers in the study population (Table 1).

There was a weak correlation between the scores of
attentional impulsiveness and Uskiidar Fomo Scales
in the same/positive direction, significantly (r=0.12;
p<0.01). There was a very weak correlation between
the scores of motor impulsiveness and Uskiidar
Fomo Scale in the same/positive direction signifi-
cantly (r=0.08, p<0.05). It was observed that there
was not a significant correlation between the scores
of non-planning and Uskiidar Fomo Scale (r=0.07;
p>0.05). There was not a significant correlation be-
tween the scores of attention deficit and Uskiidar
FOMO Scale (r=0.25, p <0.001). There was not a
significant correlation between the scores of hyper-
activity/impulsivity and Uskiidar FOMO Scale
(r=0.21, p<0.001). There was not a significant corre-
lation between the total scores of The Adult ADHD
Self-Report Scale and the scores of The Uskiidar
FOMO Scale (r=0.27, p<0.001) (Table 2).

The comparison of The Uskiidar Fomo Scale scores
by age, gender, and smoking status revealed that the
scores were statistically significantly higher in the
group of individuals under the age of 29 compared
to the group of individuals who were 29 years and
over (p<0.05) (Table 3).

The model developed to evaluate of the effect of
scores of the Uskiidar Fomo Scale on the Barratt
Impulsiveness Scale and The Adult ADHD Self-
Report Scale subscales was found to be statistically
significant (F=8.689; p<0.05) (Table 4). According
to the results of the analysis, the scores of the
Uskiidar fomo scale were increased with Attention
deficit (p=0.0179; p<0.5) and Hyperactivity/
Impulsivity ($=0.0146; p<0.5), however, age de-
creased the scores of the Uskiidar fomo scale (B=-
0.090; p<0.5) (Table 5).

DISCUSSION AND CONCLUSION
The present study aimed to investigate the effects of
ADHD symptoms, impulsivity characteristics,
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smoking addiction, gender, and age of smoker and
non-smoker university graduates. There are several
studies available especially on the habits of social
media use,'® life satisfaction,'” personal well-being
and problematic internet use ' associated with the
fear of missing out, which has gained a gradual in-
crease in popularity in recent years.

The overall pattern of results shows that FoMO,
ADHD, and impulsiveness scores are not related
according to gender and smoking status.”” FoMO
doesn’t depend on gender in the study on youths.’
On the other hand, In a study involving 218 partici-
pants who are adolescent, it was shown that female
adolescents exhibited significantly higher degrees of
smartphone dependence and smartphone influence.”
The fact that the studies have been done with adoles-
cents and is a new concept may explain the inconsis-
tency in the results. The study sample consisted of
university students, resembling each other's social
relations may have resulted in the lack of gender
differences. For young people studying at the uni-
versity, we can interpret social relationships in a
way that is independent of gender and smoking. In
the current period, fears that others are doing and
that we are missing something can be considered as
a problem that everyone should live in and even
need to overcome. This may be the reason why gen-
der and smoking relationships are not seen in FoMO
in other behavioral dependencies such as the internet
dependence *' and online game dependence.*

The correlation analysis performed to evaluate the
data collected in present study demonstrated that the
fear of missing out was associated both with ADHD
and impulsiveness scores. Similarly the dependence
on playing online games and internet dependence
were associated with attention deficit ** and impul-
siveness.” It can be interpreted that the fear experi-
enced is similar to the behavioral addiction charac-
teristics in terms of personal characteristics.

A regression analysis was performed to assess the
power of impact of the variables including age, gen-
der, smoking status, attention deficit, and impulsiv-
ity traits in predicting the fear of missing out. The
FoMO scores were significantly higher in the indi-
viduals below age 29 compared to those who were
29 or over and the same result was demonstrated in
the regression analysis, too. The decreasing severity
of the attention deficit symptoms with age *° may be
interpreted in a way that it may decrease the inten-
sity of the fear of missing out. At the same time,
young people use social media relatively more than
the elderly. It is notable that impulsiveness was not
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observed in the regression analysis unlike the other
relationships observed in the correlation analysis.
The association of the impulsiveness with the prob-
lematic internet use > or with internet dependency *°
have been shown in several studies. It is reported
that individuals having characteristics of problem-
atic internet use had introverted, obsessive, and in-
flexible traits more commonly compared to the indi-
viduals with more severe levels of fear of missing
out."® It is reported that individuals having extro-
verted personality traits at higher levels experience
the fear of missing out more commonly.'®

In conclusion; Symptoms of ADHD have become a
growing problem in recent years. Several studies
emphasize that there is a strong relationship between
the attention deficit symptoms and emotional regula-
tion skills.”’ Current technological tools prevent
people from establishing a balanced emotional proc-
ess. Several behavioural dependencies keep people's
minds busy by creating a network of anxiety and
habitual behavioural patterns. Over time, the stress-
ors experienced by the person cause the behaviour to
occur more frequently by acting as triggers. People
who develop the fear of missing out may also be
prone to have difficulties in maintaining attention,
and therefore, may tend to use the social media more
commonly due to the stress experienced while trying
to sustain attention. It may be suggested that the
problem turns out to be a problem of discharging the
tension during the efforts to sustain attention rather
than being a mere curiosity about whether people
experience joyful activities. Although the fear of
missing out shows similarities in many aspects of
internet dependency and the dependence on playing
online games, it needs to be evaluated as a solution
developed to establish emotional control.

The relationship between FoMO and attention defi-
cit may create both an emotional compensation
mechanism and a causal cycle. While the difficulty
in attention may increase the use of social media, the
use of social media may disrupt the long-term atten-
tion mechanism. These studies are very important in
finding the sources of such relationships. Keeping
track of the change in phone usage patterns over
time can provide more useful information to under-
stand the cause of disturbance in attention. Another
suggestion is that examining social media usage
habits after drug treatment of attention deficit can
provide very meaningful results in the treatment of
both attention deficit and social media use.

Ethics Committee Approval: Our Study was ap-
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Table 1. Distributions related to socio-demographic characteristics.

N=732 n %
Female 425 58
Gender
Male 307 42
Under age 29 440 60
Age
Age 29 and over 292 40
University 636 87
Educational Status
Post-graduate degree 96 13
Smoking Status Yes 258 3>
No 474 65
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Table 2. The Levels of correlation of the adult attention deficit hyperactivity disorder scale and its sub-

dimensions with the Uskiidar fomo scale scores.

N=732 Barrat impulsiveness-11 ASRS
Attentional Motor Non- Attention | Hyperactivity | ASRS Total
Impulsiveness Impulsiveness | planning | Deficit / Impulsivity | Score
Uskiidar | | o 15 0.08 0.07 0.25 0.21 0.27
Fomo
Scale p | 0.002** 0.026* 0.074 0.000%*** 0.000%** 0.000%**

Spearman Correlation: *p<0.05 **p<0.01 ***p<0.001.
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Table 3. Comparison of the scores of the Uskiidar fomo scale in terms of gender, age, and smoking

status.
Order
N=1732 Variable Mean V4 P
Avg.
Female 425 61.68 379.00
By gender -1.882 0.060
Male 307 59.53 349.20
Uskiidar Under age 29 440 62.29 384.83
Fomo By Age -2.880 0.004*
Scale Age 29 and over 292 58.50 338.88
According to | Yes 258 59.96 354.13
-1.168 0.243
smoking status No 474 61.23 373.23

*<0.05; Z=Mann Whitney U Test
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Table 4. The level of prediction of the Uskiidar fomo scale scores by variables.

R

R2

Corrected R?

Prediction Std. Error

0.296"

0.088

0.078

14.908
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Table 5. Correlation coefficients and significance levels of the variables.

Predictors B St Error i} t p
Coefficient (a) 55.371 4791 11.558 .000
Attentional Impulsiveness -0.119 0.210 -0.030 -0.567 -0.571
Motor Impulsiveness -0.013 -0.160 -0.004 -0.082 0.935
Non Planning -0.065 0.0146 -0.019 -0.445 0.657
Attention Deficit 0.538 0.135 0.179 3.981 0.000
Hyperactivity / Impulsivity 0.447 0.138 0.146 3.240 0.001
Age -2.845 1.156 -0.090 -2.461 0.014
Gender -1.992 1.137 -0.063 -1.752 0.080
Smoking Status 1.050 1.173 0.032 0.896 0.371
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Amag: Deneysel kornea neovaskiilarizasyonu (KNV) olus-
turulmusg ratlarda topikal kornea inhibe edici ajanlarm top-
lam antioksidan kapasite (TAK), toplam oksidan kapasite
(TOK) ve oksidatif stres indeksi(OSI) diizeyleri {izerindeki
etkilerininin karsilastirilmasi.

Materyal ve Metot: 35 Wistar erkek rat tedavilere gore 5
gruba ayrildi. Grup 1:% 0.9 salin, Grup I1:% 0.05 topikal
siklosporin A, GrupllIl:% 1 topikal propolis, Grup IV:% 3
topikal propolis ve GrupV:% 0.1 deksametazon. KNV,
ratlarin sag gozlerinde sodyum hidroksit ile olusturuldu. Bu
uygulamadan 24 saat sonra tedaviler baslatildi. Tim gru-
plar 10 giin boyunca giinde 3 kez tedavi edildi. Daha sonra
tiim ratlardan kan Ornekleri alindi. Tiim istatistiksel anal-
izler IBM SPSS for Windows Version 20.0 yazilimi kul-
lanilarak yapildi.

Bulgular; TAK degerleri sirasiyla 1.32, 1.22, 1.75, 1.27 ve
1.37 pmol Trolox equivalent/L idi. TAK degerleri agisin-
dan en anlamli artis Grup 3’te bulundu (p=0.041). TOK
degerleri sirasiyla; 4.80, 6.0, 5.98, 6.09 ve 10,32 mmol
H,0, equivalent/L. idi. TOK degerleri acisindan en anlaml
fark Grup 5’te bulundu (p=0.041). OSI degerleri sirasiyla;
355.39, 494.63, 346.55, 477.18 ve 746.48 idi. OSI pa-
rametreleri agisindan sadece Grup 5°te anlamli fark dl¢iildi
(p=0.002).

Sonug¢: Topikal korneal inhibitdr ajanlar arasinda % 1°lik
propolisin TAK {izerinde onemli etkisinin oldugu, Dek-
sametazon kullaniminin OSi'de 6nemli bir artisa neden
oldugu bulundu.

Anahtar Kelimeler: Deksametazon, oksidatif stress, pro-
polis, siklosporin A

ABSTRACT

Objective: To compare the effects of topical corneal inhibi-
tory agents on total antioxidant capacity (TAC), total oxidant
capacity (TOC), and oxidative stress index (OSI) levels in
rats with experimentally acquired corneal neovascularization
(CNV).

Materials and Methods: 35 Wistar male rats were divided
into 5 Groups; Group I: 0.9% saline, Group II: 0.05% topical
cyclosporine A, Group III: 1% topical propolis, Group IV:
3% topical propolis and Group V: 0.1% dexamethasone.
CNV was formed with sodium hydroxide in the right eyes.
All groups were treated 3/day for 10 days. Blood samples
were taken from all of the rats.

Results: The TAC of the groups were 1.32, 1.22, 1.75, 1.27,
and 1.37 pmol Trolox equivalent/L, respectively. The high-
est statistically significant increase in the TAC parameter
was determined in Group III (p=0.041). TOC of the groups
were 4.80, 6.0, 5.98, 6.09, and 10,32mmol H,0, equivalent/
L. The highest statistically significant increment of the TOC
parameter was determined in Group V (p=0.041). OSI in the
groups was 355.39, 494.63, 346.55, 477.18, and 746.48,
respectively. Statistically significant increment of the OSI
parameter was determined in GroupV (p=0.002).
Conclusion: Among these agents, 1% propolis was found to
have the greatest effect on TAC. On the other hand, the use
of Dexamethasone has caused a significant increase in OSI.
Keywords: Cyclosporin A, dexamethasone, oxidative stress,
propolis
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INTRODUCTION

Various conditions such as infectious keratitis, cor-
neal trauma, alkali injury, and wearing contact
lenses can cause corneal neovascularization (CNV).'
3 CNV can present a serious problem such as glare,
photophobia, or visual loss secondary to corneal
scarring and lipid deposition.” The main strategy in
the treatment of CNV involves inhibiting angiogene-
sis.

Topical steroids are the main component in CNV
therapy, Dexamethasone (Dexa) is an analog of syn-
thetic
inflammatory drug.*® The use of Dexa results in

corticosteroids and is a strong anti-
many changes in cellular and humoral immune re-
sponses such as reduced expression of certain Ma-
trix metalloproteinases (MMPs) (MMPs-1, -3, -9, -
12, -13) and inflammatory cytokines expression (IL-
1B and IL-6) while it significantly increases MMP-
8. The anti-inflammatory effect of topical dexa-
methasone is demonstrated via neutrophil infiltra-
tions and the increasing MMP-8.’

Propolis is a natural product produced by honey
bees. 3% and 1% (aqueous) propolis obtained from
an alcohol-free, 70% propolis extract is consumed in
the market as oral liquid.*"" Propolis extract and its
fractions, especially artepillin C and caffeic acid
phenyl ester are effective in reducing the secretion
of major stimulatory factors involved in cell prolif-
eration and angiogenesis. So far, propolis extract has
been a potential candidate as an antiangiogenic agent
and can inhibit migration and capillary tube forma-
tion.'>'

Cyclosporine A (Cycl A), isolated from the fungus
Tolypocladium inflatum, is an 11-amino-acid poly-
peptide. Cycl A causes a significant reduction in IL-
2 which plays a critical role in CNV.'"'® Recently, it
has been increasingly used for treating CNV that
develops following penetrating keratoplasty and
chemical burns.'*?!

Oxidative stress is caused by the imbalance between
free radical production and endogenous antioxidant
defense mechanisms. Total antioxidant capacity
(TAC) measurement, which includes enzymatic and
non-enzymatic antioxidants, may provide more valu-
able evidence to oxidative stress. Total oxidant ca-
pacity (TOC) measurement which reflects the whole
oxidant state has been improved. Oxidative Stress
Index (OSI) is an index that widely used for deter-
mining oxidative stress.””

Isa Yuvact ve Hayrullah Yazar

The effects of topical agents used in the treatment of
CNV on TAC and TOC levels may be associated
with various complications. The aim of this study is
to compare the effects of topical corneal inhibitory
agents on TAC, TOC, and OSI levels in rats with
experimentally acquired CNV. As well as the effec-
tiveness of the drugs the low side effects should be
considered in the planning of the treatment. To the
best of our knowledge, this research is the first of its
kind.

MATERIALS AND METHODS

The study conformed to the Declaration of Helsinki.
Experimental procedures for using laboratory ani-
mals were approved by the Local Ethics Committee
of Abant Izzet Baysal University on 08.01.2016
(Decision no:B.30.2.ABU.0.05.05-050.01.04-1).
Thirty-five male Wistar rats were used in this study.
All rats were 2 months old and 200-250 grams in
weight. They were divided equally and randomly
into 5 treatment groups as follows: Group I: isotonic
saline 0.9%, Group II: topical 0.05% cyclosporine
A, Group III: topical 1% propolis, Group IV: topical
3% propolis and Group V: 0.1% dexamethasone. 3%
propolis is available as an oral liquid supplement.
1% propolis was prepared by diluting 3% propolis
under sterile conditions. Before any treatment was
applied to the rats, they were put under anesthesia by
intramuscular injection of ketamine HCI (25 mg/kg)
and xylazine hydrochloride (5 mg/kg). Then, topical
proparacaine HCI (0.5%) was dropped onto the right
eye of each rat. Subsequently, sodium hydroxide-
saturated paper, 3 mm in diameter, was applied to
the central cornea of the right eye of each rat for 20
seconds. The cornea was then washed with 10 mL of
isotonic saline solution. Twenty-four hours after the
cornea was washed, the treatments were applied in
the right eyes of the rats with CNV, 3 times a day
for 10 days. By the end of the 10th day, 1 rat in each
group except Group II had died. Blood samples of
the rats were subsequently obtained.

Laboratory Tests: All samples were immediately
centrifuged at 1500 rpm for 10 minutes to separate
the serums. The serums were then stored at -80 °C
until the analysis. On the day of the analysis, the
TAC and TOC levels were examined using a fully
automatic analyzer (Architect C16000; Abbott Labo-
ratories, Lake Bluff, IL, USA). Oxidative Stress
Index (OSI) is obtained by dividing TOC by TAC.
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Statistical Analysis: Descriptive statistics were cal-
culated using the values obtained from this study
and shown as the arithmetic mean and standard de-
viation. Because the number of rats in most of the
groups was under 7, for mean comparisons of values
obtained from drug application groups, nonparamet-
ric tests were performed directly without doing nor-
mality tests. Firstly, Kruskal Wallis variance analy-
sis was conducted. The p values found to be under
0.05 were accepted as statistically significant. Then,
Mann Whitney U tests with Bonferroni correction
were executed for dual comparisons of drug applica-
tions which were found to have statistically signifi-
cant differences. Because 10 dual comparisons in 5
drug application groups would be made in total, the
statistically significant p-value is accepted as under
0.005 (0.05/10=0.005). All statistical analyses were
performed using IBM SPSS for Windows Version
20.0 software.

RESULTS

TAC, TOC, and OSI values of all groups are shown
in Table 1.

TAC averages were distributed in umol Trolox
equivalent/L according to groups; Group I: 1.32,
Group II: 1.22, Group III: 1.75, Group IV: 1.27,
Group V: 1.37. TAC results were analyzed and a
statistical difference was found between all of the
groups (p = 0,022, Table 1). According to the TAC
parameter, it was determined that the greatest in-
crease for the control group was in Group III (Figure
1). On the other hand, it was found that this increase
was not significant (p = 0.041, Table 2). There was
no significant change in any of the other groups.

The distribution of the TOC mean results, in mmol
H202 equivalent/L, for groups was as follows;
Group I: 4.80, Group II: 6.00, Group III: 5.98,
Group IV: 6.09, Group V: 10.32. There was a sig-
nificant difference in the TOC mean results between
the groups compared to the Kruskal Wallis test (p =
0.017, Table 1). According to the TOC parameter, it
was seen that the greatest increase was in Group V
compared to Group I (Figure 2). However, it was
found that this increase was not statistically signifi-
cant (p = 0.017, Table 2). A noticeable increase
could not be detected in other groups either (Figure
2).

The mean results of the OSI, which was determined
as Arbitrary Units (AU), were as follows according
to the groups; Group I: 355.40, Group II: 494.63,
Group III: 346.55, Group IV: 477.18, Group V:

Isa Yuvact ve Hayrullah Yazar

746.18. There was a significant difference between
the groups (p = 0.007, Table 1). On the other hand,
only the increase in Group V was statistically sig-
nificant (p = 0.002, Table 2) (Figure 3).

DISCUSSION AND CONCLUSION

New studies are being conducted as well as steroids
and other medicines being used for CNV treatment.
Although sufficient studies that use drugs have been
conducted regarding CNV, there are insufficient
studies in terms of oxidative stress indicators. Oxida-
tive stress indicators may play a decisive role in the
choice of drugs over time.

OSI shows wide variations among individuals and
between different population groups. In recent years,
studies have revealed the correlation of OSI with
many chronic disorders.”” TAC and TOC are becom-
ing increasingly used as an index of oxidative stress.
Automated approaches are now generally applied for
measuring OSL.* This is particularly beneficial given
that research has uncovered the correlations of OSI
levels with oxidative stress and inflammation.*

The most striking finding in our study was the over
increasing OSI values in Group V. Considering that
the OSI value in the control group was 355,40, the
OSI value of Group V which was 746,48 is fre-
quently used in routine treatment of ophthalmolo-
gists. We were unable to find a study in the literature
to compare.

In the compilation made by Bakunowicz-Lazarczyka
up-to-date information on topical treatment uses for
published CNV inhibitors was studied.” In this re-
view, it is seen that there is no research yet on oxida-
tive stress on antiangiogenic topical treatment agents.
No research was found on the effects of antiangio-
genic topical treatment agents on oxidative stress in
the literature review. Thus, our study is the first to
focus on this subject.

In a recent study, serum physiological and Dexa
treatment options were tested on mice.” They stated
that safer and more efficient anti-inflammatory thera-
pies may not decrease all MMPs, since it was demon-
strated that MMP-8 can have protective functions
during Dexa treatment. Although the control group
and the experimental animals used in the study by
Bian F. et al. were the same as in our study, their
study did not evaluate the effects of Dexa on oxida-
tive stress markers.’

In a study, the CNV process was conducted on 52
experimental animals by applying Dexa 4 times a day
for 7 days.”” Although the OSI has not been studied,
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the results of this study are consistent with those of
our study.

In another study, conducted on rats with meningitis,
it was mentioned that oxidative stress increased in
rats given Dexa according to the control group.?®
The difference in the mechanisms causing meningi-
tis and CNV creates a different situation in terms of
comparison.

In our study, the use of %1 propolis resulted in oxi-
dative markers being overly effective for the desired
effects and less harmful for the side effects. Propolis
already can become a chemical, having been in-
creasingly used in pharmacology.”’ Propolis is
thought to make its activity through substances such
as artepillin C and caffeic acid ester in its content.”
One of the interesting results of our work is that 3%
propolis and 1% of propolis activities were different
in oxidative stress markers. We have not found any
data to explain and to compare this in the literature.
Keshavarz M. et al. reported that propolis is poten-
tially active in CNV and is an antiangiogenic agent,
additionally preventing cell migration.” In addition
to this information, especially considering the low
TAC value and OSI for 1% propolis, our study sup-
ports the effective potent agent qualification that was

1.% This is because, in

reported by Keshavarz M. et a
our study, the systemic adverse effect of 1% propo-
lis did not occur in terms of OSI. Although many
different mechanisms lead to CNV, studying only
one mechanism can be specified as the limitation of
our study.

In conclusion; the significant elevation of the TOC
results and OSI in Group V is a condition that
should be considered because of the widespread use
of Dexa in clinical practices. The use of Dexa results
in many changes in cellular and humoral immune
responses. The extent to which these or which cause
the increase in OSI can be determined by the work
to be done in this regard. Research should be con-
ducted into the influence of Dexa on oxidative stress
makers to determine whether steroids have the same
influence as Dexa.

The other result that comes to the fore in the study is
perhaps the difference between propolis 1% and 3%,
which will be expressed in our literature for the first
time. Larger studies are needed.
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Table 1. The mean values for total antioxidant capacity, total oxidant capacity, oxidative stress index.

. Group I1 Group 11T Group IV Group V
Group I (n:6) (n:7) (n:6) (n:6) (n:6) p
TAC 1,32+0,20 1,22 +0,08 1,75+ 0,43 1,27 £ 0,07 1,37 +0,16 0,022%*
TOS 4,80 £2,21 6,00 +2,38 5,98 + 1,86 6,09 +2,13 10,32 £2,48 0,017*
OSI | 355,40 £107,06 | 494,63 £192,19 | 346,55+82,85 | 477,18 £ 154,66 | 746,48 £101,53 | 0,007*

* p<0.005. TAC: Total antioxidant capacity; TOC: Total oxidant capacity, OSI: Oxidative stress index.
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Table 2. P values for total antioxidant capacity, total oxidant capacity, oxidative stress index.
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Group 2 Group 3 Group 4 Group 5
TAC 0,945 0,041 0,818 0,589
TOC 0,181 0,132 0,180 0,009
OSI 0,138 0,818 0,132 0,002%*

* p<0.005. p values obtained by comparison of treatment groups with the control group. TAC: Total antioxidant capacity, TOC:
Total oxidant capacity, OSI: Oxidative stress index.
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Figure 1. Total antioxidant capacity distributions in all groups.
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Figure 2. Total oxidant capacity distributions in all groups.
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Amag: Bu ¢alismanin amaci; hemsirelik boliimii G¢lincii
ve dordiincii sinifta 6grenim goren dgrencilerin profesyo-
nel davraniglarinin ve bunu etkileyen degiskenlerin belir-
lenmesidir.

Materyal ve Metot: Arastirma, 2018-2019 Egitim-
Ogretim Bahar yariyiinda Bursa Uludag Universitesi
Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii iigiincii ve
dordiincii sinif 6grencileri lizerinde yiiriitiildii. Arastirma-
nin 6rneklemini aragtirmanin yapildig: tarihlerde ulasilabi-
len ve arastirmaya goniillii katilmay1 kabul eden 180 6g-
renci olusturdu. Arastirma verileri “Ogrenci Tanitim For-
mu” ve “Hemsirelik Ogrencileri Profesyonel Davranis
Olgegi (HOPTO)” ile toplanildi.

Bulgular: Arastirmaya katilan dgrencilerin yas ortalama-
larinm  21,48+1,47 wyil oldugu, %71,7’sinin kiz, %
63,9’unun tgiincii sinifta dgrenim gordiigi, %63,9’unun
isteyerek hemsirelik meslegini tercih ettigi, %68,3 {inlin
hemsirelik meslegini sevdigi, %46,7’sinin hemsirelik
meslegini degistirmek istemedikleri bulundu. Ogrencilerin
HOPTO toplam puan ortalamalar1 117,95+12,84 (min:56,
max: 135) olarak saptandi. Kiz &grencilerin, hemsirelik
meslegini isteyerek tercih edenlerin, hemsirelik meslegini
sevenlerin, mesleki egitimin profesyonel davraniglarini
gelistirmede etkili oldugunu disiinenlerin ve meslegini
degistirmeyi istemeyenlerin HOPTO toplam puan ortala-
malar1 diger Ogrencilere gore istatistiksel olarak anlamli
derecede yiiksek bulundu (p<0,05).

Sonug: Yapilan bu arastirma sonucunda; hemsirelik bolii-
miinde 6grenim goren li¢lincii ve dordiincii sinif 6grencile-
rinin profesyonel davranislart uygulayabilme diizeyinin
yiiksek oldugu belirlendi.

Anahtar Kelimeler: Hemsirelik 6grencileri, profesyonel-
lik, profesyonel davranig

ABSTRACT

Objective: The aim of this study was to determine the
professional behaviors of nursing department students
studying in their third and fourth years, and the factors
affecting them.

Materials and Methods: The study was conducted with
third and fourth-year students in the Nursing Department
of Bursa Uludag University Health Sciences Faculty dur-
ing the academic year in the Spring semester 2018-2019.
The research sample consisted of the 180 students who
could be contacted on the dates the research was con-
ducted and who agreed voluntarily to participate in the
study. A “Student Description Form” and the ‘“Nursing
Students’ Professional Behavior Scale (NSPBS)” were
used to collect research data.

Results: It was found that the average age of the students
participating was 21,48+1,47 years, 71,7% were female,
63,9% were in their third year of study, 63,9% had chosen
the nursing profession willingly, 68,3% liked the nursing
profession, and 46.7% did not want to change their profes-
sion. The students’ total NSPBS score mean was found to
be 117,95+12,84 (min: 56, max: 135). Statistically signifi-
cantly higher NSPBS total mean scores compared to other
students were found with female students, those who had
chosen the nursing profession willingly, those who liked
the nursing profession, those who thought that profes-
sional training had an effect on professional behaviors and
those who did not want to change their profession
(p<0,05).

Conclusion: As a conclusion of the study, it was found
that the level of ability to conform to professional behav-
iors in third and fourth-year students at the nursing depart-
ment was high.

Keywords: Nursing students, professionalism, profes-
sional behavior
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GIiRiS

Gegmisten gelen birikimlerin ortaya ¢ikardigi gelis-
meler, her alanda yeni anlayis ve yaklagim bigimleri-
ni de beraberinde getirmektedir.' Bu dogrultuda pro-
fesyonellik kavrami 6n plana ¢ikmaktadir. Literatiir-
de profesyonellik kavraminin bir¢ok tanimina rastla-
mak miimkiindiir. En genel tanimryla profesyonellik;
alaninda egitim almis uzman kisilerce yiiriitiilen,
ilgili meslek orgiitleriyle desteklenerek uygulanan,
yetkinlikleri igeren bir tutum ve bakig agis1 saglayan
standart bir davrams bigimidir.>* Mesleki profesyo-
nellik ise; bireysel profesyonelligin orgiitsel profes-
yonellige yerini birakmasidir.>>° Mesleki profesyo-
nellik, meslegin standartlarinin olusturulmasinda ve
kaliteli bakim sunulmasinda 6nemlidir.’

Son yillarda ger¢eklesen teknolojik ve politik gelis-
meler saglik sistemini de etkilemekte olup, saglik
sisteminin hizmet sunucularindan birisi olan hemsi-
relerin rol ve islevlerinde degisiklik meydana getir-
mektedir. Ozellikle tedavi edici hizmetlerden cok
koruyucu hizmetlerin 6n plana ¢ikmasi, hasta birey-
den saglikli birey ve ailesine yonelmeyi gerektir-
mektedir. Bu durum hemsirenin gérev ve sorumlu-
luklarini etkilemektedir. Bakim verici roliiniin yani
sira egitici, danigman, karar verici, yonetici ve koor-
dinator rollerini 6n plana ¢ikarmaktadir. Bdylece
hemsirelik meslegi geleneksel hemsirelik modelin-
den profesyonellige dogru bir siire¢ yasamaktadir.>®

Profesyonellik, meslege iliskin standartlarinin belir-
lenmesinde ve hemsirelik mesleginde nitelikli bakim
sunulmasinda olduk¢a Gnemlidir."*’ Bir meslegin
profesyonel olup olmadigini belirleyen en 6nemli
Olciitlerden biri egitim ve Ogretimin niteligidir.
Hemygirelik egitimi ile d6grencilerin 6zgiir diisiincele-
rini gelistirmek, bireysel, profesyonel, etik degerleri-
ni netlestirmek ve mesleki bilinglerini gelistirmek
amaglanmaktadir.'"’ Hemsirelik egitimi bilimsel bir
kokene dayali bilgi, klinik beceri, elestirel diisiinme
ve kigilerarast iletisimi i¢inde barmdirmaktadir.
Hemgireligin profesyonellesmesinde egitim ¢ok
onemli bir yere sahiptir.'’ Ogrencilik y1llarinda hem-
sirelik mesleginin bilincini oturtmak meslek hayatin-
da profesyonelligi de beraberinde getirmesi bakimin-
dan 6nemlidir."

Saglik bakim hizmetlerinin kaliteli bir seklide sunul-
mas1 hemsirelerin profesyonel tutumlari ile miimkiin
olabilecektir."'*'* Bu nedenle egitim-6gretim siireci-
nin, hemsirelik dgrencilerinin profesyonel davranig-
lar1 kazanacak sekilde yapilandirilmasi Onemlidir.
Mezun konumuna yaklasan hemsirelik 6grencileri-
nin profesyonel davraniglariin belirlenmesine ge-
reksinim oldugu diistintilmektedir. Bu dogrultuda bu
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caligmada; hemsirelik boliimii tigiincii ve dordiincii
smifta 6grenim goren 6grencilerin profesyonel dav-
raniglarinin ve bunu etkileyen degiskenlerin belirlen-
mesi amac¢lanmaktadir. Bu aragtirma sonucundan
elde edilecek verilerin literatiire katki saglayacag diisii-
niilmektedir.

MATERYAL VE METOT

Arastirmanin Tipi: Tanimlayici ve kesitsel tipte bir
caligmadir.

Etik Komite Onayr: Calismamiz Bursa Uludag Uni-
versitesi Saglik Bilimleri Arastirma ve Yaymn Etik
Kurulu (Tarih 12/02/2019, karar no: 2019/03) tara-
findan onaylandi.

Arastirmani Evren ve Orneklemi: Arastirmanin
evrenini, 2018-2019 Egitim-Ogretim yil1 Bahar yari-
yilinda Bursa Uludag Universitesi Saglik Bilimleri
Fakiiltesi Hemgirelik B6limii’nde kayith tiglinci ve
dordiincti smif 6grencileri (n=270), arastirmanin
orneklemini ise arastirmanin yapildigi tarihlerde
ulagilabilen ve aragtirmaya katilmayi goniillii olarak
kabul eden 180 6grenci olusturdu (Katilim yiizdesi:
%65,69). Ornekleme dahil edilen 6grencilerin seci-
minde tabakali rastgele drnekleme yontemi kullanil-
di. Hangi 6grenciye anket uygulanacagi basit rastge-
le yontemi kullanilarak belirlendi.

Veri Toplama Araclari: Arastirma verileri “Ogrenci
Tanitim Formu” ve “Hemsirelik Ogrencileri Profes-
yonel Davranis Olgegi (HOPTO)” ile toplanildi.
Ogrenci Tamitim Formu: Arastirmacilar tarafindan
hazirlanan bu formda; G&grencilerin yasi, cinsiyeti,
smift, mezun oldugu lise, hemsirelik meslegini ter-
cih etme, hemsireligi sevme, meslegi degistirme ve
mesleki egitimin profesyonel davranislar1 gelistirme-
de etkili olma durumu gibi sorulara yer verildi.
Hemsirelik Ogrencileri Profesyonel Davranis Olge-
gi (HOPTO): Goz ve Gegkil' tarafindan 2010 yilin-
da gelistirilen bu o6lcek; toplamda 27 maddeden
olugsmakta olup, saglik-bakim uygulamalart (18
madde), aktivite uygulamalar1 (7 madde) ve raporla-
ma (2 madde) olmak iizere ii¢ alt boyutu iceren, bes-
1i likert tipte bir lgiim aracidir. Olgekte maddelerin
puanlanmasi “Oldukca Yeterli”=5, “Kismen Yeter-
li"=4, “Kararsizim”=3, “Yetersiz’=2 ve “Oldukca
Yetersiz’=1 seklindedir. Yirmi yedi madde puaninin
toplamu, toplam HOPTO puanim verir. Toplam puan
27- 135 aras1 bir degere sahiptir. Olgek puaninin
yiiksek olmast 6grencilerin profesyonel davranislari
uygulayabilme diizeylerinin yiiksek oldugunu gos-
termektedir."> Olgegin Cronbach Alfa degeri 0,95
olarak bulunmustur'®. Bu galismada ise Cronbach
Alfa degeri 0,93 olarak hesaplandi.
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Verilerin Toplanmasi: Ogrencilere arastirmanin
amaci anlatilarak, goniillii olarak aragtirmaya katil-
mak isteyen Ogrencilerin bilgilendirilmis onaylar1
alindi. Anketlerin dolduruldugu siirenin 6grencilerin
ders saatlerini etkilememesine dikkat edildi. Ogren-
cilere; verilerin tlimiiniin bilimsel ¢alisma i¢in kulla-
nilacagi anlatilip, yanitlarin higbir sekilde ders notla-
rin1 etkilemeyecegi agiklandi. Anket formlar1 6gren-
cilere dagitildi ve sorularin yanitlamalarini bitiren
ogrencilerden formlar geri toplanip, degerlendirme-
ye alindi.

Verilerin Degerlendirilmesi: Arastirma verilerinin
degerlendirilmesi SPSS (Statistical Package For
Social Science) 22.0 paket programi kullanilarak
yapildi. Verilerin analizinde sayi, ylizde, ortalama ve
standart sapma hesaplandi. Olgek puanmin normal
dagilima uygunlugunu belirlemek icin Kolmogorov-
Smirnov testi kullanildi. Olgek puaninin normal da-
gilim gostermemesi nedeniyle parametrik olmayan
testlerden iki bagimsiz degisken i¢in Mann-Whitney
U testi, ikiden fazla bagimsiz degisken i¢in Kruskal-
Wallis testi kullanildi. Arastirmada istatistiksel
anlamlilik diizeyi p<0.05 olarak kabul edildi.

BULGULAR

Arasgtirmaya katilan 6grencilerin yas ortalamalarinin
21,48+1,47 yil oldugu, %71,7’sinin kiz, %63,9’unun
igiincli sinifta 6grenim gordigi, %53,9’unun Ana-
dolu-Fen Lisesi mezunu oldugu, %63,9’unun isteye-
rek hemsirelik meslegini tercih ettigi, %68,3 liniin
hemsirelik meslegini sevdigi, %58,9’unun aldiklart
mesleki egitimin profesyonel davraniglarini geligtir-
mede etkili oldugunu disiindiikleri, %46,7’sinin
hemsirelik meslegini degistirmek istemedikleri bu-
lundu (Tablo 1).

Arastirmaya dahil edilen ii¢lincii ve dordiincii sinif
hemsirelik 6grencilerinin HOPTO toplam puan orta-
lamalar1 117,95+12,84 olarak saptandi. Olgege ilis-
kin alt boyut puan ortalamalar1 degerlendirildiginde,
saglik bakim uygulamalari alt boyutu puan ortalama-
sinin 80,72+8,67, aktivite uygulamalar1 puan ortala-
masinin 28,88+3,75 ve raporlama puan ortalamasi-
nin 8,34+1,77 oldugu bulundu (Tablo 2).
Aragtirmada; kiz 6grencilerin, hemsirelik meslegini
isteyerek tercih eden, hemsirelik meslegini seven,
mesleki egitimin profesyonel davramglarini gelistir-
mede etkili oldugunu diisiinen ve meslegini degistir-
meyi istemeyen dgrencilerin HOPTO toplam puan
ortalamalar1 diger 6grencilere gore istatistiksel aci-
dan anlamli derecede yiiksek bulundu (p<0,05, Tab-
lo 3). Diger yandan &grencilerin, 6grenim gordiikleri
smif ve mezun olduklar1 lise tiiri degiskenlerinin
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HOPTO toplam puan ortalamalarini etkilemedigi
belirlendi (p>0,05, Tablo 3).

TARTISMA VE SONUC

Hemgsirelik egitimi profesyonel davranisin gelistiril-
mesinde siiphesiz ki Gnemli bir yere sahiptir.'>'®
Profesyonel davranis gelisimi 6grencilikte okul egi-
timi ile beraber baslamakta olup, calisma yagantisi
icinde gelismeye devam etmektedir.'>'” Ogrencilerin
profesyonel davraniglari klinik alana aktarabilmesi,
egitim siirecinde profesyonellik algisinin olusmasi,
gelismesi ve hasta bakimina yansitilmasi i¢in uygun
firsatlarin yaratilmasi 6nemlidir. Bu siiregte profes-
yonelligi etkileyen faktorlerin belirlenmesinin, hem-
sirelik 6grencilerinin egitim yasantilarinin gekillen-
dirilmesinde yol gésterici olacagi bildirilmektedir."
Hemgirelik boliimii {igiincii ve dordiincii sinifta 6gre-
nim goren Ogrencilerin profesyonel davraniglariin
ve bunu etkileyen degiskenlerin belirlenmesi ama-
ciyla yapilan bu calisma sonucunda; Ogrencilerin
HOPTO toplam puan ortalamalart 117,95+12,84
olarak bulundu. Olgekten alinabilecek en yiiksek
puan 135 oldugu diigiiniildiigiinde, bu c¢aligmada
hemsirelik 6grencilerinin profesyonel davraniglar
uygulayabilme diizeylerinin yiiksek oldugu sdylene-
bilir. Konuyla ilgili yapilan benzer ¢aligmalar ince-
lendiginde; G6z ve Gegkil'’in HOPTO’niin gegerlik
giivenirligini test etmek amaciyla yaptiklart ¢alisma-
da, &grencilerin HOPTO toplam puan ortalamasi
113,49+18,47 Cevik ve
Khorshid'®in iigiincii ve dordiincii smifta okuyan

olarak  bulunmustur.

hemsirelik 6grencilerinin profesyonel davranislar
uygulayabilme durumlarmi belirlemek amaciyla
yaptiklar1 bir ¢alismada HOPTO toplam puan ortala-
mast 116,73+13,62 olarak saptanmugtir. Cerit ve
Temelli"”’in ¢alismasinda da HOPTO toplam puan
ortalamasi 119,56+10,46 olarak belirlenmistir. Arag-
tirma sonucumuzun, yapilan bu c¢aligmalarin sonug-
lariyla benzerlik tasidigi goriilmektedir.

Yaptigimiz bu c¢alisma sonucunda kiz &grencilerin
HOPTO toplam puan ortalamalar1 erkek dgrencilere
gore anlamli derecede yliksek bulundu. Konuyla
ilgili yapilan ¢aligmalarin bulgulart ile ¢caligma sonu-
cumuz benzerlik tasimaktadir.'®'>'*?! Diger yandan,
yapilan baz1 ¢aligmalarda ise cinsiyet faktdriiniin
profesyonelligi etkilemedigi bildirilmistir.*** Calis-
malar arasindaki bu farkliligin nedeninin, erkek 6g-
rencilerin mesleki profesyonellige yonelik bakis
acist Ozelliklerinden kaynaklandig diisiiniilmektedir.
Ak ve ark.'? bildirdigine gore iilkemizde yiiriitiilen
bazi ¢aligmalarda erkek 6grencilerin ¢ogunun hemsi-
relik meslegini is bulma kolaylig1 nedeniyle tercih
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ettikleri bildirilmektedir.”*** Dolayisiyla bu duru-
mun erkek dgrencilerin profesyonel davranislarinin
kiz 6grencilere gore daha olumsuz etkileyebilecegini
diigindiirmiistiir.

Meslegi isteyerek tercih etme ve meslegi sevme;
Ogrencinin hem 6grencilik yasantisinda hem de mes-
leki yasantisinda daha bagarili olmasina, meslegi
severek yapmasina, meslegini icsellestirmesine,
mesleki bilgi ve becerilerini gelistirmesine dolayi-
styla olumlu benlik saygist olusturmasina ve profes-
yonellige olumlu katki saglamaktadir.’*?® Ayrica
kisinin basarili olabilmesi, meslegini bilerek ve iste-
yerek segmis olmastyla yakindan iliskilidir."® Calis-
ma sonucunda hemsirelik meslegini isteyerek tercih
eden, hemsirelik meslegini seven ve meslegini de-
gistirmeyi istemeyen Ogrencilerin diger 6grencilere
gore profesyonel davranislari uygulayabilme diizey-
lerinin yiiksek oldugu belirlendi. Literatiirde var
olan ¢aligmalarda da benzer bulgulara rastlanmig-
tir.'>"®2* Diger yandan ¢alisma Srneklemine hemsi-
relerin dahil edildigi ¢alismalarda da mesleginden
memnun olan hemsirelerin profesyonellik tutumlari-
nin daha iyi diizeyde oldugu bulunmustur.™*** Dik-
men ve ark.”* yaptigi isi severek yapmanin ayni za-
manda is doyumunu, yapilan isten duyulan memnu-
niyeti arttirdigini ve motive bir sekilde caligmanin
ise profesyonelligi de beraberinde getirdigini bildir-
miglerdir.

Hemygirelik egitimi ile 6grencilerin 6zgiir diisiincele-
rini gelistirmek, bireysel, profesyonel, etik degerleri-
ni netlestirmek ve mesleki bilinglerini gelistirmek
amagclanmaktadir.'’ Hemsirelik egitimi bilimsel bir
kokene dayali bilgi, klinik beceri, elestirel diisiinme
ve kigileraras1 iletisimi i¢inde barmdirmaktadir.
Hemsireligin profesyonellesmesinde egitim ¢ok
onemli bir yere sahiptir.'' Calismaya katilan 6gren-
cilerden mesleki egitimin profesyonel davranislarini
gelistirmede etkili oldugunu diisiinenlerin HOPTO
toplam puan ortalamasi diger 0grencilere gore an-
lamli olarak daha yiiksek bulundu. Bu durum, mes-
leki egitim bilincine sahip olmanin profesyonellige
olumlu yansidig1 seklinde yorumlanmustir.

Calisma sonucunda; istatistiksel olarak anlamli ol-
mamasina ragmen, igiincii sinif 6grencilerinin dor-
diincii simif dgrencilere, diiz lise mezunu dgrencile-
rin ise saglik meslek lisesi mezunu 6grencilere gore
profesyonel davranisglart uygulayabilme diizeyleri
daha yiiksek bulunmustur. Bu durum son sinifta 6g-
rencilerin is bulma kaygist tagimasi ve lisedeki egi-
tim miifredat1 farkliliklar1 gibi nedenlerin 6grencile-
rin profesyonellik davraniglarini etkileyebilir seklin-
de tahmin edilmistir. Konuyla ilgili yapilan ¢aligma-
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lar incelendiginde ise caligmalarin bazilarinda son
smif Ogrencilerin profesyonellik diizeyleri, diger
smiflarda 6grenim goéren Ogrencilere gore daha dii-
siik bulunmustur.'>'**” Yapilan diger ¢alismalarda
ise son smif 6grencilerinin profesyonellik diizeyleri-
nin diger simflardaki 6grencilere gore,'>'®*** diiz
lise mezunu dgrencilerin saglik meslek lisesi dgren-
cilere gore profesyonellik diizeylerinin yiiksek oldu-
gu bildirilmistir.>'"® Calisma sonuglar1 arasindaki bu
farkliliklarin; ¢aligmalara dahil edilen katilimcilarin
ozelliklerinden ve hemsirelik egitimindeki miifredat
farkliliklarindan kaynakladig: diisiiniilmektedir.
Caligma sonucunda; hemsirelik boliimiinde 6grenim
goren ligiincli ve dordiincii sinif dgrencilerinin pro-
fesyonel davranislari uygulayabilme diizeyi yiiksek
bulundu. Ayrica, cinsiyet, hemsirelik meslegini iste-
yerek tercih etme, hemsirelik meslegini sevme, mes-
leki egitimin profesyonel davraniglarini gelistirmede
etkili oldugunu diisiinme ve meslegini degistirmeyi
istememe gibi durumlarin profesyonel davranislart
uygulayabilme diizeyini olumlu yoénde etkiledigi
belirlendi. Bu sonuglar dogrultusunda; hemsirelik
miifredat programlarinda profesyonellik konusuna
agirlik verilmesi, mesleki egitim siirecinde dgrenci-
lere motivasyon programlarinin olusturulmasi: ve
arastirmanin daha genis bir 6rneklemde, farkli degis-
kenleri de ele alarak karsilastirmali olarak yapilmast
onerilmektedir.

Etik Komite Onayr: Calismamiz Bursa Uludag
Universitesi Saglik Bilimleri Arastirma ve Yayin
Etik Kurulu (Tarih 12/02/2019, karar no: 2019/03)
tarafindan onaylandi.

Cikar Catismasi: Yazarlar ¢ikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir - DY, EP; Veri toplanmasi
ve/veya islemesi - EP, DY; Analiz ve/veya yorum -
DY; Yaziy1 yazan - DY.

Hakem degerlendirmesi: Dis bagimsiz.

Tesekkiir: Yazarlar, calismaya katilan tiim 6grenci-
lere tesekkiir eder.
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Tablo 1. Ogrencilerin tanitici bilgilerinin dagilimi (N= 180).

Degiskenler n Y%
Cinsiyet Kiz 129 71,7
Erkek 51 28,3
Yas Ortalamasi 21.48+1.47 yil
Simf Ugiincii simif 115 63,9
Dérdiincii sinif 65 36,1
Mezun Olunan Lise Diiz lise 28 15,6
Saglik Meslek Lisesi 35 19,4
Anadolu-Fen Lisesi 97 53,9
Diger Meslek Liseleri 20 11,1
Hemsireligi isteyerek Tercih Etme Evet 115 63,9
Durumu Hayir 65 36,1
Hemsireligi Sevme Durumu Evet 123 68,3
Hayir 29 16,1
Kararsizim 28 15,6
Alman Mesleki Egitimin Profesyonel | Evet 106 58,9
Davramslar Gelistirmede Etkisi Hayir 33 18,3
Kararsizim 41 22,8
Meslegi Degistirmeyi Diisiinme Durumu | Evet 67 37,2
Hayir 84 46,7
Kararsizim 29 16,1
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Tablo 2. Ogrencilerin HOPTO ve alt boyutlarindan aldiklar1 puan ortalamalar1 (N= 180).

HOPTO ve Alt Boyutlan Ort.+SS Minimum-Maximum Puan
Saghik Bakim Uygulamalari 80,72+8,67 37-90

Aktivite Uygulamalari 28,88+3,75 15-35
Raporlama 8,34+1,77 2-10

Toplam HOPTO 117,95+12,84 56-135

HOPTO: Hemsirelik Ogrencileri Profesyonel Davranis Olgegi; Ort.+SS: Ortalama+Standart sapma.
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Tablo 3. Ogrencilerin tanitic1 6zellikleri ile HOPTO toplam puan ortalamalarimin karsilastirilmasi.

HOPTO

istatiksel test

Degiskenler D
Ort.£SS
Cinsiyet Kiz 120,72+9,86 Z:-3,958 0,000
Erkek 110,92+16,46
Simf Ucgiincii smif 118,60+10,84 Z:-0,001 0,999
Dordiincii sinif 116,78+15,79
Mezun Olunan Lise Diiz lise 121,32+10,42
Saglik Meslek Lisesi 119,71+10,91 K-W: 6,879 0,076
Anadolu-Fen Lisesi 115,56+14,43
Diger Meslek Liseleri 121,30+8,22
Hemsireligi isteyerek Tercih Etme Evet 119,61+11,57 Z:-2,153 0,031
Durumu Hayir 115,00+14,45
Hemsireligi Sevme Durumu Evet 120,48+11,02
Hayir 111,89+13,29
Kararsizim 113,07£16,35 K-W: 14,897 0,001
Alman Mesleki Egitimin Profesyonel | Evet 121,38+9,75
Davramslar1 Gelistirmede Etkisi Hayir 112,84+17,65 K-W: 16,354 0,000
Kararsizim 113,17£12,75
Meslegi Degistirmeyi Diisiinme Duru- Evet 114,25+14,29
mu Hayir 121,26+11,02 K-W: 13,271 0,001
Kararsizim 116,89+12,08

HOPTO: Hemsirelik Ogrencileri Profesyonel Davranis Olgegi; Ort.£SS: Ortalama=Standart sapma;
Z: Mann-Whitney U testi; K-W: Kruskal-Wallis testi
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(074

Amag: Pulmoner Emboli (PE) pulmoner arter veya dalla-
rinin trombiisle aniden tikanmasi sonucu ortaya ¢ikan
mortalitesi yiiksek bir hastaliktir. Bu ¢alismada acil servi-
se gelen PE olan hastalardaki tan1 konulmadan santral ve
periferik dal tutulumunu tespit etmedeki anamnez, labora-
tuar ve gorlintiileme yoOntemlerinin etkinliginin analiz
edilmesi amaglanmustir.

Materyal ve Metot: Calismamizda PE tanist alan 103
hastanin anamnez,laboratuar ve goriintilleme yontemleri
santarl ve periferik dal tutulumu agisindan karsilagtirildi.
Bulgular: Santral ve periferik dal tutulumu karsi-
lastirildiginda hs-Troponin I ve laktat degerlerde anlamli
fark bulundu (p degerleri sirasiyla: p=0,003; p=0,003).
Santral dal tutulumu olan grubun optimal laktat kesme
degeri ROC analizi ile 2,45 bulundu.

Sonug: hs-Troponin ve laktat degerlerinin santral ve
periferik dal tutulumu karsilagtirildiginda anlamli farkl
oldugu bulunmustur ve bunun PE tanisinda santral ve
periferik tutulum ayrimi i¢in kullanilabilecegi &n
goriilmiistiir. Ancak bu sonucu destekleyecek ilave calis-
malara ihtiyag vardir.

Anahtar Kelimeler: Acil, emboli, pulmoner

ABSTRACT

Objective: Pulmonary Embolism (PE) is a disease with
high mortality caused by sudden blockage of the pulmo-
nary artery or its branches with thrombus. In this study, it
was aimed to analyze the effectiveness of anamnesis,
laboratory and imaging methods in detecting central and
peripheral branch involvement in patients with PE who
came to the emergency department without making a diag-
nosis.

Materials and Methods: The study has been imple-
mented 103 patients, who received the diagnose of PE, in
terms of anamnesis, laboratory and imaging methods after
they have been dived into central and peripheral branch
involvement.

Results: When central and peripheral branch involvement
were compared, a significant difference was found in hs-
Troponin I and lactate values (p values, respectively: p =
0.003; p = 0.003). The optimal lactate cut-off value of the
group with central branch involvement was 2.45 by ROC
analysis.

Conclusion: hs-Troponin and lactate values were found to
be significantly different when compared to central and
peripheral branch involvement, and it was proposed that
this could be used for central and peripheral involvement
in the diagnosis of PE. However, additional studies which
will bolster this outcome are needed.

Keywords: Emergency, embolism, pulmonary
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GIiRiS

Pulmoner Emboli (PE), pulmoner arter veya dallari-
nin trombiisle aniden tikanmasi sonucu ortaya ¢ikan
mortalitesi yiiksek bir hastaliktir.' Amerika Birlesik
Devletleri'nde her yil yaklasik 200.000 kisiye yeni
PE tanis1 konulmaktadir. Klinik belirtilerin ve igaret-
lerin gesitliligi nedeniyle teshis koymak zordur.”
PE'de amag¢ trombiisiin olusumunun engellenmesi
olmalidir. PE siiphesinde hangi olguda ileri incele-
menin gerektiginin belirlenmesine yardimer olacak
siniflamalara gereksinim duyulmustur.’ En gegerli
onaylanmig PE tahmin sistemi ise Welss skorudur.
Skorlamalari takiben onerilen bir sonraki adimda ise
D-dimer diizeyi yer alir. Ancak D-dimer diizeye
hassas bir test olarak bilinse de spesifik degildir.
Diger prognostik deger tasiyan
biyobelirtegler olarakta brain natritiretik peptik
(BNP), N-terminal pro-brain natri iiretik peptit (NT-
pro BNP), Troponin-I ve T ile kalp tipi yag asit bag-
layict protein 6n plana ¢ikmaktadir. Ancak bunlarin
hemodinami bakimindan iyi durumda olan hastalar-
da pozitif prediktif degerlerinden ¢ok negatif
prediktif degerlerinin yiiksek oldugu, bu nedenle

taraftan

erken taburcu edilme konusunda karar vermek igin
daha ¢ok ise yarayacag: akilda tutulmalidir. Diger
biyobelirteglerin ise rutin kullanim i¢in benimsene-
bilmesi igin daha fazla klinik veriye ihtiya¢ vardir.’
Klinik olarak siiphe duyulan hastalarda PE olma
olasilig1 yaklasik olarak % 35 civarindadir ve esas
olarak tanisal yaklagimda goriintiileme teknikleri 6n
plana  c¢ikmaktadir.>® Bilgisayarli Tomografi
Pulmoner Anjiyografi (BTPA), PE’den kaynaklanan
dolum kusurlarinin ayrintili bir sekilde dagilimi ile
pulmoner arterleri goriintilleme yetenegine sahip-
tir.”*

Bu calismada acil servise gelen PE olan hastalarda
tan1 konulmadan santral ve periferik dal tutulumunu
tespit etmedeki anamnez, laboratuar ve goriintiileme
yontemlerinin etkinliginin analiz edilmesi amaglan-
migtir.

MATERYAL VE METOT

Bu calisma 1 Ocak 2015 ile 31 Aralik 2016 tarihleri
arasindaki iki yillik siireyi kapsayacak sekilde Sa-
karya Universitesi Egitim ve Arastirma Hastanesi
Acil Tip Klinigine basvuran ve PE tanisi ile yatist
yapilan hastalardan dahil edilme kriterlerine uyan
103 hastanin retrospektif olarak dosya kayitlarinin
incelenmesi ile gerceklestirildi. Aragtirmanin verileri
toplanmadan dnce Sakarya Universitesi Klinik Aras-
tirmalar Etik Kurulundan 19.04.2017 tarih ve
“71522473/050.01.04.94° sayili onay alindi. Aragtir-

Fatma Duran Memis ve ark. (et al.)

manin yiriitiilecegi kurumdan yazil izin alindi. Ay-
n1 zamanda aragtirmanin kapsami konusunda hasta-
lara bilgi verilerek s6zlii onam alind1.

PE hasta grubu acil servis kayitlar1 ve bu hastalara
ait hastane otomasyon sistemindeki elektronik kayit-
lar gbzden gegirilerek tespit edildi. BTPA sonucuna
gore PE tanisi kesin olarak konulan tiim hastalar
calismaya dahil edildi. PE daha 6nemli hastalig1 olan
(sok ve miyokard enfarktiisii gibi), pihtilagma bo-
zuklugu olan, PE tanisi konulan ancak yatis yapil-
may1p ayaktan takip karari verilenler ve BTPA ¢eki-
lemeyen hastalar ise ¢aligma dis1 birakildi.

PE olan hastalar BTPA’deki lokalizasyona gore;
santral ve periferik dal tutulumu olmak {izere iki
gruba ayrildi.

Santral dal tutulumu: Ana pulmoner arter ve/veya
sol ve/veya sag ana pulmoner arterde trombiis olma-
s1

Periferik dal tutulumu: Lob ve/veya segmental
pulmoner arterde ve/veya subsegmental pulmoner
arterde trombiis olmasi.

Caligsma kapsaminda hastalara ait demografik veriler
(vas ve cinsiyet), basvuru sikayetleri, 6zge¢mis bil-
gileri, Wells Skoru (< 4 ve >4 olacak sekilde), vital
bulgular (sistolik ve diastolik tansiyon (TA), Nabiz,
ve Sp02), kisa donem mortalite, hematolojik ve
biyokimyasal analiz sonuglari (Hemoglobin, RDW,
Platelet/Lenfosit oran1 (PLR), Nétrofil/Lenfosit ora-
n1 (NLR), INR, High Sensitive Troponin I (hs-
Troponin) ve High Sensitive CRP (hs-CRP) ve kan
gaz1 degerlerine (PH, PO2, PCO2 ve Laktat) ait bul-
gular1 kaydedildi. Elde edilen tiim bu veriler santral
ve periferik dal tutulumuna gére bir farkin olup ol-
mamast agisindan karsilasgtirild.

Verilerin istatistiksel analizinde SPSS (Statistical
Package for Social Sciences) 20.0 version Windows
software (SPSS Windows; Chicago, IL, USA) prog-
ramu kullanildi. Verilerin dagilimlarini belirlemek
icin Kolmogorov-Simirnov testi kullanildi. Buna
gore sayisal verilerin dagilimi durumuna gore degis-
kenler ortalama =+ SD, ortanca (minimum-
maksimum) olarak ve kategorik verilerde ise n ve
yiizde (%) olarak verildi. iki degiskenli kategoride
(ki-kare) testive sayisal verilerin kategorisinde ise
Student T ve Mann Whitney U testleri kullanildi.
Verilerin santral ve periferik dal tutulumu tanisini
koymada optimum cut off degerleri, sensitivite ve
spesifite belirlenmesi igin ROC (Receiver Operating
Caracteristic) analizi yapildi. p<0,05 bulunanlar ista-
tistiksel olarak anlaml1 kabul edildi.

BULGULAR
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Yas acisindan her iki grup karsilastirildiginda santral
dal tutulumu olan grubun periferik dal tutulumu olan
gruptan daha yasli oldugu ancak bu durumun istatis-
tiksel olarak anlamli bir fark olusturmadig1 saptandi
(p=0,311) (Tablo 1). Cinsiyet acisindan kargilagtiril-
diginda hem santral dal tutulumu hem de periferik
dal tutulumu olan hastalarda kadinlarin daha fazla
oldugu gozlendi. Buna karsilik santral dal tutulumu
ile periferik dal tutulumu cinsiyet acisindan karsilag-
tirlldiginda ise istatistiksel olarak anlamli bir farkin
olusmadigi saptandi (p=0,614) (Tablo 1).

Hem santral dal tutulumunda hem de periferik dal
tutulumunda en sik sikayetlerin nefes darligi, gogiis
agrist ve konfiizyon/nobet oldugu, ancak bu duru-
mun istatistiksel olarak anlamli bir farkin olusmadigt
saptand1 (p=0,9) (Tablo 1). Hastalarin ¢ogunun 6z-
geemisinde Ozellik saptanmaz iken hem santral dal
tutulumunda hem de periferik dal tutulumunda en
sik operasyon ve PE oykiisii oldugu saptandi. Hiper-

tansiyon Oykiisiiniin ise yalnizca santral dal tutulu-
munda goriildiigi, periferik dal tutulumunda ise go-
riilmedigi tespit edildi. Ancak bu durumun istatistik-
sel olarak anlamli bir fark olusturmadigi saptandi
(p=0,6) (Tablo 1).

Hastalarin hesaplanmis Wells Skoru degerlendirildi-
ginde >4 olanlarin daha fazla bulundugu ancak bu
durumun her iki grup arasinda istatistiksel olarak
anlamli bir fark olusturmadigi saptandi (p=0,421)
(Tablo 2). Hastalarmn vital bulgularina bakildiginda
santral dal tutulumu olan grupta nabiz degerinin
periferik gruba gore daha yiiksek bulunmasina rag-
men bu durumun istatistiksel olarak anlamli bir far-
kin olugmadig1 saptandi (p=0,106) (Tablo 2). Vital
bulgular agisindan (sistolik ve diastolik TA, nabiz ile
SpO,) her iki grup arasinda istatistiksel olarak an-
lamli bir farkin olusmadigi saptandi (p=0,619;
p=0,694; p=0,106; p=0,39) (Tablo 2). Hastalarin
kisa donem mortalitelerine bakildiginda ise santral
dal tutulumu olan grupta daha fazla sayida mortalite
olmasina ragmen her iki grup arasinda istatistiksel
olarak anlamli bir farkin olusmadig1 saptandi
(p=0,218) (Tablo 2).

Hastalarin hematolojik analiz sonuglarina bakildi-
ginda santral ve periferik dal tutulumu karsilastirildi-
ginda her iki grup arasinda istatistiksel olarak an-
laml fark bulunmadi (p>0,05) (Tablo 3). Hastalarin
biyokimyasal analiz sonuglarina bakildiginda santral
ve periferik dal tutulumu karsilagtirildiginda her iki
grup arasinda D-dimer, INR, hs-CRP degerleri ara-
sinda anlamli fark saptanmadi (p>0,05). Buna karsi-
lik santral dal tutulumu olan grupla periferik dal
tutulumu olan grup karsilastirildiginda hs-Troponin I
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degerlerinin yiikksek oldugu saptandi (p=0,003)
(Tablo 3). Santral ve periferik dal tutulumu karsilas-
tirlldiginda her iki grup arasinda pH, pCO, ve pO,
degerlerinde istatistiksel olarak anlamli fark saptan-
madi (p>0,05). Ancak santral ve periferik dal tutulu-
mu karsilastirildiginda laktat degerleri arasinda ista-
tistiksel olarak anlamli fark tespit edildi (p=0,003)
(Tablo 3).

Santral dal tutulumu olan grubun optimal laktat kes-
me degeri ise ROC analizi ile 2,45 olup sensitivitesi
% 60, spesifitesi % 75 saptand1 (Sekil 1; Tablo 4).

TARTISMA VE SONUC

PE mortaliteyi ve morbiditeyi azaltmak icin hizli
taninma, risk degerlendirmesi ve uygun tedavinin
uygulanmasi gereken potansiyel 6liimciil bir durum-
dur.” PE™nin belirti ve bulgularinin spesifik olmama-
st nedeniyle klinik tanisinda giicliik yasanabilmekte-
dir. Tedavi edilemedigi takdirde mortalite orant %
30’a kadar yiikselirken, tedaviyle bu oran % 3-10’a
kadar diismektedir. Mortalite oraninin yiiksek, teda-
viye cevabin iyi olmasi nedeniyle PE’de erken tani
ve tedavi onemlidir. "

PE hastalarinda yas 6nemli bir risk faktoriidiir. Yapi-
lan bazi ¢alismalarda PE’nin orta ileri yas
populasyonda daha baskin oldugu gosterilmistir.'"'?
Stain ve ark.'"’ calismasinda PE sikligmin yasla oran-
tili olarak arttif1 ve 50 yasin {izerindeki kadinlarda
daha sik goriildiigii saptanmustir. Exter ve ark.' ¢a-
ligmasinda yas agisindan subsegmental ve proksimal
PE olan gruplar arasinda anlaml fark gézlemlenme-
mistir. Benzer sekilde bizim galismamizda da santral
ve periferik dal tutulumu karsilagtirlldiginda yas
acisindan anlaml bir fark tespit edilmedi.

PE tanis1 cinsiyet agisindan degerlendirildiginde
erkeklerde daha fazla goriildiigi bilinmektedir. Lite-
ratiire bakildiginda bazi ¢aligmalarda kadin cinsiye-
tin daha fazla oldugu da gosterilmistir ve bu duru-
mun bolgesel farkliliklar nedeniyle oldugu diistiniil-
miistiir."> Jain ve ark.'®calismasinda erkek cinsiyet
fazla bulunmus olup santral ve periferik dal karsilag-
tirllmasinda anlamh fark saptanmamistir. Buna kar-
sin Kubak ve ark.' ¢alismasinda tutulan pulmoner
dallar agisindan cinsiyet degerlendirilmesinde kadin
cinsiyetin fazla oldugu bulunmus ancak bunun an-
lamli bir fark olusturmadigi saptanmigtir. Bizim ¢a-
ligmamizda da kadin cinsiyet daha fazla goriilmiis
olmasina karsin santral ve periferik dal karsilastiril-
masinda anlamli bir fark saptanmamistir. Biz de bu
durumun boélgesel farkliliklardan kaynaklandigi ka-
nisindayiz.
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Acil serviste PE tanis1 konulan hastalarda kardiyak
troponin degerlerinin yiiksek bulunduguna dair ca-
lismalar vardir."® PE’ye bagli serum troponin deger-
lerindeki artislarin akut miyokard enfarktiisiiniin
aksine yaklasik olarak 40 saat iginde normale don-
mesi beklenir."”” Son zamanlarda, geleneksel tetkik-
lerle 'normal' aralikta kabul edilen veya sifir olarak
kaydedilecek olan troponin diizeylerini 6lgmek igin
yeni nesil yiiksek hassasiyetli troponin testleri gelis-
tirilmistir. Ancak yiiksek duyarlikli troponin T ana-
lizlerinin de PE'yi teshis etmek icin tek basina kulla-
nilamayacagi gosterilmistir.”’ Buna karsin PE’de
kardiyak troponin T’nin artmug olmasi erken
mortalite ile iliskili bulunmustur.'”?"** Bu veriyi
destekler nitelikte bir baska calismada da PE’de
BTPA bulgularinin kardiyak biyobelirtegler ile bir-
likte kullanildiginda akut PE'li hastalarin mortalitesi
ile anlamli derecede iliskili oldugu gozlemlenmis-
tir.”® Bizim ¢alismamizda PE’dehs-Troponin I dii-
zeylerinin santral dal tutulumunda periferik dal tutu-
lumuna gore anlamli yiiksek oldugu saptanmistir. Bu
sonucumuz agisindan bakildiginda bizim galismami-
za benzer bir ¢alisma olmamasi sebebiyle sonuglari-
mizi1 6zellikli kilmaktadir.

Akut faz reaktanlarindan CRP’nin bazi ¢alismalarda
PE tanisinda kullanilabilecegi belirtilmistir.”**® Araz
ve ark” yaptigi ¢alismada masif ve submasif
pulmoner emboli karsilagtirilmasinda hs-CRP deger-
leri masif pulmoner embolide daha yiiksek iken
submasif pulmoner embolide daha diisiik ¢ikmisg ve
her iki grup arasinda anlamli fark goriilmiistiir. Ates
ve ark.”® ile Crop ve ark.”’ yaptig1 calismada PE olan
grup ile olmayan grup karsilastirildiginda CRP de-
gerleri PE olan grupta anlamli yiiksek bulunmustur.
Bizim c¢alismamizda literatiirii destekler nitelikte
olup hs-CRP degerleri normal referans degerlerinden
yiiksek bulunmugtur. Ancak santral dal tutulumu ile
periferik dal tutulumu karsilastirildiginda ise anlaml
fark tespit edilmemistir.

Arteriyel kan gazlari, PE ciddiyeti hakkinda da bir
fikir verebilir. Bu konuda PIOPED gahsmasmdaw,
PE’si olan ve olmayan hastalarda AKG anormallik-
leri karsilastirilmis ve her iki grupta esit bulgular
saptanmistir ve PE tanisinin diglanmasinda P,0,,
P,CO, ve alveole-arteriyal oksijen gradient degerleri
tek basina ve degisik kombinasyonlar seklinde de-
gerlendirilmis ve dnceden kardiyo pulmoner hastali-
&1 olmayanlarin % 30’unda, olanlarin ise %14’iinde
PE tanis1 dislanamamistir. Bizim ¢alisma sonuglari-
mizda bu sonucu destekler nitelikte olup santral dal
tutulumu ile periferik dal tutulumu agisindan pH,
P.O, ve P,CO,degerleri agisindan anlamli bir fark
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saptanmamustir. Arteriyel kan gaz ile laktat konsant-
rasyonu acil serviste hizlica test edilebilen bir diger
kan gazi parametresidir. Literatiirde laktat yiiksekli-
ginin hipoksi ile iliskili oldugu ve sepsis gibi doku
oksijenizasyonun azalmis oldugu hipoksik durumlar-
da anlamli bir sekilde artacagindan bahsedilmekte-
dir.® Bizim ¢alismamizda da literatiirii destekler nite-
likte laktat degerleri yiiksek bulunmus ve laktat arti-
st santral dal tutulumu ile periferik dal tutulumuna
gore daha fazla oldugu bu durumun anlamli bir fark
olusturdugu go6zlenmistir. Bu konuda literatiirde
¢aligsma olmamasi sonucumuzu 6zellikli kilmaktadir.
Bulgularimiza gore hs-Troponin ve laktat degerleri-
nin santral ve periferik dal tutulumu kargilastirildi-
ginda santral dal tutulumu agisindan anlamli yiiksek
oldugu bulunmustur ve bunun PE tanisinda santral
ve periferik tutulum ayrimi i¢in kullanilabilecegi 6n
goriilmiistiir. Ancak bu sonucu destekleyecek ilave
¢aligmalara ihtiyag vardir.

Caligmamizdaki hasta sayist kisitlhiligi ve ek hasta-
liklar géz Oniine alindiginda bu konuyla ilgili daha
fazla ¢aligma yapilmasina ihtiyag vardir.
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Tablo 1. Santral ve periferik dal tutulumunda hastalarin demografik veriler (yas ve cinsiyet), bagvuru
sikayetleri ve 6zgecmis bilgileri.

Degisken Santral dal Periferik dal P
Yas (ortanca, min-max) 68,7 155 65 £17,2 0,311
Demografik veriler Erkek 24 13
g Cinsiyet Codm P 2 0,614
Nefes darlig 42 19
Gogiis Agrisi 12 5
Pre/Senkop 4 3
Basvuru Sikayetleri Konfiizyon/Nobet 8 5 0,9
Oksiiriik 2 1
Hemoptizi 1 0
Diger 1 0
Pulmoner Emboli 7 3
Operasyon 10 3
Aktik Kanser 4 2
Diyabetes Mellitus 5 1
.. o Hipertansiyon 4 0
Ozgegmis Bilgileri Koroner Arter Hastali1 4 1 0.6
Serebrovaskiiler Hastalik 3 3
Kronik Bobrek Yetmezligi 0 1
Ozellik yok 30 17
Diger 4 1
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Tablo 2. Santral ve periferik dal tutulumunda hastalarin hesaplanmig Wells Skoru, vital bulgular

ve kisa donem mortaliteleri.

Degisken

Santral dal Periferik dal P
Wells Skoru <4 26 15
0,421
>4 44 18
Vital bulgular Sistolik TA (mm Hg) 120+25,6 123,4+22 0,619
Diastolik TA (mm Hg) 73,5+ 14,5 752+ 144 0,694
Nabiz (dk) 102,4+19,3 95+21,7 0,106
SpO; (%) 90,1 +7,3 91,5+7,1 0,39
Kisa donem mortalite Var 7 1
0,218
Yok 63 32

TA: tansiyon arteriyel; SpQ,: pulse oksimetre ile él¢iilen saturasyon.

296



Arastirma Makalesi (Research Article)

Fatma Duran Memis ve ark. (et al.)

Tablo 3. Santral ve periferik dal tutulumunda hastalarin hematolojik, biyokimyasal ve kan gazi analiz

sonuglari.
Laboratuar Santral dal Periferik dal P
Hemoglobin (g/dl) 12,5 +1,5 11,89 £1,5 0,83
Hematolojik RDW (%) 17,1 £2,66 16,58 £2,14 0,2
analiz sonuclar1 | pLR (%) 1253 (11,6-778,5) 123,1 (4,7-483,3) 0,808
NLR (%) 3,7(0,6-37,7) 3,7 (1,4-147.3) 0,708
Biyokimyasal D-DIMER (ng/ml) 2611,5 (73,7-30254,9) 2465,4 (186-7918,4) 0,211
analiz sonuclart | R 1,1 (0,9-3,4) 1,08(0,9-1,5) 0,8
Hs-troponin (ng/ml) 44,5 (1,3-1253,9) 12,55 (0,3-5274,1) 0,003
CRP (mg/L) 46,9 (3-190) 62,2 (3-193) 0,131
Laktat(mmol/L) 2,6 (1-10) 1,8 (0,8-4,8) 0,003
Kan gaz1 analiz | pH 7,39 £0,09 7,41 £ 0,074 0,433
sonuclar PCO,(mmHg) 37,9 (14,6-83) 41,25 (25,8-117) 0,272
PO,(mmHg) 34,85 (15,7-104) 48,6 (20,6-87,9) 0,189

RDW: eritrosit dagilim genisligi; PLR: platelet/lenfosit orani; NLR: nétrofil/lenfosit orani;, INR: uluslararasi normallestirilmis
oran; Hs-CRP: high sensitive c- reaktif protein; pH: hidrojen giicii; PCO2: karbondioksit basinci; PO2: oksijen basinci.
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ROC Curve
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Sekil 1: Optimal laktat kesme degeri ROC analizi (p=0,004).
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Tablo 4. Optimal laktat kesme degeri ROC analizi.

Fatma Duran Memis ve ark. (et al.)

Asemptomatik 95% Gii-

ven Aralhig

R Optimum

Degisken |,y | Standart | Lower Upper Kesme Sensitivite | Spesifisite
sapma Bound Bound Degeri

Laktat 0,722 0,073 0,004 0,579 0,865 2,4500 0,600 0,750

AUC: egri altindaki alan.
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0oz

Amag: Calisma ebelik bolimiinde 6grenim goren 6gren-
cilerin kanita dayali uygulamalar (KDU) hakkindaki bilgi
diizeylerini belirlemek amactyla yapilmigtir.

Materyal ve Metot: Tanimlayici nitelikteki caligma 2017
-2018 akademik ders yilinda bir devlet {iniversitesinde
ogrenim goren ebelik dgrencileri ile yapilmustir. Veriler
Subat-Mart 2018 tarihleri arasinda, demografik 6zellikleri
iceren soru formu ve Kanita Dayali Hemsirelige Yonelik
Tutum Olgegi (KDHYTO) kullanilarak toplanmustir.
Aragtirma verilerinin analizinde SPSS paket programi
kullanilmugtir.

Bulgular: Ogrencilerin KDHYTO toplam puan ortalama-
s1 60,52+8,06, “Kanita Dayali Hemsirelige Yonelik Inang
ve Beklentiler” alt boyut puan ortalamasi 28,30+4,31,
“Kanita Dayali Uygulama Niyeti” alt boyut puan ortala-
mast 15,44+2,41, “Kamta Dayah Hemsirelikle {lgili Duy-
gular” alt boyut puan ortalamasi ise 16,77+2,39 olarak
saptanmugtir.

Sonug¢: Caligmamizda dgrencilerin kanita dayali uygula-
malar konusunda iyi diizeyde bilgi sahibi olduklar1 ve
bilgi diizeyinin st siniflarda daha iyi oldugu goriilmiis-
tir.

Anahtar Kelimeler: Ebe, kanita dayali uygulamalar,
dgrenci

ABSTRACT

Objective: The aim of this study was to determine the
knowledge level of the students studying in midwifery
department about evidence based practices (EBP).
Materials and Methods: This descriptive study was con-
ducted with midwifery students studying at a public uni-
versity in 2017-2018 academic year. Data were collected
between February and March 2018 using a questionnaire
containing demographic characteristics and the Attitude
Towards Evidence-based Nursing Questionnaire
(ATEBNQ). SPSS package program was used in the analy-
sis of the research data.

Results: The total score average of the students ATEBNQ
was 60.52 + 8.06, boyut Evidence-Based Nursing Beliefs
and Expectations subscale average score of 28.30 £ 4.31,
Evidence Based Practice Intent ” The mean score of the
sub-dimension was found to be 15.44 + 2.41 and the mean
score of “Emotions Related to Evidence-Based Nursing”
was 16.77 +2.39.

Conclusion: In our study, it was seen that the students had
a good level of knowledge about the evidence-based prac-
tices and the level of knowledge was better in the upper
classes.

Keywords: Evidence based practices, midwife, student
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GIRiS

Kanita dayali uygulama (KDU); saglik profesyonel-
lerinin nitelikli bakim sunmak i¢in en giincel bilim-
sel kanitlar ile hasta tercihlerini, kendi profesyonel
uzmanligindan elde edilen tecriibe ve uzman goriisii
ile bir araya getirmesi siirecidir.'” Bir bagka tamimda
ise bireysel klinik uzmanlik ile sistematik aragtirma-
lardan elde edilen klinik kanitlarin biitiinlestirilmesi

olarak tanimlanmustir.®® Saglik bakim hizmetlerinin
profesyonellesmesi ve bilimsellesmesini saglayan
KDU’nun amaci, hastalara eldeki kaynaklar ile nite-
likli saglik bakim hizmeti verebilmek, hastaya ve
ailesine alternatif tedavi se¢enckleri sunmak ve teda-
vi siireclerine katilimini saglamak, saglik bakim
hizmetlerini ekip bagliligi igerisinde ve maliyeti

azaltarak sunmak, saglik profesyonellerinin mem-

300



Arastirma Makalesi (Research Article)

nuniyetini artirmak ve saglik profesyonelleri igin
rehber olusturmaktir."'¢

Giintimiizde saglik bakim hizmetlerinin maliyetinin
artmast ve KDU’m bakimin maliyetini azalttiginin
fark edilmesi, hasta ve ailesinin bilgi talebindeki
artig, saglik bakiminda yasanan tutarsizliklar, hasta-
larin tedavi ile ilgili endigeleri ve saglik profesyone-
linin bilgi yetersizligi kanita dayali uygulamalarin
gerekliligini ortaya g¢ikarmaktadir.>'®'*!"7 KDU’in
ebelik mesleginde kullanilmasi, kaliteli ve nitelikli
bakim sunulmasina ve ebelik mesleginin profesyo-
nellesmesine yardimer olacaktir.'"'” Bu konuda gele-
cegin saglik profesyonelleri olan ebelik 6grencileri-
nin mezun olmadan énce KDU konusunda yeterli ve
dogru bilgiye sahip olmasi oldukga Gnemlidir.”"®
Pek cok iilkede hastalarin ve dgrencilerin KDU ile
ilgili farkindaliklarini degerlendiren caligmalar ya-
pilmugtir.">1*!7 UUlkemizde ise yapilan ¢alismalar
sinirh sayidadir ve ozellikle ebelik 6grencilerinin
KDU ile ilgili bilgi diizeylerini belirleyen ¢alismala-
ra ihtiya¢ vardir.">'®'*!> By dogrultuda planlanan
galisma ile ebelik bolimii 6grencilerinin KDU’a
iliskin bilgi diizeylerinin belirlenmesi amaglanmustir.

MATERYAL VE METOT

Bu ¢aligma, ebelik 6grencilerinin kanita dayali uygu-
lamalara iligskin bilgi diizeylerini inceleyen kesitsel
tipte bir arastirmadir.

Calismanin uygulanabilmesi igin 29/01/2018 tarih
ve 044-E.2486 sayili kurum izni ile 28/03/2018 tarih
ve E.7941 sayili etik kurul izni alinmistir. Arastir-
maya katilmay1 goniilliilik esasina gore kabul eden
Ogrenciler, arastirmanin amaci ve uygulanmasi hak-
kinda bilgilendirilmis ve s6zel onamlari alinmistir.
Arastirmamin Evren ve Orneklemi: Arastirmanin
evreni 2017-2018 dgretim yil1, bahar yariyilinda bir
devlet tniversitesinin ebelik boliimiinde 6grenim
goren 90 6grenciden olugmaktadir. Bu evrenden bir
orneklem alma yoluna gidilmemis, ¢calismanin yapil-
dig1 donemde okulda olan ve katilmay1 kabul eden
tiim ebelik boliimii 6grencileri ¢alismaya dahil edil-
mis, gecersiz sayilan anketler ¢ikartildiginda toplam
72 dgrenci caligma grubunu olusturmustur.

Veri Toplama Araglari: Anket formu, 6grencilerin
sosyo-demografik ozellikleri ile kanita dayali uygu-
lamalara iliskin bilgi diizeylerini degerlendiren iki
formdan olusmaktadir. Sosyo-demografik 6zellikler-
den olusan anket formu arastirmacilar tarafindan
literatiir taranarak olusturulmustur.’* Ogrencilerin
kanita dayali uygulamalara iliskin bilgi diizeylerini
degerlendirmek i¢in Kanita Dayali Hemsirelige Yo6-
nelik Tutum Olgegi (KDHYTO) kullanilmis ve &1-
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¢ek kullamimuna iliskin gerekli izinler alinmustir.”
Kigsisel Bilgi Formu: 14 sorudan olusan kisisel bilgi
formunda; yas, sinif, anne/baba egitim ve calisma
durumu, yasanilan yer, mezun olunan lise, bolimii-
nii tercih etme sebebi, kanita dayali uygulamalar
hakkindaki bilgi diizeyi, kanita dayali uygulamalar
hakkinda bilgi kaynaklar1 ve kanita dayali uygula-
malara iligkin diizenlenecek bir egitime katilma iste-
§i gibi sorular yer almaktadir.

KDHYTO: Ruzafa-Martinez ve arkadaslar tarafin-
dan gelistirilmis olan 6lgek Ayhan ve arkadaslar
tarafindan Tiirkce’ye uyarlanmugtirtir.>'® Olgegin
dzgiin dili Ispanyolcadir, 15 maddeden ve ii¢ alt
boyuttan olugsmaktadir. Maddelerin sekizi olumlu (1,
2,5,7,9, 11, 13 ve 14. maddeler) yedisi olumsuz (3,
4, 6, 8, 10, 12 ve 15. maddeler) ifade igermekte;
olumsuz maddeler ters cevrilerek kodlanmaktadir.
Besli Likert tipine gore hazirlanan 6l¢ekten en diisiik
15, en yiiksek 75 puan alinmaktadir.

KDHYTO Alt Boyutlari: Kanita Dayali Hemsirelige
Yénelik Inang ve Beklentiler Alt Boyutu; hemsirele-
rin klinik c¢aligmalarda kanita dayali hemsireligin
yararlari ile ilgili inang ve beklentilerine iliskin mad-
deleri igermektedir (1, 2, 7, 9, 11, 13, 14. maddeler).
Kanita Dayali Uygulama Niyeti Alt Boyutu; hemsi-
relerin KDU’1 yapma davraniglar1 veya niyetleri;
algilanan engelleri, is yiikii ve egitim i¢in ayrilan
stirenin kanita dayali hemsirelik i¢in kullanilmasina
iligkin maddeleri i¢ermektedir (3, 5, 6, 12. madde-
ler).

Kanita Dayali Hemsirelikle ilgili Duygular Alt Bo-
yutu; kanita dayali hemsirelige verilen 6nem diizeyi-
ni, kanta dayali hemsireligin klinik uygulamada
kullanilmasinda saglanan yararlar1 ve hemsirelerin
konuyla ilgili duygularina iligkin maddeleri igermek-
tedir (4, 8, 10, 15. maddeler).

Verilerin Toplanmasi: Verilerin toplanmasinda,
soru formu dagitilmadan 6nce dgrencilere arastirma-
nin amaci agiklanmis, kisisel bilgilerinin gizli tutula-
cagina dair gerekli agiklama yapilmis ve bilgilendi-
rilmis onam formu okutularak sézel onamlar1 alin-
mustir. Veri toplama formlart sinif ortaminda 10-15
dakikalik stirelerde doldurulmustur.

Verilerin Degerlendirilmesi: Bu calismada elde
edilen veriler SPSS programi ile analiz edilmistir.
Degiskenlerin normal dagilimdan gelme durumlari
arastirilirken birim sayilar1 nedeniyle Shapiro Wilks’
den yararlanilmistir. Sonuglar yorumlanirken istatis-
tiksel anlamlilik degeri olarak p<0,05 kabul edilmis-
tir. Gruplar arasindaki farkliliklar incelenirken de-
giskenlerin normal dagilimdan gelmemesi nedeniyle
Mann Whitney U ve Kruskal Wallis-H Testlerinden
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yararlanilmigtir. Kruskal Wallis-H Testinde anlaml
farkliliklarin goriilmesi durumunda Post-Hoc Coklu
Karsilagtirma Testi ile aralarinda farklilik olan grup-
lar belirlenmistir.

Arastirmanmin Simirliliklari: Arastirmanin kiigiik bir
orneklem grubunda yapilmasi ¢alismanin sinirlilig
olarak degerlendirilmektedir.

BULGULAR

Aragtirmaya katilan ogrencilerin yas ortalamasi
20,05+1,69 olup, %23,61°’1 l.siuf ve %20,83’i
4 simftir. Ogrencilerin %83,33 {iniin aile yapis1 ce-
kirdek aile, %48,61’i yasaminin ¢ogunu ilde gegir-
mis ve %79,17’si su an yurtta (devlet+dzel) ikamet
etmektedir. Ogrencilerin %56,94°ii Anadolu Lisesi
veya Fen Lisesi'nden mezun olurken, %23,61°1
Imam Hatip ve Meslek lisesinden, %19,44°1 ise diiz
liseden mezun olmustur (Tablo 1).

Calismamizda 6grencilerin %75°1 boliimiinii kendi
istegi ile sectigini, %84,72’si boliimiiniin ilgi alanina
uygun oldugunu ve %43,06’s1 is bulma olanaklari
genis oldugu icin boliimil tercih ettiklerini ifade et-
mistir. Ogrencilerin %87,5’i derslerinde KDU’a yer
verildigini ifade etmistir. Ogrencilere KDU konu-
sundaki bilgi kaynaklari soruldugunda, %69,44’i
okuldan/derslerden bilgi aldiklarini, %65,28’1t KDU
hakkinda yeterli bilgiye sahip olmadiklarini, %
76,39’u kanita dayali ebelik uygulamalarina iliskin
bir egitim diizenlenirse katilmak istediklerini belirt-
migtir (Tablo 2).

Arastirmaya katilan &grencilerin KDHYTO toplam
puan ortalamasi ile alt boyutlarinin puan ortalamala-
11 Tablo 3’de gdsterilmistir. Ogrencilerin KDHYTO
toplam puan ortalamasi 60,52+8,06, “Kanita Dayali
Hemsirelige Yonelik Inang ve Beklentiler” alt boyut
puan ortalamasi 28,30+4,31, “Kanita Dayali Uygula-
ma Niyeti” alt boyut puan ortalamas1 15,44+2,41,
“Kamta Dayali Hemsgirelikle Ilgili Duygular” alt
boyut puan ortalamasi ise 16,77+2,39 olarak saptan-
mugtir (Tablo 3).

Ogrencilerin bulunduklart siif ile dlgek alt boyut
puanlarinin karsilagtirllmas1 Tablo 4’te verilmistir.
Alt boyut 6l¢ek puanlar1 bakimindan smiflar arasin-
da istatistiksel olarak anlamli bir farklilik bulunma-
maktadir (p>0,05). Istatistiksel olarak anlamli olma-
makla birlikte dgrencilerin ortalama KDU’a yo6nelik
inan¢ ve beklentiler alt boyutu dlgek puani, 3. ve 4.
smifta okuyan &grencilerde, 1. ve 2. smifta okuyan
ogrencilere gore yiiksek bulunmugtur (Tablo 4).
Ogrencilerin KDU’a iliskin yapilacak bir egitime
katilmay1 isteme durumlari ile alt boyut 6l¢ek puan-
larinin karsilastirilmasi Tablo 5’te verilmistir. Olce-
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gin “Inang ve Beklentiler Alt Boyutu”, “Uygulama
Niyeti Alt Boyutu” ve “Duygular Alt Boyutu”ndan
alinan ortalama puanlarin, KDU’a iligkin egitimlere
katilmay1 isteme durumlar1 arasinda istatistiksel ola-
rak anlamli bir farklilik bulunmaktadir (p<0,05).
Ortalama inan¢ ve beklentiler alt boyutu 6l¢ek pua-
ni, kanita dayali ebelik uygulamalarma iliskin bir
egitime katilmak isteyenlerde istemeyenlere oranla
anlamli derecede yiliksek bulunmustur. Kanita daya-
It uygulama niyeti alt boyutu dlgek puani, kanita
dayali ebelik uygulamalarina iligkin bir egitime ka-
tilmak isteyenlerde katilmak istemeyenlere oranla
anlamli derecede diigiiktiir. Kanita dayali ebelik
uygulamalarina iliskin bir egitime katilmak isteyen-
lere ait duygular alt boyutu 6lgek puani, katilmak
istemeyenlere oranla anlamli derecede yiiksektir
(Tablo 5).

TARTISMA VE SONUC

Literatiir incelendiginde; ebelik dgrencilerinin KDU
ile ilgili bilgi diizeylerini ve davranislarini degerlen-
diren bir ¢aliymaya rastlanmamustir. Ik ¢aligma ol-
mas1 agisindan, literatiire onemli katki saglayacagini
diistindiigiimiiz bu ¢alismanin bulgulari, genel olarak
hemsirelik 6grencileri ile yapilmis ¢aligmalarla tarti-
stlmigtir. Caligmamizda ogrencilerin yarisindan faz-
las1 okuduklart bolimii kendi istekleri ile sectigini
ve boliimlerinin ilgi alanlarina uygun oldugunu ifade
etmistir. Ateseyan m 6grencilerin KDU yetkinlikleri-
ni belirlemek igin yaptigi ¢alismada 6grencilerin %
37,9’u meslegi isteyerek sectigini ve %44,6°s1
meslegi ilgi alanina uygun buldugunu ifade etmistir.'
Ay ve arkadaslarinin ebelik 6grencilerinin meslek
algilari1  arastirdiklar1 ¢aligmada &grencilerin %
57,11 ebelik meslegini sevdigi igin, %51,9’u ise
kolay ig bulacaklari i¢in tercih ettiklerini ifade etmis-
tir. 2

Ebelik bakimimi kanita temellendirilebilmek igin
gelecegin saglik profesyoneli olan ebelik 6grencile-
rinin KDU konusunda bilgi diizeylerini, goriis ve
tutumlarin1 bilmek 6nemlidir. Bu amagla yaptigimiz
caligmada 6grencilerin biiylik bir cogunlugu dersle-
rinde  KDU’a yer verildigini ifade etmistir.
Kiigiik’tin 2017 yilinda yaptig1 caligmada &grencile-
rin %96’s1 derslerinde KDU’a yer verildigini ve
tamamina yakini kanita dayali hemsirelik terimini
daha 6nce duydugunu belirtmistir.'* Literatiir ince-
lendiginde hemsirelik 6grencilerinin ve saglik pro-
fesyonellerinin KDU hakkinda bilgi sahibi olmak
icin farkli kaynaklardan yararlandiklar1 goriilmiistiir.
Yapilan g¢aligmalar katilimcilarin KDU konusunda
en ¢ok alanlart ile ilgili yayinlanmis makaleler basta
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olmak {iizere internetten ve okuldan yararlandiklarini
gostermektedir.'**'> Benzer olarak ¢alismamizda
da 6grenciler KDU’a iligkin makalelerden yararlan-
makla birlikte en ¢ok okuldan/derslerden bilgi aldik-
larin1 ifade etmistir. Aydin ve arkadaslarinin ebe ve
hemsirelerin bilimsel calismalara yonelik tutumlarini
belirlemek amacryla yaptiklar ¢alismada, arastirma-
ya katilanlarin %82,8’inin hasta bakim ve uygula-
malarinda bilimsel arastirmalardan yararlandiklari
bulunmustur.** Saglik profesyonellerinin mezuniyet
oncesi donemlerde KDU hakkinda
farkindaliklarimi artirmak ve dogru bilgiye ulasmala-
rin1 saglamak amaciyla, okulda/derslerde ve hizmet

V€ Ssonrasi

ici egitimlerde KDU’a daha ¢ok yer verilmesi ve
kiitiphane olanaklarinin zenginlestirilmesi gerek-
mektedir.

Calismamizda dgrenciler KDU hakkinda yeterli bil-
giye sahip olmadiklarini digiindiiklerini ve kanita
dayali ebelik uygulamalarina iligkin bir egitim dii-
zenlenirse bu egitime katilmak istediklerini belirt-
mistir. Calismamiza benzer olarak Ozdemir ve Ak-
demir’in hemsirelerle yaptiklar1 calismada arastir-
maya katilanlarin %32’si, Aydin ve arkadaslarinin
yaptig1 ¢alismada ebe ve hemsirelerin %43,8°1 bilim-
sel arastirma konusunda bilgi diizeylerinin yetersiz
oldugunu ifade etmislerdir.’** Kii¢iik’iin yaptig1
calismada ise hemsirelik o&grencilerinin %90,7’si
KDU konusunda diizenlenecek bir egitime katilmak
istediklerini ifade etmistir.'* Yapilan calismalara
dayanarak hem sahada aktif olarak ¢aligmakta olan
ebe ve hemsgirelerin hem de heniiz yolun basinda
olan 6grencilerin KDU konusunda farkindalik sahibi
olduklar1 fakat yeterli bilgiye sahip olmadiklari, ko-
nuyla ilgili daha fazla bilgi almak istedikleri ve dii-
zenlenecek bir egitime ihtiya¢ duyduklari sdylenebi-
lir.

Ogrencilerin KDU’a yonelik tutumlarinin incelen-
mesi amaciyla yapmis oldugumuz bu ¢alisma sonu-
cunda; dgrencilerin KDHYTO toplam puan ortala-
masinin 60,52+8,06 oldugu bulunmustur. Olgekten
aliabilecek en diisiik puanin 15, en yiiksek puanin
75 oldugu disiiniiliirse, 6grencilerin KDU’a yonelik
diizeyde oldugu soOylenebilir.
KDHYTO kullamilarak yapilmis calismalar incelen-
diginde; Ayhan ve arkadaslarinin yaptiklar1 ¢alisma-
da, hemsirelerin KDHYTO toplam puan ortalamasi
61,87+9,44 olarak, Dikmen ve arkadaslarinin yogun
bakim ftinitelerinde ¢alisan hemsireler ile yaptiklart
calismada ise KDHYTO toplam puan ortalamasi
57,2049,06 olarak belirlenmistir.>*® Calismamizin
sonuclar1 yukaridaki calisma sonuglariyla karsilasti-
rildiginda; 6grencilerin KDHYTO toplam puanlari-

tutumlarinin  iyi

Mesude Ulusen ve Betiil Uzun

nin, diger ¢alisma sonuglari ile benzer oldugu goriil-
miigtiir. Saglik profesyonelleri icerisinde 6nemli bir
yere sahip olan, lisans diizeyinde egitim alan ve
KDU konusunda bilgi sahibi olmast beklenen ebelik
ogrencilerinin, kanita dayali uygulamalara &nem
vermeleri ve saglik bakimi sunarken kullanmalar1
istendik ve beklenen bir sonu¢ olarak degerlendiril-
mektedir. Ayrica Tablo 2°de 6grencilerin KDU hak-
kinda bilgi diizeyleri yetersiz olmasina karsin (%
65,28), KDHYTO toplam puanlarimin iyi diizeyde
oldugu, dlgegin inang ve beklentiler alt boyutundan
da yiiksek puan aldiklart (%28,30 +4,31) goriilmek-
tedir. Bu durum arastirma kapsamina alinan dgrenci-
lerin KDU"'in 6neminin farkinda oldugunu ve bu
konuda kendilerini gelistirmeye acik olduklarini
gostermektedir.

Caligmamizda 3. ve 4. smf oOgrencilerinin
KDHYTO inang ve beklentiler alt boyutundan diger
smiflara gore yiliksek puan almalari konuya iligkin
daha olumlu tutuma sahip olduklarini gdstermistir.
Ateseyan’nin ¢aligmasinda ogrencilerin Kanit Te-
melli Uygulama Olgegi bilgi alt boyutu puan ortala-
masinin sinif diizeyine gére anlamli derecede degis-
tigi ve ¢aligmamizda oldugu gibi 3. ve 4. sinif 6gren-
cilerinin 6l¢ekten daha yiiksek puan aldiklart sonucu
bulunmustur.' Simf diizeyi arttikga KDU’a iligkin
olumlu tutuma sahip olma oranlarinin artmasi bekle-
nen bir sonugtur. Temel derslerini alan 6grencilerin
st siniflarda KDUa iliskin daha fazla ders almalari-
nin ya da ddev ve projelerinde makaleleri kullanmis
olmalarinin KDU’a iliskin algilarin1 ve yonelimleri-
ni giiclendirdigi diisiiniilmektedir.

Ayhan ve arkadaglarinin yaptiklar1 ¢aligmada, hem-
sirelerin bilimsel toplantilara katilma durumlarina
gére KDHYTO puan ortalamalarinin karsilastirilma-
st yapilmis ve bilimsel toplantilara katilan grubun
KDHYTO puan ortalamasi (62,86+8,27), katilma-
yanlarin puan ortalamasindan (58,10+7,38) anlaml
olarak yiiksek bulunmustur.” Ruzafa-Martinez ve
arkadaslarinin yaptigi ¢alismada da KDU’1n ne oldu-
gunu bilen hemsirelerin tutum puanlarinin daha yiik-
sek oldugu saptanmistir."”” Yilmaz ve arkadaslarmin
caligmasinda ise bilimsel toplantilara katilan ve li-
sansiisti  egitim dilizeyine sahip hemsirelerin
KDHYTO puan ortalamasinin digerlerine gore yiik-
sek oldugu bulunmustur.”’ Calismamizda ise KDU’a
iliskin bir egitime katilmak isteyen Ogrencilerin
KDHYTO alt boyutlarindan aldiklar1 puanlar ince-
lenmis ve egitime katilmak isteyen Ogrencilerin,
KDU’a iliskin inan¢ ve beklentiler ve duygular alt
boyutundan egitime katilmak istemeyen Ogrencilere
oranla daha yiiksek puan aldiklar1 ve KDUa iligkin
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daha olumlu tutuma sahip olduklar1 gériilmiistiir.
Ebelik 6grencilerinin KDU’a iliskin bilgi diizeyleri
ve tutumlarinin belirlendigi ¢aligmamizda, dgrenci-
lerin KDU ile ilgili yeterli bilgiye sahip olmadiklari-
n1 disiindiikleri ve egitime ihtiya¢ duyduklar1 tespit
edilmistir. Ogrencilerin KDU hakkinda en ¢ok okul-
dan/derslerden bilgi aldiklar1 sonucu goz Oniinde
bulundurularak derslerde KDU’a daha ¢ok yer veril-
mesi, konuya iliskin segmeli ders olanaklarinin artti-
rilmasi, 6grencilere bu konuda danigmanlik yapilma-
s1, bilimsel etkinliklerin planlanmasi ve 6grencilerin
bu etkinliklere katilmasinin desteklenmesi Oneril-
mektedir. Mezuniyet sorasi sahada calisan ebe ve
hemgireler icin ise alanlarina yonelik kurs, hizmet i¢i
egitimler, sempozyum ve kongre gibi bilimsel etkin-
liklere katilimlarimin desteklenmesi onerilmektedir.
Saglik profesyonellerinin alanlarina yonelik kanitlari
caligma alanlarinda hayata gecirebilmeleri i¢in yone-
tim kadrosunun da bu konuda duyarliliklarinin arti-
rilmasi, KDU’mn 6nemine iligkin tutumlarimin giig-
lendirilmesi ve bu konuda g¢alisan personelleri des-
tekleyici olumlu bir atmosferi saglamalari Oneril-
mektedir.
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icin Amasya Universitesi Girisimsel Olmayan Kli-
nik Arastirmalar Etik Kurulu’ndan 28/03/2018 tarih
ve E.7941 sayili izin alinmistir.

Cikar Catismasi: Y azarlar ¢ikar ¢atismasi bildirme-
miglerdir.

Yazar Katkilari: Fikir-UB, UM; Denetleme- UM;
Malzemeler- UB, UM; Veri toplanmasi ve/veya igle-
mesi- UB, UM; Analiz ve/veya yorum- UB, UM;
Yaziy1 yazan-U.B., UM.

Hakem degerlendirmesi: D1s bagimsiz.

KAYNAKLAR

1. Ateseyan Y. Hemsirelik Ogrencilerinin kanit
temelli uygulama yetkinlikleri, Gaziantep Uni-
versitesi Saglik Bilimleri Enstitiisit Hemsirelik
Anabilim Dali, Yiiksek Lisans Tezi. Kayseri,
Tirkiye. 2017.

2. Ak B, Kocoglu D. Randomize kontrollii de-
neyler. Hacettepe Universitesi Hemsirelik Fa-
kiiltesi Dergisi. 2017;4(1):73-92.

3. Dhakal K. Librarians collaborating to teach
evidence-based practice: exploring partnerships
with professional organizations. Journal Of The
Medical Library Association. 2018;106(3):311-
319.

4. Emir A. Total protez ile tedavi edilmis diz art-

10.

11.

12.

13.

14.

Mesude Ulusen ve Betiil Uzun

rozlu hastalarimiz ve ameliyat sonrasi elde edi-
len sonuglarim kanita dayali uygulama kilavuzla-
1 kullanilarak degerlendirilmesi. Mustafa Ke-
mal Universitesi Tip Fakiiltesi, Ortopedi ve
Travmatoloji Anabilim Dali, Uzmanlik Tezi.
Hatay, Tiirkiye. 2009.

Ayhan Y, Kocaman G, Bektas M. Kanita dayali
hemsirelige yonelik tutum olgeginin Tiirkce’ye
uyarlanmasi: Gegerlik ve giivenirlik caligmasi.
Hemsirelikte Arastirma Gelistirme Dergisi.
2015;17(2-3):21-35.

Oztiirk Can H. Dogum sonras1 bakim rehberleri-
nin kanit temelli ¢alismalarla gézden gegirilme-
si. Diizce Universitesi Saglik Bilimleri Enstitiisii
Dergisi. 2015;5(2):40-47.

S Mariano A, Souza NM, Cavaco A, C Lopes L.
Healthcare professionals’ behavior, skills,
knowledge and attitudes on evidence-based
health practice: a protocol of cross-sectional
study. BMJ Open. 2018;8(6):1-5. doi:10.1136/
Bmjopen-2017-018400

Sercekus P, Isbir GG. Aktif dogum yaklasiminin
kanita dayali uygulamalar ile incelenmesi. TAF
Preventive Medicine Bulletin. 2012;11(1):97-
102.

Boztas D. Yogun bakim {initesi hemsirelerinin
enteral beslenmeyle ilgili kanita dayali uygula-
malarinin incelenmesi. Abant Izzet Baysal Uni-
versitesi Saglik Bilimleri Enstitiisii Hemsirelik
Anabilim Dali, Yiiksek Lisans Tezi. Bolu, Tiir-
kiye. 2015.

Oztiirk Copur E, Kuru N, Canbolat Seyman C.
Hemgirelikte kanita dayali uygulamalara genel
bakis. Saglik ve Hemsirelik Yonetimi Dergisi.
2015;1(2):51-55.

Gokdemir Uzel H. Intrapartum donemde kanita
dayali uygulamalar: dogum yapan kadmlarin
tercihleri. Celal Bayar Universitesi Saglik Bi-
limleri Enstitiisii Kadin Hastaliklar1 ve Dogum
Hemsireligi Anabilim Dal1, Yiiksek Lisans Tezi.
Manisa, Tiirkiye. 2016.

Kara M, Babadag K. Kanita dayali hemsirelik.
Atatiirk Universitesi Hemsirelik Yiiksekokulu
Dergisi. 2003;6(3):96-104.

Palas Karaca P, Sahin N. Kanita dayali bakimin
gelistirilmesinde Iowa modelinin kullanimu.
Hemgirelikte Egitim ve Arastirma Dergisi.
2015;12(1):2-6.

Kiiciik EO, Cakmak S, Kapucu S, Ko¢ M, Kah-
veci R. Hemsirelik 6grencilerinin kanita dayali

hemsirelik wuygulamalarina iliskin

304



15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Arastirma Makalesi (Research Article)

farkindaliklarinin belirlenmesi. Hacettepe Uni-
versitesi Hemsirelik Fakiiltesi Dergisi. 2017;4
(2):1-12.

Er Gtineri S. Postpartum erken donem kanita
dayali uygulamalar. Giimiishane Universitesi
Saglik Bilimleri Dergisi. 2015;4(3):482-496.
Mecdi M, Rathhfisch G. Gebelikte olugan rahat-
sizliklarda kanita dayali uygulamalar. FN. Hem.
Dergisi. 2013;21(2):129-138.

Austvoll-Dahlgren A, Johansen M. A waste of
time without patients: The views of patient
representatives  attending a workshop in
evidence-based practice. Journal of Evidence-
Based Medicine. 2018;11(3):191-199.

Keiffer RM. Engaging nursing students:
integrating evidence-based inquiry, informatics,
and clinical practice. National League for
Nursing.2018;39(4):247-249. doi:
10.1097/01.NEP.0000000000000235
Ruzafa-Martinez M, Loépez-Iborra L, Madrigal-
Torres M. Attitude towards evidence-based
nursing questionnaire: development and
psychometric testing in Spanish community
Journal Of Evaluation In Clinical
Practice. 2011;17(4):664—670. doi:10.1111/
J.1365-2753.2011.01677.X

Ay F, Kece M, Inci I, Alkan N, Acar G. Ebelik
ogrencilerinin meslek algilart ve kariyer planla-
rint etkileyen faktorler. Balikesir Saglik Bilimle-
ri Dergisi. 2018;7(2):74-82.

Yava A, Tosun N, Cicek H, Yavan T. Terakye
G, Hatipoglu S. Hemsirelerin arastirma sonugla-
ri1 kullaniminda engeller 6lgeginin gegerlik ve
giivenilirligi. Giilhane Tip Dergisi. 2007;49
(2):72-80.

Johansson B, F Dahm M, Wadensten B.
Evidence-based practice: The importance of
education and leadership. Journal of Nursing
Management. 2010;18:70-77.

Bostrom AM, Ehrenberg A, Gustavsson P,
Wallin L. Registered nurses’ application of
evidence-based practice: a national survey.
Journal of Evaluation in Clinical Practice.
2009;15(6):1159-1163.  doi:10.1111/j.1365-
2753.2009.01316.x.

Aydm Y, Adigiizel A, Altun Topal E. Ebe ve
hemgirelerin bilimsel ¢alismalara yonelik tutum-
larmin belirlenmesi. J Hum Rhythm. 2015;1
(4):168-175.

Ozdemir L, Akdemir N. Turkish nurses’
utilization of research evidence in clinical

nurses.

26.

27.

Mesude Ulusen ve Betiil Uzun

practice and influencing factors. International
Nursing Review. 2009;56(3):319-325.

Dikmen Y, Filiz NY, Tanrikulu F, Yilmaz D,
Kuzgun H. Attitudes of intensive care nurses
towards evidence-based nursing. International
Journal of Health Sciences and Research.
2018;8(1):138-143.

Yilmaz D, Diizgiin F, Dikmen Y. Hemsirelerin
kanita dayali hemsirelige yonelik tutumlarinin
incelenmesi. ACU Saglik Bilimleri Dergisi.
2018. doi: https://doi.org/10.31067/0.2018.91

305



Arastirma Makalesi (Research Article) Mesude Ulugen ve Betiil Uzun

Tablo 1. Ogrencilerin tanitic1 6zelliklerinin dagilima.

Tamitic1 Ozellikler Say1 %
Yas Ortalamasi (Ort £SS) 20,5 £1,69
1,Smif 17 23,61
2,Simf 19 26,39
Sinifi
3,Smif 21 29,17
4,S1muf 15 20,83
Ilkokul ve Alt1 46 63,89
Anne Egitim Durumu Ortaokul 11 15,28
Lise ve Ustii 15 20,83
Ilkokul ve Altt 29 40,28
Baba Egitim Durumu Ortaokul 20 27,78
Lise ve Ustii 23 31,94
. Cekirdek Aile 60 83,33
Aile Yapis1 o
Genis Aile 12 16,67
B Lo il 35 48,61
Yasaminin Cogunu Gegirdigi flce 3 2917
Yer
Koy 16 22,22
. e Yurt (Devlet- Ozel) 57 79,17
Su An Ikamet Ettigi Yer — -
Ev (Aile- Ogrenci) 15 20,83
Anadolu Lisesi Ve Fen Lisesi 41 56,94
Mezun Olunan Lise fmam Hatip Lisesi Ve Meslek Lisesi 17 23,61
Diiz lise 14 19,44
Toplam 72 100
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Tablo 2. Ogrencilerin ebelik meslegine ve kamita dayali uygulamalara iliskin gériisleri.

Mesude Ulusen ve Betiil Uzun

n %

Okudugu Boliimii Kendi istegi ile Se¢- | Evet 54 75

me Durumu Hayir Ve Kararsizim 18 25
Okudugu Béliimiin Kendi ilgi Alanlan- | Uygun 61 84,72
na Uygun Olma Durumu Uygun Degil Ve Kararsizim 11 15,28
Is Bulma Olanaklar1 Cok Oldugu icin 31 43,06
Béliimiinii Tercih Etme Nedeni S6z Konusu Meslege Sahip Olmak igin | 21 | 29,17
Diger Nedenler 20 27,78

Derslerinde Kamita Dayali Uygulamaya | Evet 63 87,5
iliskin Konulara Yer Verilme Durumu Hayir 9 12,5
Kanita Dayah Uygulamalar Hakkinda- | Okuldan/Derslerden 50 69,44
ki Bilgi Kaynaklari Diger 22 30,56
Yeterli Bilgiye Sahibim 15 20,83
Kamta Dayah Uygulamalar Hakkinda | Yeterli Bilgiye Sahip Degilim 47 65,28

Yeterli Bilgiye Sahip Olma Durumu o . i
Bu Terimi Daha Once Hi¢ Duymadim 10 13,89
Kanita Dayal Ebelik Uygulamalarina | Evet 55 76,39
iliskin Bir Egitime Katilmak isteme

Durumu Hayir 17 23,61

Toplam 72 100
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Tablo 3. Ogrencilerin KDHYTO ve alt boyutlari puan ortalamasi.

Mesude Ulusen ve Betiil Uzun

Olcekler Minimum ve Maximum Olcekten Alinan Her Bir Olgek icin

Puanlar Minimum ve Maximum Ortalama Puanlar
Puanlar (Ort+£SD)

“Kamita Dayalh Hemsi- 7-35 20-35 28,30+4,31

relize Yonelik inang ve

Beklentiler”

“Kamta Dayal Uygula- 4-20 9-20 15,44+2 .41

ma Niyeti”

“Kamta Dayah Hemsi- 4-20 11-20 16,77+£2,39

relikle ilgili Duygular”

KDHYTO toplam puan 15-75 41-75 60,52+8,06
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Mesude Ulusen ve Betiil Uzun

Tablo 4. Ogrencilerin siniflar1 ile 6lgek alt boyut puanlarinin karsilastirilmasi.

Kruskall-Wallis H
Simf .
testi
Mea | Medi Ml- Maxi Sira
n nimu ss H D
n an mum Ort,
m
1 17 | 27,18 | 27,00 | 20,00 | 33,00 | 3,00 | 29,91
Kamta Dayal Hemsireli- 2 19 | 27,74 | 28,00 | 20,00 | 35,00 | 4,72 | 33,92
ge Yonelik Inanc¢ ve Bek- 3,6 |0,302
lentiler Alt Boyutu 3 21 (29,10 | 30,00 | 21,00 | 35,00 | 4,54 | 40,98
4 15 |29,20 | 29,00 | 20,00 | 35,00 | 4,69 | 40,97
1 17 | 10,94 | 11,00 | 9,00 | 14,00 | 1,85 | 38,12
Kamta Dayah Uygulama 2 19 | 10,84 | 10,00 | 9,00 | 14,00 | 1,42 | 38,82
o 1,5 | 0,675
Niyeti Alt Boyutu 3 21 |10,76 | 11,00 | 8,00 | 15,00 | 1,89 | 37,17
4 15 | 10,40 | 10,00 | 8,00 | 16,00 | 1,96 | 30,80
1 17 | 7,65 | 8,00 | 4,00 | 11,00 | 1,93 | 41,38
Kamta Dayah Hemsirelik- 2 19 | 7,32 | 7,00 | 4,00 | 13,00 | 2,40 | 36,39
le Ilgili Duygular Alt Bo- 1,7 10,636
yutu 3 21 | 7,10 | 8,00 | 4,00 | 13,00 | 2,53 | 35,93
4 15 | 6,80 | 6,00 | 4,00 | 12,00 2,78 | 31,90
1 17 | 45,76 | 47,00 | 38,00 | 50,00 | 3,56 | 34,97
Kamta Dayah Hemsireli- 2 19 | 45,89 | 45,00 | 38,00 | 53,00 | 3,30 | 34,58
ge Yonelik Tutum Olgegi 1,2 {0,742
Toplam 3 21 | 46,95 | 47,00 | 41,00 | 53,00 | 2,85 | 40,76
4 15 | 46,40 | 44,00 | 37,00 | 62,00 | 6,27 | 34,70
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Mesude Ulusen ve Betiil Uzun

Tablo 5. Ogrencilerin KDU’a iliskin egitimlere katilmay1 isteme durumlari ile 6lgek alt boyut puanlari-

nin karsilastirilmasi.

Kamta Dayali Ebelik Uygulamalarina iliskin

Bir Egitime Katilmak isteme Durumu

Mann-Whitney U testi

Medi | Mini- | Maxim Sira
n Mean an mum um ss Ort, z p
Kamta Dayah Hemsire- | Evet | 55 | 2955 29,00 | 20,00 | 35,00 | 3,68 | 4225
lige Yonelik Inanc ve Havir -4,2 10,0001
Beklentiler Alt Boyutu y 17 | 24,29 |23,00| 20,00 | 31,00 |3,79 | 17,91
Kamita Dayah Uygula- Evet | 55 | 1044 |10,00| 8,00 16,00 | 1,64 | 32,72 55 | 0.005
ma Niyeti Alt Boyutu | Hayrr | 17 | 1176 |12,00| 9,00 15,00 | 1,79 | 48,74 ’ ’
Kamta Dayah Hemsire- | Evet | 55 | 665 | 7,00 | 4,00 | 12,00 | 2,17 | 31,94
likle Ilgili Duygular Alt Havir -3,3 | 0,001
Boyutu y 17 9,06 | 9,00 | 6,00 13,00 | 2,19 | 51,26
Kamta Dayah Hemsire- | Evet | 55 | 4664 |47,00| 37,00 | 62,00 |3,93 | 37,90
lige Yonelik Tutum Havir -1,02 | 0,305
Olcegi Toplam y 17 | 45,12 |45,00| 38,00 | 51,00 | 4,06 | 31,97
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Amag: Caligmada Y ve Z kusagindaki bireylerin 6z yeter-
lilik durumlarmnin ve katilim kisithiliklarinin incelenmesi
amaglandi.

Materyal ve Metot: Caligmaya dahil olan Y ve Z kusa-
gindaki bireylerin katilimlarini degerlendirmek amaciyla
Katilim Olgegi uygulandi. Y kusagindaki bireylerin 6z
yeterlilikleri Oz Yeterlilik Olgegi ile degerlendirilirken, Z
kusagindaki katihimeilarin 6z yeterlilikleri Ortaokul Oz
Yeterlilik Olgegi ile degerlendirildi. Calismaya Y ve Z
kusagindan 40 birey dahil edildi.

Bulgular: Y ve Z kusagindaki bireylerin 6z yeterlilik
puan ortalamalar1 arasinda istatistiksel olarak anlamli fark
goriilmedi (p>0,05). Y kusagindaki bireylerin katilim
Olcegi puan ortalamast 11,28+10,55; Z kusagidakilerin
katilim Glgegi puan ortalamalari ise 53,70+18,05 olarak
belirlendi. Y ve Z kusagindaki bireylerin katilim kisitlikla-
1 arasinda istatistiksel olarak anlamli fark oldugu tespit
edildi (p<0,05). Ayn1 zamanda Y ve Z kusagindaki 6z
yeterlilik ve katilim kisitlilig1 arasindaki iligki incelendi-
ginde aralarinda istatistiksel olarak anlamli iliski oldugu
belirlendi (p<0,001).

Sonug¢: Z kusagindaki bireylerin liseye giris sinavi siire-
cinde olmalari, katilmak istedikleri aktivitelerin finansal
kaynagini elde etmede aileye bagimli olmalart ve ergenlik
donemine bagl olarak gelisen duygu durumu degisikligi
ile birlikte daha fazla kisitlanmis hissetmeleri miimkiin
olabilmektedir. Bu nedenle bu popiilasyondaki bireylerin
katilimlarin1 artirmak igin ergoterapi miidahalelerinin
planlanmasi ve gelistirilmesinin faydali olacagina inanil-
maktadir.

Anahtar Kelimeler: Katilim, 6z yeterlilik, Y kusagi, Z
kusagi

ABSTRACT

Objective: The aim of this study was to investigate the
self-efficacy and participation restrictions of individuals in
the Y and Z generations.

Materials and Metods: Participation Scale was applied to
evaluate the participation of individuals in the Y and Z
generation included in the study. Self-efficacy of
individuals in Generation Y was assessed with Self-
Efficacy Scale, participants in Generation Z was assessed
with Secondary School Self-Efficacy Scale. 40 individuals
from generation Y and Z were included in the study.
Results: There was no statistically significant difference
between the mean self-efficacy scores of individuals in the
Y and Z generations (p>0.05). There was a statistically
significant  difference  between the participation
restrictions in the Y and Z generations (p<0.05) The
relationship between self-efficacy and participation
restriction in generation Y and Z was found to be
statistically significant (p<0.001).

Conclusion: Individuals in the Z generation tend to
experience more participation restriction due to them
taking part in the high school entrance exam, being
financially dependent on family for activities they want to
participate in, and undergoing adolescent mood swings.
Therefore, it is believed that planning and developing
occupational therapy interventions to increase the
participation of individuals in this population will be
beneficial.

Keywords: Generation Y, Generation Z, Participation,
Self-efficacy
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INTRODUCTION

Generations are groups of people in society who are
born in the same time period and who have
experienced similar economic and social conditions
leading to them developing similar emotions,
thoughts and attitudes.' Since generations witness
similar developments and changes at the same time
but share different values and attitudes, it leads to
conflicts in between them. In fact, it is observed that
people of similar generations will identify
themselves as a group and emphasize their
differences from other generations.

It is highlighted that it is not appropriate to classify
the generations according only to the time periods in
which they were born and that the emotions,
thoughts and experiences of the generations should
also be taken into consideration.? In this context, the
generational  classifications are as  follows;
traditionalists (born between 1927-1945), baby
boom generation (born between 1946-1964), X
(born between 1965-1980), Y (born between 1981-
1999) and Z (2000 and post-birth). When each
generation is evaluated from a traditional
perspective, the socio-economic changes and the
parent-child age gap between the periods are quite
significant.

According to the Turkish Statistical Institute, Y and
Z generations constitute 62.27% of the Turkish ge-
neral population.’ The characteristics of individuals
in these age groups should be examined and studied;
their strengths and identified and
improved while recognizing the barriers they face.
Furthermore, new approaches to increase their social

resources

participation should be designed, developed and
planned.

Generation Z has easily adapted to the rapidly
growing technological development of the world and
are experiencing the best of present times. The
individuals of the Y generation want to experience
the concept of freedom, oppose any form of
traditional authority, have an entrepreneurship
mindset and aspire to own a business of their own
instead of working a day job. °

Self-efficacy defines self-sufficiency as the belief in
one's ability to succeed in certain situations or to
perform a task. This includes performance
capabilities in academic and work settings. Hence,
self-efficacy is an element that can affect the
participation of individuals in their areas of work,
leisure and self-care.” Occupational therapists have
recognised that self-efficacy significantly influences
the type of activities people choose to participate in

Siimeyye Belhan ve ark. (et al.)

and how they will modify these activities to suit
their perceived capabilities. Self-efficacy is an
important concept for occupational therapists to
understand and utilise in programmes aiming to
change health behaviour®. Gage and Polatajko’ have
explained, “Occupational therapists enable clients to
develop occupational performance skills with the
expectation that these skills will be used outside the
treatment setting and that the use of these skills will
enhance their clients' occupational competence and
their ability to cope with the life stresses associated
with their deficits. Therefore, it is important for
occupational therapists to understand the role of any
factor that influences their clients' occupational
performance, or their resultant ability to cope with
their deficit in the community. Perceived self-
efficacy is one such factor and the most effective
means of enhancing perceived self-efficacy is
deemed to be through performance-based
procedures: the procedures upon which occupational
therapy practice is traditionally based.” (p.452).
Participation is defined as interpersonal interaction,
verbal or non-verbal, associated with or without
activity. Therefore, the concept of participation may
vary between communities and for people living in
the same community but facing different social and
factors'™'!, Law'? has clarified,
“Participation in the everyday occupations of life is
a vital part of human development and lived
experience. Through participation, we acquire skills
and competencies, connect with others and our
communities, and find purpose and meaning in life.
As members of the profession of occupational
therapy, we seek to improve health and well-being
through occupation. Occupational therapy focuses
on enabling individuals and groups to participate in

environmental

everyday occupations that are meaningful to them,
provide fulfillment, and engage them in everyday
life with others. Our focus is on enhancing
participation.” (p.640)."

The aim of this study was to investigate the self-
efficacy and participation restrictions of individuals
in the Y and Z generations.

MATERIALS AND METHODS
The study was conducted with the participation of

80 volunteers in the Y (born between 1981 and
1999) and Z (born in 2000 and later) generations
living in Istanbul and Samsun. Informed consent
was obtained from the individuals and Self-Efficacy
Scale and Participation Scale were applied to the
participants of the Y generation included in the
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study. While the self-efficacy of the participants in
the Z generation was evaluated with the Secondary
School Self-Efficacy Scale, the Participation Scale
was adapted for adolescents of the Z generation to
determine their participation levels. The study was
performed following the ethical codes of the World
Medical Association (Declaration of Helsinki).
Informed consent form was signed by the Y
generation individuals who participated in the study,
and informed consent form for Z generation was
signed by their parents for the individuals under the
age of 18 after informing themselves and their
parents.

General Self-Efficacy Scale was used to determine
the self-efficacy levels of the individuals. The 23-
item original form of the General Self-Efficacy
Scale was developed by Sherer et al.”’ The total
score of the scale can vary between 17-85; the
increase in the score indicates an increase in beliefs
of self-efficacy. The General Self-Efficacy Scale-
Turkish form was found to be a valid and reliable
tool to measure the general self-efficacy of at least
primary school graduates aged 18 and over.
Participation Scale developed by Wim van Brakel et

al.'"* was used to evaluate participation. The
Participation Scale was developed based on
International ~ Classification  of  Functioning,

Disability and Health (ICF). Similar to the concept
of participation in the ICF, it examines participation
in home life, self-care, mobility, interpersonal
interactions and relationships, participation in paid
or voluntary work, and participation in social and
civic life. The participants were asked to use their
peers as a benchmark when answering the questions.
The scale consists of 18 questions and is scored
between 0 and 90. 0-12 points indicate that there is
no limitation on participation; 13-22 slight
limitation; 23-32 moderate restriction; 33-52 severe
restriction; 53-90 states that there is a very severe
restriction.'

SPSS 21.0 program was used for statistical analysis
of the data. The variables determined by
measurement were expressed as mean + standard
deviation (X£SD), and the percentage (%) value was
calculated for the variables determined by counting.
In terms of changes in each evaluation parameter,
the difference between the groups was compared
with t test. In all statistics, p significance value was
taken as 0.05 and 0.001.

RESULTS
In our study, which included 80 individuals, 40

Siimeyye Belhan ve ark. (et al.)

individuals from each generation took part. While
the mean age of the individuals in the Y generation
was 29.17+4.14, the mean age in the Z generation
was 1343.78. 23 (57.5%) females, 17 (42.5%) males
and 15 (37.5%) females and 25 (62.5%) males of
Generation Z participated in the study (Table 1).

The mean self-efficacy score of the individuals in
the Y generation was 63.65£11.01 (o= 63,5); the
mean self-efficacy score of the participants in the Z
generation was 65.80+9.12 (0=68). There was no
significant difference between the groups (p> 0.05).
The mean score representing the participation
restrictions of individuals in the Y generation was
11.28+10.55 (0=13); the participation restriction
mean score of participants in the Z generation was
53.70£18.05 (0=58,5). It was found that there was a
statistically significant difference between the
participation restrictions of individuals in Y and Z
generation (p<0.05). At the same time, the
relationship between self-efficacy and participation
restriction in the generation Y was found to be
statistically significant (p<0.001). Similarly, there
was a statistically significant relationship between
self-efficacy and participation restriction in the
generation Z (p<0.001) (Table 2).

DISCUSSION AND CONCLUSION

There was no statistically significant difference
between the self-efficacy scores of the Y and Z
generations. It is thought that individuals in
generation Y are open to change and development;
individuals in generation Z are also inclined to
learning and change, and their individuality is at the
forefront of their high self-efficacy.

The results show that the generation Y has no
participation restriction while the generation Z has
very severe restriction. Generation Y is considered
to have no restriction in participation since they are
mostly financially independent adults. In addition,
generation Y is confident, happy and optimistic.'
Besides, in many studies, generation Y, whose first
priority is to enjoy life, also stands out with their
impatient personalities.'® It is envisaged that their
desire to manifest themselves in all spheres of life
can be seen as one of the reasons for their
impatience, and desire to live and experience a high
quality of life in a pleasant environment. Hence this
greatly minimizes participation restrictions for the Y
generation.

It is possible for individuals in generation Z to
experience participation restrictions since they are;
in the process of taking part in the high school
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entrance exam, financially dependent on their
family for activities they want to participate in, and
subjected to mood swings during adolescent years.
The high participation restriction of the individuals
in the generation Z suggests that these individuals
are affected by factors such as family and school
performing their activities.
Furthermore, the birth of generation Z has been in

environment  in

the digital world with smartphones, videos, internet
and social media technologies readily accessible®.
Generation Z, which is fully embedded in
technology, and whose adaptation to technology is
very fast, is at ease with accessing and gathering
information online, and this is thought to lead to
participation  restriction their
interpersonal interactions.

According to a study, reviewing the education given

by decreasing

to the generations and making use of learning and
teaching strategies that can be used to understand
and guide the Y and Z generations can help prevent
generation gap  that threaten  healthy
relationships among young people.'” In another
study, Barnes, Marateo, and Ferris'® found that
reducing

will

combining technology with learning,
lecture times, shaping homework to increase the
participation, and using electronic tools does not
necessarily translate to an increase in literacy or
critical thinking skills.
innovative teaching using different
technology." In our study, similar to the literature,
we concluded that learning and teaching strategies
should be revised and shaped after a comprehensive
needs analysis. We thought that recruitment of

Generation Z requires
forms of

occupational therapists who play a vital role in
recommending academic intervention strategies and
school based individualized occupational therapy
programs are essential for our country and the
upcoming generation.

Occupational therapy aims to develop a
comprehensive school-based intervention plan by
evaluating the role-activity balance of school-age
children in all the different environments that they
occupy such as school and home. The plan will
improve activity performance and increase social
participation in areas where the individual
experiences limitations. The problems related to
participation restriction are determined in order of
priority and individual programs are formed in
cooperation with the school and family. Group
activities are aimed to eliminate the restrictions
related to participation. It is very important that
individuals in the generation Z, where socialization
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is being sacrificed for technology, are integrated
with the environment in which they live in, by
overcoming their participation problems. This will
enable them to establish a healthy future and to
become a dynamic, productive and contributing
member of society. Therefore, it is thought that
planning and developing occupational therapy
interventions to increase the occupational balance
and participation of individuals for this generation is
vital.

Limitations: Forty people for each generation were
included in the study to examine the self-efficacy
and participation restrictions of individuals in the Y
and Z generation. In order to increase the
generalizability of the research, a larger sample can
be handled and more comprehensive studies can be
conducted by expanding the age range of individuals
included in the generations, not just individuals in a
certain group (such as middle school 7th grade
students), and thus, a better understanding of the
relationship between the variables. In addition, the
use of qualitative research techniques in addition to
quantitative research as a research method may
enable more detailed information to be obtained in
future research. It can also provide more precise
detection of daily life activity limitations and the
factors that cause it.
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Table 1. The average age of participants.

Siimeyye Belhan ve ark. (et al.)

Y Generation

Z Generation

X £ SD (min—-max)

X £ SD (min—-max)

Age (years)

40

29.17+4.14

40

13+3.78
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Table 2. Mean scores and comparison of the self-efficacy and participation of the groups.

Y Generation Z Generation
X+SD X+SD
Self-efficacy 63.65+11.01 65.80 £9.12
Participation 11.28 £ 10.55 53.70 £ 18.05
Y- Z Generation

7z P
Self-Efficacy -0.485 0.003
Participation -0.492 0.001
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0oz

Amag: Stabil angina pektoris tanili hastalarin tiyol/
disiilfid homeostazini incelemektir.

Materyal ve Metot: Caligma populasyonu 85 stabil an-
gina pektoris hastasi ile, 31 saglikli goniilliden olugmakta-
dir. Hasta ve kontrollerin tiyol/disiilfid degerlerini karsi-
lastirmak i¢in Erel ve Neselioglu tarafindan yeni gelistiri-
len analiz metodu kullanilmustir. Her iki grup igin disiil-
fid /total tiyol, serbest tiyol/total tiyol ve disiilfid/serbest
tiyol degerleri hesaplanmustir.

Bulgular: Calismada elde edilen disiilfid, serbest tiyol ve
total tiyol degerleri sirasiyla; hasta grubu i¢in 18.00 pmol/
L, 365,08 umol/L, 401,10 pmol/L ve kontrol grubu i¢in
9,67 umol/L, 372,51 pmol/L, 391,85 pmol/L seklinde
bulunmustur. Bu ¢alisma ile, stabil angina pektoris hasta-
larinin tiyol/disulfid plazma degerleri yeni gelistirilen
metot ile ilk defa belirlenmistir. Disiilfid, disiilfid/serbest
tiyol ve disiilfid/total tiyol degerleri kontrole gbre hasta
grubunda anlamh sekilde yliksek ¢ikarken; serbest tiyol/
total tiyol degeri hastalarda anlamli sekilde diisiik ¢ik-
mustir (p<0,001).

Sonug: Tiyol ve disiilfit degerleri stabil anjina pektoris
hastalarinda yiiksek diizeyde goriilebilir, bu nedenle tiol/
distilfid homeostazi bu hastalik igin bir gosterge olabilir.
Anahtar Kelimeler: Serbest tiyol, total tiyol, disiilfid,
tiyol/disiilfid, stabil angina

ABSTRACT

Objective: To investigate thiol/disulfide homeostasis in
patients with stable angina pectoris.

Materials and Methods: The study population consisted
of 85 stable angina pectoris patients and 31 healthy volun-
teers. To compare the thiol/disulfide values of the patients
and controls, the newly developed analysis method was
used by Erel and Neselioglu. Disulfide/total thiol, free
thiol/total thiol and disulfide/free thiol values were calcu-
lated for both groups.

Results: Disulfide, free thiol and total thiol values ob-
tained in the study were; 18.00 umol/L, 365.08 pmol/L,
401.10 pmol/L for the patient group and 9.67 pumol/L for
the control group, 372.51 umol/L, 391.85 umol/L for the
control group. It is the first time thiol/disulphide homeo-
stasis in plasma was examined by new developed method
in stable angina pectoris patients with this study. Disul-
fide, disulfide/free thiol and disulfide/total thiol values
were significantly higher in the patient group compared to
the control group. free thiol/total thiol levels were signifi-
cantly lower in patients (p<0.001).

Conclusion: Thiol and disulfide values can be seen at
high levels in patients with stable angina pectoris, so thiol/
disulfide homeostasis may be an indicator for this disease.
Keywords: Native thiol, total thiol, disulphide, thiol/
disulphide, stable angina pectoris
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INTRODUCTION
Stable angina pectoris is severe constriction of coro-
nary arteries and atherosclerotic ischemia result.

Heart muscle could not get enough oxygen feeding
due to narrowing vessels by atherosclerotic plaque
formation.'
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Stable angina pectoris attack occurs when many
factors come together such as sex, age and life style.
Place of pain, duration of pain, character of pain and
relation with exercise are criteria in diagnoses in
stable angina pectoris. Symptomatic alleviation is
associated with drug treatment like antiischemic
drugs and lifestyle.

Oxidative stress, imbalance between oxidants and
antioxidants system, have role in cardiovascular
discase. Namely; oxidative stress enhances the for-
mation of plaque from macrophages by modifying
low density lipoprotein (LDL), called oxidized LDL
(ox-LDL). Ox-LDL combines with the monocytes
and foam cells are formed, role in formation of
atherosclerotic plaque by linking smooth muscle
cells and thrombus formation. In previous studies, it
is concluded oxidative stress promotes coronary
artery disease.’ The major cause of stable angina is
narrowing coronary artery due to atherosclerosis
triggered by oxidative stress.

Thiol is an organic compound, found in blood
plasma as albumin, cystein and glutathione, includes
sulfhydryl group (-SH) and oxidized to disulfide
form to detoxificate the endogenous and exogenous
reactive oxygen species. The disulfide bonds are
reduced to thiol form again by special enzymes and
so, the thiol/disulfide homeostasis is found in a bal-
ance.” When antioxidant system is disrupted, this
thiol/disulfide balance shifts to disulfide form.

There is no method to measure thiol/disulfide ho-
meostasis as calorimetric and duplex until 2014.° By
this new method, native thiol, dynamic disulfide,
and total thiol levels could be measured more reli-
able and sensitive.” The relationship between thiol
disulfide and oxidative stress has been the subject of
research in almost all patient groups. Experimental
studies have been carried out in this respect and
even new treatment methods have been presented
for many diseases such as type 1 diabetes, exercise,
preeclampsia, hypertension, acute myocardial in-
farction and appendicitis.*'* In present study done
plasma samples were obtained and used for deter-
mining the levels of thiol/disulphide. In addition to
after determining native thiol levels, total thiol lev-
els and disulphide levels, disulphide/total thiol per-
cent ratios, native thiol/total thiol percent ratios, and
disulfide/native thiol percent ratios were calculated.’
The aim of this study is to measure and compare the
thiol/disulphide levels of stable angina patients with
a control group by a novel, easily, reliable and cheap
oxidative stress marker method.

Hayrullah Yazar ve ark. (et al.)

MATERIALS AND METHODS

Study population: This study was conducted in Sa-
karya University Faculty of Medicine and Yildirim
Beyazit University Faculty of Medicine biochemis-
try laboratories. The study population with 116 par-
ticipated was consisted of 85 cases newly diagnosed
stable angina pectoris individuals and 31 healthy
volunteers. The blood was taken from all the partici-
pants with green capped lithium heparinized bio-
chemical tubes (3cc, BD) before angina procedure
for patient group. The plasma samples, obtained by
centrifuge for 10 min at 1500 rpm, were kept in -80
°C (Sakarya University Training and Research Hos-
pital Clinical Biochemistry Laboratory) until work-
ing day and were transported to Ankara Ataturk
Training and Research Biochemistry Laboratory
with dry ice. The present study was conducted in
accordance with the Declaration of Helsinki 2013
Brazil version and approved by Sakarya University
Ethics Committee (Date: 28.09.2016, decision no:
16214662/050.01.04/123). All participants provided
written informed consent prior to participation in
this study.

Biochemical parameters: Plasma thiol/disulfide
homeostasis was determined with a novel spectro-
photometric measurement method, recently devel-
oped by Erel & Neselioglu, by using and automated
clinical chemistry analyzer (Roche, Cobas 501,
Mannheim, Germany).” The thiol/disulfide homeo-
stasis values were calculated as pmol/L. The princi-
ple of the new assay based on reducing with sodium
borohydride (NaBH, ). The free functional thiol
group is formed by reducing disulfide bonds with
NaBHy Total thiol group value (-SH+ -S-S-) con-
sists of summation of thiol groups and reduced thiol
group. The unused NaBH,4 remnants are completely
removed by formaldehyde. Thus, this prevents the
extra reduction of the 5,5’-dithiobis-(2-nitro benzoic
acid) (DTNB) and further reduction of the formed
disulphide bond, which are produced after the
DTNB reaction. The total thiol content of the sample
is measured using modified Ellman reagent. Native
thiol (-SH) content is subtracted from the total thiol
(-SH+ -S-S-) content and half of the obtained differ-
ence gives the disulphide bond (-SS) amount. After
measuring native thiol (-SH) levels, total thiol (-SH+
-S-S-) levels directly, disulphide (-SS) levels, disul-
phide/total thiol percent ratios (-SS/ -SH+ -S-S-),
native thiol/total thiol percent ratios (-SH/ -SH+ -S-
S-), and disulfide/native thiol (-SS / -SH) percent
ratios were calculated.

Analytical recovery: The percent recovery of the
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novel method was determined via the addition of
200 uM oxidized glutathione to plasma samples.
The mean percent recovery was 98—100%.
Linearity: The linearity of the native thiol measure-
ment was the same with that of Ellman's reagent
assay. Serial dilutions of the glutathione solution
were generated. The upper limit of the linearity for
the native thiol measurement was 4000 pM. Linear-
ity of the total thiol measurement was also depend-
ent on the amounts of NaBH4 and formaldehyde
concentrations. Serial dilutions of the oxidized glu-
tathione solution were also generated. The upper
limit of the linearity for the disulphide measurement
was 2000 uM. Dilution of plasma samples did not
affect the novel assay.

Lower detection limit: The detection limit of the
assay was determined by evaluating the zero calibra-
tor 10 times. The detection limit, defined as the
mean value of zero calibrator + 3 standard devia-
tions (SDs), was 2.8 uM.

Analytical sensitivity: As the slope of the calibration
line, analytical sensitivity was found to be 7.9 x
10—4 Absorbance/Amount, [A x (uM)—1].
Interference: 1t was found that haemoglobin,
EDTA, citrate and oxalate did not interfere with the
assay developed, but bilirubin did negatively inter-
fere with the assay. Lipaemic and uraemic plasma
samples did not interfere with the assay. Plasma and
serum samples can be used as samples.

Precision: To determine the precision of the novel
assay, we assayed three levels of a plasma pool. A
plasma pool that had high disulphide levels was ob-
tained from the samples of patients with diabetes
mellitus. The plasma pool with medium disulphide
levels was obtained from the samples of healthy
persons. The plasma pool with low disulphide levels
was obtained from the samples of patients with uri-
nary bladder cancer. Percent coefficient variation (%
CV) was 4 (X=29.12 and 6X=1.2) for high levels, 5
(X=16.03 and 6X = 0.79) for medium levels and 13
(X=17.15 and 6X = 0.98) for low levels.

Statistical analysis: For statistical analyses, Statisti-
cal Package for Social Science (SPSS) for windows
20 was performed. Kolmogorov-Smirnov test was
used to detect normal distribution of data. Numerical
variables with normal distribution were presented as
mean + standard deviation. Comparison of group’s
mean values and median values were analyzed by
using Independent ¢ test and Mann-Whitney U test.
P<0.05 was evaluated the significance for statistical
analyses.
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RESULTS

For present study the population consisted of 85
stable angina patients and 31 healthy individuals.
Table 1 summarized the thiol/disulphide homeosta-
sis parameters for patients (n=85) and control group
(n=31). The most striking of these parameters was
disulphide (18.00+10.44 pmol/L, 9.67+6.14 umol/L)
and disulphide/native thiol (%) (4.99 =£2.80,
2.69+1.84) values.

Native thiol and total thiol values in the groups were
found to be normal distributed. The mean values of
native thiol (X=365.08+58.97umol/L) and total thiol
(X=401.10+64.99umol/L), according to the inde-
pendent samples t test analysis performed between
the mean values of native thiol
(X=372.51+47.29umol/L)  and  total  thiol
(X=391.85+46.03umol/L) no statistically significant
differences were found between the mean values (t
(114)=0.63, p=0.53 and t (114) = - 0.85, p =0.37).
The disulphide, disulphide/native thiol (%), disul-
phide/total thiol (%) and native thiol/total thiol (%)
values were not normally distributed. According to
the results of the Mann-Whitney U test, there were
statistically significant differences between the pa-
tient group and the control group in terms of disul-
phide values. These differences are shown in Table
1 in detail.

As a result the disulphide values; disulphide/native
thiol percent ratios and disulphide/total thiol percent
ratios obtained from stable angina patients were
significantly higher than the control group’s values
of the same parameters, but native thiol/total thiol
percent ratio was found significantly lower than that
of the control group.

DISCUSSION AND CONCLUSION

Stable angina pectoris, characterized with chest
pain, can be caused reducing oxygen feeding of
heart muscle due to narrowing vessels with athero-
sclerotic plaques. In this attack, the pain starts chest
region and spread through arms and back. Generally,
the attack stars with hardly working or emotional
stress and physical exertion and lasts a short time
about five minutes. The extreme hot or cold weather
can affect the stable angina attack. In stable angina
patients, prognosis progresses well; the mortality
ratio is about 2-3% and possibility of a myocardial
infarction is 2-3%." Increasing reactive oxygen spe-
cies and oxidative stress triggers formation of
atherosclerotic plaque by creating ox-LDL. There-
fore, stable angina disease and oxidative stress are in
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a close relationship.

Thiol is an important compound in detoxification
system of reactive oxygen species by oxidized to
disulphide form. Decreasing thiol level and increas-
ing disulphide form can be an indicator of oxidative
stress in organism.

Until this new colorimetric method, the dynamic
thiol/disulphide balance was measured only one-
sided."” By this fully automated new, rapid, easy,
remarkable and repeatable method, dynamic thiol/
disulphide homeostasis could be measured.® After
developing this new method, many diseases, related
with oxidative stress, was investigated in terms of
thiol/disulphide homeostasis. In a previous study,
disulphide/thiol ratio was measured in masked hy-
pertension patients. The disulphide formation was
higher in patients than controls.'” The same meas-
urement was applied in hyperemesis gravidarum
patients and it is concluded that thiol-disulphide
balance has shifted to the oxidative side."* Accord-
ing to another previous study used this new coloro-
metric method, disulphide- thiol ratios may be used
in foreseeing the level of pre-eclampsia.'® This novel
indicator of oxidative stress was examined in chil-
dren with simple febrile seizure and the result has
shown that the seizure may cause disruption in favor
of disulfide bonds." In a previous study, Kayacan et
al ° aimed to evaluate the relationship between ex-
ercise and both I-tyrosine and oxidative stress using
this new method and the result showed that exercise
positively affected thiol/disulphide homeostasis.
Moreover, this prognostic biomarker was applied in
non small cell lung cancer patient and total thiol,
native thiol and disulphide levels was found de-
creased in patients.'” In our study, the thiol/
disulphide homeostasis results for patients and con-
trol group are parallel with previous studies related
with other diseases. Thiol/disulphide homeostasis
was examined in a population included 85 stable
angina patients and 31 healthy controls with the new
method, which is the study in literature about thiol/
disulphide homeostasis and stable angina. It is be-
lieved that this study can contribute the literature
about relationship between stable angina and thiol/
disulphide homeostasis. According to our thiol/
disulphide homeostasis results, disulphide (S-S),
disulphide/native thiol (S-S/-SH) and disulphide/
total thiol (S-S/-SS+-SH) values were significantly
higher in stable angina patients when compared to
control group whereas native thiol/total thiol (-SH/-
SS+-SH) ratio was significantly lower. These results
indicated that thiol/disulphide homeostasis shift to

Hayrullah Yazar ve ark. (et al.)

disulphide side on account of formation of disul-
phide bond from thiol group due to increasing oxi-
dative stress and reactive oxygen species. Thiol/
disulphide homeostasis is very important parameter
for understanding a disturbance in oxidant-
antioxidant balance because thiol is the most abun-
dant antioxidant molecule in organism and so it can
be a good marker.”” Therefore, in our study, in-
creased disulphide bond formation and reduced thiol
molecule could be an indicator for imbalance anti-
oxidant system in stable angina pectoris patients.

In conclusion, the present study was perfomed by
using a newly developed method to analyze thiol/
disulphide homeostasis in stable angina pectoris
patients. It is demonstrated that thiol/disulphide ho-
meostasis shift to disulphide bond formation in sta-
ble angina pectoris patients due to increasing oxida-
tive stress and thiol oxidation. According to our re-
sults, oxidation of thiol and disulphide bond forma-
tion could be seen high level in stable angina pecto-
ris pathogeny, so thiol/disulphide homeostasis may
be an indicator for this disease.
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Table 1. Thiol/disulphide homeostatic parameters for stable angina and control groups.

Control (n=31) Stable Angina (n=85) p value
Native thiol (#mol/L) 372.51 £47.29 365.08 +58.97 0.53*
Total thiol (#mol/L) 391.85 +46.03 401.10 + 64.99 0.37*
Disulphide (#mol/L) 9.67+6.14 18.00 +10.44 <0.001**
Disulphide/native thiol (%) 2.69 +1.84 4,99 +2.80 <0.001**
Disulphide/total thiol (%) 2.49 +1.60 443+2.23 <0.001**
Native thiol/total thiol (%) 95.01 £3.20 91.14 +4.47 <0.001**

was considered as statistically significant for analyses.
** Mann-Whitney U test was used for comparing the differences between the median values of groups. p<0.5 was consid-

ered as statistically significant for analyses.

* Independent samples t test was used for comparing the differences between the arithmetic mean values of groups. p<0.5
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Amag: Ulseratif kolit (UK), kolon mukozasinmn kronik
immiin aracili enflamasyonu ile karakterizedir. UK’nin
ciddiyetini tanimlamak i¢in Truelove ve Witts (TW) kriter-
leri kullamlmustir. Diger taraftan, UK’li yiiksek riskli has-
talarin daha iyi tanimlanabilmesi i¢in daha basit bir
laboratuvar aracina ihtiya¢ vardir. Calismanin amaci, 6zel-
likle acil servis uygulamalarinda, hastanin semptomatik
tedaviden sonra hastaneye yatirilmasi gerekliligini dngore-
bilen ve hastaligin ciddiyetini kolayca ve hizli bir sekilde
tahmin edebilen bir biyobelirteg olarak  serum
osmalalitesinin yararliligini belirlemektir.

Materyal ve Metot: Bu tek merkezli, retrospektif kohort
calismasinda UK’li 62 hastanin demografik 6zellikleri ve
kan oOrnek sonuglart degerlendirildi ve veriler toplandi.
Serum osmolalitesi ile birlikte hastalarin Truelove ve Witts
(TW) skorlar1 hesaplandi. Data analizinde stata 14.0. paket
programi kullanildi. P < 0,05 istatiksel olarak anlamli ka-
bul edildi.

Bulgular: Calisma sonunda, yiiksek osmolaliteli hastalarin
daha yiiksek olasilikla siddetli iilseratif kolite, yiiksek TW
skoru, sahip olduklar1 goriilmiistiir.

Sonug: Sonug olarak, serum osmolalitesi hastaligin ciddi-
yetini gostermek icin yararl bir belirleyici olarak diisiinii-
lebilir.

Anahtar Kelimeler: Akut {lseratif kolit,
ozmolalitesi, Truelove Witt’s skoru

serum

ABSTRACT

Objective: Ulcerative colitis (UC) is characterised by
chronic immun- mediated inflammation of the colonic
mucosa. The Truelove and Witts (TW) criteria have been
used to define the severity of the UC. Otherhand, a sim-
plier and unified laboratory tool is needed for better defini-
tion of high risk patients with UC. The aim of the study,
especially in emergency service applications, was to deter-
mine the usefulness of serum osmalality as a biomarker
which can easily and rapidly predict the severity of the
disease, in which the patient will be advised to be hospital-
ized after the symptomatic treatment.

Materials and Methods: In this single-center, retrospec-
tive cohort study, we collected data of 62 hospitalized pa-
tients with UC such as demographic characteristics and
blood sample results evaluated by clinicians. Truelove and
Witts (TW) scores of the patients along with serum osmo-
lality were calculated. Stata 14.0. package program was
used for data analysis. P <0.05 was considered statistically
significant.

Results: According to our results, patients with hyperos-
molality were more likely to have severe UC as defined by
having higher scores of TW criteria at baseline.
Conclusion: As a conclusion, serum osmolality can be
considered as an useful predictor to demonstrate the sever-
ity of the disease.

Keywords: Acute ulcerative colitis,
Truelove Witt’s score

serum osmolality,
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INTRODUCTION

Ulcerative colitis (UC) is characterised by chronic
immun- mediated inflammation of the colonic mu-
cosa. One-fifth of patients with UC will experience
an acute flare requiring hospitalization. This is a
medical emergency and requires prompt recognition
and multidisciplinary management.! Active disease
in severe UC also causes a major health burden with
increasing global incidence of the disease.
Colonoscopy is the standart procedure for diagnos-
ing ulcerative colitis and histopathological examina-
tion of the biopsy specimens of the colonic mucosa
usually shows lympocytic cryptit and distortion of
the villi.”

The Truelove and Witts (TW) criteria have been
used to define the severity of the UC since 1954.°
and this criteria are most widely used to define ac-
tive severe colitis.*> TW score measures disease
activity based on the mucosal ulcers and fragility in
connection with some laboratory parameters and is a
robust tool for clinical approach to the patient. Cal-
culation of TW scores may help in stratifying the
risk of disease activity and detailed screening and
surveillance. The TW-based severe UC is defined as
more than six blood stained stools daily, with 1 or
more of the 4 additional criteria: hemoglobin level
below than 10.5 g/dl, erithrocyte sedimentation rate
higher than 30 mm/hour, fever higher than 37.8°C,
and sinus tachycardia greater than 90/min.°

Serum osmolality is a key element of neurohormonal
activation and may influence to certain medical
agents in patients with severe illnesses such as
hearth failure.” In normal subjects, the serum osmo-
lality is calculated from the following formula:
Plasma osmolality (mOsm/kg) = 2x(Na'+K") + glu-
cose/18 + urea/6 (glucose and urea are expressed as
mg/dL, while K* and Na" in mmol/L). If urea nitro-
gen (BUN) is measured, then the BUN/2.8 should be
utilized in the equation instead of urea/6 is also ac-
ceptable.® In normal conditions, serum osmolality
are ranged from 275 to 295 mOsm/kg.’

Otherhand, a simplier and unified laboratory tool is
needed for better definition of high risk patients with
UC. However, there is no consensus for the value of
serum osmolality during pre-colonoscopy period for
those patients with severe UC.

MATERIALS AND METHODS

In this single-center, retrospective cohort study, we
collected data from 62 patients with ulcerative colitis
who were hospitalized to hospital between 1 January
2017 and 1 July 2018 and evaluated by gastroen-
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terologists. These data were collected retrospectively
from a national university training and research hos-
pital data system and official approval was obtained
for the use of this data (29.05.2020 / 85554271-929).
Patients who were pregnant or younger than 17 years
old or were taking steroids, mannitol, radiocontrast
agents, alcohol, ethylene glycol were excluded from
this analysis. In addition, patients with surrenal and
thyroid diseases were also excluded from the study.
The following information was extracted: age, gen-
der, hematologic and biochemical markers, serum
levels of TSH, cortisol, Na", K , glucose, urea,
creatinine and albumin. We diagnosed acute severe
colitis using the conventional Truelove and Witts
criteria and serum osmolarity was calculated using
the equation (2 x Na® + K" ) + (glucose/18) +
(BUN/2.8).%1°

Statistical Analysis: 1f a P value was lower than
0.05, it was considered as statistically significant.
All confidence intervals (CI) quoted are 95% CI.
Multivariate logistic analysis was performed to cal-
culate odds ratios, adjusting for sociodemographics,
patient characteristics, comorbidities and code
status. Analysis was performed using Stata 14.0.

RESULTS

The age (mean +SD) of participants was 54.5+6.5
years and 30 (48%) were women. At baseline, UC
duration (mean+SD) was 4.2 +2.8 years. Two-thirds
had extensive colitis and one-third had higher TW
scores. The baseline characteristics of patients in the
study were shown in Table 1.

According to our study results; Patients with hy-
perosmolality were more likely to have severe UC as
defined by having higher scores of TW criteria at
baseline .

Cross sectionally, higher serum osmolality was cor-
related with higher baseline creatinine (r=-0.1,
CI=0.7 to 0.8; p<0.001), higher CRP (r=0.8; CI: 0.3
to 1.2; p=0.01), higher WBC (r=3.2; CI:6.6 to 8.5;
P=0.016), greater MCV (r=8.9; CI=82 to 87;
p=0.018); lower hematocrit (r=5; CI=37 to 41; p=
0.043) and lower albumin (r=0.5, CI=4.5 to 4.8;
p<0.001) levels.
found on Table 2.

A summary of the data can be

DISCUSSION AND CONCLUSION

Serum osmolality plays a key role in extracellular
and intracellular osmotic status and determined by
the concentrations of Na+, K+, Cl-, glucose and
urea. Hyperosmolality mostly caused by detoriation
of main contributing elements of the serum osmo-
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lality including serum sodium and serum glucose in
critically ill patients.'"'?

It has been also demonstrated that dehydration and
hypernatraemia could cause elevated serum osmo-
lality in patients with gastrointestinal disorders with
thresholds at 300 mmoL/L. Hyperosmolarity was
also linked to increased hospital and ICU mortality
compared with normal osmolarity levels." The nor-
mal range of serum osmolality is defined as 275-
295mOsm/kg of water.’ It has been showed that in-
creased resting sympathetic activity and blood pres-
sure could be related to elevated
plasma osmolality."

acutely

In a recent publication authors reported that UC also
triggers a complex cascade of metabolic responses
that can cause fluid-electrolyte disturbances such as
hypernatremia. Authors also showed that colonic
dysfunction is an important contributor to serum
osmolality, due to the critical roles of colonic mu-
cosa for regularity of sodium and electrolyte bal-
ance.'>'°

In vitro studies of the net transport and concomitant
two-way influx rates of water and electrolytes along
the human colonic epithelium showed that in case of
UC the colon had diminished capacity absorption
and had increased capability of secretion. Specifi-
cally, in the acute severe UC; colon absorbs less
water and salt and secretes more potassium. '’

There were several limitations of the study. First,
patient bias may have been existed due to retrospec-
tive nature of the study. Second, study findings may
not be generalized entire the population due to small
sample size. Lastly, we did not obtain the data in-
volving osmolal gap.

Further studies are needed to determine a causal link
between serum osmolality and UC.

As a conclusion; Serum osmalality can be consid-
ered as a useful tool in demonstrating the severity of
the disease in addition to clinical, hemodynamic and
other laboratory tests of patients as a guide in the
management of patients admitted to the hospital with
ulcerative colitis attack. The serum osmalality as a
laboratory marker can be useful and should be part
of the global management of UC patients. But fur-
ther studies are needed to determine a causal link
between serum osmolality and UC because of sev-
eral limitations of the study.
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rospective cohort study, the data were collected ret-
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Table 1. Baseline characteristics of the patients in the study (n: 62).

Minimum Maximum Mean+SD
Statistic Statistic Statistic

Age 19.00 78.00 54.1250+17.31445
Hemoglobin (gr/dl) 10.20 17.50 12.7031+1.77482
Anion gap (mEg/L) 12.70 19.30 15.5222+1.99987
Osmolality (mOsm/kg) 288.50 309.00 295.7438+5.42693
Chlorine (mmol/L) 97.00 107.00 101.9688+2685
Hematocrit (%) 32.60 52.70 39.481344.64518
Tsh (mIU/L) 0.22 5.44 1.8965+1.33913
Sodium (mmol/L) 138.00 148.00 142.0000+2.31405
Ferritine (ng/mL) 4.18 229.20 54.7973+59.45761
Crp (mg/dL) 0.03 4.93 0.8106+1.16337
Potassium (mmol/L) 3.83 5.41 4.7003+0.34951
MCYV (fL/red cell) 68.80 96.90 85.0563+6.14124
ALT (IU/L) 4.00 66.00 22.4375+17.16887
Albumine (mg/dl) 3.50 5.30 4.6967+0.45749
Creatinine (mg/dl) 0.52 1.25 0.8003+0.20421
Whe (x 10°/L) 2.64 15.39 7.5981+2.50219
Glucose (mg/dl) 84.00 220.00 115.9063+32.33530
Pt (x 10°/pL) 128.00 438.00 279.9688+85.34578
Urea (mg/dl) 11.00 49.00 30.2813+10.39303
AST (IU/L) 9.00 68.00 22.6250+12.32032
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Table 2. Comparison of osmolality with other parameters.

ANOVA TEST Sum of Squares| df | Mean Square F Sig
Between Groups 9037.833 25 361.513 8.484 | 0.007
Age Within Groups 255.667 6 42.611
Total 9293.500 31
Hemoglobin Be.tw.een Groups 90.665 25 3.627 3.115 | 0.080
(gr/dI) \Within Groups 6.985 6 1.164
Total 97.650 31
Chiori Between Groups 141.302 25 5.652 1.433 | 0.346
(1:11:3;;713 Within Groups 23.667 6 3.944
[Total 164.969 31
. Between Groups 3.415 25 0.137 2206 | 0.164
fﬁ.ﬁiﬁ?‘iﬁ“ Within Groups 0.372 6 0.062
[Total 3.787 31
Creatinine Be.tw.een Groups 1.273 25 0.051 15272 | 0.001
(mg/dl) Within Groups 0.020 6 0.003
Total 1.293 31
Tsh Between Groups 53.000 25 2.120 4908 | 0.028
(mIU/L) \Within Groups 2.592 6 0.432
Total 55.592 31
. Between Groups 158.333 25 6.333 4957 | 0.027
Sodium o
(mmol/L) \Within Groups 7.667 6 1.278
[Total 166.000 31
Ferritine Between Groups 97937.838 23 4258.167 5.575 | 0.020
(ng/mL) 'Within Groups 4583.163 6 763.860
Total 102521.001 29
CRP Between Groups 40.092 24 1.671 19.633 | 0.010
(mg/dL) \Within Groups 0.511 6 0.085
[Total 40.603 30
LT Between Groups 8439.375 25 337.575 2.900 | 0.094
(IU/L) \Within Groups 698.500 6 116.417
Total 9137.875 31
Albumine Be'tween Groups 5.978 23 0.260 17.012 | 0.001
(mg/dl) Within Groups 0.092 6 0.015
Total 6.070 29
N Between Groups 4310.333 25 172.413 2.618 | 0.116
(lf;L) Within Groups 395.167 6 65.861
Total 4705.500 31
Hematocrit Be.tw.een Groups 631.737 25 25.269 4.079 | 0.043
(%) 'Within Groups 37.172 6 6.195
Total 668.909 31
Between Groups 3135.302 25 125.412 3.530 0.061
g;;j‘dl) Within Groups 213.167 6 35.528
Total 3348.469 31
Between Groups 186.729 25 7.469 6.089 0.016
X";;g )  Within Groups 7.360 6 1227
Total 194.089 31
MCV Between Groups 1122.447 25 44.898 5.767 0.018
(fL/red cell) Within Groups 46.712 6 7.785
Total 1169.159 31
Between Groups 24741.052 25 989.642 0.774 | 0.703
((f:l‘;(‘i’ls)e Within Groups 7671.667 6 1278611
Total 32412.719 31
Between Groups 204286.469 25 8171.459 2.279 0.154
:;“103 juty  Within Groups 21514.500 6 3585.750
Total 225800.969 31

Table Description : Osmolality- Evaluated One Way Anova Test Between Other Parameters.

According to this table, higher serum osmolality was correlated with higher baseline creatinine ( p<0.001), higher CRP
(p=0.01), higher WBC (p=0.016), greater MCV ( p=0.018); lower hematocrit (p= 0.043) and lower albumin (p<0.001). All
these findings were considered as statistically significant.
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Amag¢: Amacimiz tani aninda saptanan kalitatif trombosit
belirteclerinin Henoch-Schonlein purpurasi’ndaki (HSP)
hastalik siddeti ve gidisatinin belirlenmesindeki yeterlili-
ginin degerlendirilmesidir.

Materyal ve Metot: HSP hastas1 ¢ocuklarin elektronik
verileri tarandi. Hastaligin ciddiyeti adapte edilmis bir
klinik skorlama sistemi ile belirlendi. Tani anindaki
trombosit sayisi, ortalama trombosit hacmi (MPV),
plateletkrit (PCT) ve trombosit dagilim genisligi (PDW)
belirtecleri kaydedildi.

Bulgular: Toplam 76 HSP hastasi (ortalama yas: 7,4+2.5
yil, %56,5 erkek) degerlendirildi, 59 (%77,6) olguda HSP
hafif ve 17 (%22,4) olguda ciddiydi. Ciddi HSP olgularin-
da MPV belirgin olarak distiktii (7,6+1,0 vs. 8,44+1,1,
p<0,01), ancak PCT ve PDW belirteglerinde anlamli bir
fark yoktu. Hastalarin 14’tinde relaps izlendi (%18,4, 5
hafif HSP ve 9 ciddi HSP olgusu). Ciddi HSP olgularinda
relapsa yatkinlik daha fazlaydi (p<0,01) ve relaps olan
hastalarda PDW daha disiikti (13,243,1 vs. 14,8424
p<0,05).

Sonug¢: HSP olgularinda tani aninda saptanan MPV dii-
zeyleri hafif ve ciddi hastaligin ayriminda faydalidir. Ayri-
ca, digik PDW diizeyleri relapse yatkinligi olan HSP
hastalarinin 6n goriilmesinde yararl olabilir.

Anahtar Kelimeler: Cocuk, Henoch-Schénlein purpura,
ortalama trombosit hacmi, plateletkrit, trombosit dagilim
genisligi

ABSTRACT

Objecive: Our aim is to measure the discriminative com-
petency of the qualitative platelet indices obtained at the
time of diagnosis on the severity and outcome of Henoch-
Schonlein purpura (HSP).

Materials and Methods: Electronic data of consecutive
HSP children were extracted. The severity of the disease
was estimated by an adopted clinical scoring system.
Platelet count (PLT), mean platelet volume (MPV), plate-
letcrit (PCT), and platelet distribution width (PDW) indi-
ces at the time of diagnosis were recorded.

Results: Overall, 76 HSP patients (mean age: 7.442.5
years, 56.5% male) were evaluated. HSP was classified as
mild in 59 (77.6%) cases and severe in 17 (22.4%). MPV
was significantly lower in severe HSP patients (7.6+1 vs.
8.44+1.1, p<0.01), however, there was no significant dif-
ference for PCT and PDW parameters. Relapse occurred
in 14 patients (18.4%, 5 mild HSP and 9 severe HSP pa-
tients) during follow up. Severe HSP cases were more
prone to relapse (p<0.01) and relapsing HSP patients had
lower PDW (13.243.1 vs. 14.842.4 p<0.05).

Conclusions: MPV level obtained at the time of first pres-
entation of the HSP disease has a discriminative value for
mild and severe HSP. Also, lower PDW might be predic-
tive to suspect the HSP patients susceptive to relapse.
Keywords: Children, Henoch-Schénlein purpura, mean
platelet volume, plateletcrit, platelet distribution width
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INTRODUCTION

Henoch—Schoénlein purpura (HSP) is an acute sys-
temic small-vessel vasculitis involving especially
skin, joints, gastrointestinal (GI) tract and kidneys.
Children are primarily affected by an incidence of
20.4 cases per 100.000 annually." The exact patho-
genesis is unknown. The principal clinical feature is
non-thrombocytopenic palpable purpuric rash espe-
cially in buttocks and lower limbs. Arthritis/
arthralgia of any joint, abdominal pain, GI bleeding,
hematuria and proteinuria are other common fea-
tures. Despite its self-limited nature, severe abdomi-
nal pain; massive GI bleeding and intussusception
are the feared acute complications. The major prog-
nostic factor determining the long-term prognosis is
the severity of renal involvement.’

Determining predictive factors for complications,
relapses, and end-stage renal disease is still a chal-
lenge. In a previous report, thrombocytosis was
common in childhood HSP and an association with
renal and GI symptoms was described.’> Therefore,
as well as the platelet quantity, quality is also impor-
tant for bleeding diathesis. Qualitative platelet indi-
ces such as mean platelet volume (MPV), plateletcrit
(PCT) and platelet distribution width (PDW) are
routinely examined by almost all automated hema-
tology analyzers. But these parameters are still over-
looked by the majority of the clinicians. Activated
platelets are larger, more functional and also more
adhesive.* Thrombocytopenic patients with marrow
disease usually have small-sized platelets and are
susceptible to bleed.” A recent study suggests that
low MPV may be a predictor for GI bleeding in
HSP.® Our aim is to investigate the relationship be-
tween the severity of the clinical presentation and
outcome of HSP and qualitative platelet parameters
obtained by a simple complete blood count (CBC) at
the time of diagnosis.

MATERIALS AND METHODS

The present study is performed by evaluating the
medical records of all children diagnosed as HSP in
the Pediatric Department of Haydarpasa Numune
Training and Research Hospital (Istanbul, Turkey)
between November 2006 and June 2010. Our study
was approved by the Ethics Committee of Haydar-
pasa Numune Training and Research Hospital (Date:
29/09/2010, decision no: 0164). The diagnosis of
HSP was based on the following consensus criteria
published by European League Against Rheumatism
(EULAR) and Paediatric Rheumatology European
Society (PRES), known as EULAR/PRES criteria’:
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palpable purpura (mandatory criterion) in the pres-
ence of at least one of the four following criteria: [1]
diffuse abdominal pain; [2] any biopsy showing pre-
dominant IgA deposition; [3] arthritis or arthralgia;
[4] renal involvement (any hematuria and/or protein-
uria).

Demographic, clinical and laboratory data were ex-
tracted from medical files and computerized hospital
database. Regular medical follow-up of at least six
months was an inclusion criterion. Files with insuffi-
cient data, patients do not fulfill the EULAR/PRES
criteria and patients with other known chronic dis-
ease (renal, GI and neurological) were excluded.
White blood cell (WBC), hematocrit (Hct), platelet
count (PLT), MPV, PCT and PDW parameters at the
time of diagnosis were recorded.

The severity of the disease was estimated by an
adopted clinical scoring system previously used in
some other studies.®>'" Joint, abdominal and renal
symptoms were scored from 0 to 3 as reported in
Table 1. The highest score reached during 6 months
of follow-up was considered as the total score. Se-
verity of the disease was determined as mild or se-
vere if the total score was <4 and >4 respectively.
Relapse was defined as the resumption of the disease
after a period of a complete symptom-free interval
of at least 1 month.

The study protocol was approved by the local insti-
tutional ethical board. Statistical analysis was per-
formed by Graphpad Instat ver. 3.05 (Graphpad
Software Inc. San Diego, CA, USA). All data were
analyzed in terms of mean + standard deviation
(SD). For continuous variables, the Mann-Whitney
U test or unpaired t-test with Welch correction was
used to analyze the variance among groups where
appropriate. Fisher’s exact test was used for com-
parison of categorical variables. P<0.05 was consid-
ered significant.

RESULTS

We evaluated a total of 76 HSP patients (43 males,
33 females). The mean age at onset was 7.4+2.5
years. All the patients had palpable purpura. Forty-
three patients (57.3%) were also confirmed by a skin
biopsy including 2 patients with an atypical purpuric
distribution. Arthralgia or arthritis was found in 61
patients (80.2%). Fifty-three patients (69.7%) had
abdominal pain that is complicated by occult blood
in the stool of 25 (32.8%); melena in 4 (5.2%) and
hematemesis in 1 (1.3%), intussusception was none.
Twenty-nine patients (38.1%) had hematuria. Eight-
een patients (23.6%) had proteinuria of varying se-
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verity. The detected proteinuria was in the range of
30-150 mg/dl in 6 cases (7.9%) and proteinuria re-
covered in 5 patients spontaneously. Other 6 patients
had proteinuria over 150 mg/dl and spontaneous
recovery was only in 3 cases. Renal biopsy in four
patients (5.2%) with persisting proteinuria resulted
in nephrotic syndrome.

HSP was classified as mild in 59 patients (77.6%)
and severe in 17 (22.4%) according to the clinical
scoring system shown in Table 1. Distribution of
patient scores are summarized in Table 2. Mean
joint, abdominal and renal scores were 1.44+0.85,
1.01+£0.88 and 0.74+0.94, respectively; the mean
total score was 3.13+1.57. For the severe HSP pa-
tients, mean joint, abdominal, and renal scores were
1.64+0.86, 1.76+0.83, 2.05+0.82 respectively; the
mean total score was 5.47+0.87.

CBC parameters obtained in the onset of the disease
for mild and severe HSP patients were indicated in
Table 3. MPV was significantly lower in severe HSP
patients (7.6+1 vs. 8.44+1.1, P<0.01). Thrombocyto-
sis was a more common finding in severe HSP pa-
tients (P<0.05, OR: 4.19, CI1 95%: 1.3-12.9).

There were 46 cases (60.5%) with blood loss which
was isolated to the urinary tract in 16 (34.8%), GI
tract in 17 (37%) while 13 (28.2%) had blood in
both urine and stool. CBC parameters of isolated
hematuria and isolated GI blood loss didn’t differ
significantly with non-bleeding patients. A signifi-
cant difference was found in Hct between non-
bleeding patients and patients with blood loss both
from urinary and GI tract (37.17+£4.9 vs. 34.66+2.3,
P<0.05).

Relapse occurred in 14 patients (18.4%, 5 mild HSP
patients and 9 severe HSP patients) during follow
up. Severe HSP patients were more prone to relapse
(P<0.01). Eight of these patients had varying de-
grees of proteinuria and 3 of them had massive pro-
teinuria and biopsy-confirmed nephrotic syndrome.
The rest of the relapses were isolated to skin and
joints. CBC parameters obtained in the onset of the
disease for relapsing and non-relapsing HSP patients
were indicated in Table 4. There was a slight signifi-
cance that relapsing HSP patients had lower PDW
(13.243.1 vs. 14.842.4 P<0.05). The normal value
range of the center’s laboratory is 12-26 % for
PDW. None of the patients had values higher than
the upper limit. Nine patients of non-relapsing HSP
group and 6 patients of relapsing HSP group had
lower PDW levels than the lower limit. Lower PDW
was a more common finding in relapsing HSP pa-
tients (P<0.05, OR: 4.41, CI 95%: 1.2-15.7).
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DISCUSSION AND CONCLUSION

MPV, PCT, and PDW are simple parameters that
reflect the volume of platelets and their levels are
easily obtained by a simple CBC count on auto-
mated analyzers. By examining these qualitative
parameters, we revealed that; MPV levels were de-
creased in HSP patients with severe joint, GI and
renal symptoms. Moreover, this was not limited only
to patients with GI bleeding as reported previously
in another study.® Besides, a significant difference in
PCT levels was absent but we found that relapsing
HSP patients had lower PDW levels. HSP is defined
as a non-thrombocytopenic vasculitis in which rou-
tine coagulation screening test results are also gener-
ally considered to be normal. Because of the endo-
thelial damage and inflammation, platelets and co-
agulation cascade are expected to be activated. Lar-
ger platelets are more functional in maintaining the
homeostasis.** Small platelets facilitate bleeding as
their functional capacity is smaller.

Decreased MPV is also reported previously in the
active stage of inflammatory diseases such as anky-
losing spondylitis, rheumatoid arthritis, Crohn’s
disease, and ulcerative colitis, where normal levels
were acquired after the suppression of the inflamma-
tion.""""* Common characteristic of those is systemic
inflammation. Some authors speculated that the re-
duced MPV could be due to the consumption or se-
questration of the activated platelets during inflam-
mation."® Other speculated mechanism for decreased
MPYV is the presence of a defect in the regulation of
thrombopoiesis during an insult.”” We support these
speculations and also speculate that while the plate-
lets are activated during an acute phase reaction,
excessive degranulation as a response to inflamma-
tion might also cause a significant volume loss. Be-
sides, the balance between the need for large acti-
vated platelets and high consumption rates might be
the cause of thrombocytosis.

Alterations in the production of interleukins and
growth factors may also have a role in the patho-
genesis of HSP. It is reported that tumor necrosis
factor, interleukin 1, and interleukin 6 may mediate
the inflammatory process present in HSP.'®!” Lately,
it is shown that anti-TNF-a therapy causes a signifi-
cant increase in MPV levels of rheumatoid arthritis
patientslg, and also, recombinant human IL-6 ad-
ministration causes a decrease in MPV levels of can-
cer patients.'” Thrombocytosis and low MPV in the
acute stage of HSP may be linked to these cytokines.
Vagdatli et al. suggested the combined use of MPV
and PDW, regarding PDW as a more specific indica-
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tor of platelet activation than MPV since no eleva-
tion was observed in PDW levels during single
platelet swelling.?® It means that only an advanced
loss in whole platelet size might cause a decrease in
PDW. Even it is debatable because of the slight sig-
nificance, our result suggesting PDW level at the
time of diagnosis as a predictive factor for relapse
might be important in clarifying the pathogenesis of
HSP and relapses. This slight significance might
also be influenced by the short follow up period de-
fined in the study design. This evidence must be
further analyzed in prospective studies. The link
between the platelet size and HSP relapse might be
caused by a specific immunomodulatory cytokine
which becomes functional at the beginning of the
disease, suppressed or cleared during the convales-
cence or well-being period and if not completely
cleared, reactivated by the loss of suppression and
cause a relapse.

Our study has some limitations. Comparative statis-
tics with a healthy control group for these platelet
parameters would be a good addition to our study
design. However, we only focused on these parame-
ters of HSP patients because of ethical and funding
issues.

In conclusion, the present study suggests that MPV
level obtained in the diagnosis time of the HSP dis-
ease has a discriminative value for mild and severe
HSP. Also, lower PDW might be predictive to sus-
pect the HSP patients susceptive to relapse. PCT
doesn’t seem to have any influence on the course of
HSP disease. The use of these parameters is inex-
pensive and requires no extra technical effort. Fur-
ther clinical studies must be designed for evaluating
the factors and pathogenesis affecting the platelet
size in HSP and other inflammatory diseases.
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Table 1. The clinical scoring system in patients with HSP.*'°

Joint score

0 =No symptom

1 = arthralgia and/or slight swelling or arthritis with a normal walk

2 = arthralgia and/or moderate swelling or arthritis with a limp walk

3 = arthralgia and/or severe swelling or arthritis with refuse to walk

Abdominal
score

0 = No symptom

1 = mild abdominal pain (medically elicited) and/or occult blood in stool (+)

2 = moderate abdominal pain (transient complaints brought to medical attention) and/or occult
blood in stool (++/+++)

3 = severe abdominal pain and/or melena and/or hematemesis and/or intussusception

Renal score

0 = No proteinuria and/or <5 RBC/HPF

1 = proteinuria < 30 mg/dl and/or microalbuminuria and/or 6-50 RBC/HPF

2 = proteinuria 30-150 mg/dl and/or > 50 RBC/HPF

3 = proteinuria > 150 mg/dl and/or macroscopic hematuria
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Table 2. The distribution of the HSP severity scores of the study group (n=76).

Nevzat Aykut Bayrak ve Cagatay Nuhoglu

Score Joint Score Abdominal Score Renal Score
(n) () (n)

0 13 (17.1%) 23 (30.2%) 42 (55.3%)

1 24 (31.6%) 35 (46.1%) 20 (26.3%)

2 34 (44.7%) 12 (15.8%) 8 (10.5%)

3 5 (6.6%) 6 (7.9%) 6 (7.9%)
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Table 3. Comparison of complete blood count parameters between mild and severe HSP patients.

Nevzat Aykut Bayrak ve Cagatay Nuhoglu

Mild HSP patients Severe HSP patients
Parameter (n=159) (n=17) P value
(mean = SD) (mean £ SD)
Age 7.4+2.7 7.46+1.5 0.95
3
WBC (x10° /uL) 112444 11.6+4.4 0.72
Hct (%) 36.5+4.1 35435 0.14
3

PLT (x10° /pL) 344.6 + 96.1 394.3 +96.2 0.07
MPV (fL) 8.44+1.1 76+ 1 0.007
PCT (%) 0.297 +0.09 0.380 0.1 0.7
PDW (%) 147+2.4 13.8+3 0.25
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Nevzat Aykut Bayrak ve Cagatay Nuhoglu

HSP patients.
Non-relapsing HSP Relapsing HSP
Parameter [Ef:tzie;lzt)s [z::t:iell:‘t)s P value
(mean £ SD) (mean = SD)

Age 75426 7.03+2 0.49
WBC (x10° /uL) 111445 11.9+4.2 0.33
Hct (%) 362 +4.2 359+2.9 0.43
PLT (x10° /uL) 353.3+99.6 366.5+91.5 0.49
MPV (L) 833+1.2 7.9 +1.07 0.32
PCT (%) 0.297 +0.09 0312+0.11 0.54
PDW (%) 148 +2.4 13.2+3.1 0.04
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0oz

Amag: Bu calisma hemsirelik 6grencilerinin Halk Saglig
Hemsireligi dersine yonelik tutumlarini belirlemek ve
farkli degiskenlerle iliskisini incelemek amaciyla yapil-
mustir.

Materyal ve Metot: Bu tanimlayic1 ve kesitsel nitelikte
olan calisma Tiirkiye’nin giineyinde yer alan bir iiniversi-
tenin lisans hemsirelik béliimiinde 6grenim goren 6grenci-
ler tizerinde yiiriitiilmiistiir. Calismanin 6rneklemini 109
hemsgirelik 6grencisi olusturmustur. Verilerin toplanmasin-
da sosyodemografik ve derse iliskin 6zelliklerin yer aldig:
kisisel bilgi formu, Sap¢1 ve Gilingdrmiis tarafindan gelisti-
rilen Halk Sagh@ Hemsireligi Dersi Tutum Olgegi kulla-
nilmgtir. Veriler say1, ylizde dagilimi, min., max. degerle-
ri, aritmetik ortalama, standart sapma, t testi ve One-way
ANOVA testi ile degerlendirilmistir.

Bulgular: Katilimcilarin yas ortalamasi 22,38 + 1,61 olup,
%63,3°1 kadindir. Katilimcilarin ¢ogu dersi ilk defa aldik-
larin1 ve %54,1°1 bu alanda lisansiistii egitim almay1 dii-
stindiiklerini bildirmiglerdir. Hemsirelik 6grencilerinin
dersin teorik ve uygulamasina iligkin tutum puanlarinin
birbirlerine yakin ve orta seviyede oldugu belirlenmistir.
Ayrica dgrencilerin derse yonelik tutumlarinin bazi degis-
kenlerle iligkisi oldugu bulunmustur.

Sonug¢: Caligmada hemsire adaylarin derse yonelik tutum-
larinin olumlu oldugu saptanmistir. Ogrencilerin egitimleri
sirasinda makale okumaya ve bilimsel ¢aligma yapmaya
tesvik edilmesinin derse yonelik olumlu tutum gelistirme-
de katkisi oldugu sonucuna ulastlmustir.

Anahtar Kelimeler: Ders, halk sagligi, hemsirelik, 6gren-
ciler, tutum

ABSTRACT

Objective: This study was conducted to determine the
attitudes of nursing students towards Public Health
Nursing lesson and to examine the relationship between
different variables.

Materials and Methods: This descriptive cross-sectional
study was conducted at the undergraduate nursing
department of a university in the south of Turkey. The
study sample consisted of 109 nursing students.
Introductory information form including
sociodemographic and lesson characteristics, Sapct and
Giingdrmiis's The Public Health Nursing Lesson Attitude
Scale were used to collect data. The data were evaluated
using number, percentage distribution, min., max. values,
arithmetic mean, standard deviation, t-test, One-way
ANOVA.

Results: The mean age of the participants was 22.38 +
1.61 and 63.3% were female. Most of the participants
reported that they had taken the lesson for the first time
and 54.1% of them were considering graduate education in
this field. It was determined that nursing students' attitude
scores related to the theoretical and application of the
lesson were close to each other and medium level. In
addition, students' attitudes towards the lesson were found
to be related to some variables.

Conclusion: In this study, it was determined that the
attitudes of the nurses candidates towards the lesson were
positive. It was concluded that encouraging students to
read articles and conduct scientific studies during their
education contributed to the development of positive
attitudes towards the lesson.

Keywords: Attitude, lesson, nursing, public health,
students
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GIiRiS

Hemygirelik disiplininde 6zel bir alan olarak kabul
edilen, saglik ve sosyal bilimlerle i¢ ige olan Halk
Sagligt Hemsireligi (HSH)’nin temel felsefesi
“sagligin korunmasi ve gelistirilmesi, esitsizliklerin
kaldirilmasi, sosyal adaletin saglanmasi”', hizmet
hedefi “saglikli ve hasta birey”, hizmet alani
“bireyin yasadig1 her yer”, hizmet bicimi “bireye
sunulan her tiirlii cagdas hizmet”dir."? HSH birey-
sel, sosyal ve toplumsal sorunlara kayitsiz kalmayan,
saglik sorunlarinin ¢oziimiinde biitiinciil yaklagim
sergileyen ve meslek adina faaliyetler gosteren®
multidisipliner bir bilim dalidir. Halk sagligi hemsi-
resinin tedavi edici hizmetlerden saglig1 koruyucu ve
gelistirici hizmetlere, hastane bakimindan evde baki-
ma,* bireyin sagligindan toplumun sagligina, top-
lumda yoksullara, hassas ve dezavantajli gruplara
kadar her alanda etkili bir lider olmas1 beklenmekte-
dir.

Ulkemizde yasanan gé¢ olaylari ile birlikte niifusun
hizla artmasi, issizlik ve beraberinde getirdigi kotii
beslenme, yasanan ¢evre sorunlari, 6nlenebilir hasta-
liklarin artmas1 ve kronik saglik sorunlarmin getirdi-
&1 maliyetin artmast HSH’nin gerekli ve énemli ol-
dugunu gostermektedir.* HSH hizmetlerinin yiiriitiil-
mesi 6grenmenin ii¢ alanini (bilgi, tutum ve davra-
nig) kapsayan kaliteli ve etkin bir egitim ile miim-
kiindiir.” HSH egitimi, hemsirelik egitiminin 6nemli
bir pargasi olup tiim hemsire adaylarina verilmekte-
dir. Hemsire bireyin sagliginin korunmasi ve gelisti-
rilmesi siirecinde yer almali, bireye biitiinciil yaklas-
mali, hastalik ortaya ¢ikmadan yapilabileceklerini
disiinmeli, gerekli onlemleri almali ve saglik politi-
kalarina yon verebilmelidir. Bu da ancak hemsgire
adaylarina verilebilecek kaliteli bir egitimle saglana-
bilir.

Bu dogrultuda hemsire adaylariin HSH dersi teori-
gine ve uygulamasina yonelik tutumlarini belirlemek
onemlidir. Tutum, bireyin nesnelere, olaylara, duru-
ma ve insanlara kars1 olan farkindaligi seklinde ta-
mimlanirken;® bireyin belirledigi hedeflere ulasma-
sinda, karmasik  Dbilgilerin  etkin  bi¢imde
islenmesinde”® ve davramislarin yonlendirilmesinde
onemli rol oynar. Hemsire 6grencilerin dersin teorik
ve uygulamasina yonelik tutumu, sinif ve uygulama
ortamindan, dgrenci - dgretim eleman: etkilesimin-
den, Ogrenci - hastane personeli etkilesiminden,’
ekipman kullanimindan, ¢alismak istedikleri alan
tercihlerinden ve tercih nedenlerinden'® etkilenebilir.
Dersin teorik ve uygulamast yonelik gelistirilen
olumlu tutum etkili 6grenmeyi arttirmakla birlikte'!
uygulamada bakim kalitesinin, hasta memnuniyeti-
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nin ve is doyumun yiikseltilmesine de dnemli katki
saglamaktadur.'

Caligma yagsamlarinda saglikli ve hasta bireylere
bakim, bilgilendirme, egitim, danigmanlik sunumu-
nu istlenecek dgrencilerin HSH dersinin teorik ve
uygulamasina yonelik olumlu tutuma sahip olmalar1
beklenmektedir. Derse yonelik tutuma etki eden
faktorlerin belirlenmesi 6grencinin olumlu tutum
gelistirilmesine yonelik planli bir miidahale yapila-
bilmesi i¢in 6nem tagimaktadir.
Literatiirde ~ hemsirelik  &grencilerin
hemsirelerin'® mesleklerine yonelik tutumlari ile
meslek tercihi arasindaki iligkiyi inceleyen ¢alisma-

10,13
’ Ve

lar olmasimma ragmen, meslegin teorik temellerini
olusturan derse yonelik yayinlanmis bir ¢aligmaya
rastlanilmamigtir. Bu nedenle calisma dgrencilerin
HSH dersine yonelik tutumlarini ve farkli degisken-
lerle olan iligkisini belirlemek amaciyla yapilmistir.
Bu ¢alismada derse yonelik 6grencilerin tutumunun
inceleniyor olmasmin bilime ve dersin bagarisina
anlamli katki saglayacagi ve ders miifredatinin yo-
niinii belirleyebilmek adma 6nemli oldugu disiiniil-
mektedir.

MATERYAL VE METOT

Arastirmanmin Tipi: Bu arastirma Tirkiye’nin giine-
yinde yer alan bir {iniversitede 2018-2019 egitim y1l1
yaz doneminde dgrenim goren lisans hemsirelik 68-
rencileri izerinde yiiriitilmiis tanimlayici ve kesitsel
nitelikte bir ¢alismadir.

Bu calismayr Hatay Mustafa Kemal Universitesi
Tayfur Ata Sokmen Tip Fakiiltesi Girisimsel Olma-
yan Klinik Arastirmalar Etik Kurulu onaylamistir
(Karar no: 08.08.2019/11). Ayrica ¢alismanin yiirii-
tiildiigii kurumdan izin alinmistir. Ek olarak ¢aligsma-
ya baslamadan 6nce katilimcilara ¢aligmanin amact
ve prosediirleri hakkinda bilgi verilip, s6zlii onamla-
r1 alimmugtir.

Evren ve Orneklem: Calismanin evrenini bir {iniver-
sitenin 2018-2019 egitim yili yaz doneminde &gre-
nim goren ve yaz okulunda HSH dersini alan 119
ogrenci olusturmustur. Calismada 6grencilerin tama-
mina ulagilmaya calisilmistir. Verilerin toplanmasi
ders saatinde gerceklestirilmis, 6grencilere ¢alisma-
nin amacina ve yontemine iligkin gerekli agiklamalar
yapildiktan sonra, goniillii olanlardan ¢alismaya ka-
tilmalart istenmistir. Caligmaya alt1 6grenci katilmak
istememis, dort 6grencinin veri toplama formunda
eksikliklerin olmasi nedeniyle ¢alismaya dahil edil-
memistir. Toplam 109 &grencinin verileri degerlen-
dirmeye alinmigtir.

Veri Toplama Araglari: Kisisel Bilgi Formu: Litera-

340



Arastirma Makalesi (Research Article)

tir dogrultusunda hazirlanan formda Ogrencilerin
sosyodemografik (yas, cinsiyet, sinif diizeyi, ebe-
veyn egitim ve c¢alisma durumu, aile yapisi, sigara
kullanma durumu, sosyal aktivitelere katilimi, kro-
nik hastalik varlig1) 6zelikleri ve HSH dersine iliskin
sorular yer almaktadir.

Halk Sagligi Hemsireligi Dersi Tutum Olgegi: Sapci
ve Giingdrmiis” tarafindan gelistirilen 6lgek 6grenci
hemsirelerin HSH dersi teorik ve uygulamasina yo-
nelik gosterdigi olumlu ve olumsuz tutumu 6lgmek-
tedir. Olgegin teorik ve uygulamaya yonelik iki alt
boyutu bulunmakta olup, 6l¢ek 34 maddeden olus-
maktadir. Her bir alt boyut 0-4 aras1 puanlanmakta-
dir. Toplam puanin 0’a dogru azalmasi olumsuz tu-
tumu, 4’e dogru artmasi olumlu tutumu gostermek-
tedir. Olgegin Cronbach Alfa katsayisi teorik alt
boyutunda 0,88, uygulama alt boyutunda 0,89 ve
genel toplam i¢in 0,94 olarak belirlenmistir. Bu ¢a-
lismada Olgegin Cronbach Alfa katsayisi teorik alt
boyutunda 0,92, uygulama alt boyutunda 0,92 ve
genel toplam igin 0,95 olarak belirlenmistir.
Verilerin Degerlendirilmesi: Arastirma verileri bil-
gisayar ortaminda, bir istatistik programi kullanila-
rak analiz edilmis ve istatistiksel anlamlilik diizeyi
p<0,05 olarak kabul edilmistir. Normal dagilim gos-
teren veriler tanimlayici (sayi, yiizde dagilimi, min.,
max. degerleri, aritmetik ortalama, standart sapma),
iligki arayici (t testi ve One-way ANOVA) istatistik-
lerle degerlendirilmistir.

Arasttrmamin  Stmirliiklari:  Calisma  sadece bir
hemsirelik okulunda yiiriitilmistiir. Bu nedenle ¢a-
lismadan elde edilen bulgular sadece arastirmanin
uygulandig1 hemsirelik okulunu kapsamaktadir.

BULGULAR

Bu c¢aligma toplam 109 lisans hemsirelik 6grencisi
ile tamamlanmustir. Katilimcilarin sosyodemografik
ozelliklerine iligkin veriler Tablo 1’de yer almakta-
dir. Katilimeilarin %63,3’1 kadin, %81,6’sinin anne-
si, %63,3’linlin babas1 8 yil ve alt1 egitime sahip,
annelerinin ¢ogunlugu (%89,9) ev hanimi, babalari-
nin %29,6’s1 calismiyor/emeklidir. Cogunlugu cekir-
dek aileye sahip olan katilimcilarin %18,3°1i sigara
kullanmakta, %55°1 sosyal aktivitelere katilmakta, %
13,8’inde kronik hastalik bulunmaktadir.

Tablo 2°de katilimeilarin HSH dersine yonelik bazi
ozellikleri yer almaktadir. Katilimcilarin %88,1°1
dersi ilk defa almig olup, %54,1°1 bu alanda lisansiis-
ti egitim diisinmektedir. Katilimcilarin  %29,4°1
alana Ozel Tiirkge makale, %8,3°{ 1ngilizce makale
okumuslar ve %15,6’s1 bilimsel ¢aligma yapmuglar-
dir.

Yasemin Giimiig Sekerci

Tablo 3’de HSH dersi tutum 6l¢eginin alt boyut pu-
anlarmin farkli degiskenlerle iligkisi yer almaktadir.
Katilimeilarin HSH tutum 6lgegi teorik puan ortala-
mas1  2,78+0,66, uygulama puan ortalamasi
2,77+0,68’dir. Katilimecilarin HSH’nin teorigine
yonelik tutum puani ile HSH’ye yonelik Tiirk¢e ma-
kale okuma (t=2,373, p=0,019) ve bilimsel ¢alisma
yapma (t=2,823, p=0,006) arasinda iliski saptanmis-
tir. HSH dersine yonelik Tiirkce makale okuyan ve
bilimsel ¢aligma yapan katilimcilarin HSH dersinin
teorigine yonelik tutum puanlart daha yiiksek bulun-
mustur.

Ayrica katilimcilarin HSH’nin uygulamasina yone-
lik tutum puam ile ilk defa dersi alma (t=2,143,
p=0,034), lisansiistii egitim almay1 diistinme
(t=2,725, p=0,008), Tiirkce makale okuma (t=2,621,
p=0,010) ve bilimsel c¢aligma yapma (t=3,100,
p=0,002) arasinda iliski saptanmistir. Ik defa dersi
alan, lisansiistii egitim almay1 diisiinen, HSH dersine
yonelik Tiirkge makale okuyan ve bilimsel ¢aligma
yapan katilimcilarin HSH dersinin uygulamasina
yonelik tutum puanlari daha yiiksek bulunmustur
(Tablo 3).

HSH dersi teorik ve uygulamasina yonelik tutum
puanlar ile cinsiyet, sosyal aktivitelere katilma du-
rumu, kronik hastalik varlig1 ve alana 6zgii Ingilizce
ilisgki saptanmamustir

makale okuma arasinda

(p>0,05) (Tablo 3).

TARTISMA VE SONUC

Katilimeilarin ¢ogunlugu kadin olup, sosyal aktivite-
lere katilmakta, HSH dersini ilk defa almakta ve
lisansiistii egitim almay1 diistinmektedir. Tiirkiye’de
erkek hemsire sayisi her gecen giin artmasina rag-
men, halen hemsirelik kadinlar arasinda tercih edilen
mesleklerden biridir."* Dogal olarak ¢alismadaki kiz
Ogrenci sayist erkek Ogrencilere gore daha ytiksek
bulunmustur. Ayrica bu ¢aligmada az sayida katilim-
c1 Tiirkge ve Ingilizce makale okumakta ve bilimsel
calisma yapmaktadir. Karadas ve Ozdemir'® tarafin-
dan birinci simif hemsgirelik 6grencilerin arastirmaya
yonelik tutum ve farkindaliklarini degerlendirmek
amaciyla yapilan yar1 deneysel calismada 6grencile-
rin %80’inin aragtirma yapmaya istekli oldugu fakat
¢ogunlugunun bilimsel bir etkinlige katilmadig bil-
dirilmistir. Kes ve Sahin'’ tarafindan tamimlayici
kesitsel tipte yapilan bir ¢aligmada benzer sekilde
ogrencilerin bilimsel aragtirma yapma deneyiminin
oldukca diisiik oranda oldugu belirtilmigtir. Buna
ragmen Toraman ve ark.' tarafindan dordiincii simf
hemgirelik 6grencileriyle yapilan bir ¢caligmada, 6g-
rencilerin yaklagik %75’inin en az bir bilimsel arag-
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tirmaya katildiklar1 ve yaklasik iigte ikisinin bir arag-
tirmanin planlama ve uygulama asamasinda yer al-
diklar1 bildirilmistir. Caligmalarin birbirleriyle ben-
zerlik gdstermemesi 6grencilerin sinif diizeyleri ara-
sindaki farklilikla aciklanabilir. Bu ¢calismada 6gren-
cilerin Aragtirma Yontemleri ve Biyoistatistik gibi
bilimsel ¢alismalarin temellerini olusturacak dersleri
almalarina ragmen arastirma yapan Ogrencilerin sa-
yisinin az olmasi olumsuz bir durum olarak goriil-
mektedir. Bu duruma ¢aligmanin yapildig: tiniversi-
tede dis gog¢ ile gelen hemsire 6grenci sayisinin fazla
olmasinin neden oldugu disiiniilmektedir. Yabanci
ogrencilerin dil sorunu yasamalari, iletisim kurmakta
zorlanmalari, kaygilarinin sadece ders gegmek olma-
st bilimsel ¢aligma yapmanin Oniindeki en biiyiik
engellerden biri halini almistir.

Hemgsirelik 6grencilerinin HSH dersi teorik ve uygu-
lamaya iligkin tutum puanlarmin birbirlerine yakin
ve orta seviyede oldugu belirlenmistir. Alanla ilgili
Tirkge makale okuyan ve bilimsel galisma yapan
ogrencilerin HSH dersinin teorik ve uygulamasina
yonelik tutum puanlart daha yiiksek bulunmustur.
Meslegin teorik ve uygulanmasina yonelik olumlu
davranis gelisimi bireyin tutumundan etkilenmekte-
dir. Derse ve uygulamaya yonelik olumlu tutumun
ogrencinin derslerinde ve uygulama alanlarinda ba-
sarili olmasina, bilgi ve becerilerini gelistirmesine,
meslegini 6ziimsemesine ve mesleki alanda profes-
yonellige olumlu katki saglayacagi diigiiniilmektedir.
Ayrica ilk defa dersi alan, lisansiistli egitim almay1
diisinen ogrencilerin HSH dersinin uygulamasina
yonelik tutum puanlart daha yiiksek bulunmustur.
Benzer sekilde Sap¢1 ve Giingormiis” tarafindan ya-
pilan ¢alismada lisansiistii egitim alan &grencilerin
HSH dersi teorik ve uygulamasma yonelik tutum
puanlarinin yiiksek oldugu bildirilmistir. HSH dersi-
nin uygulama alanlarinda (ev, okul, is yerleri, giin-
diiz bakim evleri, kresler, huzurevi) saglikli bireyle-
rin olmas1 ve onceligin saglig1 koruma ve gelistirme-
ye verilmesi, bireyin diger aile iiyeleri ve ¢evresi ile
beraber degerlendirilmesi ilk defa dersi alan 6grenci-
nin ilgisini ¢ekerek derse yonelik tutumunu etkile-
mis olabilir.

Calisma sonunda lisans hemsirelik boliimii 6grenci-
lerinin HSH dersinin teorik ve uygulamasina yonelik
olumlu tutma sahip oldugu, egitimle ilgili baz1 du-
rumlara goére tutum diizeylerinin farklilastig1 belir-
lenmistir. Ayrica 6grencileri HSH dersine yonelik
tutumlarimin gelistirilmesinde bilimsel ¢aligma yap-
manin etkili oldugu sonucuna ulasilmigtir. Bu ne-
denle egitim miifredatlarinda arastirmaya yonelik
daha fazla sorumluluk ve uyaran veren, 6grencilerin
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arastirma bilgi ve becerilerini gelistiren derslerin yer
almasi Onerilir.

Etik Komite Onayi: Calismamiz Hatay Mustafa Ke-
mal Universitesi Tayfur Ata Sokmen Tip Fakiiltesi
Girigimsel Olmayan Klinik Arastirmalar Etik Kurulu
(Tarih: 08/08/2019, karar no: 11) tarafindan onay-
land1.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
miglerdir.

Yazar Katkilari: Fikir - YGS; Denetleme - YGS;
Malzemeler - YGS; Veri toplanmasi ve/veya isleme-
si - YGS; Analiz ve/veya yorum - YGS; Yaziy1 ya-
zan - YGS.

Hakem degerlendirmesi: Dis bagimsiz.
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Tablo 1. Katilimcilarin sosyodemografik 6zellikleri ( n=109).

Yasemin Giimiig Sekerci

Ozellikler X + SS*
Yas 22,38 + 1,61
n %
Cinsiyet Kadin 69 63,3
Erkek 40 36,7
Anne egitim durumu 8 yil ve alt1 egitim 89 81,6
9 yil iistii egitim 20 18,4
Baba egitim durumu 8 yil ve alt1 egitim 69 63,3
9 yil iistii egitim 40 36,7
Anne ¢alisma durumu Ev hanimi 98 89,9
Calistyor 11 10,1
Baba caliyma durumu Calistyor (Is¢i, memur, esnaf) 76 70,4
Calismiyor /Emekli 32 29,6
Aile yapisi Cekirdek aile 98 89,9
Pargalanmis aile 3 2,8
Genis aile 8 7,3
Sigara kullanma durumu Evet 20 18,3
Hayir 89 81,7
Sosyal aktivitelere katilma durumu Evet 60 55,0
Hayir 49 45,0
Kronik hastalik varhg: Evet 15 13,8
Hayir 94 86,2
Toplam 109 100,0
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Yasemin Giimiig Sekerci

Tablo 2. Katilimcilarin Halk Sagligi Hemsireligi dersine yonelik 6zellikleri ( n=109).

Ozellikler n %
Dersi ilk defa alma durumu Evet 96 88,1
Hayir 13 11,9
HSH alaninda lisansiistii egitim diisiinme | Evet 59 54,1
Hayir 50 45,9
HSH’ye yonelik Tiirk¢e makale okuma | Evet 32 29,4
durumu Hayir 77 70,6
HSH’ye yonelik Ingilizce makale okuma | Evet 9 8,3
durumu Hayir 100 91,7
HSH’ye yonelik bilimsel caliyjma yapma | Evet 17 15,6
durumu Hayir 92 84,4
Toplam 109 100,0
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Yasemin Giimiig Sekerci

Tablo 3. Katilimcilarin HSH dersine yonelik tutum puanlarinin bazi degiskenlerle iliskisi.

HSH dersi tutum puanlari

Ozellikler Teorik Uygulama
X + SS* X + SS*
Cinsiyet Kadin 2,77 £ 0,66 2,72 +£0,67
Erkek 2,81 +0,68 2,87 +£0,69
t=-0,339 / p=0,735 t=-0,339 / p=0,735
Sosyal aktivitelere katilma durumu Evet 2,89 +0,56 2,87 £0,65
Hayir 2,65+0,76 2,65+0,70
t=1,922 / p=0,057 t=1,736 / p=0,085
Kronik hastalik varhg Evet 2,72 +0,74 2,68 £0,74
Hayir 2,79 £ 0,66 2,79 +£0,67
t=-0,394 / p=0,694 t=-0,580 / p=0,563
Dersi ilk defa alma durumu Evet 2,82 +0,63 2,82 +0,66
Hayir 2,48 £0,83 2,40 £0,71
t=1,739 / p=0,085 t=2,143 / p=0,034
HSH alaninda lisansiistii egitim dii- | Evet 2,88 £0,63 2,94 £0,58
siinme Hayir 2,67 +0,69 2,58 £0,74
t=1,714 / p=0,089 t=2,725 / p=0,008
HSH’ye yonelik Tiirkce makale oku- | Evet 3,02 +0,59 3,03 +0,63
ma durumu Hayir 2,69 +0,67 2,67 £0,67
t=2,373 / p=0,019 t=2,621 / p=0,010
HSH’ye yonelik Ingilizce makale | Evet 2,47 +0,72 2,54+ 0,69
okuma durumu Hayir 2,81 +0,66 2,79 +£0,68
t=-1,498 / p=0,137 t=-1,079 / p=0,283
HSH’ye yonelik bilimsel c¢alisma | Evet 3,19 +0,59 3,23 £0,65
yapma durumu Hayir 2,71 £0,65 2,69 £0,65
t=2,823 / p=0,006 t=3,100 / p=0,002
Toplam 109 100,0

*SS=Standart sapma.
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Amag: Otoimmiin hastaliklarin Down sendromlu kisiler-
de, ozellikle hipotiroidizmde meydana geldigi bilinmekte-
dir. Bu ¢aligmanin temel amaci, Down sendromlu hasta-
larda anormal tiroid fonksiyonunun sikligini tahmin etmek
ve Irak, Duhok eyaletindeki yas, kraniyofasiyal 6zellikler
ve kromozomal anormalliklerin tiird ile iligkilerini deger-
lendirmektir.

Materyal ve Metot: Calismaya Down sendromlu 58 hasta
dahil edilmis; hepsi ana kraniyofasiyal 6zelliklerin varlig
acisindan incelenmistir. Tiroid fonksiyon testi ve
kromozomal analiz i¢in karyotipleme yapmak i¢in olgular-
dan kan &rnekleri alindi.

Bulgular: Down sendromlu 58 hastanin 25'inde (% 43.11)
subklinik hipotiroidi vardi. Yas grubu ile subklinik
hipotiroidi ylizdesi arasinda istatistiksel anlamlilik yoktu.
En sik goriilen kraniyofasiyal 6zellik, nispeten yliksek bir
subklinik hipotiroidizm yiizdesine sahip epikantal kivrim-
lar olmasina ragmen bu sonug istatistiksel olarak anlam-
sizdi. Trizomi 56 (% 96.56) hastada en sik goriilen
kromozomal anormallik iken olgulardan sadece 2 (% 3.45)
mozaikti.  Translokasyon tespit edilmedi. Tim
hipotiroidizm vakalar1 Trizomi 21'in sayisal kromozomal
anomalisidir.

Sonug¢: Subklinik hipotiroidi, Down sendromlu hastalarda
goriilen ve tiim yag gruplarinda anlamli farklilik gésterme-
yen en yaygin tiroid fonksiyon bozukluguydu.

Anahtar Kelimeler: Down sendromu, kromozomal anor-
mallikler, tiroid fonksiyonu

ABSTRACT

Objective: Autoimmune diseases are known to occur in
people with Down syndrome, especially the hypothyroid-
ism. The main objectives of the present study were to
estimate the frequency of abnormal thyroid function in
Down syndrome patients and to assess their relation to the
age, craniofacial features and the type of chromosomal
abnormalities in Duhok province, Iraq.

Materials and Methods: The study included fifty eight
patients with Down syndrome; all of them were examined
for the presence of the main craniofacial features. Blood
samples were collected from them to perform the thyroid
function test and the karyotyping for chromosomal analy-
sis.

Results: Out of 58 patients with Down syndrome, 25
(43.11%) had subclinical hypothyroidism. There was no
statistical significance between age group and percentage
of subclinical hypothyroidism. The most frequent cranio-
facial feature was the epicanthal folds with a relatively
high percentage of subclinical hypothyroidism, but this
result was statistically insignificant. Trisomy was the com-
monest chromosomal abnormality seen in 56(96.56%)
patients and only 2(3.45%) were mosaic. No translocation
was detected. All the cases of hypothyroidism were nu-
merical chromosomal abnormality of Trisomy 21.
Conclusions: The subclinical hypothyroidism was the
commonest thyroid dysfunction seen in Down syndrome
patients with no significant differences in all age groups.
Keywords: Chromosomal abnormalities, Down syn-
drome, thyroid function
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INTRODUCTION

Down syndrome (DS) is one of the most common
chromosomal aneuploidy and the best known of all
malformation syndromes, with an estimated preva-
lence of 1 per 650-1000 births worldwide. The inci-
dence of DS in Duhok province of Iraq is 1\960,
which is within the world average.'”

Down syndrome is associated with mental retarda-
tion, metabolic and endocrine disorders, several con-
genital anomalies, including cardiovascular and gas-
trointestinal systems. The most frequent endocrine
disorders associated with DS are thyroid related dis-
orders.’ Different autoimmune conditions may affect
DS patients, especially the hypothyroidism that
might appear at birth or later in life. It has been
found that congenital hypothyroidism may affect DS
patients 28 times more than the general population.*
In general, the signs and symptoms of hypothyroid-
ism include dry and rough skin, tiredness, intoler-
ance, constipation, drowsiness, apathy, motor clum-
siness, weight gain, change in voice tone, and
macroglossia. Most of these signs are frequent in
individuals with DS.”

Alterations of thyroid function frequently occur
throughout the life of DS patients. If these dysfunc-
tion left untreated may affect the development and
quality of life. Therefore, accurate diagnosis is an
essential step to treat this dysfunction. It is reported
that 1% of people with DS might develop hypothy-
roidism at birth, but this percentage increase with
age, therefore, it is recommended to assess the thy-
roid stimulating hormone (TSH) annually.®

The early detection of DS is an essential step to
maximize cognitive abilities in this already impaired
population. The health supervision guidelines for
children with DS suggested reviewing results of the
newborn thyroid function screen, then repeating
thyroid function tests annually.”

The elevated TSH, normal triiodothyronine (T;) and
thyroxine (T,) levels is defined as subclinical hypo-
thyroidism. Previous studies reported that the sub-
clinical hypothyroidism is the most common thyroid
condition in this syndrome, and since the hypothy-
roidism or thyroid dysfunction can be congenital or
acquired in patients with DS, therefore, these pa-
tients should be followed up periodically test for
thyroid functions since birth.*’

The present study aims to determine the frequency
of thyroid dysfunction and hypothyroidism in pa-
tients with DS and their correlation with the pa-
tient’s age, and other clinical features, including the
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craniofacial features of DS, that might differ accord-
ing to the severity of the disease, and with the type
of chromosomal abnormalities in the affected pa-
tients in Duhok province, Iraq.

MATERIALS AND METHODS

Sample collection and ethics Statement: This is a
cross-sectional descriptive study, which included 58
DS patients from Duhok province. The study was
conducted from April 2019 to September 2019 and
the ethical approval (Date: 06.02.2019 and Decision
no: 79) was obtained from the college of medicine
research ethics committee, and permissions from all
children parents have been taken.

Patients were examined and filled a list of the cra-
niofacial feature, which included: Up-slanting palpe-
bral fissures, epicanthic folds, open small mouth,
protruding tongue, depressed nasal bridge, high
arched palate, furrowed tongue, flat facial features,
low set, small ears, flat occiput (Brachycephaly),
Hypertelorism (increase in the inter-orbital dis-
tance), open fontanel, short neck, excessive skin
folds on neck and microcephaly.

Blood samples were collected from patients for
chromosomal study and the assessment of the thy-
roid function by estimating the TSH, free T4 and T;
levels. The cytogenetic analyses and karyotyping
were performed at the college of medicine, univer-
sity of Duhok.

The thyroid function test was carried out by obtain-
ing 500 pl of serum sample from patients, then
measure the levels of TSH, T; and T4 by
MAGLUMI 1000 Chemiluminescence immunoas-
say (CLIA). The following standard normal ranges
were depended: TSH: 0.3-4.5 ulU/ml, T5: 0.69-2.15
ng/ml and T4 52-127 ng/ml. The Types of thyroid
dysfunction were categorized into hypothyroidism,
subclinical hypothyroid and hyperthyroid status ac-
cording to the criteria shown in Table 1.

Karyotype analysis: The chromosomal analysis was
carried out by adding 0.5 ml of peripheral blood to a
culture tube containing 10 ml of culture solution
(RPMI 1640 with L-glutamine, Phytohemaglutinin,
Fetal bovine serum, Penicillin-Streptomycin) and
incubated for 72 hours at 37°C, and then 200ul of
Colcemid were added. After 1 hour, mixture were
treated with hypotonic solution (KCL 0.25 in 50 ml
distilled water) and fixation solution (Methanol:
Glacial acetic acid 3:1), and then slides prepared and
stained with Geimsa stain to detect chromosomal
abnormalities.

348



Arastirma Makalesi (Research Article)

Statistical analysis: Data analysis was performed by
using IBM SPSS Statistics software version 22. De-
scriptive data were presented for continuous vari-
ables as mean £SD, while qualitative data descrip-
tion done by calculating numbers and percentages. T
-test was used to compare between two means and
Chi-square (x2) tests used to compare between pro-
portions, The P value < 0.05 considered statistically
significant.

RESULTS

Demographic study: The present study performed
on patients who were clinically diagnosed as DS.
The age of the participants patients ranged from 6 to
18 years with a median age of 11 years (mean
11.32+7 years). Out of the 58 cases, 31 (53.44%)
were males and 27 (46.56%) were females with male
to female ratio of 1.14:1.

Out of the 58 patients, 33 (56.89%) had normal thy-
roid function values, while 25 (43.11%) patients had
subclinical hypothyroidism. The distribution of these
25 patients by the age groups is seen in Figure 1.
Although a large number of the studied group (32
cases) was within the age group of 10-15 years, the
subclinical hypothyroidism was distributed on all
age group as follow: 28%, 60% and 12% for the
patients less than 10 years, between 10-15 years and
more than 15 years respectively. No statistical dif-
ference was seen between the distribution of these
three age groups and the presence of subclinical hy-
pothyroidism.

The most frequent craniofacial feature in this study
was the epicanthal folds which present in 43 cases
(74.1%) in all age groups. A relatively high percent-
age of subclinical hypothyroidism was seen in these
patients also but this result was statistically insignifi-
cant. The other three common features were; up-
slanting palpebral fissures, protruding tongue and
depressed nasal bridge. The correlation of all cranio-
facial features with the age groups and the subclini-
cal hypothyroidism in the patients with DS is pre-
sented in Table 2.

Cytogenetic and chromosomal analysis: The cyto-
genetic analysis for all patients with DS showed that
the numerical abnormality of Trisomy 21 was the
most common type of abnormality which detected in
56 cases (96.5%), while only 2 cases (3.5%) showed
mosaicism and no chromosomal translocation was
seen. All the cases of subclinical hypothyroidism (25
cases) found to be of numerical chromosomal abnor-
mality of Trisomy 21, while the two cases of mosaic
chromosomal abnormality where of normal thyroid
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function test.
The types and percentages of chromosomal abnor-
malities detected in all cases are shown in Table 3.

DISCUSSION AND CONCLUSION

The incidence of Down syndrome in Duhok prov-
of Iraq is approximately 1/960 live
births, which is within most international ranges,
especially with countries in the region like Turkey
(1/1000 live births) and Iran (1/900 live births). "'*!!
The present study showed a relatively high incidence
of subclinical hypothyroidism in patient with DS in
Duhok province (43.11%). In fact, the diagnosis and

ince

treatment of hypothyroidism in patients with DS are
mostly depending on the clinical symptoms and the
results of blood tests of TSH which is produced by
the pituitary gland at the base of the brain. The high
level of TSH and low level of thyroxin consider as a
significant indicater to hypothyroidism condition.
Increase the production of TSH stimulating thyroid
gland to produce more thyroid hormone.'? Therefore
the American Academy of Pediatrics recommended
thyroid hormone testing for DS infants at birth and
at 6 and 12 months of age. Even adult patients with
DS must check their TSH level regularly, this will
help health care professional in managing hypothy-
roidism since it helps them to determine the right
dosage of medication, both initially and long term
dose."”

Thyroid hormones have a vital role for the develop-
ment of the central nervous system during child-
hood, especially in the migration and differentiation
of neuron and activation of the sympathetic nervous
system. When hypothyroidism left untreated, may
aggravate several complications correlated with DS
during infancy and childhood, such as psychomotor
development, somatic growth and mental retarda-
tion."

The association between DS and thyroid dysfunction
is well recognized. Previous works were investi-
gated the association between DS and thyroid dys-
function, for instance, ; some authors reported that
neonates suffer from hypothyroidism 28-times more
than the normal newborns."> Gibson et al., (2005)
conducted study focus on DS children on different
ages and at two different time period. This study
demonstrated that these abnormalities were de-
creased with age.'® However Predieri and his co-
workers found that the normal thyroid function val-
ues in patients with DS were significantly decreas-
ing over a period of 10-year follow-up."”

Unlike these two researches the current study found

349



Arastirma Makalesi (Research Article)

no significant differences among the patients; bellow
10 years, between 10-15 and those over 15 years. It
is difficult to compare these results with normal
population who suffer from thyroid dysfunction
since the data available of this disease in newborn
are uncertain. Therefore, it is important to have reg-
istration of all patients with DS so that timely
screening for hypothyroidism can be performed.'
On the other hand, Wassner and Brown found that
there is increasing in incidence of hypothyroidism in
newborns in general, and they stated that [Primarily
due to increased stringency of screening strategies,
with smaller contributions from changing demo-
graphics and improved survival of increasingly pre-
mature infants].'®

The commonest four craniofacial features in this
study were the epicanthal folds, the up-slanting
palpebral fissures, the protruding tongue and the
depressed nasal bridge. However the karyotyping is
important to confirm the diagnosis.

The current study showed that most DS patients had
numerical abnormality of Trisomy 21 and all the
cases of subclinical hypothyroidism were of this
category. Unfortunately, the low number of mosaic-
ism patients made the statistical analysis between
patients with normal thyroid function values and
those with the subclinical hypothyroidism insignifi-
cant. Further studies with larger number of DS pa-
tients need to be performed to get representative
results.

In conclusion; the present study concluded that Thy-
roid dysfunction, which represented by the subclini-
cal hypothyroidism, is common in children with DS
and distributes in all age groups with no significant
differences. Consequently, this study recommended
annual screening for SD patients as a prophylactic
step.
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Table 1. Types of thyroid dysfunction.

Thyroid dysfunction Description

Over hypothyroidism Elevated TSH along with reduction in T5 and T, indicates

The serum level of TSH from the front of the pituitary gland is a little
Subclinical hypothyroidism bit above normal while the thyroid hormones produced by the thyroid
gland are still within the laboratory’s normal range

Hyperthyroidism Elevated T; and T, indicate
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Figure 1 The correlation between the age groups and the subclinical hypothyroidism in patient
with Down syndrome.
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Table 2. The correlation between the craniofacial features and the subclinical hypothyroidism in

patient with Down syndrome.

Dian Jamel Salih ve ark. (et al.)

Age groups Thyroid func-

tion status

Craniofacial features Ii((a)ss than 10-15 year More than Subelinical
years 15 years Total e

(18 cases) | (32 cases) (8 cases) hypothyroidism

Epicanthal folds 13 23 7 43 (74.1%) 17 (29.3%)
:{ll;jsla“ﬁ“g Palpebral fis- 1 2 4 37(63.8%) | 15 (25.9%)
Protruding tongue 11 17 7 35 (60.3%) 17 (29.3%)
Depressed nasal bridge 9 20 6 35 (60.3%) 16 (27.6%)
Low set, small ears 18 4 31 (53.5%) 16 (27.6%)
Flat facial features 12 15 4 31 (53.5%) 10 (17.2%)
Short neck 10 15 3 28 (48.9%) 12 (20.7%)
Brachycephaly 10 13 3 26 (44.8%) 13 (22.4%)
Hypertelorism 8 13 4 25 (43.1%) 11 (19.0%)
Microcephaly 10 12 2 24 (41.4%) 12 (20.7%)
Furrowed tongue 8 14 2 24 (41.9%) 10 (17.2%)
Open fontanel 6 6 3 15 (25.9%) 7 (12.1%)
High arched palate 2 12 1 15 (25.9%) 8 (13.8%)
Excessive skin folds on neck 7 7 1 15 (25.9%) 7 (12.1%)
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Table 3. The frequency and percentages of chromosomal abnormalities.

Dian Jamel Salih ve ark. (et al.)

Chromosomal abnormality Karyotype Frequency %
[47,XY,+21] 31 (53.44%)
Trisomy 21
[47,XX,+21] 25 (43.11%)
Mosaic [46,XX/47,XX,+21] (3.45%)
Translocation Not found 0 (0.0%)
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0oz

Amag: Son dénem bobrek yetmezligi belirgin morbidite
ve mortalite ile toplumda olduk¢a yaygindir. Bobrek yet-
mezligi olan hastalarda, yasam kalitesini ve sag kalim
arttirdig1 i¢in bobrek nakli etkin bir tedavi segenegidir. Bu
¢aligmanin amaci yeni hizmete giren bobrek nakil merke-
zindeki ilk sonuglar1 degerlendirmektir.

Materyal ve Metot: Nisan 2019 ile Ekim 2019 tarihleri
arasinda, Sakarya Universitesi Egitim Arastirma Hastanesi
Bobrek Nakil Merkezi’nde bobrek yetmezligi nedeniyle
nakil yapilan 20 hasta retrospektif olarak degerlendirildi.
Hastalarin ve dondrlerin demografik 6zellikleri kaydedildi
ve operasyon Oncesi ve sonrasi laboratuvar sonuglart de-
gerlendirildi. Posttransplantasyon akut komplikasyonlar
kaydedildi. Verileri uygun istatistik yontemi (ortalama
+standart sapma ve ortanca(min,max)) ile degerlendirildi.
Bulgular: Bobrek alicilarin ortalama yasi 46,10+£11,52
yil, Vucut kitle indeksi (VKI) 27,00£6,00 idi ve %401
kadin %60°1 erkekti. Nakil yapilan hastalarin operasyon
sonrast ortalama serum kreatinin 1.giin:3,10+£1,60 mg/dl,
7.giin:1,17£0,36 mg/dl, 3.ay:1,07£0,26 mg/dl, 6.
Ay:1,1040,28 mg/dl idi.

Sonug¢: Son dénem bobrek yetmezligi olan hastaligi olan
hastalarda yapilan bobrek nakil operasyonu kisa dénem
sonuglarinin basarili oldugu gériilmektedir. Laparoskopik
donér nefrektomi uygun vericilerde ilk tercih edilmesi
gereken yaklasimdir. Son donem bobrek yetmezligi olan
hastalara miimkiin oldugunca boébrek nakli gergeklestiril-
mesi hem hasta sag kalimi hem de ekonomik maliyet agi-
sindan Onerilen tedavi yontemdir.

Anahtar Kelimeler: Bobrek nakli, kronik bobrek yetmez-
ligi, laparoskopik dondr nefrektomi

ABSTRACT

Objective: End-stage renal failure is quite common in the
community with pronounced morbidity and mortality.
Kidney transplantation is an effective treatment option in
patients with renal insufficiency as it improves quality of
life and survival. The aim of this study is to evaluate the
first results in currently introduced kidney transplant
center.

Materials and Methods: Between April 2019 and
October 2019, 20 patients who were transplanted due to
kidney failure at the Sakarya University Training and
Research Hospital Kidney Transplant Center were
evaluated retrospectively. The demographic characteristics
of the patients and donors were recorded and the
laboratory results before and after the operation were
evaluated. Acute complications of posttransplantation
were recorded. The data were evaluated by appropriate
statistical method (overall + standard deviation and
median (min, max)).

Results: The average age of kidney recipients was 46.10 +
11.52 years, BMI was 27.00 + 6.00, and 40% were female
and 60% were male. Average serum creatinine after the
operation of patients who were transplanted 1.day: 3.10 +
1.60 mg / dl, 7.day: 1,17+0,36 mg / dl, 3.month:
1,07+0,26 mg / dl, 6th month: 1,10+0,28 mg / dl.
Conclusion: The short-term results of kidney
transplantation performed in patients with end-stage renal
failure appear to be successful. Laparoscopic donor
nephrectomy is the first choice approach in appropriate
donors. Performing kidney transplantation as much as
possible to patients with end-stage renal failure is the
recommended treatment method in terms of both patient
survival and economic costs.

Keywords : Chronic renal failure, laparoscopic donor
nephrectomy, kidney transplant
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GIRIS

Son doénem bobrek hastaligi (SDBH) prevalansi diin-
ya genelinde giderek artmakta ve tiim diinyada sag-
lik sistemleri i¢in onemli bir sorun teskil etmekte-
dir. Bobrek nakli (BN), SDBH igin tercih edilen en
iyi renal replasman tedavi yontemidir ve basarili bir
BN, hastanin yasam kalitesini énemli 6l¢iide arttir-
maktadir. Bobrek nakilli hastalarin nakil sonrasi
ciddi immiinsupresyona maruz kaldiklar i¢in akut
ve kronik komplikasyonlar agisindan yakindan takip
edilmesi gerekmektedir. Bu hastalarda firsat¢1 enfek-
siyonlar, akut  rejeksiyonlar,
kardiyovaskiiler (KVS) olay gelisimi ve uzun do-
nemde malignite geligsme riski yiiksektir. BN olacak
hastalar ve dondr adaylari, donanimli transplant mer-
kezlerinde deneyimli bir ekip tarafindan titizlikle
belirlenip uluslararasi rehberlere gore segilmelidir.
BN, diyaliz ile kiyaslandiginda daha diigiik maliyet-

aterosklerotik

lidir ve hastaya daha uzun ve kaliteli bir yagam sun-
maktadir.'”

Diyaliz ihtiyaci olan hasta saymin giderek artmasi
ayrica kadavra organ temininin yetersiz kalmasi ne-
deniyle kadavra bekleme listesi giderek artmaktadir.
Bundan dolay1 canli bagis¢ilardan gergeklesen nakil-
lerin sayis1 da artmaktadir.’ Ozellikle Laparoskopik
dondr nefrektominin yapilmaya baslanmasi ve bu-
nun avantajlarinin bir¢ok c¢alismada gosterilmesiyle
organ vermeye goniillii canli bagiggilarin sayisi daha
da artmustir.*® Ayrica pre-emptif bobrek nakillerin
sonuglar1 kronik diyaliz programinda olan hastalarin
sonuglariyla kiyaslandiginda ¢ok daha iyi oldugu
bildirilmistir.” Sakarya iiniversitesi Egitim ve Aras-
tirma hastanesi biinyesinde kurulan bobrek nakil
merkezimizdeki ilk deneyimlerimizi ve kisa stireli

sonuglarimizi literatiirler esliginde paylasmay1
amacladik.
MATERYAL VE METOT

Sakarya Universitesi Tip Fakiiltesi Girisimsel Olma-
yan Etik Kurulu'ndan izin alinmigtir (Tarih:
11/09/2019, karar no: 259). Sakarya Universitesi
Egitim ve Arastirma Hastanesi’nde subat 2019 tari-
hinde hizmete giren bobrek nakli merkezinde ger-
¢eklestirilen canli vericili bobrek nakil ameliyatlari-
nin kisa siireli sonuglar1 retrospektif olarak degerlen-
dirildi.

Calismaya SDBH olan ve bobrek nakil konseyinde
nakil karar1 ¢ikarak BN yapilan hastalar dahil edildi.
Kadavra BN olan hastalar ¢alismaya dahil edilmedi.

BN o6ncesi tiim hastalar nakil konseyinde degerlendi-
rildi ve burada alinan kararlar dogrultusunda operas-
yonlar gerceklestirildi. Tiim hastalara kan gurubu
uyumlu bobrek nakli yapildi. Bobrek alicisi olan
hastalara desensitizasyon protokolii olarak indiiksi-
yon (antitimosit globiilin) + idame tedavi
(steroid+kalsinorin inhibitorii+antiproliferatif ajan)
uygulandi. Tiim hastalara antibiyotik profilaksisi
icin operasyondan bir saat once 1 gr flk sefazolin
sodyum intravendz olarak uygulandi. Nakil yapilan
hastalar ameliyat sonrasi yogun bakim iinitesinde
takip edildi ve ameliyat sonrasi 1. Giin doppler ultra-
son yapilarak nakil bobrek kan akimi degerlendirildi
ve hastalar servise alind.

Bobrek alici ve vericilerin tiim demografik 6zellikle-
ri ve laboratuvar verileri kaydedildi. Hastalarin diya-
liz siireleri, renal replasman yontemi, akut dénem
cerrahi ve klinik komplikasyonlari, double J kateteri
takilip takilmadigi, hastaneye yatis siireleri, greft
fonksiyonlari, kalsindrin inhibitérii ilaglarin kandaki
seviyeleri, dren ¢ekim tarihleri, renal arter ve ven
sayisi, vaskiiller anastomoz yontemi, ireter
anastomoz yontemi, primer hastaligt ve komorbid
hastalik varligi bilgileri kaydedildi. Post op 5. Giin
idrar sondasi ¢ekildi. Tiim hastalara operasyon esna-
sinda drenaj kateteri kullanildi ve getireni 30 cc alti-
na inince diren ¢ekildi.

Hastalarin yas, vucut kitle indeksi, kreatinin degerle-
ri ve diger degiskenler basit istatisitik yontemleri
(ortalama +standart sapma ve medyan (min,max))

kullanilarak tablolar halinde sunuldu.

BULGULAR

Bobrek nakli olan hastalarin demografik verileri ve
serum kreatinin seviyeleri Tablo-1’de gosterildi.
Hastalarin ortalama yas1 46,10+11,52 yil, vucut kitle
indeksi (VKI) 27,00+6,00 idi. %40’1 kadin %601
erkekti. Hastalarin = %50°si konulan
preemptif hastalardi. Diyalize giren hastalarin %
45’1 hemodiyaliz, %5°1 periton diyalizi altyordu. Bu
hastalarda ortanca diyaliz siiresi 9 ay (3-96 ay) idi.
Primer hastaliklar1 agisindan hastalar degerlendiril-
diginde, hastalarin %45°1 hipertansiyon, %351
glomerulonefrit, %5°1 diyabet, %5°i bobrek tasi, %
5’1 polikisitik bobrek hastaligi, %5°1 herediter nefrit
nedenli son donem bobrek yetmezligi oldugu goriil-
dii.

Iki hastada daha &nce bobrek nakli dykiisii vardi.

yeni tani

Higbir hastada akut cerrahi komplikasyon yasanma-
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di. Tiim alicilarin idrarlar1 bobregin perfiize edilme-
siyle hemen gelmeye basladi. Hastalarin tiimiinde
eksternal iliak arter renal arter ve eksternal iliak ven
renal ven ug-yan anastomozu uygulandi. Ureter
anastomozunda double J kateteri kullanilarak
iireteroneosistestomi yapildi.

Nakil sonrasi ortalama takip siiresi 8 aydi. Operas-
yon Oncesi serum kreatinin degerleri 7,40+2,60 mg/
dl idi. Operasyon sonrasit 1. giin ortalama serum
kreatinin: 3,10+1,60 mg/dl, 3. giin:1,34+0,7 mg/dl, 7.
giin:1,17+0,36 mg/dl, 3. ay:1,07+0,26 mg/dl, 6. Ay
1,10+0,28 idi (Tablo-1).

Bobrek vericilerinin demografik verileri ve serum
kreatinin seviyeleri Tablo-2’de gosterildi. Vericilerin
ortalama yast 46,5+10,47 yil ve VKI 27+3,8 idi.
Vericilerin %40°1 kadin %601 erkekti. Tim canlt
verici nefrektomi ameliyatlar1 laporaskopik yontem-
le gergeklestirildi.

Posttransplantasyonda akut komplikasyonlar Tablo-
3’de gosterildi. Bir hastada (%5) insizyon hattinda
koleksiyon, bir hastada (%5) BK viriisii nefropatisi
ve iki hastada (%10) akut selliiler rejeksiyon saptan-
di. Komplikasyonlarin tamami basari ile tedavi edil-
di.

TARTISMA VE SONUC

Son donem bobrek yetmezligi olan hastalarda yapi-
lacak olan bobrek nakli alternatif tedavilerle kiyas-
landiginda hasta sag kalimi i¢in daha avantajhidir ve
maliyeti daha distiktiir.

Basarili bir BN operasyonunun en 6nemli gostergesi
greft sag kalimidir. Bir yillik greft sagkalimi ile ilgili
litaratiirde (%83.2-%96.8) farkli bilgiler vardir.*’
Greft sag kaliminda cerrahi komplikasyonlar, enfek-
siyonlar, HLA uyumu, vericinin yasi, hastanin daha
once diyaliz almasi, uygulanan tedavi protokolleri,
immunsiipresif ilaglara ulasim, immun riskli nakil-
lerde desensitizasyon islemleri, bobrek yetmezligine
neden olan primer hastalik gibi bir ¢ok neden etkili
olabilmektedir. BN olan hastalarin ortalama 8 aylik
yapilan takiplerinde greft sag kalim oran1 % 100 idi.
Greft kaybia neden olan cerrahi komplikasyonlar
daha ¢ok erken donemde goriilmektedir. Hematom,
renal arter ve renal ven trombozu, renal arter
stenozu, iireter darligi, idrar kacagi ve lenfosel en
onemli cerrahi komplikasyonlar1 olusturmaktadir.
Hastalarimizin higbirinde bu tiir komplikasyon go-
riilmedi.

Bobrek naklinden sonraki ilk bir yil igindeki
morbiditede enfeksiyonlarin 6nemli bir yeri var-
dir."™"" Ameliyat sonrasi cerrahi alan enfeksiyonu
ozellikle obez hastalarda goriilebilir. Morbid obez

Necattin Firat ve ark. (et al.)

olan bir hastamizda (VKI 38 idi) yara yeri enfeksi-
yonu gorildi. Yara yeri kiiltiriinde gram negatif
bakteri iiredi. Perkiitan direnaj ve antibiyotik tedavi-
si ile enfeksiyon tamamen geriledi. Bobrek nakli
sonras! triner enfeksiyonlar da sik goriilmektedir. '
Immunsiipresif ilaclar ve iireter anastomozu nede-
niyle konulan double J kateteri iiriner enfeksiyonla-
rin artmasina neden olabilmektedir. Ozellikle BK
virlis enfeksiyonlar1 greft kaybina neden olabilmek-
tedir. Bir hastamizda BK virlise bagl nefropati, bir
hastamizda idrar yolu enfeksiyonu saptandi. Bu
veriler literatiirde bildirilen oranlara gore daha az
siklikta oldugu saptandi.

HLA uyumunun da greft sagkalimini arttirdigt belir-
tilmektedir.”> En uygun vericiler HLA uyumu tam
olan kardesler arasi yapilan nakillerdir. Bizim hasta-
larimizda HLA uyumu ortanca bir haplotip
missmatch olacak sekildeydi.

Preemptif nakillerin diyaliz goren hastaya kiyasla
greft ve hasta sagkalim orani igin istiin sonuglari
oldugu bildirilmistir."* Fakat bazi calismalarda
Preemptif bobrek nakli ile preemptif olmayan nakil-
ler arasinda greft sagkalim oraninda anlamli bir fark
tesbit edilmemistir.’” Bizim hastalarimizin %50’si
preemtif nakil %50’si diyaliz goéren hastalardaki
nakildi. Bu iki transplant sekli arasindaki kisa siireli
sonuglarda istatistiksel olarak anlamli fark saptan-
madi.

Greft sagkalimi tlizerinde dondr yasmnin da onemli
bir etkiye sahip oldugu iyi bilinmektedir.'>'® Bizim
calismamizdaki verici yas ortalamasi 46,5+10,47 yil
olup geng dondrlerden olusmustur. Biz bunun dondr
ve greft sag kalimi iizerinde olumlu bir etki saglama-
sin1 bekliyoruz.

Esler arasindaki nakiller, gebelik oykiisii ve HLA
uyumsuzlugu akut rejeksiyon igin yiiksek risk fakto-
ri teskil etmektedir.'” Ozellikle kocadan yapilan
nakillerde rejeksiyon riski artmaktadir. Nakil yapilan
hastalardan 5’i esler arasi nakildi. Bunlardan 2’si
kocadan kadima yapilan nakildi. Bu hastalarda akut
rejeksiyon ve gecikmis greft fonksiyonu yaganmadi.

Bobrek naklinde mikofenolat mofetil ve Calsinorin
inhibitorleri gibi immunsiipresifler kullanilmaya
basladiktan sonra kisa ve uzun donem greft
sagkalimi artmaya basladi.'"®* Bu protokole
basiliximab ekleyerek daha iyi sonug aldigini belir-
ten calismalar da mevcuttur.’ Biz tavsan kokenli
antitimusit globulin ile indiiksiyon tedavisi sonrasi
kalsinorin inhibitorleri, antiproliferatif ajanlar ve
kortikosteroid ile idame tedavisi uyguladik. Erken
donem akut rejeksiyon oranlarimiz literatiir verileri-
ne benzerdi.
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Double j kateterinin bobrek nakli olan hastalarda
kullanimi1 tartigmalidir. Katater kullanilmasint 6ner-
meyenler kateterin kalsifikasyon ve artmis idrar yolu
enfeksiyonuna neden oldugunu ve dokunun igine
gomiilebilecegini bildirilmislerdir.”'** Katater kulla-
nimini destekleyen ¢aligmalar kataterin idrar kagagi-
n1 ve erken postoperatif tikanma oranlarini azalttigi-
n1 ve bu nedenle uzun siireli izlemde daha az cerrahi
revizyon gerektirdigini belirtmislerdir.’ Biz iireter
anastomozunda rutin olarak double J katederi kul-
landik ve yaklasik 3 hafta sonra katateri ¢ikardik.
Double J kataterle ilgili herhangi bir sorun yaganma-
di.

Ozetle, renal replasman tedavilerinde bobrek nakli
en iyi tedavi metodudur. Yeterli donanima sahip
merkezlerde bu tiir operasyonlarin yapilmasi hasta
sag kalimi ve maliyet yiikii acisindan biiyiik avantaj
saglamaktadir. Merkezimizde bobrek nakli olan has-
talarla ilgili kisa siireli sonuglarimiz ulusal ve ulusla-
rarast sonuglarla paralel hatta komplikasyonlar agi-
sindan daha diisiik orandadir.

Etik Komite Onayi: Calismamiz Sakarya Universi-
tesi Tip Fakiiltesi Girisimsel Olmayan Klinik Arag-
tirmalar Etik Kurulu (Tarih: 11/09/2019, karar no:
259) tarafindan onaylandi.

Cikar Catismasi: Yazarlar, bu makalenin arastiril-
masi, yazarligl ve / veya yayinlanmasi ile ilgili ola-
rak potansiyel ¢ikar ¢atigmasi bildirmemislerdir.
Yazar Katkilari: Fikir — NF, HD; Denetleme — FC,
SS; Malzemeler — NF, HD, EA, FA; Veri toplanmasi
ve islemesi — NF, MA; Analiz ve yorum — NF, HD;
Yaziy1 yazan — NF, H.D.

Hakem degerlendirmesi: D1s bagimsiz.

Tesekkiir: Prof. Dr. Mehmet Akif Cakar ve organ
nakli koordinatérii Giilercan Senel'e, daha dnce ya-
yinlanmamuis ¢alismayla ilgili ek verileri sagladiklari
icin tesekkiir ediyoruz.

KAYNAKLAR

1. Arogundade FA, Abd-Essamie MA, Barsoum
RS. Health-related quality of life in emotionally
related kidney transplantation: deductions from a
comparative study. Saudi J Kidney Dis Transpl.
2005;16(3):311-320.

2. Garcia Garcia G, Harden P, Chapman J. The glo-
bal role of kidney transplantation. Arab J
Nephrol Transplant. 2012;81(5):425-4217.
doi:10.1097/MOT.0b013e328354c277

3. Tullius SG, Rabb H. Improving the supply and
quality of  deceased-donor organs for
transplantation. N Engl J Med. 2018;378

Necattin Firat ve ark. (et al.)

(20):1920-1929. do0i:10.1056/NEJMral1507080
4. Brown SL, Biehl TR, Rawlins MC, Hefty TR.

Laparoscopic live donor nephrectomy: A
comparison with the conventional open
approach. J  Urol.  2001;165(3):766-769.

doi:10.1016/S0022-5347(05)66521-4

5. Flowers JL, Jacobs S, Cho E, et al. Comparison
of open and laparoscopic live donor
nephrectomy. Ann Surg. 1997;226(4):483-489.
doi:10.1097/00000658-199710000-00009

6. Hiller J, Sroka M, Holochek MIJ, Morrison A,
Kavoussi LR, Ratner LE. Functional advantages
of  laparoscopic
compared with  conventional open-donor
nephrectomy. J Transpl Coord. 1997;7(3):134-
140. doi:10.7182/prtr.1.7.3.v503420j4hr31621

7. Arze Aimaretti L, Arze S. Preemptive Renal
Transplantation - The Best Treatment Option for
Terminal Chronic Renal Failure.
Proc. 2016;48(2):609-611.
j.transproceed.2016.02.047

8. Arogundade FA. Kidney transplantation in a low

live-donor  nephrectomy

Transplant
doi:10.1016/

-resource setting: Nigeria experience. Kidney Int
Suppl. 2013;3(2):241-245. doi:10.1038/
kisup.2013.23

9. Tasaki M, Saito K, Nakagawa Y, et al. 20-year
analysis of kidney transplantation: A single
center in Japan. Transplant Proc. 2014;46(2):437
-441. doi:10.1016/j.transproceed.2013.10.052

10.Kinnunen S, Karhapda P, Juutilainen A, Finne P,
Helanterd I. Secular trends in infection-related
mortality after kidney transplantation. Clin J] Am
Soc Nephrol. 2018;13(5):755-762. doi:10.2215/
CJN.11511017

11.Yalci A, Celebi ZK, Ozbas B, et al. Evaluation of
Infectious Complications in the First Year after
Kidney Transplantation.
2015;47(5):1429-1432.
j.transproceed.2015.04.056

12.Harris AD, Fleming B, Bromberg JS, et al.
Surgical Site Infection after Renal
Transplantation. Infect Control Hosp Epidemiol.
2015;36(4):417-423. doi:10.1017/ice.2014.77

13. Takemoto S, Port FK, Claas FHJ, Duquesnoy RJ.
HLA matching for kidney transplantation. Hum
Immunol. 2004;65(12):1489-1505. doi:10.1016/
Jj-humimm.2004.06.008

14.Roake JA, Cahill AP, Gray CM, Gray DWR,

Transplant ~ Proc.
doi:10.1016/

Morris  PJ.  Preemptive  cadaveric  renal
transplantation - Clinical outcome.
Transplantation. 1996;62(10):1411-1416.

doi:10.1097/00007890-199611270-00006

359



Arastirma Makalesi (Research Article)

15.Lim WH, Clayton P, Wong G, et al. Outcomes of
kidney transplantation from older living donors.
Transplantation. 2013;95(1):106-113. doi:
10.1097/TP.0b013e318277b2be

16.Noppakun K, Cosio FG, Dean PG, Taler SJ,
Wauters R, Grande JP. Living donor age and
kidney transplant outcomes. Am J Transplant.
2011;11(6):1279-1286.  doi:  10.1111/5.1600-
6143.2011.03552.x

17.Ghafari A. Offspring-to-Mother and Husband-to-
Wife Renal Transplantation: A Single-Center
Experience. Transplant Proc. 2008;40(1):140-
142. doi: 10.1016/j.transproceed.2007.11.062

18.Calne RY, Thiru S, McMaster P, et al.
Cyclosporin a in patients receiving renal
allografts from cadaver donors. J Am Soc
Nephrol.  1998;9(9):1751-1756. doi: 10.1016/
S0140-6736(78)91970-0

19.Jensik SC. Tacrolimus (FK 506) in kidney
transplantation: Three-year survival results of the
US Multicenter, randomized, comparative trial.
Transplant Proc. 1998;30(4):1216-1218. doi:
10.1016/S0041-1345(98)00216-4

20.Sollinger HW, Deierthoi MH, Belzer FO,
Diethelm AG, Kauffman RS. Rs-61443—a phase
i clinical trial and pilot rescue study.
Transplantation. 1992;53(2):428-432. doi:
10.1097/00007890-199202010-0003 1

21.Dominguez J, Clase CM, Mabhalati K, et al. Is
routine ureteric stenting needed in kidney
transplantation? A randomized trial.
Transplantation. 2000;70(4):597-601. doi:
10.1097/00007890-200008270-00011

22.S6zen H, Ozen O, Fidan K, Séylemezoglu O,
Dalgic A. Outcome of the Double-J Stent
Placement in Pediatric Kidney Transplant: A
Single Center Experience. Exp Clin Transplant.
2017;1(1):1. doi: 10.6002/ect.2016.0280

Necattin Firat ve ark. (et al.)

360



Arastirma Makalesi (Research Article)

Tablo 1. Bobrek alic1 hasta demografik veriler ve kreatinin degerleri.

Necattin Firat ve ark. (et al.)

Kadimn Erkek Toplam
Say1 (n) 8 12 20
Yas (y1l) 49,87+9,83* 43,58+12,27 46,10+11,52
Diyaliz siiresi (ay) 9 (3-9)** 9(3-96) 9(3-96)
Preemptif nakil oran1 (%) %30 %20 %50
HLA-uyumu (missmatch) 2,5(0-6) 3,5(0-6) 3 (0-6)
Vki (kg/m2) 27,4444 91 26,23+5,09 27,00+6,00
Preop kreatinin (mg/dl) 5,20+1,29 8,80+2,33 7,40+2,60
Postop 1. giin kreatinin(mg/dl) 2,10+0,66 3,80+1,70 3,10+1,60
Postop 7. Giin kreatinin(mg/dl) 1,10+£0,43 1,20+0,32 1,17+0,36
Postop 3. Ay kreatinin(mg/dl) 0,96+0,21 1,15+0,26 1,07+0,26
Postop 6. Ay kreatinin(mg/dl) 0,93+0,23 1,21+0,26 1,10+0,28

*: Ortalama £Standart sapma; **Ortanca (min-max).
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Tablo 2. Bobrek verici hasta demografik veriler ve kreatinin degerleri.

Necattin Firat ve ark. (et al.)

Postop 6. Ay kreatinin(mg/dl)

Kadimn Erkek Toplam
Say1 (n) 8 12 20
Yas (yil) 47,75+7,62* 45,66+12,27 46,50+10,47
VKi (kg/m2) 29,64+3,16 25,49+4,26 27,36+4,00
Preop kreatinin (mg/dl) 0,57+0,09 0,78+0,11 0,70+0,10
Postop 1. giin kreatinin(mg/dl) 0,89+0,11 1,23+0,21 1,10+0,20
0,9+0,14 1,20+0,20 1,10+0,20

*: Ortalama £Standart sapma.
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Tablo 3. Posttransplantasyonda akut komplikasyonlar.

Ozellik Sonu¢
Kanama (%) %0
Akut rejeksiyon (%) %10
Gecikmis Greft Fonksiyonu (%) %0
Idrar Kagag1 (%) %0
Lenfosel (%) %0
Reoperasyon (%) %0
Idrar yolu enfeksiyonu (%) % 5
Sitomegalovirus Enfeksiyonu (%) %0
Polyoma Virusu Nefropati (%) %5

Necattin Firat ve ark. (et al.)
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Amag: Bu arastirma, kalp yetersizligi (KY) olan hastala-
rin, 6z bakim davraniglar ve bakim bagimliligi durumlari-
n1 belirlemek amaciyla planlandi.

Materyal ve Metot: Tanimlayici ve kesitsel nitelikteki
aragtirmaya 250 hasta dahil edildi. Veriler, Bakim Bagim-
lihg1 Olgegi, Avrupa Kalp Yetersizligi Oz Bakim Davrani-
s1 Olgegi ve Hasta Bilgi Formu ile toplandi.

Bulgular: Hastalarin, yas ortalamasi 65,58+11,71 olup, 6z
bakim davraniglart ortalama puani 33,1449,41 ve bagimli-
lik diizeyi 54,83+19,59 ile orta diizeyde bagimsiz olarak
bulundu. Bireylerin 6z bakim davranislarin arasinda en iyi
solunum problemlerini yonettikleri (2,55+1,48) en kotii ise
dinlenme (3,11£1,76) oldugu goriildii. Benzer sekilde
insan gereksinimlerine yonelik hazirlanan bakim bagim-
sizl1g1 maddelerinden en iyi beslenme aktivitesi puani ile
(3,36+1,57) gosterdigi, en kotii ise tehlikelerden korunma
(3,05+1,44) konusunda bagimsizlik gosterdigi goriildii.
Hastalarin, Avrupa kalp yetersizligi 6z bakim davraniglar
Olcegi toplam puani ile trigliserit degeri arasindan anlamli
bir farklilik ve pozitif yonde iliski oldugu bulundu
(p<0,05). Benzer sekilde yalniz yagsama durumu ile bakim
bagimlilig1 ve 6z bakim davranist puan ortalamasi arasin-
da, New York Kalp Dernegi Kalp Yetersizligi derecesi ile
bakim bagimliligi puan ortalamasi arasinda istatistiksel
olarak anlamli bir farklilik oldugu (p<0,05) elde edildi.
Sonug¢: Hasta bireylerin 6z bakim davranislarinin uygun,
bakim bagimliliklarinin orta diizeyde oldugu, klinik durum
kotiilestikge ve yalniz yagama durumuna goére 6z bakimin
ve bagimliligin etkilendigi goriildii.

Anahtar Kelimeler: Kalp yetersizligi, 6z bakim davranis-
lar1, bakim bagimliligi, bagimsizlik

ABSTRACT

Objective: This study was planned to determine the
independence status of patients with heart failure (HF) in
line with self-care behaviors and care dependence.
Materials and Methods: The study was planned
descriptively and cross-sectionally, included 250 patients
Data were collected with Care Addiction Scale, European
Heart Failure Self-Care Behavior Scale and Patient
Information Form.

Results: The mean age of the patients was 65.58 + 11.71,
and the mean score of self-care behaviors was 33.14 +
9.41 and the level of dependence was 54.83 + 19.59 and
was independently independent. It was observed that
individuals managed the best respiratory problems in their
self-care  (2.55+£1.48), the worst rest (3.11£1.76).
Similarly, it was found that the most independent of the
care items prepared for human needs were in the
nutritional activity (3.36x1.57), and the worst was
independence from the hazards (3.05+1.44). There was a
significant and positive correlation between the patients'
total score of European heart failure self-care behaviors
scale and triglyceride value (p <0.05). Similarly, it was
found that there was a statistically significant difference
between the living status alone and the mean of care
dependence and self-care behavior, and between the New
York Heart Association Heart Failure grade and the mean
care dependence score (p <0.05).

Conclusion: Self-care behaviors of patients were found to
be appropriate, care dependence was moderate, self-care
and dependence were affected as the clinical condition
deteriorated and living alone.
Keywords: Heart failure,
dependence, independence

self-care behaviors, care
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GIiRiS

Kalp yetersizligi (KY), kalbin dinlenme esnasinda
dahi dokulara yeterli miktarda kan1 pompalayamadi-
81, kardiyak outputun azalmasi ve intrakardiyak ba-
sincin artmast ile karakterize olan dispne, ddem,
oksiiriik, yorgunluk semptomlarinin gozlendigi, ya-
pisal ve fonksiyonel klinik sendromdur."? KY teda-
visinde tam iyilesmenin olmamasi, tedavisinin dmiir
boyu devam etmesi ve kompleks bir sendrom olmasi
nedeniyle hastaneye tekrar yatislara ve saglik harca-
malar1 agisindan ek maliyetlere neden olmaktadir.**
KY’nde semptomlar ve tedaviyi yonetmek i¢in bire-
yin yasam seklinde degisikligi zorunlu kilmakta
olup, yeterli uyum ve davranig saglanmadiginda
bireylerin yasam kalitesi olumsuz etkilenmektedir.
Yapilan ¢aligmalarda bireylerin verilen diyet ve ilag
tedavisi Onerilerine uyum saglamasi halinde, hasta-
neye tekrar yatiglarin azaldigi belirtilmektedir.>”

KY hastalarinda yasam kalitesini olumsuz etkileyen
bir¢ok faktér bulunmaktadir. Bunlar; KY ’nin evresi,
komorbit hastaliklarin bulunmasi (diyabet, akciger
rahatsizliklar1 vb.), giinliik yasam aktivitelerinin
sinirlanmasina neden olan semptomlarin siddeti ve
siklig1, bireyin tedavisini uyum saglamamasi ve yo-
netmesinde uyumsuzluk, ileri yas, bakimimi gergek-
lestirmede yetersizlik, sosyal ve psikolojik destegin
azlig1, olumsuz saglik davraniglart (sigara vb.) ola-
rak siralanmaktadir.”*

Ik defa Dorothea Orem tarafindan vurgulanan “6z
bakim kavram1” “bireyin yasamini, saglik ve iyiligi-
ni korumak i¢in kendine diiseni yapmasidir” seklin-
de ifade edilmekte olup, bireyin kendisi ile ilgili
aktiviteleri gerceklestirme yetenegi ise; 0z-bakim
giicii olarak tanimlanmaktadir.”'® KY’de 6z bakim,
tedavinin basarisinda dnemli rol almaktadir. Bireyin
diizenli olarak ilaglarin1 kullanmasi, hekim kontrolii,
beslenme aliskanliginda degisiklik, semptomlarin
izlenmesi ve yonetimi, 6z bakim aktivitelerini ger-
¢eklestirmesi, kendi sagliginin sorumlulugunu ala-
bilmesi ve bagkalarina bagimli olmamas: beklen-
mektedir. Ancak egitim diizeyinin diisiik olmasi,
ileri yas, hastalig1 kabullenmeme, semptomlar: tani-
mada zorluklar yasanmasi, uzun siiren tedavi ve ba-
kim siireci, bu siiregte yeterli saglik ve sosyal deste-
81 alamamasi gibi nedenlerle 6z bakimlari olumsuz
etkilenmekte ve bakimda bagimliliga neden olmak-
tadir.** KY hastalarimin bagimsizlik durumlarinin
ve bakim gereksinimlerinin belirlenmesinde hemsi-
relere 6nemli roller diigmektedir. Cagdas hemsirelik
rolleri arasinda yer alan bakim verici rolii ile bireye
0zgii hemsirelik bakimini planlamada hemsirelerin

Ozlem Dogu Kokcii ve Oznur Tiryaki

KY hastalar biitiinciil degerlendirmesi gerekmekte-
dir.""""* Hastanede yatan KY hastalarinin bakim ba-
gimhiliginin belirlenerek, taburculuk oncesi hastaya
verilecek olan hemsirelik bakimima rehber olacagi
diistiniilmektedir. Bu dogrultuda arastirma, kalp yet-
mezligi olan bireylerin 6z bakim davraniglar1 ve
bakim bagimliligin1 degerlendirmek i¢in planlanmig-
tir.

MATERYAL VE METOT

Tanimlayic1 ve kesitsel nitelikte planlanan ¢aligma
bir egitim ve arastirma hastanesinin kardiyoloji kli-
niginde Haziran 2018-Subat 2019 tarihleri arasinda
gerceklestirildi. Calisma icin Sakarya Universitesi
T1ip Fakiiltesi, Girisimsel Olmayan Etik Kurulundan
onay alind1 (Tarih; 02/04/2018, karar no; 71).

Evren ve Orneklem: Evrenini belirtilen tarihlerde
klinikte KY tanisi ile yatan bireyler olustururken,
orneklemini ¢aligma hakkinda bilgilendirildikten
sonra katilmayr kabul eden, KY tanisi konulmus,
bilinci agik, 18 yas iizeri, aragtirmaya katilmaya go-
niillii ve istekli olan 250 hasta olusturdu.

Veri Toplama Araglari: Calisma verilerinin toplan-
masinda hastalarin sosyodemografik 6zelliklerini
iceren “Hasta Bilgi Formu”, Bakim Bagimligi1 Olce-
gi” ve “Avrupa Kalp Yetersizligi Oz Bakim Davra-
nis1 Olgegi”
dan 10-15 dakikalik gériisme siiresinde toplanmustir.

kullanilmis olup, arastirmacilar tarafin-

Hasta Bilgi Formu: Aragtirmacilar tarafindan litera-
tir dogrultusunda hazirlanan soru formu; katilimei-
larmn yas, cinsiyet, saglik ve hastalik dykiileri, New
York Kalp Cemiyeti’'nin (NYHA) konjestif kalp
yetersizligi smiflamasi, kan tahlilleri vb bilgileri
igermektedir.

Bakim Bagimliligi Olgegi (BBO): Dijkstra' tarafin-
dan gelistirilen, Tiirkiye’de gegerlik ve gilivenirlik
calismasimi Hakverdioglu Yont ve ark.' tarafindan
2010 yilinda yapilan 6lgek, Virginia Henderson’in
insan gereksinimlerine gore temellendirilmis ve has-
talarin bakim bagimlilik durumlarini degerlendirmek
amaciyla gelistirilmistir. Olgek bes’li likert tipi ve
17 maddeden olusmaktadir.

Avrupa Kalp Yetersizligi Oz Bakim Davranigt Olge-
gi (AKYOBO): Jaarasma, Stromberg, Martensson ve
Dracup'® tarafindan gelistirilmis olup, Tiirkce uyar-
lamas1 Baydemir ve ark.’ tarafindan 2013 yilinda
yapilmistir. Olgek KY hastalarinin 6z bakimini de-
gerlendirmek amaciyla yasam aktivitelerine yonelik
12 sorudan olusmaktadir. AKYOBO bes’li likert tipi
olan dl¢ekten en fazla 60, en az 12 puan alinmakta-
dir.
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Istatistiksel Analiz: Veriler analiz edilirken SPSS
for Windows Release 21.0 (Statistical Package for
Social Sciences Inc. Chicago, IL, ABD) istatistiksel
paket programi kullanildi. Degiskenlerin frekans
dagilimlari say1 ve yiizde olarak incelendi. Olgekle-
rin giivenilirliginde cronbach alpha degerine bakilir-
ken, diger veriler pearson kolerasyon, mann whtney
u ve kruskal wallis testi ile degerlendirildi. Yapilan
istatistiksel analizlerde anlamlilik diizeyi p<0,05
olarak alindi.

BULGULAR

Calismaya dahil edilen kalp yetmezligi tedavisi al-
tinda ki hastalarin yas ortalamasi 65,58+11,71, %
54,44 kadin, %85,2°si evli, %87,2’si okurya-
zar\ilkokul diizeyinde egitime sahip, %92,8’si calig-
miyor ve %75,6’s1 ekonomik durumunu iyi olarak
ifade etti. Bireylerin ¢ogunlugu (%51,6 ) beslenme
aligkanligimmin diizenli oldugu belirtirken, yine ¢o-
gunlugunun sigara kullanmadig1 (%74,8) gozlem-
lendi (Tablo 1).

Calismada Avrupa Kalp Yetersizligi Oz Bakim Dav-
ranis1 Olgeginin Cronbach alfa degeri 0,71 oldugu
goriildi (Table 2). Kalp yetmezligi tedavisi olan
bireylerin 6z bakim davraniglart incelendiginde;
dinlenme (3,11+1,76), az tuzlu beslenmeye dikkat
etme (2,91%1,49), ilaglar1 hekimin 6nerdigi sekilde
kullanma (2,82+1,72) ve kilo alma durumunda dok-
tor ya da hemsireye haber verme (2,94+1,52) davra-
niglarinda yetersiz olduklari; kilo takibi yapma
(2,56x1,51), solunumu takip etme (2,56+1,54), hare-
keti saglik durumuna gore yonlendirme (2,55+1,48)
ve egzersiz (2,78+1,70) davranislarinda kismen ye-
terli olduklar1 goriildii. Elde edilen sonuglar dogrul-
tusunda Oz bakim davranislari ortalama puani
33,14+9,41 olarak bulunmustur.

Caligmada Bakim Bagimliligi Olgeginin Conbach
alfa degeri 0,76 olarak bulundu (Table 2). Bireylerin
bakim bagimlilig1 durumlari incelendiginde ise; uy-
kuya gitme ve siirdiirebilmede 3,11£1,40, viicut te-
mizligini yapabilmede 3,07+1,50, baskalarindan ve
cevreden gelebilecek tehlikelere karsi kendini koru-
yabilmede 3,05+1,44, ibadet gereksinimlerini kargi-
layabilmede 3,14+1,53, giinliik aktivitelerini sirala-
yabilmede 3,10+1,43 ve sosyal aktiviteleri karsila-
mada 3,12+1,40 ve bagimhlik diizeyi 54,83+19,59
elde edildi (Tablo 3).

Hasta bireylerin potasyum, glukoz, kolesterol, sod-
yum, kalsiyum, BUN, {irik asit, kreatin, myoglobin,
hemoglobin ve ejeksiyon fraksiyonu ortanca deger-
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leri bakimindan &lgek puan ortalamalart arasinda
istatistiksel olarak anlamli bir farklilik olmadig:
(p>0,05), trigliserit, ortanca degeri ile AKYOBO
arasinda istatistiksel olarak anlamli bir farklilik ve
pozitif yonde iliski oldugu saptandi (p<0,05) (Tablo
4).

Tablo 5 incelendiginde, hasta bireylerin bagimsizlik
durumunu etkileyebilecek bazi degiskenler ile &z
bakim davranis1 ve bakim bagimliligi puan ortala-
malar1 karsilagtirilmigtir. Karsilastirmaya gore bire-
yin yalniz ya da ailesi ile yasamasi, New York Kalp
Dernegi Kalp Yetersizligi derecesi ile bakim bagim-
lilig1 puan ortalamasi arasinda istatistiksel olarak
anlamli bir farklilik oldugu (p<0,05), benzer sekilde
yalniz yasama durumu ile Avrupa Kalp Yetersizligi
Oz Bakim Davranisi ortalamasi ile arasinda istatis-
tiksel olarak anlamli bir farklilik oldugu (p<0,05)
goriildi.

TARTISMA VE SONUC

Kalp yetmezIigi tedavisinde son yillarda 6nemli ge-
lismeler yaganmasina ragmen, tedavisinin uzun siir-
mesi, goriilme sikliginin her gegen giin artmasi, yiik-
sek morbidite ve mortaliteye sahip olmasi nedeniyle
bir halk saglig1 problemi olarak goriilmektedir.**
Bireyin kendi tedavi, bakim ve semptomlarini yonet-
mesi i¢in yeterli 6z bakim giiciine gereksinim vardir.
Bireyin 6z bakiminda ki artis bagimlilik durumunda
azalmanin bir gdstergesi iken yasam kalitesinin de
yiikselmesi anlamindadir. AKYOBO 6lgekte 12-36
puan 6z-bakim davranigin uygun ve 37-60 arast pu-
an 0z-bakim davranisin yetersiz oldugunu goster-

mektedir.>"?

Calismamizda bireylerin 6z bakim dav-
raniglarindan baz1 giinliik aktivitelerde yeterlilik
gosterdigi, bazilarinda ise yetersizlik gosterdigi ve
0z bakim davraniglari puaninin 33,14+9,41 olarak
uygun diizeyde oldugu bulunmustur (Tablo 3).

Kalp yetmezligi hastalarinda 6z bakim giiciiniin dii-
siik olmasi tedavi ve bakimda hayati sorunlara neden
olacagindan énemli bir sorundu. Baydemir ve ark.’
caligmalarinda benzer sonuglar elde ederken, Pour
ve ark.” ile Sedlar ve ark.'® ise KY hastalarmin 6z
bakiminin diisiik oldugunu saptamustir. Sedlar ve
ark."” derleme niteliginde ki ¢alismalarinda otuz
caligmay1 degerlendirmis ve genel olarak 6z bakim
davraniglarin KY hastalarinda diisiik oldugu ve etki-
leyen faktorlerin yas, psikolojik faktorler ve NYHA
derecesi ile iligkili oldugunu belirtmistir. Caligmalar-
da farkli sonuglar elde edilmesinin toplumsal yap1 ve
kiiltirel farkliliklardan kaynakli oldugu diisiiniil-
mekte olup, 6rneklemimizi olusturan bireylerin 6z-

366



Arastirma Makalesi (Research Article)

bakim davranisin uygun olmasi olumlu bir sonugtur.
Calismada BBO 6lcegi kullamlarak bagimlilik du-
rumlarinin belirlenmesi amaglandi. BBO &lgeginden
alinan puanin yiiksek olmasi, hastanin bakim gerek-
sinimlerini karsilarken bagimsiz oldugunu, diisiik
olmas1 ise basgkalarina bagimli oldugunu gostermek-
tedir. Katilimcilarin bakim bagimliligi dlgek puani-
nin orta diizeyde elde edilerek, orta diizeyde bagim-
s1z oldugu sonucuna varildi. Maddeler degerlendiril-
diginde ise; uykuya gitme ve siirdiirebilmede, viicut
temizligini yapabilmede, baskalarindan ve gevreden
gelebilecek tehlikelere karsi kendini koruyabilmede,
ibadet gereksinimlerini karsilayabilmede, giinliik
aktivitelerini siralayabilmede ve sosyal aktiviteleri
karsilamada kismen bagkalarina bagimli oldugu go-
riildii (Tablo 3).

KY’nin kronik bir hastalik olmas, ileri yasta goriin-
me oranin fazla olmasi, yasanan semptomlarin fizik-
sel yetersizlige neden olmasi ve giinliik yasam akti-
vitelerinde bagimliligin artmasma yol a¢cmaktadir.
Bu durum KY i¢in beklenen bir sonug olup, literatiir
ile de desteklenmektedir.'"'®

sekilde KY hastalarinda bakim bagimliligini deger-

Calismamiza benzer

lendiren sinirli sayida galigma bulunmustur. Ancak
kronik hastaliklar ile yapilan ¢alismalarda da benzer
sonuglar elde edilmistir. Helvact," egitim ve danis-
manlik uyguladigit KOAH hastalarinda uygulama
oncesinde yiiksek olan bakim bagimliliginin diistii-
giinii, Kaya,” diyabetik ayak hastalarinda ek hasta-
liklar arttik¢a puan ortalamasinin etkilendigini belirt-
mistir. Janssen ve ark.” mn® KY veya KOAH gibi
kronik hastaliklarda bakim bagimlilig1 ve saglik du-
rumunun etkilenmesini degerlendirmis ve ileri yasin
bakim bagimliligina olumsuz etki ettigini vurgula-
mistir.

Sedlar ve ark.'” 104 kalp yetmezligi hastast ile yapti-
&1 ¢alismada yiiksek kolesterol diizeyinin 6z bakim
davraniginin  yetersizliginin bir gostergesi oldugu
sonucuna varmis, benzer sekilde Wu ve ark.?' iki
degisken arasinda iliski oldugunu belirtmistir. Ca-
lismamizda bireylerin trigliserit degeri ile 6z bakim
davranislar1 puan ortalamasi arasinda pozitif yonde
iligki oldugunu, trigliserit degeri arttikca kalp yet-
mezligi 6z bakim davranisi puaninin da arttig1 ve
yetersiz 6z bakim davranigt oldugunu diisiindiirmiis-
tiir (Tablo 4).

Aragtirmamiza gore ailesi ile yasayan hastalarin 6z
bakim davranislart ve bakim bagimlili§i durumu
yalniz yasayan hastalara gore daha iyi oldugu sap-
tanmugtir. Kronik hastaliklarin yonetiminde bireyin

Ozlem Dogu Kokcii ve Oznur Tiryaki

fiziksel-sosyal g¢evresi gibi destek sistemlerinin ol-
masi, hastaliga uyum siirecinde ve kronik hastaligin
yarattigi sonuglarda dnemli etkileri oldugu bildiril-
mektedir.”** KY olan 117 hasta ve ailesi ile yapilan
randomize bir ¢alismada da, zayif aile destegi olan
bireylerin diyet ve ilag kullanimi uyumu, motivas-
yon ve giiven duygusunun diisiik seviyede oldugu
belirlenmistir.”* Bagka bir ¢alismada da KY hastala-
rinin hemsirelik bakiminda aile isbirligi ve destegi
dogrultusunda yasam tarzi degisikliginin, yasam
kalitesinin iyilestigi ve dolayisiyla hastaneye bagvu-
» Ataerkil kiiltiirel
ozellige sahip toplumumuzda yalniz yasayan birey

rularin azaldig1 belirtilmistir.

sayisinin az olmasi ve belirtilen galisma sonuglari
¢alismamizin bu bulgusunu destekler niteliktedir.
Caligmamizda bireylerin NYHA sinif IV hastalarin
bakim bagimliligi, sinif I hastalara gore daha kotii
oldugu saptanmustir (Tablo 5). Baydemir ve ark.’ da
caligmalarina dahil ettikleri hastalarin ¢ogunlugunun
simif III ve IV oldugunu ve 6z-bakim giiclerinin za-
yif oldugunu belirtmistir. Oz bakim giiciiniin zayif
olmasi dolayisiyla gereksinimlerini karsilamada ba-
gimhiligin artmasina neden olacag diigiiniilmektedir.
Yapilan iki ¢calismada kalp yetersizligi olan hastala-
rin en ¢ok bagimli oldugu alanlarin; mobilite, hijyen,
giyinme/soyunma, kontinans, tehlikelerden kaginma
ve ginliik aktiviteler oldugu belirtilmistir.'®*
NYHA smiflandirmast KY’nin degerlendirmenin
yollarindan biri olup, hastalarin giinliik aktivitelerini
yerine getirirken ne kadar zorlandigini ve hastaligin
giinliik hayata etkisini belirlemek amaciyla gelistiril-
mistir. Buna bagli olarak KY hastalarinda siniflan-
dirma derecesi arttikca her alanda kisitlama yasa-
maktadirlar. Bu sebeple kullandigimiz NYHA smif-
landirmasi ile bakim bagimlilig1 Slgeginin etkilen-
mesi beklendik bir bulgudur.

Bu sonuglar dogrultusunda; KY hastalarinin hasta-
liklarin1 yonetmede, 6z bakimlarimi siirdiirmede ve
dolayisiyla  tekrar  yatislarin, mortalite  ve
morbilitenin azalmasi ve yasam kalitesinin yiiksel-
mesinde hastalara kazandirilmasi gereken beceriler
ve uygun 0z bakim davramiglar1 vardir. Bu siiregte
bakim ve egitim rolii kapsaminda hemsirelere 6nem-
li roller diismektedir. KY hastalarinin 6z bakim akti-
vitelerinin ve bagimlilik durumlarinin siirekli takip
edilmesi ve etki edebilecek ozellikler konusunda
farkinda olmalar1 ve taburculuk dncesi destek olma-
lar1 onerilmektedir. Saglanmasi gereken destegin tek
seferde verilecek egitim olarak degil, siirekliliginin
saglanmasi ve hasta bireyin her ihtiya¢ duydugunda
ulagabilmesi 6nemlidir. Son yillarda her alanda artan
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uzaktan- online egitim ve danigmanlik hizmetleri
gibi uygulamalar bu konuda destek olabilmektedir.
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Tablo 1. Bireylerin demografik ve saglik parametreleri (N=250).

Ozlem Dogu Kokcii ve Oznur Tiryaki

Degiskenler n %
Cinsivet Kadin 136 54,4
Insiye Erkek 114 45,6
. Evli 213 85,2
Medeni durum Bekar 37 14.8
OKkuryazar/ilkokul 218 87,2

.. Orta 15 6,0
Egitim durumu Lise 9 3.6
Universite 8 3,2

Calisiyor musunuz? Evet 18 7,2
sy ) Hayir 232 92,8
. Gelirim giderlerimi karsilamiyor 61 24,4
Ekonomik Durumunuz Gelirim giderlerimi karsiliyor 189 75,6
Diizenli 129 51,6

Besl Ahskanhg

eslenme Allskanisimiz Diizensiz 121 48,4
Evet 20 8,0
Sigara kullanma durumu Hayir 187 74.8
Biraktim 43 17,2
1 25 10,0
Gode 2 162 64,8
3 63 25,2
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Tablo 2. Bakim bagimlilig1 ve taburculuga hazir olus 6lgekleri Cronbach Alpha katsayisi.

Ozlem Dogu Kokcii ve Oznur Tiryaki

Olcekler Cronbach Alpha (o)
Bakim Bagimliig: Ol¢egi 0,76
Avrupa Kalp Yetersizligi Oz Bakim Davramsi Olcegi 0,71
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Tablo 3. Bireylerin 6z bakim davranislari durumu.

Avrupa Kalp Yetersizligi Oz Bakim Davramsi Olcegi yEsd

Her giin tartilirim 2,60£1,69

Solunum sikintim (nefes darligim)olursa, onu rahatlatacak sekilde davranirim (adimlarimi 2,55+1,48
yavaglatmak, dinlenmek)

Solunum sikintim (nefes darligim) artarsa, doktorumu veya 2.56+1.51
hemgiremi ararim
Ayaklarim/bacaklarim normalden fazla siserse doktorumu veya hemsiremi ararim 2,56x1,54
Eger bir hafta iginde iki kilo alirsam (agirlagirsam, kazanirsam), doktorumu veya hemsire- 2,94+1,52
mi ararim
Ictigim s1vi miktarim kisitlarim (giinde 1,5-2 litreden fazla olmamak iizere). 2,85+1,45
Giin iginde dinlenirim 3,11£1,76
Yorgunlugumun artigini hissedersem doktorumu veya hemsiremi ararim 2,74+1,45
Az tuzlu bir diyetle (yiyeceklerle) beslenirim 2,91+1,49
Ilaglarimi 6nerildigi sekilde alirim 2,82+1,72
Her y1l grip asisi olurum 2,68+1,74
Diizenli egzersiz yaparim 2,78+1,70
Avrupa Kalp Yetersizligi Oz Bakim Davraniglar1 Ortalama Puan 33,14+9,41
Bakim Bagimlihg Olgegi
Beslenme 3,36+1,57
Kontinans 3,26+1,48
Beden Durusu 3,17+1,41
Hareketlilik 3,20+1,41
Gilindiiz Gece Dongiisii 3,11+1,40
Giyinme Soyunma 3,20+1,50
Viicut Sicaklig 3,31+1,49
Viicut Temizligi 3,07+1,50
Tehlikelerden Kaginma 3,05+1,44
Tletisim 3,35+1,57
Baskalari ile iliski Kurma 3,38+1,53
ibadet Yapma 3,14+1,53
Kurallara Uyma 3,25+1,54
Giinliik Aktivite 3,10+1,43
Eglence Aktiviteleri 3,12+1,40
Bellek Hafiza 3,33+1,43
Ogrenme Yetenegi 3,28+1,47
54,83+19,59

Bakim Bagimhligi Olgegi Ortalama Puan
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Tablo 4. Bireylerin BBO ve AKYOBO ortalamalar ile kan degerleri arasindaki iliskinin incelen-
mesi (N=250).

Degiskenler Min-Max Ortanca BBO AKYOBO
Potasyum 2,90-6,50 4,40 , 073 0917
.90-6, : p 0,773 0,917
r 0,006 -0,110
Glukoz 55,00-455,00 140,50 . 595 005
19,00-429,00 160,50 r 0,038 0,079
TC p 0,546 0,216
32,00-454,00 94,50 r 0,027 0,151
Trigliserit P 0.675 0,017
122,00-147,00 139,00 r -0,073 -0,081
Sodyum P 0,253 0,202
5,20-9,90 8,50 r 0,050 0,011
Kalsiyum P 0,433 0,865
13,00-234,00 68,50 r -0,041 0,058
BUN D 0,517 0,364
,10-24,50 7.80 r -0,060 0,062
UrikAsit P 0,346 0326
42-8,03 1,22 r 0,092 -0,002
Kreatine P 0.147 0.976
2,30-50000,00 99,90 r 0,010 0,055
Miyoglobin P 0,870 0,384
10,00-65,00 40,0 r 0,027 -0,102
EF P 0.674 0.107
6,00-35,00 11,50 r 0,074 0,053
Hg P 0,242 0,408

BBO: Bakim bagimhiligr olgegi, AKYOBO: Avrupa Kalp Yetersizligi Oz Bakim Davramsi Olgegi, TC:
Trigliserit, BUN: Blood urea nitrogen, EF': Ejeksiyon fraksiyonu, Hg: Hemoglobin.
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Tablo 5. Bireylerin BBO ve AKYOBO ortalamalarinin bagimsizlik durumunu etkileyebilen bazi
faktorler ile karsilagtiriimas:t (N=392).

Degiskenler BBO (ytsd) AKYOBD (y£sd)
Yas 65 ve alti 84 (33,6) 56,80+20,16 33,33+8,88
66 ve iistii 166 (66,4) 53,83+19,27 33,04+9,69
MU;p 6313,000% 0,222 6805,500* 0,759
Birlikte Yasa- Yalniz 161 (7,6) 62,84+19,56 36,15+8,99
nilan kisi
Ailem 231 924) 54,17+19,48 32,89+9.42
MU;p 1652,500% <0,05 1644,500% <0,05
Baska Kronik Evet 160 (64,0) 55,35+20,17 33,20+9,52
Hastalik Du-
rumu Hayir 90 (36,0) 53,9118,58 33,0449,25
MU;p 6877,500% 0,557 7135,500% 0,906
Kalp Hastaligt Evet 193 (77,2) 54,04+19,67 32,97+9,08
Disinda Dii-
zenli Kullani- Hayir 57(22.8) 57,52419,23 33,70+10,50
lan Ilaglar
MU;p 4916,500% 0,223 5290,500% | 0,661
NHYA Simif- 1 4(1,6) 54,00+28,40 31,50+13,77
lamast
2 99 (39,6) 58,23+19.44 33,2349.86
3 116 (46,4) 54,08+18 46 33,33+9,54
4 31(124) 46,902138 32,35+6,92
KW;p 8,504%* <0,05 0,671%* 0,880
Cinsiyet Kadin 136 (54,4) 53,52+18,88 33,5249,10
Erkek 114 (45,6) 56,39+20,37 32,69+9,78
MU;p 7134,500* 0,278 7305,000* 0,432
BKI Zayif <18,5 93,6 51,66+19,97 32,3346,51
Normal 18,5- 68 (27,2) 55.14-19.68 33.8249.62
24.9
Fazla Kilolu 103 (422) | 54,07+19,49 31.94£9.23
25,0-29.9
Obez >30.0 70 (28,0) 56,05£19.92 34.35:9.71
KWip 0,822%* 0,844 | 2,902%* 0,407

*MU: Mann Whitney U testi , **KW: Kruskall Wallis testi, p: p<0,05 anlamlilik olarak alind1 ve koyu punto ile belirtildi,

BKI: Beden kitle indeksi.
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0oz

Amag: Bu ¢aligma, polikistik over sendromunda (PKOS)
hormon diizeyleriyle ¢inko (Zn), krom (Cr), kobalt (Co)
ve mangan (Mn) konsantrasyonlarinin iligkisini incelemek
i¢in tasarlanmustir.

Materyal ve Metot: Caligmaya endokrinoloji poliklinigi-
ne bagvuran 18-40 yas arast PKOS teshisi konulan 40
kadin ve ayni sayida saglikli goniillii alindi. Serum Zn, Cr,
Mn, Folikiiler stimiile edici hormon (FSH), Liiteinlestirici
Hormon (LH), Dehidroepiandrosteron (DHEA-S), Total
Testosteron (TT), Seks hormonu baglayici
globulin (SHBG), insiilin, glukoz, kolesterol, trigliserit,
yiiksek yogunluklu lipoproteinler (HDL) ve diigiik yogun-
luklu lipoproteinler (LDL) konsantrasyonlar1 analiz edildi.
Bulgular: PKOS grubunda insiilin, glukoz, trigliserit,
DHEA-S diizeyleri kontrol grubuna gore anlamli derecede
yiiksek iken, FSH ve Mn diizeyleri HOMA-IR grubunda
kontrol grubuna gére anlamli derecede diisiiktii (p <0.05).

Sonu¢: Caligmamizda serum eser elementleri ile PKOS
arasinda bir iliski saptanirken, IR’nin dahil edilmesiyle
iliski diizeyi artmaktadir. Ayrica, mangan eksikligi varli-
ginda insiilin direncinin dogrudan oksidatif strese yol agip
acamayacagini belirlemek igin bu elementin takviyesinin
etkilerini degerlendiren ek ¢alismalara ihtiyac olacagini da
diistinmekteyiz.

Anahtar Kelimeler: insiilin direnci, kobalt, krom, man-
ganez, polikistik over sendromu

ABSTRACT

Objective: The study was investigate serum zinc (Zn),
chromium (Cr), cobalt (Co) and manganese (Mn) concen-
trations in relation to hormone levels and polycystic ovary
syndrome (PCOS).

Materials and Methods: Fourty women between 18-40
years of age diagnosed with PCOS. We also seleceted 40
healty volunteers as the control group. Serum Zn, Cr, Mn,
follicular stimulating hormone (FSH), luteinizing hormone
(LH), Dehydroepiandrosterone sulfate (DHEA-S), total
testosterone (TT), sex hormone binding globulin (SHBG),
insulin, glucose, cholesterol, triglyceride, High Density
Lipoprotein (HDL-C) and Low density lipoprotein (LDL-
C) concentrations were determined.

Results: Insulin, glucose, triglyceride, DHEA-S levels
were significantly higher in the PCOS group than in the
control group, while FSH and Mn levels were signifi-
cantly lower in the HOMA-IR group than in the control
group (p< 0.05).

Conclusions: A possible association is perceptible in our
study between some of serum trace elements and women
with PCOS. The association attains a connotative level
with the involvement of IR in it. Additional studies evalu-
ating the effects of these elements supplementation would
be required to confirm the hypothesis as well as to ascer-
tain whether insulin resistance in the presence of manga-
nese deficiency can directly lead to oxidative stress.
Keywords: Chromium, cobalt, insulin resistance, manga-
nese, polycystic ovary syndrome
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INTRODUCTION

About one in seven (9 to 18%) of women in repro-
ductive age suffer from policystic over syndrome
(PCOS) in worldwide. It appears itself with repro-
ductive, metabolic and psychosocial system disor-
ders." It is obvious that the insulin resistance is asso-
ciated with excessive weight. However, lean women
are also often suffering from this complex disorder.
Hyperandrogenism is accompanied by luteinized
hormone by releasing sex hormone binding globulin
and ovarian steroidogenic enzymes from the liver.
Hyperandrogenism caused by luteinising hormone
(LH) has a synergistic effect on steroidogenic en-
zymes in the ovaries and on the sex hormone bind-
ing globulin (SHBQG) in the liver. The influence of
insulin resistance on adrenal and ovarian steroido-
genesis has a crucial effect on hyperandrogenemia of
patients with PCOS. Biochemical evaluation of hy-
perandrogenism is usually done by determination of
total testosterone (TT), SHBG and dehydroepian-
drosterone sulphate (DHEAS) levels in the serum.
High androgen levels may negatively affect follicu-
lar development.” There is usually an atherogenic
pattern in PCOS where high triglycerides, choles-
terol, low-density lipoprotein cholesterol concentra-
tions are observed. It can be said that the changes in
lipid metabolism detected in PCOS are the effects of
insulin resistance, elevation of androgen and obe-
sity.’ Trace elements are components with physio-
logically significant effect on the human body at low
or ultra low levels. Zinc (Zn), Chromium (Cr), Man-
ganese (Mn), and Cobalt (Co) are trace elements
which have been related to insulin resistance, obe-
sity, oxidative damage and reproductive disorders.*
Zinc is an important cofactor for more than 300 en-
zymes in different mechanisms and also associated
with insulin action and glucose metabolism such as
synthesis, regulation and protecting of structure.’
Chromium supplementation given to animals with
genetic or nutritional insulin resistance increases
insulin action, enhances the effect of insulin on the
signal pathway, reduces the effects of insulin signal-
ing regulators, increases AMPK activity, regulates
intracellular glucose uptake and reduces oxidative
stress. Together with attention to the wide safety
profile, these beneficial effects of chromium is be-
lieved to be an adjunct therapy that can be used in
the control of insulin resistance or diabetes.®” Man-
ganese is a trace element in the structure of effective
metalloenzymes and proteins in cell metabolism and
oxidative stress regulatory pathways, and is also

Ragip Balahoroglu ve ark. (et al.)

thought to be a PCOS association with the cause of
the effect of oxidative stress.® Previous studies have
reported that cobalt chloride (CoCl,) has reducing
effect of blood glucose level and of metabolic glu-
cose production, or an enhancing effect of cell glu-
cose uptake, or a integration of both process. How-
ever, cobalt increases glucose transport 1 expression
(GLUT1) and inhibits gluconeogenesis, as well as
reducing lipid peroxidation in numerous organs like
liver, kidney and heart of diabetic rats.”'® In the
study, it was aimed to determine the relationship
between serum concentrations of Zn, Cr, Co, Mn
levels and PCOS. It is also desired to determine the
relationship between insulin resistance and trace
elements in PCOS

MATERIALS AND METHODS

Subjects: Between September 2013 and September
2014, individuals with PCOS who were admitted to
the endocrinology department in Van Yuzuncu Yil
University, Dursun Odabas Medical Center were
included in the research. The research was approved
by the local Clinical Research Ethics Committee
(Date: 09/05/2013, decision no:3). The presence of
two of the three characteristics was used to diagnose
PCOS: chronic anovulation/oligomenorrhea, hyper-
androgenemia (biochemically) and more than 12
follicles on ultrasound. General reasons such as
prolactinoma, congenital adrenal hyperplasia, Cush-
ing's syndrome and ovarian / adrenal tumors that
virilizing were not used in the diagnosis, which 2004
Rotterdam ESHRE / ASRM sponsored PCOS Con-
sensus Workshop Group recommend.'' This study
included forty women between 18- 40 years of age
diagnosed with PCOS (group with PCOS). Also, we
randomly selected 40 volunteers from the endocri-
nology clinic for control group. There was no sono-
graphic findings of hyperandrogenism, infertility or
PCOS symptoms in the control group. Women ex-
posed to heavy metal and trace elements were not
included in the control group. Patients who had a
records of hypertension, diabetes, or cardiovascular
circumstance, who used oral/contraceptives, antian-
drogens, insulin sensitisers or who could have an
impact on clinically and/or biochemically parame-
ters were count out of the study. Individuals did not
smoke and did not carry a risk of pregnancy. Those
with mild oligomenorrhea were examined in the first
10 days after the start of menstruation and those with
severe oligo- / amenorrhea were randomly exam-
ined. A voluntary consent form including the aims
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and procedures of the study was explained and
signed to all individuals. IR, fasting glucose / insulin
ratio (GIR) was estimated by homeostasis model
assessment (HOMA). The HOMA formula was
computed as [fasting insulin concentration (pU/mL)
xfasting glucose concentration (mg/dL)]/ 405 with a
cut off point of 2.7."

Materials: Milli-Q (Millipore, Bedford, MA) deion-
ized water was used for trace element measurement.
All reagents used in the HPLC system had an ana-
lytical reagent grade (Triton X-100, Sigma-Aldrich,
USA and HNOs;, Merck, Germany). Standard solu-
tions were prepared by their prescripts. Care was
taken to avoid heavy metals and trace element con-
tamination in serum sampling, storage and analysis.
Before, centrifuge tubes, plastic bottles, glassware
and cryogenic vials were used 24 hours 10% (v / v)
HNO; incubation and five times deionized water
rinsing and desiccation applied respectively.

Sample Analysis: Blood samples collected on the
2nd or 3rd day of the menstrual cycle were centri-
fuged and the serum was separated, portioned and
freezed at -80°C until the day of analysis. Serum Zn,
Cr, Mn were determined atomic absorption spectros-
copy (AA-7000 Atomic Absorption Spectropho-
tometer, Shimadzu-Japan). Serum Zn, Cr and Mn
levels were calculated after determining the absorb-
ance and concentrations on the appropriate calibra-
tion curve obtained from standard solutions. Co lev-
els were determined with inductively coupled
plasma-mass spectrometry (Thermo Scientific ICAP
6000 Series-ICAP 6300, Duo-England), by Goullé et
al. method."” Calibration was performed with sup-
porting calibrators before the measurements and Co
levels were calculated as the manufacturer's instruc-
tions. Serum FSH, LH, DHEA-S, TT, SHBG, insulin
levels were measured with chemiluminescent mi-
croparticule immunometric assays (Abbott Diagnos-
tic Architect 12000 SR, USA). Serum glucose, total
cholesterol, triglyceride, high-density lipoprotein
cholesterol (HDL-C), and low-density lipoprotein
cholesterol (LDL-C) concentrations were deter-
mined by Architect System Abbott Plus CI 16200 ®
analyzer (Abbott Diagnostic Architect Plus CI
16200, USA).

Statistical analysis: Outcomes were declared as
mean and SD. The change in among to variables was
determined by Student's t test. The relationship be-
tween the parameter was estimated using Pearson
correlation coefficient. p<0.05 was expressed statis-
tically significant. Statistical Package Software (ver.

Ragip Balahoroglu ve ark. (et al.)

15.0; SPSS, USA) was used to evaluate the statisti-
cal examinations.

RESULTS

The difference was not statistically significant be-
tween the PCOS groups in age or weight so this sec-
tion did not mention in the text as a table (p>0.05).
The comparison of serum levels of biochemical and
hormone parameters between the PCOS and control
groups are demonstrated in Table 1. Serum concen-
trations of insulin and DHEAS were greater, in
PCOS patients than the controls (p<0.05). The dif-
ference between serum SHBG, testosterone and LH
concentrations was not significant between groups
(p>0.05). As expected, a high LH / FSH ratio was
present in the PCOS group. Fasting As expected,
glucose / insulin ratio and HOMA-IR (p<0.05) val-
ues in PCOS group were higher comparison to the
control (p <0.05). Serum glucose and triglyceride
concentrations were significantly lower in the con-
trol group than in the PCOS group (p<0.05),
whereas cholesterol and HDL-cholesterol concentra-
tions were not significant (p> 0.05).

The comparison of serum levels of trace elements
between PCOS patients and healthy individuals are
presented in Table 2. Groups serum Cr, Zn and Co
concentrations were not significantly differences
(p<0.05). Only the Mn levels of patients group was
lower with respect to the control group (p>0.05).
Furthermore, there were positive correlation be-
tween DHEA-S and insulin with glucose levels in
PCOS group (1=0.870, p<0.05).

DISCUSSION AND CONCLUSION

Compensatory hyperinsulinemia associated with
insulin resistance can be seen in people with both
weak and obese PCOS.'* In PCOS patients, HOMA
evaluated insulin resistance indicate a high correla-
tion between insulin resistance assessed by euglyce-
mic hyperinsulinemic clamp or iv glucose tolerance
test.'” In the study, FG/I ratio and HOMA-IR were
used in insulin resistance estimation. Previous stud-
ies indicate that, the cut-off value of HOMA which
is demonstrate the insulin resistance in Turkey is
between 2.4-2.7 because of ethnicity and regional
changes.'® Bagis et al.'” showed a threshold of 2.24
for HOMA in PCOS patients and found that 52
(46.4%) of 112 patients had insulin resistance. Turan
et al.'"® determined 34% of PCOS in 89 patients.
Cegil et al.'® determined the IR 66%, 54.2% and
32.2% according to HOMA, fasting glucose/insulin
ratio and 2nd hour OGTT respectively. These data
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are similar to the results of our study. In this study,
we found that FG/I ratio and IR were significantly
higher in the patient group when we used the predic-
tive value of 2.7 to detect HOMA-IR in patients with
PCOS (p<0.05). The percentage of insulin resistance
is 61% and 43.9% according to HOMA and fasting
glucose/insulin index in PCOS patients, respectively
and 7.5% and 5% in intervention group respectively.
Approximately 50% to 60% of patients with PCOS
are obese and obesity is still debating whether PCOS
is a facilitating factor or a consequence of the dis-
ease. In addition, abnormal serum lipid profile of
PCOS patients is reported to be close to 70%."
Bagis et al.'” showed that 19% of PCOS patients had
higher than 200 mg/dL total cholestrol levels, 71.1%
PCOS patients had lower than 50 mg/dL HDL cho-
lestrol levels and 15% of PCOS patients had higher
than 150 mg/dL triglyceride levels. The data showed
that 7.3% of PCOS patients had higher than 200 mg/
dL total cholestrol levels, 68.3 % PCOS patients had
lower than 50 mg/dL HDL cholestrol levels and 26.8
% of PCOS patients had higher than 150 mg/dL
triglyceride levels. These results complement the
results of previous studies.'”'” Sreejayan et al.” sug-
gested that Cr may be beneficial in reducing insulin
The
chromium present in the cell enhances the insulin
signal through insulin receptor kinase activity.®
Basaki et al.”’ showed that the Cr levels in diabetes
were higher and the Zn and Cr levels were lower
than the control group. They have also linked this to
the insulin effect of Cr in glucose metabolism.
Karagiin®' indicated that low levels of plasma and

resistance and diabetes mellitus treatments.

erythrocyte Cr with a low level of urinary Cr might
be result of negative Cr balance in patients with DM
and also noted that low plasma and erythrocyte Cr
levels may contribute to high glucose levels in dia-
betic patients by negatively affecting insulin func-
tion. To the extent of our knowledge this is the ini-
tial study that shows serum Cr concentration in pa-
tients with PCOS. Although there was a increase in
Cr levels of PCOS patients, it was not significantly
higher with respect to the healthy group (p>0.05). In
order to consolidate the findings obtained in this
study and to obtain new perspectives, we suggest
that more patients are included in the future studies.
Zn is another important trace element which has
catalytic, structural and regulatory functions in me-
tabolism. However, Cu-Zn is an antioxidant that is
present in the SOD structure and protects the tissue
concentrations of metallothionein.”> 1In this study,
although serum Zn concentrations were determined

Ragip Balahoroglu ve ark. (et al.)

as higher than the control but the highness was not
significant (p>0.05). Variable results have been re-
ported in different studies in which Zn concentra-
tions were determined.”® High serum Zinc concen-
trations in PCOS patients can be associated with
increased insulin resistance and increased antioxi-
dant capacity. Zn, is known to have an antioxidant
effect by participating in the structure of Cu-Zn
SOD, and the first phase of antioxidant defence
mechanism is to increase the components of its
structural elements. It may also need to further stud-
ies which have include to analyse of oxidative status
of PCOS patients. Manganese is a trace element that
functions in mechanisms that protect the body
against oxidative damage. This function is achieved
by the presence of Mn-containing SOD (MnSOD)
enzyme as a cofactor in its activity.” It reduces the
high reactivity SOD ions to the less reactive hydro-
gen peroxidase compounds. Then the hydrogen per-
oxidase converts into water by catalase and peroxi-
dase in mitochondrial matrix.”’ Serum Mn concen-
tration levels of PCOS patients were close to half of
the concentrations determined in the control group.
Based on this result, assuming that manganese in-
take levels are sufficient, there may be an indication
that manganese may be consumed in the antioxidant
defence system, including MnSOD, in the case of
increased oxidative stress. Cobalt chloride (CoCly)
has glycemia-lowering effects and decreased sys-
temic glucose production. The expression of glucose
transporter 1 (GLUT1) increased due to the efficacy
of cobalt, resulting in a decrease in the activity of
gluconeogenesis.”® In addition, Co is a heavy metal,
which is caused to generate ROS formation indi-
rectly, increases the production of free radicals in the
DNA repair process, that contribute further DNA
damage.” Co is also involved in the inhibition of
gene expression and signal transduction pathway. *
Although we detected high levels of cobalt concen-
trations in PCOS patients compared to control
group, we found that these high levels were not sta-
tistically significant (p<0.05). Although we could
not find any difference between PCOS and Co levels
in our study, we think that, more detailed research
should be planned to determine cobalt's effects on
PCOS.

In conclusion: Finally, the prevalence of IR calcu-
lated on the basis of HOMA-IR measurement was
found to be 61% in a small population of PCOS
patients with randomly selected. Although IR is a
common abnormal condition in PCOS, the fact that
no predictive value is determined in people with
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PCOS avoid it from being a diagnostic criterion. The
results of our study show that serum trace element
concentration alternate may be present in people
with PCOS. Whether the lack of these elements
leads directly to oxidative stress should also be in-
vestigated in different studies examining the effects
of element supplementation on PCOS patients. In
addition, we think that SOD, catalase and cyto-
chrome-c oxidase concentrations should be assessed
in order to know their possible relationships with
PCOS.
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Table 1. Comperison of groups in terms of hormonally parameters.
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Parameters Healthy Control Group Patients Group
(n=40) (n=40)
DHEA-S (pg/dL) 224.65 +102.47 349.74 + 124.98*
SHBG (nmol/L) 55.33 £43.08 40.32 +34.47
Insulin (mg/dL) 7.55+3.84 2422 +21.86*
FSH (mIU/mL) 6.98 +7.90 4.05 £ 1.52%*
LH (mIU/mL) 7.80 £10.64 7.76 £5.33
LH/FSH (>1.5) 1.26 £1.20 6.57+2.97
Testosterone (nmol/L) 1.50 £ 0.58 1.72+0.61
TG (mg/dL) 81.13 £34.90 118.22 + 65.60%**
HDL-C (mg/dL) 44.33 £9.58 45.00 +10.57
T-Cholestrol (mg/dL) 148.40 +30.20 161.76 +34.23
FG(mg/dL) 71.78 £9.20 84.15 £ 12.52*
HOMA-I (>2.7) 1.351 £0.764 5.066 + 4.445%
FG/Insulin (<4.5) 11.446 + 4.885 6.516 £4.510*

TG:triglyseride; FG:fasting glucose; *p<0.001; **p<0.05; ***p<0.01.
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Table 2. Comparison of trace elements levels between PCOS and control groups.

Parameters | Healthy Control Group Patients Group
(n=40) (n=40)

Cr (ng/L) 0.1684 +0.1174 0.2160 £ 0.1502

Zn (mg/L) 3.9304 +2.2162 4.8815 +£3.2364

Co (ng/L) 0.1375+0.1108 0.2864 +0.1897

Mn (ng/L) 0.8068 +0.4248 0.5787 +0.4289*

#<0.05.
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Hem diz ve hem de kalga artroplastileri, ortopedinin
oldukta basarili ameliyatlaridir. Miikemmel ve uzun
yagam sonuglart vardir. Artan ameliyat sayilarina ve
basar1 oranlaria ragmen, genel ve ciddi komplikasyonlari
da artis gostermektedir. Literatiirden yaptigimiz derle-
mede, kalga ve diz artroplastilerinin yaygin komplikasy-
onlar1 olan enfeksiyon, dislokasyon, periprostatik kiriklar,
septik gevseme ve ven tromboembolisini taradik. Bu kom-
plikasyonlar ¢cok dramatik problemlere neden olabilmekte
ve dikkatli tedavi gerekmektedir. Bu komplikasyonlari
minimuma indirgemek icin gerekenler, kendini gelistirmis
tecriibeli ortopedik cerrahlar ve konusunda ozellesmis,
uygun cevresel ortama sahip bir takim ve uygunlugu
ispatlanmis protezlerin kullanilmasidir.

Anahtar Kelimeler: Artroplasti, diz, kalca, kom-
plikasyon

ABSTRACT

Both knee and hip replacements are very successful opera-
tions of orthopaedic surgery. They have excellent outcome
with long survivorship. Despite the success rate of both
joint replacements and with increasing numbers, general
complications and some serious complications have also
been increasing. We reviewed the common complications
of lower limb arthroplasty in the literature including infec-
tion, dislocation, periprosthetic fractures, aseptic loosening
and venous thromboembolism. Sometimes, those can cause
devastating problems and require careful treatments. To
minimise these complications, the requirements are skilled
and experienced orthopaedic surgeons and teams in special-
ised units with appropriate environment and proven im-
plants.
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INTRODUCTION

Knee and hip replacements are two of the most suc-
cessful operations in the orthopaedic history.'
They are considered as cost-effective and reliable
operations."? They have excellent and satisfactory
outcome with long survivorship, at least 90% over
10 years."*> The number of total arthroplasty perfor-
mance has been projected to increase even further in
the next 10 to 15 years.” These operations are very
effective for pain relief, functional restoration and
improved quality of life in patients especially suffer-
ing from osteoarthritis or inflammatory arthritis of
the hip.**

For both for knee and hip replacement, there are
cemented and uncemented options. In the recent
years, uncemented hip replacement are getting more
popularity, especially in young and fit patients

whilst cemented knee replacement is still very com-
mon.

Despite the success rate of both joint replacements
complications can also arise. Those may cause seri-
ous health, emotional and cost problems for both
patients, doctors and health systems. In this article,
we have included 5 common complications: infec-
tion, dislocation, periprosthetic fractures, thrombo-
embolism (DVT, PE) and aseptic loosening, their
management principles and discussion of minimiz-
ing them.

METHODS

The authors searched Medline selectively for relevant
publications including annual reports from interna-
tional registries.
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Infection: Although infection is not very often, the
outcome could be devastating. The rate was around
1 % in many publications and it was less than 2%
for both knee and hip replacements 7 (0.76% to
1.24% for hip, 0.88% to 1.28% for knee).” It can be
classified as early and late. Early postoperative in-
fection can be diagnosed when patients present with
infection symptoms within four weeks following
arthroplasty.® Biofilm is effective in infection mech-
anism which is a layer between the implant and bone
and represents a basic survival environment of micro
-organisms. After the first contact with the implant,
micro-organisms immediately adhere to its surface
and mature biofilms take four weeks to develop.®

To establish diagnosis, in addition to patient’s symp-
toms, there are some criteria which include abnor-
mal serology such as erythrocyte sedimentation rate
[ESR]>30 mm/hour and C-reactive protein [CRP]>1
mg/dL, strong clinical and radiological suspicion of
periprosthetic infection, positive joint aspiration
culture, evidence of purulence during the subsequent
surgical intervention, and positive intraoperative
culture. Meanwhile, there are other serologic tests
including procalcitonin and interleukin (IL)-6 which
can be used to determine periprosthetic infection
state.’

However, aspiration is a standard and especially
tissue culture is necessary for definite diagnosis,
which must be obtained before antibiotic application
and should contain various tissues such as synovi-
um, synovial fluid, intramedullary tissue, granular
tissue and bone.® Bone scintigraphy with 9mTc can
be used to increase the accuracy of diagnosis and has
an excellent sensitivity, but its specificity is low.*®
On the other hand, positron emission tomography
(PET) is a fast, safe, high-quality imaging for detec-
tion of periprosthetic infection with high sensitivity
and specificity.®

Most common agent of peri-prosthetic infection is
Staphylococcus aureus, followed by coagulase-
negative Staphylococcus and Streptococcus for total
knee replacement.””*’ Delayed infections may pre-
sent with subtler symptoms which are for example
joint pain and early loosening. These are caused by
low-virulent organisms (coagulase-negative staphy-
lococci or Cutibacterium species).®

Treatment strategies to treat the infection included
antibiotic suppression mostly following debride-
ment, one or two stage revision surgeries, ar-
throdesis or as a final treatment; amputation.’ Two-
stage approach involves removal of all arthroplasty
components, cement, debridement, irrigation and
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implantation of antibiotic-impregnated cement in the
joint. This is accompanied with intravenous antibiot-
ics per sensitivity for a six to eight-week period.'’
Figure | shows first stage revision surgery of an
infected hip arthroplasty.

Effective treatment involves various specialists with
different approaches such as orthopaedic and plastic
surgeons, infectious disease physicians and microbi-
ologists. For satisfactory outcome, interdisciplinary
approach is crucial ®

Dislocation: Arthroplasty dislocation is described
as complete loss of articulation contact between two
artificial joint components (Figure 2). Dislocation is
a common complication during the first post arthro-
plasty period. It varies from 0.2% to 10% in some
series for primary hip arthroplasty. However, it may
increase up to 28% in revised hips* (Figure 3). Dis-
location itself is a reason to revise arthroplasty.
Whilst this is a major problem for hip arthroplasty,
following knee arthroplasty, it is very rare but a
dreadful event as a serious form of instability. "'
Whilst Swedish nation-wide mean rate'* is reported
to be 0.6%, the report from Scottish National arthro-
plasty non-voluntary registry showed an annual inci-
dence of dislocation of 1.9% after total hip arthro-
plasty.'?

The risks for dislocation can be attributed to the pa-
tient, the surgeon or the implant. Dislocation rates
increase in patients with neuromuscular conditions
such as cerebral palsy, dementia and Parkinson’s
disease and patient’s age is important especially
when older than 80 years old.* On the technical side,
surgical approach (anterior, posterior, lateral, antero
or postero-lateral, positioning of the acetabular and
femoral component, soft-tissue tension, and sur-
geon’s experience are all key factors.

Regarding the implant, its design may contribute to
instability. Especially, head-to-neck ratio plays a
significant role for impingement and range of mo-
tion. Jumping distance for smaller head (22mm) is
much less and contribute dislocation with higher
range of motion biomechanically. However, larger
heads do not warrant stabilisation'* and increased
head size (>36) and range of motion promotes sec-
ondary impingement with resulting contact between
proximal femur and pelvic bone.”

Initial treatment of dislocation is closed reduction. If
unsuccessful, open reduction is the next step and
revision is required in case of instability. All those
steps accompanied by a rehabilitation programme. '?
Periprosthetic Fractures: Periprosthetic fractures
(PF) are considered fractures associated with an or-
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thopedic implant and due to increasing number of
joint arthroplasties, mainly hips and knees, the num-
ber of worldwide PF is also rising." Intraoperative
fractures may sometimes be occult at around 8%,
particularly during THA in acetabulum and during
TKA in supracondylar femur.'>'® The rate of PF is
higher for uncemented THA during the operation
and it is around 1.7%. Intraarticular PF during TKA
ranges from 0.3% to 3.13%." PF happens more of-
ten as a result of low-energy trauma. and risk factors
are  significant  comorbidities,  osteoporosis/
osteopenia, rheumatoid arthritis (RA) and revision
surgery.'* !’

Bone loss of the acetabulum is evaluated using the
Paprosky classification which is based on the
amount of hip center migration and the integrity of
four acetabular supporting structures as evaluated on
preoperative AP radiographs of the pelvis.'® The
Paprosky classification is divided into three types
with increasing severity of bone loss. Pelvic discon-
tinuity is the far end of bone loss for hip arthroplasty
and it is described as separation of superior part of
pelvis from inferior one."’

The Vancouver classification divides periprosthetic
femoral fractures into types A, B, and C according
to localization; proximal, distal and below stem
(Figure 4). Further categorizes type A into two sub-
types (AG and AL) and type B fractures into three
subtypes (B1, B2, and B3 according to bone quality
and stem security)."” Periprosthetic fractures around
the knee can be classified according to the anatomic
location into femoral, tibial, or patellar fractures.*’
Treatment depends on the stability, arthroplasty type
and bone quality. Mostly, these complications are
treated non-operatively. On the other hand, when
revision is required, the best outcome is obtained
with experienced arthroplasty surgeons. For exam-
ple, use of cemented acetabular cup in elderly osteo-
porotic patients is better choice to avoid peripros-
thetic fractures.' Surgeons’ familiarity and experi-
ence with the implant, cemented vs. uncemented,
hemispherical vs. elliptical cups is critical for long
term outcome.

Aseptic loosening: Aseptic loosening is the failure
of the bond between an implant and bone where
there is no clinical and laboratory evidence of infec-
tion. It is generally a late complication. Aseptic
loosening for hip can be the result of inadequate
initial fixation, mechanical loss of fixation over
time, or biologic loss of fixation caused by particle-
induced osteolysis around the implant.?' In the knee,
reasons for aseptic loosening include wear particle
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exposure, implant alignment cement mantle thick-
ness, resurfacing the patella, implant design.*

The pathogenesis includes a chain of inflammatory
process and is followed by an osteolytic process
(Figures 5-A and B). The response was thought to be
initiated by debris particles. These are generated
from the prosthetic joint articular surface. At cellular
level, polymethylmethacrylate (PMMA) and poly-
ethylene particles (<20 um) induced a response from
cytokine and leads to release of of tumor necrosis
factor (TNF), IL-1, IL-6, prostaglandin (PG)E2, ma-
trix metalloproteinases, and other factors.”’ The key
biological response in this event is activation of the
receptor activator of nuclear factor-kB (RANK)/
RANK ligand (RANKL). The cells involved in these
reactions are macrophages, fibroblasts, giant cells,
neutrophils, lymphocytes, and osteoclasts. Increased
osteoclastic activity leads to osteolysis. Eventually,
wear debris from the prosthetic joint articular sur-
face abides the main factor in implant survival.?!

A previous study on cemented Charnley total hip
arthroplasty showed patients with higher activities or
male patients demonstrated higher rate of femoral

demarcation, thereby, less satisfaction. Also, tro-
chanteric non-union was correlated with higher de-
gree femoral bone-cement demarcation.”> To reduce
the risk of aseptic loosening, as well as surgical
team’s experience, good bone coverage of implant
and its stability, and avoiding excessive drilling and
rasping are important factors.*

Postoperative venous thromboembolism (VTE):
This is another common and serious complication
following especially lower limb arthroplasty and
includes deep vein thrombosis (DVT) and pulmo-
nary embolism (PE). It is potentially a life-
threatening complication.”® Even so, it is a preventa-
ble cause of in-hospital death and there is very big
difference in its incidence between with and without
prophylaxis.”®

It is so common that the incidence of imaging-
confirmed asymptomatic DVT was known to vary
from 42% to 57% after hip arthroplasty, and from
41% to 85% after knee arthroplasty whilst the inci-
dence of PE varies from 0.9% to 28% after hip ar-
throplasty, and from 1.5% to 10% after knee arthro-
plasty.”

Another study reported overall 1.9% of symptomatic
VTE. It was 1.7% in patients undergoing total knee
replacement and 1.3% in patients undergoing total
hip replacement.”” However, clinically significant
VTE is less common.” These rates could be reduced
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to 1-10% with routine use of pharmacological
thromboprophylaxis.?’

Virchow’s triad is effective in the development of
VTE in patients with orthopaedic operations due to
venous blood stasis because of use of tourniquet,
immobilization, increased hypercoagulability be-
cause of use of polymethylmethacrylate (PMMA)
bone cement.”® VTE prophylaxis methods are divid-
ed into mechanical and pharmacological. Mechani-
cal method includes mobilization, graduated com-
pression stockings, intermittent pneumatic compres-
sion device and venous foot pumps whilst pharma-
cological method includes aspirin, unfractionated
heparin, low molecular weight heparin (LMWH),
vitamin K antagonists, and oral anticoagulants.

DISCUSSION AND CONCLUSION

Projected volume of primary total joint arthroplasty
predicts an ongoing increase in the number of ar-
throplasty every year.” This required trained, skilled
and experienced orthopaedic surgeons and teams to
manage these requirements. A study assessing sur-
geons’ experience identified a threshold of 35 cases
a year to optimize the risk of dislocation and revi-
sion, below which there were increased risks.?®

To minimise the infection risks, laminar flow thea-
tres, and improved theatre discipline and appropriate
orthopaedic theatre staffing as an essential part of
practice for any orthopaedic unit undertaking joint
replacement surgery are the other requirements for
optimal arthroplasty conditions.”

Early diagnosis is crucial to treat these complica-
tions. Administration of prophylactic antibiotics
reduces the incidence of infection after primary ar-
throplasty.® Preoperative optimization of patients
including weight reduction, stop smoking and con-
trolling cardiovascular disease and psychotic disor-
ders are recommended.”*

To prevent dislocation, as well as surgeon’s experi-
ence, for example, cup orientation in hip replace-
ment should be anteversion of 15 +/- 10 degrees and
lateral opening of 40 +/- 10 degrees was for lower
rate of dislocation, while outside this range, disloca-
tion rate is much higher.”® The other factors to re-
construct hip joint kinematics are cup inclination,
ante version, rotational center of hip, offset and leg
length.*

With the advancement in technology, computer as-
sisted navigation arthroplasty and robotic systems
have been gaining popularity.’’ Their advantages
include increased accuracy, better alignments of
components, better kinematics and potentially better
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functional outcome and some studies also claimed
decreased revision rates with navigated knee arthro-
plasty in comparison with traditional instrumented
knee arthroplasty.*® However, longer learning curve,
increased cost, prolonged operation time with in-
creased risk of complications are their disad-
vantages.’" > ** Besides, there should be a balance
between the benefit and disadvantages of new ap-
proaches. Additionally, studies so far did not show
any significant differences of clinical function, posi-
tion, and survivorship of the components between
conventional approach and computer assisted sys-
tems in long-term follow-up over 12 years for knee
replacement.” On the other hand, it appears that we
will see more navigation and robotic systems in-
volvement for arthroplasty operations in the near
future.

Finally, *getting it right first time’ by using the most
reliable implants with proven survivorship® is one
of the main key factors in the success of arthroplas-

ty.
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Figure 1. X-ray shows first stage revision surgery after removal of all implant and implantation
of antibiotic-impregnated cement.
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Figure 2. Hip dislocation is seen after primary hip arthroplasty.
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Figure 3. Dislocation (is more common especially) after revision surgery.
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Figure 4. Periprosthetic fracture; Vancouver type B.
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Figure 5. A: Aseptic loosening of acetabular cup; B: X-ray shows aseptic loosening and superior migra-
tion of acetabular cup and osteolysis of proximal femur.
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COVID-19, asemptomatik olmayandan solunum yet-
mezligi tanist konan klinik durumlara kadar ¢esitli dere-
celerle kendini gosterebilir. Hastaligin tedavisi ¢ogunlukla
oksijen takviyesi, invaziv olmayan ventilasyon ve agir
durumlarda ise mekanik ventilasyon uygulanmasi sek-
lindedir. Su anda hastaliga karsi etkili bir antiviral ilag
veya ast mevcut degildir. Enfeksiyonun yayilmasiyla
miicadele i¢in izolasyon, sosyal uzaklasma, i¢ mekanda
kalma, kitle bulugmalarindan stratejik olarak mesafeyi
koruma Hindistan'in takip ettigi ve etkili sonu¢ almak
istedigi temel, pratik ve uygun yoOntemlerdir. Burada
maske kullanimi hakkinda biiyiik bir tartisma bulunmakta-
dir ve bu konu {izerinde durulmaktadir. Bu derleme ¢alis-
mada el temizligi, elleri yikamak i¢in sabun ve su kul-
lanimi, el dezenfektani kullanimi, i¢ mekanda kalmanin
psikolojik etkileri gibi farmakolojik olmayan dnlemler ve
bu enfeksiyonun tedavisi i¢in arastirilan segenekleri Hint
perspektifinden tartigilmigtir.

Anahtar Kelimeler: Koronaviriis, el dezenfektani, el
hijyeni, sosyal mesafe, yiiz maskesi

ABSTRACT

COVID-19 may manifest with a diverse clinical spectrum
from being asymptomatic to clinical conditions character-
ized by respiratory failure. The treatment of the illness is
for the most part supportive as oxygen supplementation,
non-invasive ventilation and in extreme cases, mechanical
ventilation. No effective antiviral drugs or vaccine against
the disease is available at the moment. Isolation, social
distancing, remaining indoors, maintaining a strategic dis-
tance from mass get-togethers are the basic, practical, af-
fordable methods for battling the spread of the infection
which India is following and would like to have a great
result. There is a great deal of debate about the use of mask
and the issue has been deliberated upon. Non pharmacol-
ogical measures like hand cleanliness, utilization of soap
and water to wash hands, utilization of hand sanitizer, the
psychological impacts of the lock-down and the options
being explored for treatment of this infection have been
discussed in this review study from an Indian perspective.
Keywords: Coronavirus, face mask, hand hygiene, hand
sanitizer, social distancing
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INTRODUCTION

In late December 2019, a group of unexplained
pneumonia cases have been accounted for in Wuhan,
China. As they couldn't distinguish the causative
factor, these first cases were named "pneumonia of
unknown etiology" which is currently credited to a
novel infection having a place with the coronavirus
(CoV) family."COVID-19" is the acronym of
"coronavirus disease 2019" and the causative virus
is by all accounts infectious and has immediately
spread comprehensively.! The clinical range of

COVID-19 differs from being asymptomatic to
clinical conditions described by respiratory failure.

DISCUSSION AND CONCLUSION

The virus originated in bats and was transmitted to
humans through yet unknown intermediary animals
in Wuhan, Hubei province, China in December
2019.% Because the first cases of the CoVID-19 dis-
ease were linked to direct exposure to the Huanan
Seafood Wholesale Market of Wuhan, the animal-to
-human transmission was presumed as the main
mechanism. As subsequent cases were not associa-
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ted with this exposure mechanism, it was concluded
that the virus could also be transmitted from human-
to-human, and symptomatic people are the most fre-
quent source of COVID-19 spread.

Transmission: The infection is transmitted by inha-
lation or contact with infected droplets and the incu-
bation period ranges from 2 to 14 days® and the virus
replicates locally in cells of the ciliated epithelium of
the respiratory tract, causing cell damage and inflam-
mation. Based on data from the first cases in Wuhan
and investigations conducted by the China CDC and
local CDCs, the incubation time could be generally
within 3 to 7 days and up to 2 weeks as the longest
time from infection to symptoms was 12.5 days.®
This data also showed that this novel epidemic dou-
bled about every seven days, whereas the basic re-
production number (RO - R naught) is 2.2. In other
words, on an average, each patient transmits the in-
fection to an additional 2.2 individuals. Of note, esti-
mations of the RO of the SARS-CoV epidemic in
2002-2003 were approximately 3.*

Carriers: Studies have suggested that2% of the
population are healthy carriers of a CoV and that
these viruses are responsible for about 5% to 10% of
acute respiratory infections.” Asymptomatic carriers
intensifies the difficulty of prevention and manage-
ment of the infection.® Comprehensive rigorous epi-
demiological investigation and combination of multi-
ple detection methods were of great value for the
detection of hidden asymptomatic carriers.°
Presentation: The clinical spectrum of COVID-19
varies from being asymptomatic to clinical condi-
tions characterized by respiratory failure that necessi-
tates mechanical ventilation and support in an inten-
sive care unit, to sepsis, septic shock, and multiple
organ dysfunction syndrome (MODS).'Common
clinical manifestations included fever, cough, nasal
congestion, chest tightness/pain, fatigue, bodyache
and sore throat in patients with mild or uncompli-
cated illness. Some patients may have moderate ill-
ness and may have respiratory symptoms such as
cough and shortness of breath. Severe illness may
present as fever associated with severe dyspnoea,
respiratory distress, tachypnoea, and hypoxia.'
Management: The principal treatment modality of
patients with severe illness is oxygen treatment. The
subsequent stage if the patient doesn't respond well
to oxygen supplementation is Non-invasive ventila-
tion (NIV) trailed by intubation and invasive me-
chanical ventilation. There is no particular antiviral
treatment prescribed for COVID-19 nor is any vac-
cine accessible. The treatment is symptomatic and
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oxygen treatment forms the mainstay of supportive
treatment for patients with serious disease. Mechani-
cal ventilation might be important in instances of
respiratory failure unmanageable to oxygen treatment
though hemodynamic support is basic for overseeing
management of septic shock.'

Screening: The World Health Organisation (WHO)
has criticised countries that have not prioritised test-
ing. Tedros Ghebreyesus, the chief executive of
WHO, said, “You cannot fight a fire blindfolded. Our
key message is test, test, test”.” India has limited test-
ing capabilities due to paucity of testing kits hence
patients with severe respiratory illness admitted in
intensive care units with suspected COVIDI19, pa-
tients with a travel history from affected areas:
China, Italy, Iran, Japan, and South Korea and people
who had close contact with a patient with laboratory-
confirmed COVID-19 within 14 days of onset of
symptoms are being tested for the infection. WHO is
stressing on testing and screening everybody whilst
Indian Council of Medical Research (ICMR) wants
the Indian government to concentrate on isolation
and social distancing and test only the symptomatic
and individuals with a travel history or contact with a
positive patient. India ranks much lower as far as
screening is concerned. If people are not screened,
they won’t be diagnosed and if they are not diag-
nosed to have the infection, they would not be iso-
lated, quarantined and treated.® The Indian govern-
ment is using screening judiciously and effectively
due to the high cost and low availability of the
screening kits and trying to limit the infection to as
few individuals as possible before this becomes like
a wildfire difficult to control due to limited medical
resources and health infrastructure.’

PREVENTION OF THE SPREAD OF INFEC-
TION

Quarantine: Quarantine limits the movement of in-
dividuals who were exposed to an infectious ailment
to check whether they become sick. These individu-
als may have been exposed to a disease and don't
know it, or they may have the infection however are
not symptomatic.” Quarantine is characterized as
confinement forced upon ships, people, creatures or
plants on landing in a port, for the most part of 40
days, when associated with conveying an irresistible
or infectious illness.” It is being rehearsed since the
hours of bubonic plague in the fourteenth century
when boats showing up in Venice from zones hit
with bubonic plague were required to grapple away
from port for 40 days before docking and is being
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suggested in corona infection pandemic in the form
of either home quarantine or institutional quarantine.

Isolation: Tsolation separates sick people with a con-
tagious disease like leprosy, chicken pox and con-
junctivitis from people who are not sick. Quarantine
and isolation constitute two commonly used epi-
demic control measures. Although isolation is proba-
bly always a desirable public health measure, quaran-
tine is more controversial and mass quarantine can
inflict significant social, psychological, and eco-
nomic costs without resulting in the detection of
many infected individuals.®

Social distancing: Social distancing is a non-
pharmaceutical infection prevention and control in-
tercession actualized to maintain a strategic distance
from/decline contact between the individuals who are
infected with a malady causing pathogen and the
individuals who are not, to stop or hinder the rate and
degree of infection transmission in a network. Fore-
stalling mass gatherings and crowds help in social
distancing and keeping up a distance of 1 meter (3
feet) is suggested. For influenza as infectious as 1957
—58 Asian flu (=50% infected), closing schools and
keeping children and teenagers at home reduced the
attack rate by >90%.’

Lockdown: A lockdown is a crisis convention initi-
ated by the state authorities that normally keep indi-
viduals from leaving a territory. A full lockdown for
the most part implies that individuals must remain
where they are and may not move. A significantly
decreased growth rate and increased doubling time of
cases has been observed with implementation of
lockdown measures.'® The lockdown is like a dam
holding waters to prevent floods and the advisories
of the government agencies should be strictly fol-
lowed to prevent crumbling under the case loads.

INDIA LOCKED DOWN

On January 30 2020, the first COVID diagnosis was
made in India and to control community transmis-
sion, the Indian government declared a 21 day na-
tionwide lockdown starting on 24 March 2020 which
was further extended to a total of 40 days.'' India has
the second largest population after China but India's
population density far exceeds China's (455/km? in
India vs 148/km? in China).'” A pandemic is a game
of numbers and about approximately one fourth of
the population of the world resides in India. A vastly
and densely populated country is trying to control the
virus not inside the hospital but outside it, using not
clinical medicine but by using preventive and social
medicine and the fundamentals of epidemiology.
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Singh and Adhikari® stressed the importance of
social distancing as the only effective tool against
COVID and have recommended two models for an
effective lockdown in the form of a complete lock-
down of 49 days or a phased lockdown of 21, 28 and
18 days with intervening 5days period of relaxation.
Masks: Masks are available as cloth masks, surgical
masks, N95 masks and it is recommended that the
general population, sick people with respiratory
symptoms and people who are working in health care
facilities who are not in direct contact with patients
may use a home-made cloth mask. Homemade
masks, and to a lesser degree surgical masks, are
probably not going to present a lot of assurance
against transmission of small droplets, yet as the re-
production number of influenza may not be high, a
little decrease in transmissibility of the infection
might be adequate for diminishing the proliferation
number to a value less than 1 and in this way dousing
the epidemic.'"* People who are involved in patient
care should wear surgical masks and N95 masks may
be worn by medicals like Anaesthetists and Internal
Medicine Specialists who are exposed to respiratory
secretions of infected people during endotracheal
intubation and other invasive procedures.

Hand washing: Hand hygiene has been considered
the leading measure to prevent spread of infections.'
A study reveals that instant hand wiping using a wet
towel soaked in water containing 1.00% soap pow-
der, 0.05% active chlorine, or 0.25% active chlorine
from sodium hypochlorite removed 98.36%, 96.62%,
and 99.98% of the virus from hands, respectively.'®
Hand sanitizer: Alcohol-based hand sanitizers with a
concentration of 60% to 95% ethanol or isopropanol
are recommended as a component of hand hygiene.'”
Arogya Setu Application: Aarogya Setu, a mobile
application developed by the ministry of electronics
and IT in India to help citizens identify their risk of
contracting Covid-19."® It is designed to keep a user
informed in case s/he has crossed paths with some-
one who has tested positive and the tracking is done
through bluetooth & location-generated social graph,
which can show your interaction with anyone who
has tested positive.

Immunity: Not all individuals exposed to coronavi-
rus are infected and not all infected patients develop
severe respiratory illness. The infection can be di-
vided into stage I, an asymptomatic incubation pe-
riod with or without detectable virus; stage II, non-
severe symptomatic period with the presence of vi-
rus; stage III, severe respiratory symptomatic stage
with high viral load."® 15% of the confirmed cases
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progress to severe phase, although there is a higher
chance for patients over 65 to progress into the se-
vere phase probably due to decrease in the immune
status of the elderly.'® Italy has been found to have a
large number of elderly population as per the demog-
raphy and has been cited as one of the reasons of it
being so badly hit by the infection. COVID also has
a poorer prognosis in diabetics probably due to their
poor immune system.

Chloroquine and Hydroxychloroquine: Despite
there being limited evidence to suggest a role of
chloroquine and hydroxychloroquine in prophylaxis
and treatment of COVID, due to the absence of any
other valid treatment option and the low cost of
chloroquine and hydroxychloroquine; these two
drugs have generated interest world over to be tried
as a prophylactic agent for health care workers ex-
posed to COVID positive patients.”” Chloroquine
phosphate in the dose of 500 mg twice daily for 5-10
days and hydroxychloroquine as a loading dose of
400 mg on day one followed by 200 mg twice daily
for 5-10 days under supervision of an Internist is
being tried with unproven results.*

Infodemic: When disease can travel so quickly, in-
formation has to move even faster. Media, in it’s
attempt to be quick has raised alarmist rhetoric of the
stories and has fuelled panic and anxiety about the
disease in the general public. The language being
used in the media to describe the outbreak is un-
doubtedly contributing to the mass hysteria about
the disease and have converted the pandemic into an
infodemic with abundance of unnecessary and irrele-
vant information.”

Mental effects: COVID is extraordinary for it's vul-
nerability of span, course, prognosis and result and
the lock-down has set in a sense of instability, unusu-
alness, imprisonment, vagrancy and desperation. We
have to promise individuals that lock-down isn't an
impingement on their fundamental human right to
move uninhibitedly in their own territory however
the least complex, most savvy and a compelling
treatment against the infection.” Individuals ought to
be made mindful that isolation isn't detainment yet
restriction at explicit spots to forestall the spread of
infection and they ought to show restraint, remain at
home and avoid gatherings.’

Anosmia and Ageusia: Coronavirus infection is as-
sociated with dysfunction of olfaction and taste per-
ception, which may be among the earliest symptoms
in an unknown proportion of confirmed cases. Dis-
ruption of ciliary nasal epithelium has been postu-
lated as a possible mechanism of olfactory dysfunc-
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tion.”!

Treatment options being explored: Remdesivir a
nucleotide analogue prodrug found to inhibit the rep-
lication of SARS-CoV and MERS-CoV in tissue
cultures. Brown AJ found that Remdesivir potently
blocks SARS-CoV-2 infection at low micromolar
concentrations and has a high selectivity index.*
Holshue et al. also reported promising results of
Remdesivir in the treatment of COVID-19.2 Lopi-
navir is a human immunodeficiency virus 1 (HIV-1)
protease inhibitor used in combination with Ritonavir
to increase the half-life of Lopinavir by inhibiting
cytochrome P450. Combination of these anti HIV
drugs have shown anti-SARS-CoV activity in vitro
and in clinical studies.” Favipiravir is a RNA-
dependent RNA polymerase inhibitor capable of
blocking the replication of RNA viruses.” It converts
into an active form (Favipiravir-RTP) in cells and is
recognized as a substrate by viral RNA polymerase,
thus inhibiting RNA polymerase activity.?® Chloro-
quine and Hydroxychloroquine have been found to
be effective against SARS-CoV-2 and are under in-
vestigation for the treatment of COVID-19. Studies
found that treating patients diagnosed with pneumo-
nia due to novel coronavirus with Chloroquine might
improve the success rate of treatment, shorten hospi-
tal stay and improve patient outcome.”’ It has been
reported that plasma therapy in the recovery phase
can reduce the mortality of patients with severe influ-
enza A and SARS-CoV infection.” Evidence shows
that convalescent plasma from the recovered patient
can be used as a treatment without the occurrence of
severe adverse events.”

In conclusion; Coronavirus infection disease has
profoundly affected the lives of each and everybody
living in this world. Quarantine, Isolation, social dis-
tancing, remaining indoor, maintaining a strategic
distance from mass get-togethers are basic, handy,
prudent methods for battling the spread of the infec-
tion which India is following and would like to have
an ideal result.

Cloth masks made at home from clean cotton fabric
which ought to be changed daily might be utilized by
general population and the non-technical staff work-
ing in a health care facility who are not directly in-
volved in patient care. Surgical masks might be util-
ized by the medical and paramedical staff engaged in
patient care and N-95 mask might be used by the
Anaesthesiologists and the Respiratory Physicians
who perform interventional procedures and are in
close contact with the infected patients.

Hand washing with soap and water is the most sig-
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nificant thing to forestall spread of disease. Hand
sanitizer might be utilized while voyaging where
soap and water are not accessible.

Coronavirus infection is associated with dysfunction
of olfaction and taste perception. COVID is extraor-
dinary for it's vulnerability of span, course, prognosis
and result and the lock-down has set in a sense of
instability, unusualness, imprisonment, vagrancy and
desperation. Individuals ought to be made mindful
that isolation isn't detainment yet restriction at ex-
plicit spots to forestall the spread of infection and
they ought to show restraint, remain at home and
avoid gatherings.
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0oz

Masif deri alti amfizemi laparoskopik cerrahide nadir
goriilen bir komplikasyondur. Laparoskopik cerrahide,
pnomoperitonum sirasinda insiiflasyon, pndmotoraks,
pndémomediastinumun pnémoperitonum strasinda
preperitoneal alana kadar olan komplikasyonlar bildiril-
mistir. Otuz iki yasinda, Viicut Kitle Indeksi (VKI) 26.2
kg/m® olan kadin hastaya sag over kisti nedeniyle
laparoskopik kistektomi yapildi. Hastanin son tidal kar-
bondioksit (CO,) degerleri (ETCO0,: 49 mmHg), CO,
insiiflasyonuna (P: 15 mmHg) bagladiktan 20 dakika sonra
artmaya bagsladi. Yiiz, g6z kapaklar1 ve boyunda subkutan
amfizem tespit edildi, PaCO, 59 mmHg olarak 6l¢iildii.
Pozitif basingli ventilasyondan sonra hasta ekstiibe edildi.
Goz kapagr da dahil olmak lizere yiiz bolgesindeki amfi-
zemi, hastada amfizem tespit edildikten 12 saat sonra
tamamen geriledi. Uzun siiren laparoskopik cerrahiler,
CO, gaz1 basimcinin >15mmHg olmasi, 6 veya daha fazla
trokar giriginin varlig1 ve artan yagla beraber ciltalt1 diren-
ci azalir ve amfizeme sebep olur. Bu olguda, laparoskopik
cerrahilerde masif ciltalt1 amfizemin olusabilecegini vur-
gulamak istedik.

Anahtar Kelimeler: Jinekolojik, laparoskopik, subkutan
amfizem

ABSTRACT

Massive subcutaneous emphysema is a rare complication
in laparoscopic surgery. Complications such as insuffla-
tion, pneumothorax, pneumomediastinum to the preperito-
neal area during pneumoperitoneum have also been re-
ported in laparoscopic surgery. A 32-year-old, Body Mass
Index (BMI) 26.2 kg/m* woman was admitted for laparo-
scopic cystectomy because of right ovarian cyst. The end-
tidal carbon dioxide values of the patient started to in-
crease (end-tidalCO,:49mmHg) 20 minutes after starting
CO, insufflation (P:15mmHg). Subcutaneous emphysema
was detected in face and neck, eyelids and PaCO, was
measured 59mmHg. Patient was extubated after positive
pressure ventilation. Emphysemia in the face area includ-
ing the eyelid continued in the 12th hour of the patient's
emphysema completely regressed. Prolonged surgery,
CO, gas insufflation pressure >15mmHg, 6 or more trocar
access, older age may reduce subcutaneous resistance and
causes emphysema. In this case, we would like to high-
light to massive subcutaneous emphysema in laparoscopic
surgeries.
Keywords:
emphysema

Gynecologic, laparoscopic, subcutaneous

Sorumlu Yazar / Corresponding Author:

Ayca Sultan Sahin

Turgut Ozal St, No:1, Halkali, 34034, Kucukcekmece, Istanbul
Telephone: +90 505 398 04 19

Fax: +90 0212 5714790

E-mail: aycasultan@gmail.com

Atif/ Cited: Sahin AS, Altunay MB. Massive Subcutaneous Emphysema During Laparoscopic Gynecologic Surgery. Online Tiirk Saglik

Bilimleri Dergisi 2020;5(2):400-405. doi: 10.26453/0tjhs.590326

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received:10/07/2019
Kabul Tarihi/ Accepted: 02/06/2020

Online Yayin Tarihi/ Published: 30/06/2020

INTRODUCTION

Laparoscopic gynecologic surgery is one of the most
performed surgery in the management of care in
gynecological conditions.! Although the complica-
tions are usually minor and patients may return to

their usual activities in a day or 2, severe and serious
complications such as massive subcutaneous emphy-
sema can arise, necessitating the intervention of the
gynecologist resulting in prolonged hospital stay and
cost of care.”



Olgu Sunumu (Case Report)

The clinical setting is very variable, ranging from
mild complaints to life-threatening sudden respira-
tory distress syndrome. Complications such as
insufflation, pneumothorax, pneumomediastinum to
the preperitoneal area during pneumoperitoneum
have been reported in laparoscopic surgery. Massive
subcutaneous emphysema is a rare complication in
laparoscopic surgery.’ Longer operative times,
higher maximum measured end-tidal CO, (ETCO,),
greater number of surgical ports and older patient
age are all give predispositions to the patients for
hypercarbia-related complications during
laparoscopy, like subcutaneous emphysema.® We
present a case of a 32-year-old female who devel-
oped massive subcutaneous emphysema following
laparoscopic oophorectomy for ovarian cyst.

CASE REPORT

Informed consent form was obtained from the pa-
tient and permission was obtained from the patient
for use of the photographs. Copyright regulations
were applied for used ideas and works. A 32-year-
old woman, Body Mass Index (BMI) 26.2 kg/m’
(161 cm and 68 kg), ASA I, Mallampati II, was ad-
mitted to the operating room for laparoscopic cys-
tectomy because of right ovarian cyst. She was
given routine anesthesia induction with propofol (3
mg/kg), fentanyl (1pg/kg) and rocurronium (0.5 mg/
kg) and Sevoflurane was used for the maintenance.
After the intubation patient was taken into
Trendelenburg position. The end-tidal carbon diox-
ide values of the patient started to increase (end-
tidalCO,:49mmHg) 20 minutes after starting CO,
insufflation (P:15 mmHg) (Figurel). Subcutaneous
emphysema was detected in face and neck. Subcuta-
neous emphysema was detected in the patient's eye-
lids at 35 minutes of insufflation and PaCO, was 59
(arterial blood gas values: P02:93.5, PCO2:59,
PH:7.44, BE:-6.5) and subcutaneous emphysema did
not regress, so it was continued with laparotomy.
Before the laparotomy insufflation pressure was 22
mmHg. The mechanical ventilator settings when
ETCO, was 59: Tidal volume was 480 cc, respira-
tory rate was 13/min and PEEP was 5. In peropera-
tive stage, 1500 cc of isotonic solution was given.
Patient was extubated after positive pressure ventila-
tion. The operation took 3 hours. Emphysemia in the
face area including the eyelid (Figure 2) continued
in the 12™ hour of the patient's emphysema com-
pletely regressed (Figure 3) and X-Ray was normal.

DISCUSSION AND CONCLUSION

Ayca Sultan Sahin and Mahmut Boray Altunay

Laparoscopic surgery is widely practiced all over
the world due to its many benefits as compared to
conventional laparotomy .’ Though laparoscopy is
more expensive than similar procedures performed
by open technique it has overall positive economic
benefits.” In order to provide image and surgical
convenience in laparoscopic surgery, artificial pneu-
moperitoneum is formed by removing the abdominal
wall from the organs. Embryological residues
occured channels between the peritoneal cavity, the
pleura and the pericardial sac. These channels can be
opened during CO, insufflation. Crepitation by pal-
pation is felt as the gas dissipates between the tis-
sues. The severity of emphysema is determined by a
4-point scale: (0) no subcutaneous emphysema, (1)
mild emphysema with crepitation at trocar entrance
site, (2) mild emphysema with crepitation into the
abdomen and thigh, (3) massive emphysema spread-
ing into the chest, neck and face.® Prolonged sur-
gery, CO, gas insufflation pressure >15 mm Hg, 6 or
more trocar access, older age may reduce subcuta-
neous resistance and causes emphysema.* However
it could occur in younger ages thus our patient aged
32 years old and we would like to highlight the mas-
sive subcutaneous emphysema could occur in these
ages.

In order to prevent massive subcutaneous emphy-
sema during laparoscopic surgery following precau-
tions have been recommended to be taken into
account; CO, insufflation pressure should be moni-
tored and kept below 12 mmHg, in order to prevent
subcutaneous gas accumulation palpate abdomen
and chest wall frequently, if surgical emphysema is
suspected discontinue N,O, ventilation should be at
an acceptable EtCO, level, if EtCO, rises, the possi-
bility of pathologies such as subcutaneous emphy-
sema and acute hypercarbia should be kept in mind
and laparoscopic procedure may have to be
verted to open surgery.” When cervicofacial emphy-
sema occurs during laparoscopic procedures, laryn-
goscopy should be performed before tracheal extu-
bation in order to avoid potential airway obstruction
from potential associated pharyngeal emphysema.®

con-

In a case report, extravasation of carbon dioxide at
the beginning of the diagnostic laparoscopy resulted
in pneumomediastinum, pneumothorax, and ocular
emphysema. They suggested that it was assumed
that the intraperitoneal carbon dioxide traversed into
the mediastinum via a defect in the diaphragm
which resolved after abdominal deflation.’

In a review, laparoscopic abdominal surgeries
should be performed under standard pressure (12
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mmHg to 16 mmHg) pneumoperitoneum with cold
gas insufflation.'’ We suggested that in laparoscopic
surgery, lower pressures are claimed to be safe and
effective in decreasing cardiopulmonary
complications, pain and especially
pneumomediastinum and emphysema.
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Figure 1. Peroperative Massive Subcutaneous Emphysema.
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Figure 2. Subcutaneous Emphysema during Extubation.
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Figure 3. Normal view of face on postoperative 12 hour.
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