Karya Journal of Health Science

e-ISSN: 2717-9540

Cilt/Volume 1
Say1/No 2

2020




Karya Journal of Health Science

EDITORDEN

Degerli bilim insanlari,

Diisiinerek diinyamizi olabildigince iyi anlamaya calisiriz. Aklimiz, ¢evremize daha iyi
uyum saglayarak yasamamiz konusunda akilli kararlar alabilmemiz i¢in diisiinecek sekilde
evrilmistir. Diisiincelerimiz, kaderimizi belirlemede en onemli unsurlardan biridir. Nasil
diisiindiiglimiiz, nasil hissettigimizi ve hayattaki durumlara nasil tepki verecegimizi
belirleyerek bizim bagarimizi veya basarisizligimizi tayin eder. Anlamli bir yasam siirmek ve
hayatlarimizi buna gore yapilandirmak i¢in degerlerimizi ve kararlarimizi hakli ¢ikarmali ve
iizerinde diistinmeliyiz. Elestirel diisiinme, bu 6z degerlendirme siireci i¢in bize araglar saglar.
Elestirel diisiinme, diinya hakkinda giivenilir bilgi arayisinda dogru diisiinme anlamina gelir.
Bagka bir deyisle elestirel diisiinme, kisinin kendi kendini yonlendirdigi, disipline ettigi,
izlemeye aldig1 ve dogruladigi bir diisiinme yontemidir.

Cogu insan merak etmez, sorgulamaz ve otorite figlirlerini yordamaz. Bu nedenle
kendileri adina diistinmez ve baskalarinin kendisi adina diistinmesine giivenir. Bu insanlar
arzulu, umutlu ve duygusal diisiinceye diigkiindiir, inandiklar1 seyin dogru oldugunu
varsayarlar, ¢linkii bunu dilerler ve umarlar.

Hayat, her bireyin kendi basina ¢6zmesi gereken bir dizi problem olarak tanimlanabilir.

Diistinmek hayattaki bu problemleri ¢ézmek icin degerlidir, bu yiizden hepimizin

elestirel diisiinme istegine, egilimine ve tutumuna sahip olmasi dilegiyle..

Prof. Dr. Kilighan BAYAR
Bas Editor



Karya Journal of Health Science

Bas Editor:

Editorler:

Alan Editorleri:

Sekreterya
Yabanc Dil Editorii
istatistik Editorii

Damisma Kurulu

Prof. Dr. Kihichan BAYAR, Mugla Sitki Kogman Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Kétekli, Mugla, Tiirkiye. kbayar@mu.edu.tr

Prof. Dr. Banu BAYAR, Mugla Sitki Kogman Universitesi, Saghk Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Kotekli, Mugla, Tiirkiye. bbayar@mu.edu.tr

Dog. Dr. A. Salih SONMEZDAG, Mugla Sitki Kogman Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve
Diyetetik Bolimii, Kotekli, Mugla, Tiirkiye. as.sonmezdag@gmail.com

Dr. Ogr. Uyesi Oktay KURU, Mugla Sitki Kogman Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Kotekli, Mugla, Tiirkiye. oktayk@mu.edu.tr

Prof. Dr. Ozcan SAYGIN, Mugla Sitki Kogman Universitesi, Spor Bilimleri Fakiiltesi, Antrenorliik Egitimi
Boliimii, Mugla, Turkiye. ozsaygin@hotmail.com

Prof. Dr. irem DUZGUN, Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Ankara, Tiirkiye. iremduzgun@yahoo.com.tr

Prof. Dr. ibrahim Engin SIMSEK, Dokuz Eyliil Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Fizyoterapi ve Rehabilitasyon Béliimii, Izmir, Tiirkiye. ibrahim.simsek@deu.edu.tr

Do¢. Dr. Saffet OCAK, Mugla Sitki Kogman Universitesi, Saghk Bilimleri Fakiiltesi, Saglik Yonetimi
Boliimii, Mugla, Turkiye. saffetocak@mu.edu.tr

Do¢. Dr. Osman Ozgir YALIN, Istanbul Egitim Arastirma Hastanesi Istanbul, Tiirkiye.
osmanozguryalin@yahoo.com

Dog¢. Dr. Hale DERE CIiFTCI, istinye Universitesi, Saghk Bilimleri Fakiiltesi, Cocuk Gelisimi Boliimii
Istanbul, Tiirkiye. haledereciftci@gmail.com

Do¢ Dr. Tuba EDGUNLU, Mugla Sitki Kogman Universitesi, Tip Fakiiltesi, Temel Tip Bilimleri Boliimii,
Mugla, Tiirkiye. tgedgunlu@mu.edu.tr

Dog. Dr. Miige ARSLAN, Istanbul Aydmn Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik
Boliimii, Istanbul, Tirkiye. dyt_muge@hotmail.com

Dr. Ogr. Uyesi Biilent ONGOREN, Mugla Sitki Kogman Universitesi, Seydikemer Uygulamali Bilimler
Yiiksekokulu, Sosyal Hizmet Boliimii, Mugla, Tiirkiye. bulentongoren@mu.edu.tr

Dr. Ogr. Uyesi Ayse KACAROGLU VICDAN, Mugla Sitk1 Kogman Universitesi, Saglik Bilimleri Fakiiltesi,
Hemygirelik Boliimii, Mugla, Tiirkiye. aysevicdan64@hotmail.com

Dr. Ogr. Uyesi Kemal SEN, Nevsehir Hac1 Bektas Veli Universitesi, Miihendislik-Mimarlik Fakiiltesi, Gida
Miihendisligi Boliimii, Nevsehir, Tiirkiye, kemalsen@nevsehir.edu.tr

Ars. Gor. Ozge IPEK DONGAZ, Mugla Sitk1 Kogman Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi
ve Rehabilitasyon Boliimii, Mugla, Tiirkiye. 0zgeipek@mu.edu.tr

Prof. Dr. Eda USTUNEL, Mugla Sitki Kogman Universitesi, Egitim Fakiiltesi, Yabanci Diller Egitimi
Boliimii, Mugla, Turkiye. mmj-langeditor@mu.edu.tr

Dog. Dr. Eralp DOGU, Mugla Sitki Kogman Universitesi, Fen Fakiiltesi, istatistik Bolimii, Mugla, Tiirkiye.
eralp.dogu@mu.edu.tr

Prof. Dr. Ertugrul GELEN, Sakarya Uygulamali Bilimler Universitesi, Spor Bilimleri Fakiiltesi, Antrendrliik
Egitimi Boliimii, Sakarya, Tiirkiye. gelen@subu.edu.tr

Prof. Dr. Kezban BAYRAMLAR, Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Gaziantep, Tiirkiye. kezban.bayramlar@hku.edu.tr

Prof. Dr. Deran OSKAY, Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon
Boliimii, Ankara, Tiirkiye. deranoskay@gazi.edu.tr

Prof. Dr. Ozlem ULGER, Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Ankara, Tiirkiye. 0zlemulger@yahoo.com

Prof. Dr. Giilsiim CAMUR, Ondokuz Mayis Universitesi, Saglik Bilimleri Fakiiltesi, Sosyal Hizmet Boliimii,
Izmir, Tiirkiye. gulsum.camur@omu.edu.tr

Prof. Dr. Kamil ALPTEKIN, Karatay Universitesi, Sosyal ve Beseri Bilimler Fakiiltesi Sosyal Hizmet
Boliimii, Konya, Tiirkiye. kamil.alptekin@karatay.edu.tr

Prof. Dr. ishak AYDEMIR, Sivas Cumhuriyet Universitesi, Edebiyat Fakiiltesi, Sosyal Hizmet Boliimii,
Sivas, Tiirkiye. ishak72@gmail.com



Karya Journal of Health Science

Dog¢. Dr. Zafer DURDU, Mugla Sitk1 Kogman Universitesi, Edebiyat Fakiiltesi, Sosyoloji Béliimii, Mugla,
Tirkiye. zaferdurdu@gmail.com

Dog¢. Dr. Semra TOPUZ, Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Boliimii, Ankara, Tiirkiye. fztsemra@yahoo.com

Dog. Dr. Duygu SAHIN, istanbul Aydin Universitesi, Tip Fakultesi, Tibbi Biyokimya Boliimii, Istanbul,
Tirkiye. duygusahin@aydin.edu.t

Dog. Dr. Goniil BABAYIGIT IREZ, Mugla Sitki Kogman Universitesi, Spor Bilimleri Fakiiltesi, Antrendrliik
Egitimi Bolumii, Mugla, Tiirkiye. ghabayigit@yahoo.com

Dog. Dr. Muhammed KILINC, Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Fizyoterapi
ve Rehabilitasyon Boliimii, Ankara, Tiirkiye. muhammed.kilinc@hacettepe.edu.tr

Dog¢. Dr. Biilent ELBASAN, Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon
Boliimii, Ankara, Tiirkiye. bulentelbasan@gmail.com

Dr. Ogr. Uyesi Ayse TASTEKIN OUYABA, Afyonkarahisar Saglik Bilimleri Universitesi, Saglik Bilimleri
Fakiiltesi, Hemsirelik Bolimii, Afyonkarahisar, Tiirkiye. ayse.tastekin@hotmail.com

Dr. Ogr. Uyesi Biriz CAKIR, Kirikkale Universitesi Saglik Bilimleri Fakiiltesi Beslenme ve Diyetetik
Bolimii, Kirikkale, Tiirkiye. birizcakirl@gmail.com

Dr. Ogr. Uyesi indrani KALKAN, Istanbul Aydin Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve
Diyetetik Boliimii, Istanbul, Tiirkiye. indranikalkan@aydin.edu.tr

Dr. Ogr. Uyesi Suat YILDIZ, Celal Bayar Universitesi, Spor Bilimleri Fakiiltesi, Antrenorliik Egitimi Boliimii,
Manisa, Turkiye. syildiz@sakarya.edu.tr

Dr. Ogr. Uyesi Serpil SU, Necmettin Erbakan Universitesi, Hemgirelik Fakiiltesi, Hemsirelik Boliimii, Konya,
Turkiye. suserpil@gmail.com

Dr. (")gr. Uyesi Tuba OZAYDIN, Selguk Universitesi, Hemsirelik Fakiiltesi, Hemsirelik Bolimii, Konya,
Tirkiye.

Etik Ilkeler; insanlar iizerinde yapilan tiim ¢alismalarda, arastirmamn ilgili Etik Kurul tarafindan onaylandig1 veya ¢alismanin Helsinki
ilkeler Deklarasyonu'na (https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/) uyularak gerceklestirildigi, calismaya
dahil edilenlerin Aydinlatilmig Onam durumu ve kurum izin bilgisi “Y6ntem” boliinde agik¢a belirtilmelidir. Karya Journal of Health Science’a
gonderilen makalelerdeki caligmalar Helsinki Ilkeler Deklarasyonu’na uygun olarak yapildigi, kurumsal etik ve yasal izinlerin alindig
varsayilarak bu konuda sorumluluk kabul edilmeyecektir. Hayvanlar iizerinde yapilan ¢aligmalarda, aragtirmanin hayvan haklar1 Guide for the
Care and Use of Laboratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda korundugu, aragtirmanin ilgili Etik Kurul
tarafindan onaylandigi bilgisi “Yontem” boliinde agikga belirtilmelidir. Olgu sunumlarinda imzali onam alimmalidir. Makalede daha 6nce
yayimlanmis alint1 yazi, tablo, resim kullanildiysa makale yazari, yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede
belirtmek zorundadir. Bu konuya iliskin hukuki sorumluluk yazarlara aittir. Makalede ticari baglanti veya ¢alisma i¢in maddi destek veren
kurum (dogrudan veya dolayli) mevcut ise yazarlar; kullanilan ticari {iriin, ilag, firma ile ticari higbir iliskisinin olmadigini veya varsa nasil bir
iliskisinin oldugunu (konsiiltan, diger anlagmalar vs.), baslik sayfasinda bildirmek zorundadir. Makale yazarlar tarafindan akademik intihal
programindan gegirilmeli ve intihal raporu sunulmalidir. Benzerlik orant %25' gegmemelidir. Sorumlu yazar, tiim yazarlar adina yazinin son
halinden sorumludur. Yazarlar, makalelerinin bilimsel ve etik kurallara uygunlugundan sorumludur (http://www.icmje.org/about-
icmje/fags/conflict-of-interest-disclosure-forms/). Dergimize gonderilen bilimsel yazilarda, Uluslararast Tibbi Dergi Editorleri Konseyinin
(International Council of Medical Journal Editors/ICMJE), Avrupa Somatik Deneyimleme Dernegi (EASE)'nin ve Yayn Etigi Komisyonu
(Committee on Publication Ethics/COPE)’nun Edit6r ve Yazarlar igin Uluslararas: Standartlari dikkate alinmaktadir.

Detayl bilgi almak i¢in https://dergipark.org.tr/tr/pub/kjhs adresini ziyaret edebilirsiniz.



https://dergipark.org.tr/tr/pub/kjhs

Karya Journal of Health Science

Cilt/Volume 1, Say/No 2, Sayfa/Page 1-25

Icindekiler/Contents

Arastirma Makalesi/Research Article

TURKISH VERSION OF THE SOUTHAMPTON DUPUYTREN’S SCORING
SCHEME: VALIDITY AND RELIABILITY STUDY

SOUTHAMPTON DUPUYTREN SKORLAMA SEMASI ANKETININ TURKCE
UYARLAMASI: GECERLIK VE GUVENIRLIK CALISMASI, sayfa/Page: 1-4.

Ozge Ipek Dongaz, Mustafa Nazim Karalezli, Oguzhan Samil Erciyes, Kilighan Bayar, Banu Bayar

OUTCOME AND PROGNOSTIC FACTORS IN  PATIENTS WITH
HEMATOLOGICAL MALIGNANCY ADMITTED TO AN INTENSIVE CARE UNIT:
A SINGLE-CENTER STUDY

YOGUN BAKIM UNITESINE KABUL EDILEN HEMATOLOJIK MALIGNITELI
HASTALARIN SONUCLARI VE PROGNOSTIK FAKTORLERI: TEK MERKEZLI
CALISMA, sayfa/Page: 5-8.

Sevil Sadri, Burcu Hizarci

EVALUATION OF NUTRITIONAL HABITS OF ADULT FEMALE INDIVIDUALS

YETISKIN KADIN BIREYLERIN BESLENME ALISKANLIKLARININ
DEGERLENDIRILMESI, Sayfa/Page: 9-13.

Ceyda Durmaz, Indrani Kalkan

ERGENLIKTE OZNEL iYi OLUS ILE RiSKLI DAVRANISLAR ARASINDAKI
ILiSKi

RELATIONSHIP BETWEEN SUBJECTIVE WELL BEING AND RISK BEHAVIOR IN
ADOLESCENCE, sayfa/Page: 14-18.

Biilent Ongdren

Derleme/Review
COVID-19 PANDEMISINDE FiZiKSEL AKTIiVITE VE EGZERSIZIN ONEMi

THE IMPORTANCE OF PHYSICAL ACTIVITY AND EXERCISE IN COVID-19
PANDEMIA, sayfa/Page: 19-21.

Meltem Kog, Kilichan Bayar




Karya Journal of Health Science

Olgu sunumu/Case study

BARIATRIK VE METABOLIK CERRAHI GECIREN METABOLIK SENDROMLU
OLGUDA ALTI HAFTALIK FIiZYOTERAPI PROGRAMI SONUCLARI

RESULTS OF SIX-WEEK PHYSIOTHERAPY PROGRAM IN A PATIENT WITH
METABOLIC SYNDROME UNDERGOING BARIATRIC AND METABOLIC SURGERY::
CASE REPORT, sayfa/Page: 22-25.

Ozge Ipek Dongaz, Bircan Celik, Sinem Akselim, Banu Bayar




Karya J Health Sci. 2020; 1(2): 1-4

ARASTIRMA MAKALESI/RESEARCH ARTICLE

e-ISSN:2717-9540

Opp0

KARYA JOURNAL OF HEALTH SCIENCE

journal homepage: www.dergipark.org.tr/kjhs

TURKISH VERSION OF THE SOUTHAMPTON DUPUYTREN’S SCORING SCHEME:

VALIDITY AND RELIABILITY STUDY

SOUTHAMPTON DUPUYTREN SKORLAMA SEMASI ANKETININ TURKCE
UYARLAMASI: GECERLIK VE GUVENIRLIK CALISMASI

Ozge Ipek Dongazt*"*', Mustafa Nazim Karalezli?

, Oguzhan Samil Erciyes®

, Kilighan Bayar''*', Banu Bayar*

! Department of Physiotherapy and Rehabilitation, Faculty of Health Sciences, Mugla Sitki Kogman University, Mugla, Turkey

2Private Clinic of Hand Surgery, Orthopedics and Traumatology, Mugla, Turkey

3 Department of Orthopedic Surgery, Faculty of Medicine, Mugla Sitki Kogman University, Mugla, Turkey

ABSTRACT

Objective: The aim of this study was to evaluate the reliability and
validity of the Turkish version of SDSS in patients with Dupuytren’s
disease (DD).

Materials and Method: SDSS was translated and culturally adapted
from English into Turkish. Cross-cultural adaptation was accomplished
in a few stages with the inclusion of translation, back-translation,
professional criticism, and pre-testing. The final version was evaluated
for reliability and validity study of 50 patients with DD. Patients
completed sociodemographic questionnaire form, the Southampton
Dupuytren’s Scoring Scheme (SDSS), and Turkish version of the
Disabilities of the Arm, Shoulder and Hand Score (Quick DASH). Test-
retest and internal consistency analyses were used to determine the
reliability, construct validity and criterion validity analyses were
performed to determine the validity.

Results: A total of 50 patients with DD (14 women and 36 men) were
included in the study. The mean age of the participating patients was
61.52+8.51 years (min 37, max 70 years). The test-retest correlation
coefficient was 0.769 (p<0.05) and the Cronbach alpha value for
internal consistency analysis was 0.783. The ICC for the mean of all 5
items was 0.82. There was a positive good correlation (r=0.573;
p>0.05) between the SDSS-T and the Quick DASH.

Conclusion: The Turkish version of the SDSS is a valid and reliable
self-administered scheme for measuring the disability caused by the
DD which is sensitive to change. Therefore, the SDSS-T is suggested
as an outcome measure for assessing to patients with DD in routine
clinically.

Keywords: Dupuytren’s contracture, Dupuytren’s disease, Patient-
reported outcome measures

(074
Amag: Bu ¢aligmanin amaci Dupuytren hastaligi (DH) olan bireylerde

Southampton Dupuytren Skorlama Semasi (SDSS) anketinin Tiirkge
gecerlik ve giivenirligini degerlendirmekti.

Gerec ve Yontem: SDSS anketi Ingilizce’den Tiirkce’ye cevrildi ve
kiiltiirel adaptasyonu yapildi. Kiiltiirler aras1 adaptasyonu geviri, geri
¢eviri, uzman goriisli ve On test olmak iizere birka¢ adimda
gerceklestirildi. Anketin son halinin gegerlik ve giivenirligi DH tanisi
almig 50 hasta ile degerlendirildi. Hastalar sosyodemografik soru
formunu, SDSS anketini ve Kol, Omuz, El Sorunlar1 Hizli Anketini
(Quick DASH) tamamladi. Anketin giivenirliginin belirlenmesinde
test-tekrar test ve i¢ tutarlilik analizleri; gegerligin belirlenmesinde ise
yap1 ve 0l¢iit gegerligi analizleri kullanildi.

Bulgular: Calismaya 50 (14 kadin, 36 erkek) DH’li hasta dahil edildi.
Calismaya katilan hastalarin yas ortalamasi 61.52+8.51 (min 37, maks
70) yildi. Test-tekrar test korelasyon katsayisi 0.769 (p<0.05) ve i¢
tutarlilik analizi i¢in Cronbach alfa degeri 0.783 idi. Smif'i¢i korelasyon
katsayis1 (ICC) 5 madde i¢in ortalama 0,82 idi. SDSS ve Quick DASH
arasinda pozitif korelasyon vardi (r=0.573; p>0.05).

Sonu¢: SDSS’nin Tiirkge versiyonu, DH'nin neden oldugu engeli
6lgmek icin kullanilan degisime duyarli gegerli ve giivenilir hasta
tabanli bir ankettir. Bu nedenle, klinikte DH’li hastalarin rutin
degerlendirmelerinde kullanilacak bir sonu¢ 6l¢lim araci olarak
onerilmektedir.

Anahtar Kelimeler: Dupuytren kontraktiirii, Dupuytren hastaligi,
Hasta tarafindan bildirilen sonug dlgiitleri

INTRODUCTION

Dupuytren’s disease (DD) is a benign connective tissue deformity with
unclear underlying etiology. DD has an influence on the palmar fascia
of the hand [1]. The incidence amount of DD based on 2007 data in US
population calculated that the annual number of new cases of
physician-diagnosed disease was roughly 3 cases per 10,000 adults [2].
This situation has been affected by many factors such as age, gender,

heredity, diabetes mellitus, epilepsy, carpal tunnel syndrome, frozen
shoulder, history of smoking, alcohol consumption, heavy manual
work, history of manual labor and hand injury [3]. DD is a pathology
which characterized by the creating thickening and bending of the
palmar fascia causing permanent flexion contractures of joints and
progressive flexion of one or more fingers [4]. Hence, DD usually
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restricts a patient’s ability of daily living activities such as washing,
dressing, putting gloves, holding a cup, shaking hands, etc. [5]. It was
seen clearly in patients with DD, hand activity limitations and
functional impairment are different.

Assessment of physical condition is of great importance in DD. This
assessment consists of objective (such as X-Ray) and subjective (for ex.
patient reported outcomes, limitation, aesthetic view etc.)
measurements. Physical examination (range of motion, grip and pinch
strength, sensibility etc.) could be helpful for diagnosis and treatment
of DD. Patient-reported outcome measures (PROMs) are very
important as the effectiveness of the treatment is evaluated with the
perception of the patient. By a search for methods used before, PROMs
which has used for evaluation upper extremity, we found some scoring
systems: DASH (Disability of the arm, shoulder and hand), Quick
DASH, Michigan Hand Score, Patient Evaluation Measure, the Boston
Carpal Tunnel Questionnaire, and the Mayo Wrist Scores [6-11]. These
are related to individual’s physical symptom and condition. But none
of them is specific for patients with DD. And when we investigated we
have seen that functional outcome measures of patients with DD consist
of some assessments. One of them is the Unite” Rhumatologique des
Affections de la Main (URAM) which was developed for hand function
by Beaudreuil et al. in 2011 [5]. The other one is the Southampton
Dupuytren’s Scoring System (SDSS) which was constructed by Mohan
et al. in 2014 [12]. SDSS that could be easily used in clinical practice
to measure pain, disability and troublesome patients with DD. It is also
important that SDSS is both shorter and more comprehensive than
URAM.

There is no questionnaire for the assessment of the discomfort and
physical function according to the self-reported of DD sufferers in the
Turkish population. To date, a Turkish version of the SDSS has not
been validated. The purpose of this study was to translate and culturally
adapt the Turkish version of the SDSS and to validate its use for
assessing the outcome of patients with DD.

MATERIALS AND METHODS

Before the study, permission for translation and validation of the SDSS
into Turkish language was obtained from Dr. Warwick, who developed
the SDSS. Ethics committee approval was obtained for the research
from Mugla Sitki Kogman University Ethics Committee (Decision
number: 170039-22). This study was performed with volunteers who
were followed up by the Department of Orthopedics and Traumatology
- Mugla Sitki Kogman University Faculty of Medicine in period
between 2017 November and May 2018. The study was conducted
according to the principles of the Declaration of Helsinki. All
participants decided to join in the study and signed an informed consent
form.

The sample size could be calculated as 2 to 20 patients per question for
validity and reliability studies according to literature [13]. We planned
to have 10 patients for each question in the questionnaire and a total of
50 patients (The SDSS consist of five items, so 5*10). The eligibility
criteria were (1) 18-70 years of age, (2) diagnosis of DD by the
orthopedic surgeon, (3) receiving no new treatment (ex. collagenase
injections) between test-retest evaluations, (4) consent to participate,
(5) the ability to adequately read and understand Turkish. Participants
were excluded if they exhibited any of the following criteria: (1) any
neurological deficit such as stroke, (2) any surgery with affected hand
or finger/s.

For language validity, we translated the SDSS according to the
guidelines for the process of cross-cultural adaptation of self-report
measures [14]. The questionnaire was first translated into Turkish by
three independent translators who were working as academicians. After
the first translation, the translated questionnaire was back translated by
other three researchers who are health professionals. The translators re-
translated into English by two expert interpreters (one of them with
native English) and they were not informed of the subject. This

translation was compared with the original version of the questionnaire
and checked for inconsistencies.

The Turkish versions of the questionnaire were revised by a squad
including two translators, one orthopedic surgeon, one physiotherapist,
and one academician in another area to assess the necessity of
performing a cultural adaptation. They controlled the English and
Turkish translations again to control the meaning differences and
inconsistency and the questionnaire was composed after all. They
decided to merge “inconvenience” and” troublesome” words as
“rahatsizlik”. Because “inconvenience” and “troublesome” might not
be clearly conceived by the participants. Itis difficult to distinguish the
difference between these two words in daily usual Turkish language.
This version was used in a pilot study before final version. A pilot study
for pre-final Turkish version was completed with 10 patients and 10
healthy individuals. It was determined that there were no unclear
questions based on application and participants’ feedback. Therefore,
the final version of the questionnaire was formed by unanimity. This
version of SDSS was sent to developer author of SDSS and approved
by him. Then, the test stage was initiated. The Turkish form of SDSS
was provided in Appendix.

The demographic data such as age, gender, dominant extremity were
recorded. All patients answered Quick DASH and SDSS-T by face-to-
face at first assessment. Based on the original study, the SDSS-T was
applied for second time three weeks later by phone conversation, for
test-retest reliability.

The Disabilities of the Arm, Shoulder and Hand Score (Quick
DASH)

The Quick DASH is a short version of the original DASH to measure
physical function and symptoms in patients with musculoskeletal
disorders of the upper limb. The questionnaire was developed by
Beaton et al. in 2005 [15]. It consists of a disability/symptom scale (11
items) and beyond an optional work and sport dimensions. In
disability/symptom scale, each item demands about the intensity of
pain, activity-related pain, weakness and stiffness, a complication in
performing physical activities because of upper extremity cause, the
effect of upper extremity problem on social activities, work, and sleep.
Two discretionary modules measure the ability to work and the ability
to perform sports and/or play musical instruments [16]. Each item has
5 response options (no difficult, mild difficult, moderate difficult,
severe difficult and unable). The overall score ranges from 0 (no
disability) to 100 (most severe disability) points [17]. The validity and
reliability of Turkish version of Quick DASH was reported by Koldas
et al [18].

The Southampton Dupuytren’s Scoring Scheme (SDSS)

The SDSS is a scoring system for patients with DD. The SDSS was
developed by Mohan et al. in 2014 [12]. The SDSS is a disease-specific
scoring system for DD. The SDSS evaluates the degree difficulty of the
patients during their daily routine activities such as personal care
activities, hobbies, house works and etc. The SDSS also questions
patients’ feel how much discomfort due to DD. The questionnaire is a
S-point Likert-type scale, which consist of 5 items where the responses
to the items are “No problem,” “Minor convenience,” “Modest
convenience,” “Definitely troublesome” and “Severe problem.” The
score of SDSS is ranged between 0 (no problem) and 20 (severe
problem). There’s not a cut-off value for SDSS.

Statistical Analysis

The analysis of the data was performed using the IBM Statistical
Package for the Social Sciences (SPSS) version 22.0 for Windows.
Statistical significance was expressed as mean + standard deviation
(X£SD), median or percent (%). The availability of data to normal
distribution was tested using Kolmogorov-Smirnov analysis.
Reliability of SDSS-T was assessed by internal consistency and test-
retest reliability.
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The test-retest was carried out during mobile phone interview in 25
patients by the same interviewer. An intra-class correlation coefficient
(95% confidence interval) was used for the reliability analysis of the
Turkish SDSS. Internal consistency was determined by calculating
Cronbach’s alpha coefficient. We measured the strength of consistency
between repeated measures using the intra-class correlation coefficient
(ICC), with ICC of 0.7 or greater representing a high level of
consistency [19]. The correlation coefficients between SDSS-T and
Quick DASH were evaluated as Spearman’s correlation in order to
evaluate structural validity. The results were evaluated at 95%
confidence intervals and significance at p<0.05 level.

RESULTS
Translation process and testing

The SDSS was successfully translated into Turkish and culturally
adapted to Turkish culture. Pre-testing did not reveal any difficulties

(Appx.)
Demographic characteristics

A total of 50 patients with DD (14 women and 36 men) were included
in the study. The mean age of the participating patients was 61.52+8.51
years (min 37, max 70 years). In terms of education level, 44% of the
patients are primary school and 26% are high school graduates. It was
determined that 54% of the patients participating in the study had
chronic disease. 38% of the patients were smokers. 94% of the patients
use not alcohol. Positive family history was stated by two patients. Of
the patients 70% (n=35) were using their right hand as a dominant hand
and 30% (n=15) were using their left hand as a dominant hand. The
affected fingers sorted by frequency were as follows: middle finger
(n=27), ring finger (n=27), and both of them (ring and middle fingers,
n=7). Scores of Quick DASH and SDSS-T and demographics data were
summarized in Table 1.

Table 1. Demographic characteristics of subjects.

Total (n=60) Mean + SD (Min-Max)

Age (year) 61.52+8.51 (37-70)

Quick DASH 20.06+10.80 (8-52)

SDSS-T 10.10£0.97 (8-12)
n (%)

Gender

Female 14 (%28)

Male 36 (%72)

Affected finger(s)

Middle finger 37 (%54)

Ring finger 16 (%32)

Middle and ring fingers 7 (%14)

SD: Standard deviation; Min: Minimum; Max: Maximum; Quick DASH: The
Disabilities of the Arm, Shoulder and Hand Score; SDSS-T: Turkish version of
the Southampton Dupuytren’s Scoring Scheme.

Internal consistency

Descriptive statistics of SDSS-T scores and internal consistency were
shown in Table 2. The internal consistency of SDSS-T was determined
with Cronbach’s alpha coefficient, which was 0.783 (0>0.7).

We determined the interclass correlation coefficients (ICC) for the first
and the second tests as well as the Cronbach a coefficient. The ICC for
the mean of all 5 items was 0.82 and the Cronbach a was 0.783.

Table 2. Internal consistency analysis Cronbach alpha results

Cronbach's alpha
value

SDSS-T 5 0.783

Internal consistency analysis Items

SDSS-T: Turkish version of the Southampton Dupuytren’s Scoring Scheme
Test-retest reliability

25 patients completed the SDSS-T twice for testing the reproducibility.
Second test was performed 3 weeks after the first one. The Spearman’s
rank correlation coefficient between the two tests was good (r=0.769;
p<0.05), (Table 3).

Table 3. Test-retest reliability of SDSS-T.

Second test

0.769*

Spearman’s Rank Correlation Coefficient

First test

*p<0.05
Convergent Validity

The correlations between the total scores of the SDSS-T questionnaire
and the total scores of Quick DASH was positively but not statistically
significant (r=0.573, p>0.05).

DISCUSSION

The purpose of this study was to establish the validity of the Turkish
version of the SDSS in patients with DD. Our results indicate that
Turkish SDSS is a reliable and valid instrument for studying outcomes
in patients with DD. In the current study, internal consistency and test-
retest reliability indicated the excellent reliability of the Turkish version
of the SDSS. Testing the construct validity revealed moderate to strong
correlation between SDSS-T and the Quick DASH. From this study it
can be concluded that the English SDSS has been successfully
translated and culturally adapted into Turkish.

The original SDSS has been developed as a disease specific
questionnaire. The Quick DASH is one of the frequently used
questionnaires in studies but in DD, patients do not suffer pain
compared to rheumatologic diseases. As known, the Quick DASH
questionnaire includes items related to pain, so it is presumably
unavailable and hard to understand for patients self-assessing DD
associated disability [8].

The SDSS measures disability and outcome of treatment of patients
with DD. In this questionnaire which comprises 5 items, patients reply
to the survey items using a 5-point scale (0-4), which allows patients to
express themselves in the circumstance and enables the detection of
both minor and substantial changes in an individual’s health [20,21].
So, the number of items is an advantage as well as. It has seen obviously
that SDSS can be answered in a short time in the clinic and academic
studies.

We compared the SDSS-T with Quick DASH to test the construct
validity, using Spearman's rank correlation coefficient. In original
study, researchers used this questionnaire which is based on patient’s
perception of disease. We found a good correlation between two
scoring system but it was not statistically significant. This result was
important for clinical value. Because pain has rarely seen in DD.
However, the Quick DASH which is based on pain-related physical
disability is a questionnaire.

We tested the reliability of our questionnaire using Cronbach’s alpha
coefficient and internal consistency. At first, twenty-five patients were
applied the retest, the reliability of the scale was determined by
applying the questionnaire twice. The test-retest correlation coefficient
was 0.769. Then reliability of internal consistency was investigated and
it was seen that the coefficient ranges between 0 and 1. In the present
study, reliability results were well-considered to be for all items and
values compared to what was obtained from the original version.


https://dergipark.org.tr/tr/download/journal-file/20803

Karya J Health Sci. 2020; 1(2): 1-4

The Cronbach’s alpha was 0.783 in the present study and 0.873 by
Mohan et al. in the original version [12].

We found that the reliability and validity of the Turkish version of
SDSS (SDSS-T) is satisfying and can be used as a valid and reliable
measure in patients with DD.

There are some limitations to our study. First of all, this is a single-
center study, which may not represent the general patient population.
The other one, in the study, we evaluated patients with DD who had yet
any surgery for DD treatment. So, in future studies may be useful to
compare the results with the postoperative period. The other also the
clinical assessment could be more comprehensive with some objective
scores such as deficits of extension, Tubiana scores.

In conclusion, it was found that the SDSS-T is a valid and reliable
questionnaire for assessment in Turkish DD patients. It is short and
understandable questionnaire. The SDSS-T have also some advantages
such as patient-oriented focus and easy data obtaining in routine
clinical. Therefore, the SDSS-T is suggested as an outcome measure for
assessing to patients with DD in routine clinically.

Appendices
Appx. Turkish version of the SDSS.
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ABSTRACT

Objective: This study aimed to determine if the prognostic factors
associated with intensive care unit (ICU) outcomes in patients with
hematological malignancy help determine the course of treatment.

Materials and Method: In this study, 107 adult patients with
hematological malignancies, requiring ICU admission in 2014—2020 at
Medipol University Hospital, were retrospectively screened. The
collected data included: demographic characteristics, sepsis-related
organ failure assessment (SOFA) score, and the use of
noninvasive/invasive mechanical ventilation during the ICU stay. The
prognostic factors of the patients that received blood transfusions and
those that did not receive blood transfusions as part of their treatment
were compared.

Results: Among the 107 patients with hematological malignancy that
were admitted to the ICU, 67 (62.6%) were men. Of the patients
admitted to the ICU, 39.3% had acute myeloid leukemia. The non-
survivor rate was significantly higher in patients with a SOFA
score>=2 (87.7%) and those that were intubated (98.7%) (p<0.05). The
Acute Physiology and Chronic Health Evaluation (APACHE) score
and creatinine levels were significantly higher in the non-survivor
group (p<0.05). The pH values and base deficit values were
significantly lower in the non-survivor group (p<0.05). The mean
hemoglobin values on the first day of admittance to the ICU were
8.57+1.68 (4.9-13.6) and during the ICU stay average of 3 units were
transfused. The C-reactive protein (CRP) levels and length of ICU stay
(days) were significantly higher in the patients that received blood
transfusions (p<0.05). The non-survivor rate (87.7%) was significantly
higher in the patients with a SOFA score of (p<0.05).

Conclusion: If the prognostic factors of ICU outcomes in patients with
a hematological disease are known, they can be used to help determine
if mechanical ventilation, renal replacement, or blood transfusions are
appropriate for patients with multiorgan failure. This multidisciplinary
approach helps provide optimal treatment.

Keywords: Hematology malignancy, Intensive care unit, Transfusion

(074
Amag: Bu caligmada, tedavileri esnasinda yogun bakim {initesine
(YBU) yatirilmas1 gereken hematolojik maligniteli hastalarla ilgili

prognostik faktorlerin, tedavi siirecini belirlemeye yardimci olup
olmadigini belirlemeyi amacladik.

Gerec ve Yontem: Bu ¢alismada, Medipol Universite Hastanesi'nde
2014-2020 yillar1 arasinda YBU'ye yatirilmasi gereken hematolojik
maligniteli 107 erigskin hasta retrospektif olarak tarandi. Toplanan
veriler sunlar1 i¢eriyordu: demografik dzellikler, hematolojik malignite
tiirii, sepsisle iligkili organ yetmezIligi degerlendirme (SOFA) skoru ve
YBU'de kalis sirasinda noninvaziv/invaziv mekanik ventilasyon
kullanimi. Kan transflizyonu alan ve tedavisinin bir pargasi olarak kan
transflizyonu almayan hastalarin prognostik faktorleri ve sonuglari
karsilagtirildi.

Bulgular: Yogun bakim {initesine bagvuran 107 hematolojik
maligniteli hastanin 67'si (%62.6) erkekti. Yogun bakim {initesine
kabul edilen hastalarin %39.3'tinde akut miyeloid l6semi ve %60.7'
sinde solunum yetmezligi vardi. SOFA skoru>=2 olanlarda (% 87.7) ve
entiibe edilenlerde (%98.7) hayatta kalmayan orani anlamli olarak
yiiksekti (p<0.05). Hayatta kalmayan grupta Acute Physiology and
Chronic Health Evaluation (APACHE) skoru ve kreatinin diizeyleri
anlamli olarak yiiksekti (p<0.05). Hayatta kalmayan grupta pH
degerleri ve baz ag1g1 degerleri anlamli olarak diisiiktii (p<0.05). YBU'
ye kabuliin ilk giiniinde ortalama hemoglobin degerleri 8.57+1.68 (4.9-
13.6) idi ve YBU'de kalis siiresi boyunca ortalama 3 iinite transfiize
edildi. Kan transfiizyonu yapilan hastalarda C-reaktif protein (CRP)
diizeyleri ve YBU' de kalis siiresi (giin) anlamli olarak yiiksekti
(p<0.05). SOFA skoru (p<0.05) olan hastalarda hayatta kalmayan orani
(%87.7) anlamli olarak daha yiiksekti.

Sonu¢: Hematolojik hastaligi olan hastalarda mekanik ventilasyon
uygulanmasi, renal replasman tedavisi veya kan transfiizyonlariin
yogun bakim yatig slirecini arttig1 ve mortalite i¢in risk faktdrii oldugu
unutulmamalidir. Bu hastalara uygulanacak multidisipliner yaklagim,
optimum tedavinin saglanmasina yardimci olur.

Anahtar Kelimeler: Hematolojik malignite, Yogun bakim ftnitesi,
Transfilizyon
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INTRODUCTION

Sepsis and septic shock are inflammatory responses to infection; thus,
treatment of septic patients aims to remedy the infection and provide
organ support [1]. The increase in treatment options and an increase in
life expectancy have led studies to focus on prognostic factors,
outcomes, and management strategies [2]. Patients with hematological
malighancy have a risk of high risk of multiorgan failure and mortality
due to chemotherapy, bone marrow involvement, and chronic anemia
[3]. Management of sepsis consists of delivering oxygen to the tissue
to avoid hypoxia and multiorgan dysfunction syndrome [1]. Early goal-
directed therapy (EDGT) trails have emphasized the importance having
a hematocrit value of 30% in patients with sepsis during the first hours
of admission to an intensive unit care (ICU) [4]. Randomized trials have
suggested a more restrictive strategy of transfusion in critically ill
patients [5, 6]. According to the Surviving Sepsis Campaign guidelines,
patients with a hemoglobin concentration <7g/dL should receive a
blood transfusion, with a target concentration of 7-9g/dL [7]. In our
study, we retrospectively evaluated the results of hematology patients
hospitalized in the intensive care unit. We also compared the prognostic
factors and outcomes of the patients that received transfusions to those
that did not.

MATERIAL AND METHODS

A total of 107 adult patients with hematological malignancies, who
need to be admitted to an intensive unit care in period of 2014-2020 at
Medipol University Hospital in Istanbul, Turkey, were screened,
retrospectively. This study was conducted with the approval of the
ethics committee at Medipol University. The collected data included
the patients’ demographic characteristics, type of hematological
malignancy, sepsis-related organ failure assessment (SOFA) score, and
the use of noninvasive/invasive mechanical ventilation during the ICU
stay. Ordering a blood transfusion is an independent decision of the
treating physician that is based on clinical considerations. We used
leucocyte depleted blood as the clinical consideration in all the patients
for blood transfusions.

Statistical Analysis

The data obtained in this study were analyzed using the SPSS version
21 package program. The dependency between categorical variables
using the chi-square dependency test. Comparisons between groups
were analyzed using the Mann-Whitney U test. 0.05 was used as the
level of significance and it was stated that there is a significant
difference when p<0.05, and there is no significant difference if p>0.05.

RESULTS

Of the 107 patients with hematological malignancy admitted to the
ICU, 67 (62.6%) were men. The median (interquartile range) age was
56 (19-93). Of the 107 patients, 39.3% had acute myeloid leukemia,
25.2% had non-Hodgkin lymphoma, and 22.5% had acute
lymphoblastic leukemia (Table 1). A total of 65 (60.7%) patients who
had applied to the ICU due to respiratory failure, 18 (17%) for septic
shock, 13 (12.1%) for severe sepsis, 6 (5.6%) for cardiac arrest, 3
(2.8%) for hemorrhagic shock, 1 (0.9%) for intracerebral hemorrhage,
and 1(0.9%) for generalized convulsive seizure (Table 1). The ICU
hemoglobin levels of the patients on the first day of admission to the
ICU are presented in Table 2. Twenty-nine patients (27.1%) were
extubated and 78 (72.9%) required endotracheal intubation. Only 2
(6.9%) of the extubated patients died, but 77 (98.7%) of the intubated
patients died (p=0.0001). The duration of hospitalization in the ICU
was 6.64+8.44 days. Twenty-eight (26.2%) patients were discharged
from the ICU to the hematology service and 79 patients (73.8%) died.
The non-survivor rate was higher in patients with a SOFA score>=2
(87.7%) and in patients that were intubated (98.7%) (p<0.05). On the
first day in the ICU, the patients with a hemoglobin level <7 mg/dL had
a higher non-survivor rate (56.3%) (p<0.05) than those with higher
hemoglobin levels because they required more blood transfusions. The
APACHE 11 score and creatinine levels were

Table 1. Hematological Malignancies of the Patients Admitted to the
ICU

Pathology n %

Acute myeloid leukemia 43 40.2
Non-Hodgkin lymphoma 27 25.2
Acute lymphoblastic leukemia 24 225
Myelodysplastic syndrome 5 4.7
Chronic lymphocytic leukemia 4 3.7
T-lymphoblastic lymphoma 2 1.9
Multiple myeloma 1 0.9
Burkitt lymphoma 1 0.9
Cond_itions of the Patients n %

Admitted to the ICU

Acute respiratory failure 65 60.7
Septic shock 18 17

Sepsis 13 121
Cardiac arrest 6 5.6
Hemorrhagic shock 3 2.8
Cerebral hemorrhage 1 0.9
Generalized convulsive seizure 1 0.9

significantly higher in with the patients in the non-survivor group
(p<0.05). The pH values and base deficit values were significantly
lower in the non-survivor group (p<0.05). No significant difference was
found between the other variables (p>0.05). A comparison of the
characteristics of the non-survivor and survivor patients are presented
in Table 3. In this study, we compared the parameters between the non-
transfused group and the blood transfused group during ICU
hospitalization. The mean hemoglobin values on the first day of being
admitted to the ICU were 8.57+1.68 (4.9-13.6) The C-reactive protein
(CRP) values and length of stay in ICU (days) were significantly higher
in the patients who received blood transfusions (p<0.05). No significant
difference between the other variables was observed for the non-
transfused and transfused patients (Table 4). Patients with a SOFA
score of 2 had a significantly higher non-survivor rate (87.7%)
(p<0.05), and no significant difference was found for blood transfusion
replacement between the non-survivor and survivor patients (p>0.05),
as seen in Table 5.

Table 2. Hemoglobin Levels on the First Day of Admission to the ICU

Status

Hemoglobin Survivor Non-survivor ~ Total =
levels

n % n % n value
<7 7 43.8 9 56.3 16
7-9 11 22.0 39 78.0 50

0,0001
>9 10 24.4 31 75.6 41
Total 28 26.2 79 73.8 107
Discussion

In recent years, the increase in the treatment modalities for hematology
malignancies has increased the need for intensive care of patients, and
these malignancies have one of the poorest prognoses and highest
mortality rates. Knowing unfavorable prognostic factors helps
physicians predict the course of treatment and enables them to provide
more supportive care [8]. Our study included 107 patients admitted to
the ICU over a six-year period. We did not find a significant association
between age, gender, procalcitonin, albumin, and lenght of stay in the
ICU. Medic et al. [9] reported a 53% mortality rate and the average
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APACHE Il score in their patients on the first day was 25.9. In our
study, the overall mortality was 73.8% and the APACHE I score was
22.2+10.68. Medic et al. [9] included patients with allogeneic
transplantation in their study; thus, most of their patients were in
remission. In contrast, in our study, the patients that were admitted to

the ICU were newly diagnosed or relapsed patients, so this can explain

the higher rate of ICU admission. In both studies, the APACHE Il score
on the day of admission was significantly associated with ICU
mortality. Ferra et al. [10] reported that 80% of the patients in their
study required orotracheal intubation; in our study, 72.9% of the
patients required endotracheal intubation, and we found that the
prognosis for patients undergoing noninvasive mechanical ventilation
was better.

Table 3. Comparison of the Characteristics of the Non-survivor and Survivor Patients

Non-survivor (n=79)

Survivor (n=28)

Variables Mean (Min-Max) Mean (Min-Max) P value
Day (in ICU) 7.3149.64 (0.2-62) 4.75+2.53 (0.4-10) 0.806
Base deficit -3.6447,67 (-22.4-14.7) -0.145.28 (-7.7-10.4) 0.035
Lactate 4.6+4.9 (0-24) 2.6+1.3 (0.7-7) 0.139
PaO; 140.4+139.4 (32-295) 107+48.1 (43-272) 0.769
pH 7.334+0.15 (6.658-7.57) 7.409+0.061 (7.29-7.525) 0.013
Creatinine 1.43+0.85 (0.3-3.85) 1.16+1.18 (0.26-6.82) 0.032
GFR 82.3+71.6 (16-350) 94.3+63.2 (9-316) 0.052
Procalcitonin 25.55+60.33 (0.88-382) 20.03+44.35 (0.028-222) 0.384
CRP 202.4+161.9 (4.55-582.9) 190.5+161.4 (5.53-524.3) 0.747
Albumin 2.789+0.612 (0.36-4.05) 16.07+68.84 (2.21-3.67) 0.041
APACHE I score 35.25+20.41 (7.62-96.08) 22.2+10.68 (11-56.9) 0.0001
Age 58.7+18.2 (22-93) 54.5+20.6 (19-91) 0.989
Hematocrit % 25.4+5 (14.9-40.3) 24.8+6.1 (16.9-38.3) 0.419

Staudinger et al. [11]. reported an overall ICU mortality of 47% in their
study; it was 73.8% in our study. Moreover, they included data on post-
surgery solid cancer and those patients had a better prognosis than
patients with a hematological malignancy [11]. Magsood et al. [12]
reported a 55.9% mortality rate, and acute respiratory failure was the
main reason for admission to the ICU. In our study, respiratory failure
was also the main reason for ICU admission (60.7%). Demandt et al.
[13] emphasized that disease characteristics were not associated with
ICU mortality; they reported that the APACHE Il score and SOFA
score were both associated with poor prognosis. Their study included

stem cell transplantation patients. In our study, our patients were newly
diagnosed or relapsed but also their APACHE Il scores and SOFA
scores on the first day of ICU admission were significantly higher than
the respective scores of the non-survivor patients. In their cohort study,
Yeo et al. [14] found that invasive ventilation and the APACHE II
score, inotropic agents, and acute myeloid leukemia were associated
with poor prognosis. They explained this by noting that intensive
chemotherapy treatment results in a poor acute myeloid leukemia
prognosis. They also reported that the prognosis for acute respiratory
failure was poor, so they highlighted the importance of respiratory

Table 4. Comparison of the Parameters for the Transfused and Non-transfused Patients during the ICU Stay

Transfused (n=82)

Non-transfused (n=25)

Variables Mean (Min-Max) Mean (Min-Max) P value
Day (in ICU) 7.81+ 9.23 (0.4-62) 2.79+ 2.68 (0.2-8) 0.0001
Base deficit -2.42+6.90 (-21.23-14.7) -3.84+ 8.64 (-22.4-10.6) 0.579
Lactate 3.8+ 3.8 (0-23) 5.0+ 6.0 (0.7-4) 0472
PO: 117.1485.67 (32.2-295) 188.1+ 209.3 (63-272) 0.066
pH 7.359+0.133 (6.658-7.537) 7.332+0.152 (6.901-7.571) 0.446
Creatinine 1.38+0.96 (0.26-6.82) 1.31+0.92 (0.3-3.84) 0.609
GFR 81.6+64.2 (9-316) 97.9+84.6 (16-350) 0.437
Procalcitonin 21.9+43.933 (0.88-246.84) 21.9+43.93 (0.028-382) 0.231
CRP 214.06+157.32 (7.97-582.9) 147.59+166.84 (4.55-571.5) 0.017
Albumin 2.90+0.521 (1.78- 4.40) 19.28+77.72 (0.368-3.67) 0.784

treatment in hematological patients. They also reported that the
differences in pH between survivors and non-survivors were
significant. However, differences in the CO2 and HCOs levels were not
significant between the two groups. They suggested the need to study
the acid-base balance in these patients. They suggested that the
APACHE Il score was a good independent factor for predicting
mortality in an ICU. In our study, in the acute myeloid leukemia

(40.2%) patients that were transferred to the ICU, the pH and base
deficit values were significantly lower in the non-survivor group
(7.33440.15 and -3.64+7.67, respectively) than the survivor group
(7.40940.061 and -0.1+5.28, respectively). There was no significant
difference in POz between the two groups. In patients with a
hematology malignancy, anemia has a multifactorial etiology,
including chemotherapy, bone marrow infiltrated with the disease, and
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Table 5. SOFA Scores for the Survivor and Non-Survivor Groups

Survivor Non-survivor Total Analysis
SOFA Score
n % n % n % Chi-square P value
<2 18 69.2 8 30.8 26 100.0
>2 10 12.3 71 87.7 81 100.0 30.1 0.0001
Total 28 26.2 79 73.8 107 100.0
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ABSTRACT

Objective: The purpose of this study was to evaluate the nutritional
habits of adult female individuals.

Materials and Method: The study was conducted with 75 healthy
female volunteers between the ages of 24-35 who were full-time
academic faculty members at Istanbul Aydin University. General
characteristics of the individuals, nutritional habits, anthropometric
measurements as well as quantified food consumption and food
consumption frequency were recorded by using previous month’s food
consumption. The intake levels of energy, macro and micronutrients
were calculated using the "Nutrition Information System software"
(Ebispro for Windows - Turkish version 8.2) program and compared
with the Daily Recommended Intake (DRI) amounts.

Results: Regarding eating habits, it was determined that 70.7% of
participants consumed 3 main meals a day, and 40% of them consumed
1 snack per day. It was determined that 68% of the individuals never
skipped a main meal, 54.2% of those who skipped the main meal
mostly skipped the morning meal, and 45.8% skipped meals because
they did not wish to eat. The mean Body Mass Index (BMI) was
24.02+4.18 kg/m?, the mean waist circumference was 80.04=11.34 cm,
the mean hip circumference was 102.63+8.05 cm, the mean waist/hip
circumference ratio was 0.77+0.070. It was determined that 36% of the
individuals had insufficient energy intake, 53.3% had sufficient
carbohydrate intake, 84.0% had sufficient protein intake, 97.3% had
high intake of fat, and 22.7% of them had insufficient fiber intake. It
was determined that 65.3% was sufficient in calcium intake, 50.7% was
sufficient in iron intake and 58.7% was sufficient in zinc intake.

Conclusion: In order to maintain a healthy life and increase the quality
of life it will be beneficial to train individuals on adequate-balanced
and healthy nutrition and enable them to acquire healthy eating habits.

Keywords: Food consumption, Dietary habits, Body mass index, Adult
female

(074
Ama¢: Bu calismada, kadin bireylerin beslenme aligkanliklarinin
degerlendirilmesi amaglanmustir.

Gerec ve Yontem: Calisma Istanbul Aydin Universitesi’ne bagl olan
fakiiltelerdeki akademik kadrolarda tam zamanli olarak gorev yapan
24-35 yag araliginda goniilli 75 saglikli kadin birey ile yiiriitiilmistir.
Bireylere ait genel 6zellikler, beslenme aligkanliklari, antropometrik
Olgiimleri ve son 1 aylik besin tiikketim formu kullanilarak miktarli besin
tiketim siklign kayitlari alinmustir. Enerji, makro ve mikro besin
ogelerinin alim diizeylerinin belirlenmesi i¢in ‘Beslenme Bilgi Sistemi
(BEBIS 8.2)’ programi kullamlarak hesaplanmis ve Onerilen Giinliik
Alim miktarlar ile kargilagtirilmigtir.

Bulgular: Bireylerin beslenme aligkanliklarinda; %70.7 sinin giinde 3
ana Oglin, %40’mmin giinde 1 ara 6giin tiikettikleri saptanmustir.
Bireylerin %68’sinin hi¢ ana 6giin atlamadigi, ana 6giin atlayanlarin
%54.2’sinin en ¢ok sabah 6giiniinii atladig1, 6giin atlama nedenlerinde
%45.8’inin cani istemedigi i¢in 6giin atladig1 saptanmustir. Beden Kiitle
indeksi (BKI) ortalamalar1 24.02+4.18, bel gevresi ortalamalari
80.04+11.34, kalga ¢evresi ortalamalar1 102.63+8.05, bel/kalga ¢evresi
ortalamalart 0.77£0.070 olarak saptanmustir. Bireylerin %36’simin
enerji alimmin yetersiz oldugu, %53.3iinlin karbonhidrat alimlarinin
yeterli, %84.0’min protein alimlarinin yeterli, %97.3’liniin de yag
alimlarinin fazla oldugu, posa alim miktarlarinin ise %22.7’sinde
yetersiz oldugu saptanmustir. Kalsiyum aliminda %65.3’tiniin, demir
aliminda %50.7sinin ve ¢inko aliminda ise %358.7’sinin yeterli oldugu
saptanmigtir.

Sonug: Yasamin saglikli siirdiiriilmesi ve yasam kalitesinin artirilmasi
icin; bireylere yeterli-dengeli ve saglikli beslenme konusunda egitimler
verilmesi  saglikli  beslenme  aligkanliklarimin  kazandirilmasi
bakimindan yararli olacaktir.

Anahtar Kelimeler: Besin tiiketimi, Diyet aligkanliklar1, Beden kiitle
indeksi, Yetigkin kadin

INTRODUCTION

According to the World Health Organization (WHO), health refers to a
state of complete physical, spiritual and social well-being, in an
individual [1]. Even though many factors are effective in maintaining
and improving the state of health, it is possible to acquire the same with
adequate and balanced nutrition [2,3]. Nutrition, which is both a
physiological and psychosocial phenomenon, is under the influence of

many factors [4]. In addition to individual factors such as gender, age,
marital status, educational status, family structure, physiological and
psychosocial status of individuals, many factors such as religion,
cultural structure, socio-economic level, ecological and biological
factors and globalization affect the food choice of individuals [5,6,7].
Adequate and balanced diet is the intake of sufficient amounts of energy
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and nutrients required for the growth, renewal and functioning of the
body and their proper use in the body [2,8]. Nutritional habits play an
important role in maintaining a healthy life [9]. The number of meals,
the types and amounts of foods consumed in main and snack meals, the
main characteristics of foods such as purchasing, preparation, cooking
and serving, as well as behavior patterns such as consumption rates,
consumption patterns, consumption differences that occur in different
moods constitute the nutritional habits of individuals [10,11]. The
professional life of individuals, constituting majority of society today,
also plays an important role in nutrition and general lifestyles. In
addition, working conditions of individuals also affect the status of their
health [12]. The main factors being inadequacy of nutrition in terms of
quantity and quality as well as lack of knowledge regarding choice of
nutrients, time of meals, food preparation methods [13]. Individuals of
all age groups, genders and professions should be trained about the
importance of nutrition in health so that they can acquire balanced
eating habits and an optimum lifestyle [14]. The main objective of this
research was to evaluate the nutritional habits of adult females.

MATERIAL AND METHODS

The study was conducted between 12 December 2019-23 March 2020,
with the approval of the Scientific Research and Publication Ethics
Board of Istanbul Aydin University (dated September 29, 2019 No:
2019/254) on 75 healthy female individuals aged between 24-35 years
who were full-time academic faculty members at Istanbul Aydin
University. Participants were included in the study on a voluntary basis.
Data was collected by means of questionnaires conducted by face-to-
face interview method. Descriptive, documentary source analysis for
literature review and statistical analysis methods were used for
evaluation of the data. During face-to-face interview, the general
characteristics of the individuals, dietary habits (main meal and snack
consumption), anthropometric measurements, quantified food
consumption and food consumption frequency using previous month’s
food consumption were recorded. The general questionnaire also
included items such as gender, age, educational status, marital status,
meals consumed and meal skipping status etc.

Anthropometric measurements

The TANITA MC780 device was used to determine the body weight of
the individuals, an immobile stadiometer fixed on the ground with a
sensitivity of 0.1 cm in accordance with international standards was
used to determine the height (in meters). While recording
measurements, care was taken so that the participant’s feet were placed
side by side, head was placed on the Frankfort Horizontal Plane and the
occipital region touched the stadiometer. For waist and hip
circumference, the participant was made to stand on his right side and
a non-flexible measuring tape was used for measurement. For the waist,
end point of the lowest rib and starting of the Crista lliaca point just
above the belly button is designated for measurement. As for the hip
circumference the most protruding point of the hip (widest part of the
buttocks) was taken. Care was taken not to compress the skin or loosen
the tape during measurements. The amount of food consumption of
individuals was determined using the food consumption frequency
form of the previous month. "Food and Food Photo Catalog: Measures
and Amounts" book was shown to the participants to determine the
portion sizes of foods consumed [15]. The quantified amount of each
food item consumed within the day was multiplied by the coefficient
determined for each nutrient present in the food item and converted into
the daily consumption amounts using the "Nutrition Information
System software (Ebispro for windows - Turkish version 8.2)" program
to determine the intake levels of energy, macro and micronutrients. The
amount of energy, macro and micronutrients obtained was compared
with the Recommended Daily Intake [16].

Statistical analysis

SPSS PASW 18 statistical package program was used to evaluate the
data obtained in the study. Descriptive statistics were used to evaluate
the data. Data regarding general characteristics and nutritional habits of
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participants were expressed in numbers (n) and as percentages (%). On
the other hand, data regarding antropometric measurements and intake
of nutrients were expressed as mean values (x). Standard deviation
(SD), minimum and RDI maximum values were also calculated.

RESULTS

The age group of 45.3% of the individuals included in the study were
in the range of 24-29 years whereas, 54.7% were in the 30-35 years age
group. Regarding the educational status of participants, it was
determined that 54.7% had a master's degree and 45.3% had a doctorate
degree. In relation to the nutritional habits of the participants, it was
found that 70.7% of them consumed 3 main meals a day, and 40%
consumed 1 snack per day. Sixty eight percent (68%) of the
participants, did not miss main meal at all whereas, 29.3% skipped at
least one main meal. Breakfast was the main meal which was skipped
by most participants (54.2%). When the reason for skipping meals were
enquired, 45.8% of the participants stated that they did so due to lack
of appetite at that hour whereas, 33.3% stated that they skipped meals
in order to lose weight (Table 1).

Table 1. General characteristics of individuals and their distribution
according to eating habits

Characteristics n %
Age (year)
24-29 34 453
30-35 41 54.7
Total 75 100
Educational Status
Post Graduate (MS) 41 54.7
Doctorate (PhD) 34 45.3
Total 75 100
How many main meals do
you consume in a day?
1 2 2.7
2 20 26.7
3 53 70.7
Total 75 100
How many snacks do you consume in a
day?
1 30 40.0
2 17 22.7
3 16 213
None 12 16.0
Total 75 100
Do you skip a main meal?
Yes 22 29.3
No 51 68.0
Sometimes 2 2.7
Total 75 100
Which main meal do you skip the most?
Morning (breakfast) 13 542
Noon (lunch) 8 33.3
Evening (dinner) 3 125
Total 24 100
Why do you skip meals?
I don’t want (to eat) 11 45.8
I do not have time 4 16.7
I have no habit 1 4.2
To lose weight 8 33.3
Total 24 100

On evaluating the Body Mass Index (BMI) of the participants, 66.7%
were found to be within the normal BMI range of 18.5-24.9 (kg/m?),
22.7% of them were overweight within the range of 25.0-29.9 (kg/m?)
and 10.7% of them are found to be obese, belonging to the BMI range



Karya J Health Sci. 2020; 1(2): 9-13

of >30.0 (Table 2). Regarding anthropometric measurements of the
individuals, mean height was determined to be 165.14+4.70 cm
whereas, mean weight as 65.50+11.60 kg. The mean BMI was
calculated to be 24.02+4.18 kg/m?, mean waist circumference was
80.04+£11.34 cm, mean hip circumference was 102.63£8.05 cm, and the
mean waist/hip circumference ratio was calculated to be 0.77+0.070
(Table 3).

Table 2. BMI classification distribution of individuals

BMI Classification (kg/m?) n %
18.5-24.9 50 66.7
25.0-29.9 17 22.7
>30.0 8 10.7
Total 75 100

On evaluating the average daily energy and nutrient intake of
individuals; mean energy intake levels of the participants were found
to be 2469.40+1117.67 kcal. Mean carbohydrate intake (expressed as
% of total calories consumed daily) was 35.49+8.41, mean protein
intake as 15.17+4.19 %, mean fat intake as 48.39+£8.81 %. The mean
fiber intake of the participants were calculated as 29.58+19.37 g,
calcium as 904.73+373.68 mg, iron as 13.92+7.03 mg, and the zinc as
12.16+6.18 mg. On comparing the energy, macronutrient and
micronutrient intakes of the participants against the RDI
(Recommended Dietary Intake), it was found that energy intake of
54.7% participants was sufficient, insufficient in 36% and excess in
9.3% was insufficient. As for macronutrients, carbohydrate intake was
sufficient in 46.7% whereas insufficient in 53.3%, protein intake was
sufficient in 84.0%, fat intake was high in 97.3%. Fiber intake was
insufficient in 22.7%, sufficient in 38.7%, and excessive in 38.7%.
Among the micronutrients, calcium intake was found to be sufficient in
65.3%, iron intake was sufficient in 50.7% and insufficient in 42.7%,
and zinc intake was sufficient in 58.7% (Table 4).

Table 3. Mean (x), standard deviation (SD), median and minimum-
maximum values of anthropometric measurements of individuals.

Measurements . XSD
(Minimum-Maximum)
Height (cm) 165.14+4.70 (150.0-174.0)
Weight (kg) 65.50+11.60 (43.0-103.0)
BMI (kg/m?) 24.02+4.18 (18.70-37.70)

Waist circumference (cm) 80.04+11.34 (56.0-112.0)
102.63+8.05 (86.0-128.0)

0.77+0.070 0.77+0.070

Hip circumference (cm)

Waist/Hip Circumference

DISCUSSION

The inclusion of women in business life today has gained importance
in the society from economic and social aspects due to their
contribution in the professional field as well as to the economy of the
family and the society, as a whole. The ability of women to fulfill the
increasing responsibilities of business as well as family life has been a
challenge and her role as a mother to raise healthy individuals for the
society and to be productive at the job depends on her being in a state
of complete health [17]. Basically, adequate and balanced nutrition is
of great importance in maintaining a healthy life, in the prevention and
treatment of diseases that may occur due to nutrition, and constitutes an
important place in the general health of individuals [17,18]. The
acquisition and practice of correct nutritional habits, which form the
basis of adequate and balanced nutrition, affects health positively.
Evaluation of the nutritional status of an individual is based on age,
gender, special health conditions and the amount and food value of the
items consumed in terms of nutrients and energy against the RDI. When
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evaluated as a whole, apart from the quality of food items - the number
of meals taken in a day, skipping of meals, time span between meals,
social, psychological and economic conditions that affect food
preferences are also important in determining nutritional status of an
individual [19]. In management of body weight, energy density of
foods, total daily energy consumption are as important as the frequency
of meals, regular meal consumption and adequacy and balance of each
meal consumed by the individual [20,21]. Within the scope of adequate
and balanced nutrition guide, it is recommended that adults consume 3
main meals and 3 snacks a day [21]. In this study, it was determined
that 70.7% of individuals consumed 3 main meals a day, and 40%
consumed 1 snack per day (Table 1). In a study performed by Stoke et
al. [22], participants were reported to have consumed 3 main meals a
day. In another study conducted by Bayramoglu et al., it was found that
50% of female individuals consumed 3 main meals and 22.9%
consumed more than 3 main meals [23]. In a study conducted by Birsen
et al. [24], it was found that 82.0% of female individuals consumed 3
meals whereas in another study conducted by Yiicecan et al. [25],
76.7% of the participants consumed 3 meals and 69.6% did not skip
meals at all.

In line with studies regarding the meal which was skipped most [23], in
this study the most frequently skipped meal was breakfast. In general,
skipping meals cause the balance between energy and macronutrients
to deteriorate, low micronutrient intake and consequently a decrease in
diet quality. It has been reported that increased central obesity and
insulin resistance are also associated with individuals who have been
fed inadequate and unbalanced diet for a long time [26,27]. The
consumption of less than 3 meals a day and the long interval between
meals stimulate insulin response by causing individuals to consume
large amounts of food, increase triglyceride synthesis, fat storage, and
cause a decrease in the thermal effect of foods, resulting in a decrease
in energy expenditure [28,29]. In context to skipping of meals, in this
study, 68% of participants never skipped a main meal, 29.3% skipped
amain meal, 54.2% of those who skipped meals did so during breakfast.
The main reason for skipping meal was loss of appetite (45.8%)
followed by the wish to lose weight (33.3%) (Table 1).

In a study conducted in USA, It was stated that 11% of adult individuals
skipped breakfast between the years 1971-1975, and this rate increased
to 18% between 2001-2002 [30]. Taskar et al., in their review study
examining the NHANES data [31], reported that the rate of skipping
breakfast in adults aged 20-39 was 25%. In the study conducted by
Bayramoglu et al. [23], regarding meal consumption of the individuals,
it was stated that 71.4% skipped at least one meal and 28.6% did not
skip meals at all. As for the skipped meal, it was determined that 31.4%
skipped breakfast and 38.6% skipped lunch. On analyzing the reasons
for skipping meals; it was reported that 47% of them did not have the
opportunity, 14.3% of them did not have the habit of eating at that hour,
8.6% did not wish to eat, and 1.4% of them skipped meals to lose
weight. In the same study, when looking at the consumption of snacks
of individuals, it was reported that 31.4% of participants consumed
snacks once a day, 41.4% of them twice a day [23]. In the study
conducted by Karadag et al. [32], it has been reported that 59.2% of the
individuals consumed 3 main meals and 38.4% consumed 2 snacks.
According to the Turkey Nutrition and Health Survey 2010 report; it
was determined that 14.5% of the individuals skipped the morning
meal, 14.5% skipped the lunch and 4.5% skipped the evening meal. It
has been reported that 52.3% of the individuals who skipped the
morning meal, 30.1% of those who skipped the lunch meal and 27.9%
of the people who skipped the dinner or supper because they just did
not wish to eat [33].

In this study, on evaluating the BMI classification distribution of
individuals, it was found that 66.7% of participants were in the normal
range of 18.5-24.9 (kg/m?), 22.7% were overweight between 25.0-29.9
(kg/m?) and 10.7% were in the obese range of >30.0 BMI (Table 2). In
the study conducted by Sanlier et al. [34], it was found that the BMI
values of 60.3% of the female individuals were within the normal range
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Table 4. Determination of daily energy, nutrient intake mean (x), standard deviation (SD), median and minimum-maximum values and RDI

proficiency levels of individuals.

Insufficient (<67) Sufficient (67-133) Excess (>133)
Intake x+SD (Minimum-Maximum)

n % n % n %
Energy (kcal) 2469.40+1117.67 (1128.60-7103.60) 27 36.0 4 54.7 7 9.3
Carbohydrate (%) 35.49+8.41 (16.00-53.00) 40 53.3 35 46.7 - -
Protein (%) 15.17+4.19 (10.00-37.00) 4 5.3 63 84.0 8 10.7
Fat (%) 48.39+8.81 (21.30-71.00) - - 2 2.7 73 97.3
Fiber/Pulp (g) 29.58+19.37 (4.00-122.40) 17 22.7 29 38.7 29 38.7
Calcium (mg) 904.73+373.68 (234.20-2399.90) 21 28.0 49 65.3 5 6.7
Iron (mg) 13.92+7.03 (4.30-41.40) 32 42.7 38 50.7 5 6.7
Zinc (mg) 12.16+6.18 (4.40-38.70) 7 9.3 44 58.7 24 320

and 6.4% of them were above 30. Body weight measurement is the most
common measurement technique used to determine health and
nutritional status of an individual. However, along with the improved
measurement techniques, the examination of fat and lean tissue
separately gives accurate results about body composition. Some new
measurements such as BMI, waist circumference measurement,
waist/hip ratio etc. are among the most practical of these [35]. BMI,
waist circumference, waist/hip ratio and waist/height ratio are
associated with the risks of chronic diseases such as cardiovascular
diseases and type 2 diabetes [36,37]. Among the measurements used in
the detection of obesity, waist circumference measurement of 88 cm
and above, waist/hip ratio over 0.85 are the risk factors for obesity and
chronic diseases in adult females [38]. In this study, the evaluation of
anthropometric measurements reflected mean BMI of participants as
24.02+4.18 kg/m?, the mean waist circumference as 80.04+11.34 cm,
the mean hip circumference as 102.63£8.05 cm and mean waist/hip
circumference as 0.77+0.070 (Table 3). In a study conducted in
Australia, it was found that 58.2% of women had a BMI>25 kg/m? [39].
In another study conducted in Turkish adults, it was found that 25.45%
of women were obese, 31.89% were overweight and 81.82% had a high
waist/hip ratio [40].

In this study, the relationship between the nutrient values obtained from
the daily food consumption of the individuals was compared against the
recommended DRI (Daily Recommended Intake) levels. It was found
that 54.7% of the individuals had sufficient energy intake, 53.3% had
sufficient and 46.7% insufficient carbohydrate intake, 84.0% had
sufficient protein intake and 97.3% had high fat intake (Table 4). In the
study conducted by Yemisgi et al., it was reported that 75.8% of women
met their energy intake but protein intake was below the daily
recommended level [41]. In a different study, it was reported that
individuals' carbohydrate, protein, and fat intake rates were 51.1%,
16.4%, and 33.3% of total caloric intake respectively [42]. In a study
enquiring the nutritional habits of women, the daily energy intake was
found to be 1572.9+541.8 keal, protein 48.8+21.0 grams, fat 62.7+23.6
grams, carbohydrate 197.5+£93.9 grams and fiber as 22.5+£13.7 grams
[43]. Again, according to the data obtained in another study on females,
18534371 kcal energy, 57.1£19 g fat, 248.9+£55.7 g carbohydrate
71.6+17.1 g protein, 16.2+5 g fiber were found to be consumed by the
participants [44]. In this study, the average daily intake levels of
individuals were found to be 2469.40+1117.67 kcal energy, 35.49+8.41
g carbohydrate, 15.1744.19 g protein, 48.39+8.81 g fat and
29.58+19.37 g fiber (Table 4).

Compared to other studies, it was found that energy and fat intake rates
were high in our present study. Regarding micronutrients, the mean
calcium intake was 904.734+373.68 mg, iron intake was 13.92+7.03 mg
and zinc intake was 12.16+£6.18 mg (Table 4). In evaluating the

adequacy levels of micronutrients, it was determined that 65.3% of
participants were sufficient with respect to calcium intake, 50.7% were
sufficient with respect to iron intake but 42.7% were insufficient and
finally 58.7% were sufficient with respect to zinc intake (Table 4). In
the study conducted by Dag [45], it was reported that the average intake
of calcium, iron and zinc of women was 590.5+283.16, 8.4+3.21 and
7.3£3.58 mg respectively and these intake levels were found to be
insufficient as per recommended DRI for this group. In another study,
it was found that the calcium and iron intake of female individuals was
below the recommendations and the zinc intake was above the
recommended DRI levels [41].

CONCLUSION

In order to ensure health and proper development in females it is of
great importance to consume energy, macro and micronutrients in
appropriate quantity and variety in accordance to age, gender and body
weight needs in special circumstances. In addition, training of
individuals on adequate and balanced nutrition, repetitions and
evaluation of these trainings are essential in maintaining a quality and
healthy lifestyle.
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Amag: Ergenlik ¢ocukluktan yetigkinlige dogru bir doniisiim siirecidir.
Bu siirecte bireyin kendini tanimlamasinda birtakim sorunlar
gbzlenebilir ve bu sorunlar da bazi riskli davraniglara neden olabilir.
Oznel iyi olus ise bireyin kendini duygusal ve bilissel diizeyde siibjektif
degerlendirmesidir. Bu ¢alismanin amaci 6znel iyi olus ile riskli
davraniglar arasindaki iliskiyi irdelemektir. Bu iligki bazi demografik
veriler ve sosyal faktorler kullanilarak irdelenmistir.

Gere¢ ve Yontem: Mugla Valiligince desteklenen ¢alismaya il
genelini kapsayacak sekilde, ilge bazli kotali random 6rneklem ile lise
10. ve 11. siuf 6grencileri katilmigtir. Calismada sosyodemografik
bilgi formu, 6znel iyi olusu belirlemek {izere Diener tarafindan
gelistirilen Olumlu ve Olumsuz Yasanti Olgegi ile riskli davranislari
belirlemek iizere Gengtanirim tarafindan gelistirilen Riskli Davraniglar
Olgegi kullamlmugtir.

Bulgular: Caligmaya 14-19 yaslar1 arasindaki 4225 6grenci katilmustir.
Oznel iyi olus ile riskli davranislar arasinda iliski bulunmakla birlikte
intihar egiliminin hem olumlu hem de olumsuz duygularla iligkili
olmasi, ergenlerin duygularmni anlamlandirma sorunu yasadigini
gostermektedir. Erkekler antisosyal davraniglar, kizlar ise intihar
egilimi agisindan riskli olup, kizlarin 6znel iyi olusu daha yiiksek
bulunmustur. Gelir ve aile birlikteligi de hem 6znel iyi olusu hem de
riskli davraniglart etkilemekte olup, diisiik gelirli veya evli
ebeveynlerin varligi ergenleri riskli davraniglardan korurken, yiiksek
Oznel iyi olusa neden olmaktadir.

Sonug: Ergenler, duygularini agiklarken birtakim problemler
yasamaktadir. Bu nedenle 6znel iyi olusu demografik bilgilerden
ziyade bireyin ¢evresiyle ilgili konular yordamaktadir. Riskli
davraniglart ise hem demografik bilgiler hem de bireyle ilgili diger
sosyal faktorler etkilemektedir. Oznel iyi olus ve riskli davranislar
acisindan sadece intihar egilimi ve anti sosyal davraniglar arasinda bir
iligki bulunmaktadir.

Anahtar Kelimeler: Ergenlik, Oznel iyi olus, Riskli davranislar

ABSTRACT

Objective: Adolescence is a process of transformation from childhood
to adulthood. In this process, some problems are observed in the self-
definition of the individual and these problems may cause some risky
behaviors. Subjective well-being is the subjective assessment of the
individual on an emotional and cognitive level. The aim of this study is
to examine the relationship between subjective well-being and risky
behavior. This relationship was also compared with some demographic
data and environmental factors.

Materials and Method: High school (10" and 11t grade) students
participated in the study supported by Mugla Governorship, with a
district-based quota random sample to cover the city. In the study, the
socio-demographic information form was used to determine the
subjective well-being, the Positive and Negative Experience Scale
developed by Diener and the Risky Behaviors Scale developed by
Gengtanirim to determine risky behaviors.

Results: 4225 students aged 14-19 participated in the study. Although
there is a relationship between subjective well-being and risky
behaviors, suicidal tendency is associated with both positive and
negative emotions, suggesting that adolescents have a problem of
making sense of their emotions. Boys are risky in terms of antisocial
behavior and girls are suicidal, and subjective well-being of girls is
higher. Income and family unity also affect both subjective well-being
and risky behaviors, while low income and the presence of married
parents protect adolescents from risky behavior, thus causing high
subjective well-being.

Conclusion: Adolescents have problems in understanding their
feelings. Therefore, subjective well-being predicts issues related to the
environment of the individual rather than demographic information.
Both demographic information and the individual's environmental
issues affect risky behaviors. There is only a relationship between
suicidal tendency and antisocial behavior in terms of subjective well-
being and risky behaviors.

Keywords: Adolescent, Subjective well-being, Risky behavior

GIRiS
Ergenlik Diinya Saglik Orgiitiine gére 10-19 yas arasindaki gengleri
kapsamaktadir. Bu donem ergenlik belirtilerinin baslamasiyla sadece

fizyolojik olarak degil psikolojik ve sosyal degisimlerle karakterize
edilmektedir. Tam olarak yas smirlamasi ve tanimlama yapilmasi

ergenligin toplumdan topluma degismesi nedeniyle miimkiin degildir.
Toplumlarin gelismislik diizeylerine ve kiiltiirel aliskanliklarina gére
ergenlik anlayis1 degismektedir. Ergenler gelisim, olgunluk ve yasam
tarzi agisindan homojen bir grup olmaktan ¢ok uzaktir. Belirli bir yer
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ve yas i¢in bile, kisisel ve sosyal faktorlere bagl olarak ¢ok fazla
cesitlilik vardir. 10-15 yag arasi erken, 14-17 yas aras1 orta,17-21 yas
arast ise ge¢ ergenlik olarak adlandirilmaktadir. Ergenler diinya
nifusunun yaklagik %20'sini olugturmaktadir. Gelismekte olan
iilkelerde bu durum artmaktadir [1]. Ulkemizin %15.3%ii ergen (10-19
yas arasinda) olup, toplamda 12.7 milyon ergen yasamaktadir [2].
Erken donem ergenlikte olanlar, ilkemizde ¢ogunlukla ortaokulda, orta
ergenlikte olanlar ise lisede 6grenim gormektedirler. Toplamda 5.62
milyon ortaokul, 5.65 milyon lise 6grencisi bulunmaktadir [3].

Ergenlik aslinda kendini ve dis diinyay1 degerlendirme, karar verme,
sorumluluk ve diinyada bir yer kurma dénemi olarak tanimlanabilir.
Farkli diizeylerde gelisen ¢ocuklarda bu donemde fiziksel, cinsel,
bilissel, duygusal, sosyal agidan degisimler gbzlenirken benlikleri de
olusmaktadir [4]. Gegis siirecinde olan ergenler, kendine 06zgii
ozellikler barindiran bir donemi atlamaktadir. Bu donemdeki
biyopsikososyal degisimler ergenleri duygusal ve sosyal yonden ¢ok
onemli diizeyde etkilemektedir. Bu degisimlere uyum saglamakta ¢ogu
zaman gicliikler yasamaktadir. Basta ebeveynleri olmak {izere,
arkadaglari, Ogretmenleri ve ¢evresiyle iligkilerinde sorunlar
goriilmektedir. Yine de sosyal iligkilere girebilme konusunda
kendilerini yetkin gorme, degisik yas ve cinsiyetteki bireylerle iliskiye
girme, iletisim kurma gibi sosyal gelisimle ilgili gorevlerini yerine
getirme ¢abasi i¢inde olduklart dikkat ¢ekmektedir [5]. Diger taraftan
bu donemdeki gocuklar fiziksel olarak da hizla degismektedir. Iskelet
sisteminin yarisy, toplam kemik kiitlesinin 2/3’ii bu dénemde
gelistiginden, ¢ok fazla besin ihtiyaci da ortaya ¢ikmaktadir [1].

Cogu ergen bu gecis donemini ciddi sikintilar veya yiiksek riskli
davranislar  olmadan  atlatmaktadir.  Ebeveynlerle iliskilerini
stirdiiriirken kendi kimliklerini gelistirmekte ve aile igerisinde yeni
iliskiler ve beceriler gelistirmektedir. Karmasik duygular yasamakla
birlikte kendilerini ailelerine karst asi veya diisman olarak
gormemektedirler. Hurrelmann ve Raithel’de [6] bu olumlu tablonun
ergenlerin sosyallesme esnasinda gelisimsel siiregte ortaya ¢ikan bu
durumlarla basa c¢ikmayr Ogrenmelerinden kaynaklandigini ifade
etmektedir. Bireysellesme ve sosyal entegrasyon gereksinimlerini
birbirleriyle iletisime gecerek siireci basarili bir sekilde atlatabilirler.
Bu basariy1 saglarken bir taraftan sosyokiiltiirel gereksinimleri ortaya
¢ikip bunlara adapte olmaya calisirlarken diger taraftan bedenlerinde,
duygularinda ve diigiinme bi¢imlerindeki hizl1 degisikliklerle miicadele
etmek zorunda kalirlar. Ancak bireysellesme ve sosyal entegrasyon
stirecinde, yetersiz kisisel veya sosyal kaynaklar nedeniyle, sosyal
¢evrenin gegici veya kalici olarak talep ettigi yetenek ve becerilerin bu
alanlardan bir veya daha fazlasinda gergeklesemedigi durumlarda
sorunlar ortaya ¢ikar.

Ergenler de tiim insanlar gibi sosyoekonomik faktorlerden, yetersiz
sosyal kosullardan kotii saglik ve egitim sartlarindan etkilenmektedir.
Ergenlik donemini basarili atlatamayan ergenler bir¢ok riskle karsilagir.
Burada risk, sagligi, yasam kalitesini veya yasamin kendisini tehlikeye
atan sonuglar seklinde tanimlanabilir. Bu risk faktorleri fiziksel,
biyolojik, psikolojik ve davramigsal diizeyde olabilir. Bu riskler
birbirlerini karsilikli olarak etkiler. Bu nedensellik agi ergenin risk
davranisi lizerinde dogrudan etkilidir. Dogrudan risk faktorleri
algilanan ¢evre veya kisilik tizerinde dolayl etkileri olan yoksulluk,
ayrimeilik benzeri faktorlerden etkilenir. Risk faktorleri gelisimsel
siireglerden de etkilenmektedir [7]. Bununla birlikte riskli davraniglar
saglikla ilgili riskli davraniglar, sugla ilgili riskli davranislar, finansal
riskli davraniglar ve ekolojik riskli davraniglar olmak iizere dort
kategoride toplamak miimkiindiir. Ayrica bireyler 6zelde ise ergenlerin
davranislarinda birden fazla olumsuz sonuca ulagsmaktadir. Ornegin
sigara-alkol-madde kullanimi saglikla ilgili risklerinin yani sira,
bunlara ulagmak i¢in ciddi bir ekonomik kaynaga gereksinim
duyacagindan hem mali hem de sugla ilgili risklere de neden olmaktadir

[6].

Riskli ya da sorunlu davramiglarn tiitiin kullanimi, alkol kotiiye
kullanimi, uyusturucu madde kullanimi, riskli ara¢ kullanma,
korunmasiz seks, erken cinsel iliski, cinsel saldir1, saldirganlik, kadina
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yonelik siddet, madde bagimliligi, kiigiik suglarla ilgili davranislar,
okul basarisizligi veya okulu terk ve sug / siddet seklinde siralanabilir

[4].

Insanlar yasamlar1 hakkinda gesitli yargilarda bulunurlar. Iyi yaganmin
tarifini ve yasami olumlu veya olumsuz olarak etkileyen unsurlar1 6znel
yargilarla agiklarlar. Oznel iyi olus kisinin yasammmn bilissel ve
duygusal degerlendirmesidir. Birey, bu degerlendirmeyi olumlu ve
olumsuz diizeyde yapabilir ve bdylece yasam memnuniyetini
degerlendirebilir. Olumsuz duygular1 daha az, olumlu duygular1 daha
¢ok yasayan bireyler, yasamlarindan yiiksek diizeyde doyum
saglayarak yiiksek diizeyde 6znel iyi olusa sahiptirler [8].

Oznel iyi olus, insanlarin iyi bir hayat siirdiiklerini diisiinmesi ve bunun
istenilir bir durum olmasidir. Yasam kalitesiyle birlesen bu anlays, her
bireye yasaminin ¢aba harcamaya deger olup olmadigmna karar verme
hakkini1 verir. Bu yaklagimlar, iyi yasami “6znel iyi olus” olarak
tamimladig1 i¢in bazen onu "mutluluk” olarak da ifade etmektedir [9].
Diger taraftan 6znel iyi olusu yasamin farkli dénemlerinde olumlu
duygularin yogunlugu, olumsuz duygularin azlig1 ve yasam doyumu
etkilemektedir [10]. Oznel iyi olusu genel olarak genetik yatkinlik,
amaglh etkinlikler ve demografik faktorler olmak iizere ii¢ Snemli
degisken etkilemektedir. Demografik degiskenler yas, cinsiyet, egitim
ve gelir diizeyi gibi unsurlardan; amagh etkinlikler, bedensel istekleri
doyurma, insanlarla etkilesime girme, eglence i¢in bir yerlere gitme,
dinsel inanislar1 gergeklestirme gibi unsurlardan olusmaktadir. Genetik
faktorlerin  0znel 1iyi olusu en belirgin sekilde etkiledigi
diisiiniilmektedir [11]. Diener, iyi olusu, bireyin hayatini biligsel ve
duyussal olarak siibjektif degerlendirmesi seklinde agiklar [8].
Dolayisiyla iyi olus bireyin yasamu hakkindaki olumlu ve olumsuz
duygulanimlaridir. Calismada 06znel iyi olus bu ¢ercevede ecle
almmustir.

Risk alma ve riskli davraniglar ile 6znel iyi olus arasinda bir iliski
bulunmaktadir. Pozitif duygular1 olanlarin risk almaktan uzak durdugu
oysa negatif duygular1 olanlarm ise risk alma egiliminde oldugu ifade
edilmektedir [12]. Oznel iyi olusa katki saglayan daha fazla olumlu
duygu daha az olumsuz duygular ile riskli davraniglar arasinda yer alan
bireylerin algiladigr saglik problemleri, anksiyete ve depresif
sikayetler, ayrimcilikla karsilagma, sosyal etkinliklere katilim, sigara
kullanimi arasinda ciddi iliski bulunmaktadir [13]. Dolayistyla
ergenlerin duygular1 ve riskli davraniglan iligkilidir. Sigara-alkol
kullanimi, akademik basarinin Gtesinde, okul devamsizligi olumsuz
duygulari olanlarda daha yiiksek bulunmustur [14].

Calismanin amaci, ergenlerin riskli davraniglariyla 6znel iyi oluglari
arasindaki iligkiyi incelemektir. Bununla birlikte birtakim demografik
degiskenlerin ergenlerdeki riskli davraniglar ve 6znel iyi olusu nasil
etkiledigi de irdelenecektir.

GEREC VE YONTEM

Aragtirma, lise c¢ag1 Ogrencilerinin riskli davranmiglarinin  genel
degerlendirmesi amaciyla planlanmstir. Nisan-Haziran 2015'te yapilan
ve Mugla Valiligi tarafindan desteklenen calismaya, ilge bazli kotali
random Orneklem ile Mugla il genelinde 10. ve 11. smiflarda 6grenim
goren 19329 6grenciden 4225' alimmistir. 9. siniflarin lisenin ilk yilt
oldugundan adaptasyon, ikamet benzeri sorunlar1 olmasi, 12. siniflarin
da Universiteye hazirlik asamasinda olmasi nedeniyle aragtirma
kapsamina alinmamislardir. Orneklemde lise tiirii ayrimi yapilmayip
tim liseler ¢aligmaya dahil edilmistir. Calismada Demografik Bilgi
Formu, Riskli Davranislar Olgegi ve Olumlu ve Olumsuz Yasanti
Olgegi kullamlmistir. Literatiirde 6znel iyi olus farkli sekillerde
Olciilmekle birlikte bu ¢aligmada Slgegi olusturan ve 6znel iyi olusla
ilgili bircok caligmasi bulunan Deiner’in [8,15] caligmalari takip
edilmistir.

Demografik Bilgi Formu; 6grencilerin demografik bilgilerini toplamak
icin olusturulmustur. Bu formda 6grencilerin cinsiyeti, yast ve sinifi
gibi tanimlayici bilgileri yer almaktadir.
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Riskli Davramslar Olgegi Universite Formu (RDO); Gengtanirim [16]
tarafindan riskli davraniglari belirlemek amaciyla gelistirilen 6lgek,
antisosyal davranislar (AD), alkol kullanimi (AK), sigara kullanimi
(SK), intihar egilimi (IE), okul terki (OT), beslenme aligkanliklar1 (BA)
ve madde kullanimi (MK) olmak iizere yedi boyuttan olugmaktadir.
RDO, 60 maddeden olusan, besli derecelendirmeli-Likert tipte (5= Her
zaman, 4= Genellikle, 3= Bazen, 2= Nadiren, 1= Hi¢bir zaman) kendini
anlatma tiirinde bir 6lcektir. Olgekten yiiksek puan almak riskli
davraniglarin yiiksek; diisiik puan almak ise riskli davraniglarin diigiik
diizeyde olduguna isaret etmektedir. Bu ¢alismada RDO’niin toplam
Cronbach alfa katsayisi .85 hesaplanmustir.

Olumlu ve Olumsuz Yasanti Ol¢egi; olumlu ve olumsuz duygular1 ve
iyi olusu 0lgmek i¢in Diener ve ark. [15] tarafindan gelistirilmis kisa
bir 6lgektir. Olgegin ergen drneklemiyle Tiirkge gegerlik ve giivenirlik
calismasi Telef [14] tarafindan yapilmustir. Olgegin giivenirlik
caligmasinda Cronbach alfa katsayisi, olumlu yasanti boyutu i¢in .88 ve
olumsuz yasantt boyutu i¢in .83 olarak hesaplanmigtir. Olumlu ve
Olumsuz Yasanti Olgeginin her bir maddesi, 1-5 arahgmda
puanlanmakta ve 1, “Cok nadir ya da higbir zaman”, 5, “Cok sik ya da
her zaman” seklinde ifade edilmektedir. Olgek, bagimsiz ya da ayri iki
tip duyguyu oOlgtiigiinden ayr1 ayri puanlanir. Olumlu ve olumsuz
puanlarin toplami, 6 ile 30 arasinda degismektedir. Bu calismada
Olgegin Cronbach alfa katsayisi, olumlu yasanti boyutu i¢in .86 ve
olumsuz yagant1 boyutu i¢in .73 olarak hesaplanmustir.

Aragtirma Mugla Valiligi tarafindan desteklenmis, kurumsal izinler ve
ebeveyn izinleri alinmustir. Arastirma i¢in Mugla Sitki Kogman
Universitesi Saglhk Bilimleri Etik Kurulu onayr 2015 tarih ve 61 karar
numarasi ile alinmstir. Anketler sinif ortaminda yapilmustir.

istatistiksel Analiz

Verilerin analizi, SPSS 22 kullanilarak yapilmis ve anlamhilik diizeyi
p<0.05 olarak kabul edilmistir. Veriler yiizdelik olarak sunulmus,
Olgeklerin karsilastirilmasinda korelasyon ve puan ortalamalarinin
karsilastirilmasinda Kruskal Wallis ve Mann Whitney U testleri
kullanilmigtir. Ayrica kullanilan dlgeklerin giivenilirlik diizeyleri igin
cronbach alpha katsayist hesaplanmustir.

BULGULAR

Calismanin verilerinden 6ncelikle demografik bilgiler ele alinmustir.
Daha sonra ise Oznel iyi olusu anlamlandiran olumlu ve olumsuz
duygular ile risk davranislarin iliskisi degerlendirilmistir. Son olarak
oznel iyi olus ve riskli davraniglarla demografik bilgiler ve sosyal
etkenlerin karsilastirilmasi irdelenmistir.

Aragtirmanin demografik bilgileri (Tablo 1) incelendiginde esit cinsiyet
dagilimmin oldugu, lise 2. ve 3. dgrencileri katilimer olmasi nedeniyle
yas grubunun 16 ve 17°de yogunlastigi, katilimcilarin yariya yakininin
(%46.6) bir kardesi oldugu, biiyiikk ¢ogunlugunun (%87.7) ailesinin

Tablo 2. Oznel lyi Olus ve Riskli Davranislarin Degerlendirilmesi.

yaninda kalarak dgrenimine devam ettigi ve 1/3’den fazlasinin asgari
icret ile asgari ticretin 2 katina kadar gelire sahip oldugu anlasilmistir.

Tablo 1. Demografik Bilgiler.

8‘;31‘;33:”‘ Faktorler Say1 (n) Y(‘;/zo‘)ie
Cinsiyet Kiz 2110 49.9
Erkek 2115 50.1
14 90 2.1
15 261 6.2
16 1639 38.8
Yas
17 1855 43.9
18 335 7.9
19 45 1.1
Tek Cocuk 596 14.1
1 kardes 1970 46.6
Is(aayrl‘:fs 2 kardes 1318 31.2
3 kardes 248 5.9
4 ve daha fazla 93 2.2
Ailesinin Yaninda 3705 87.7
ikamet Devlet yurdunda 269 6.5
ettifi yer  Yurt/Apart/Pansiyon 206 49
Bir Ailenin Yaninda 39 0.9
0-Asgari Ucret aras1 791 18.7
Gelir Asgari I{Icretin 2 katina kadar 1642 38.9
Asgari Ucretin 4 katina kadar 1167 27.6
Asgari Ucretin 4 katindan fazla 625 14.8
Toplam 4225 100.0

Calismada (Tablo 2) olumlu duygular ile intihar egilimi (r= .51,
p<0.00) arasinda orta diizeyde ve pozitif yonde diger risklerle olumlu
davraniglar arasinda ise ¢ok diisiik diizeyde ve pozitif yonde iliski
oldugu bulunmustur. Olumsuz duygular ile riskli davraniglar arasinda
da benzer iliskinin oldugu goriilmektedir. Olumsuz duygular ile intihar
egilimi (r= .54, p<0.00) ve antisosyal davranislar arasinda (r= .31,
p<0.00) orta diizeyde ve pozitif yonde diger risklerle olumlu
davranislar arasinda ise ¢ok diisiik diizeyde ve pozitif yonde iligki
oldugu bulunmustur. Oznel iyi olus ve riskli davramslarin cinsiyete
gore farklilagmasini gosteren Mann Whitney U testi sonuglarina gore
(Tablo 3); olumlu ve olumsuz duygular ile intihar egiliminin ergen
kizlarda, anti sosyal davraniglarin, alkol-sigara-madde kotiiye
kullaniminin ve okul terki riskinin ergen erkeklerde anlamli bir sekilde
farklilastig1 goriilmektedir. Ayrica beslenme aliskanliklarinin cinsiyete
gore farklilasmadigi (p> .572) tespit edilmistir.

Faktorler 1 2 3 4 5 6 7 8 9
Olumlu Duygular (OD) 1

Olumsuz Duygular (ND) .529™ 1

Antisosyal Davranis (AD) 207" .310™ 1

Alkol Kullaninmi (AK) .153™ .104™ 448™ 1

Sigara Kullanimi (SK) 171 220" 449™ .601™ 1

intihar Egilimi (iE) 510" 543" .384™ 234" 276" 1

Beslenme Aligkanliklar1 (BA) .146™ 237" A425™ .300™ .343™ .382™ 1

Okul Terki (OT) 161" .188™ 367 294" 372" .335™ 314" 1

Madde Kullanimi (MK) 137 176" 337 .388™ 441" .208™ 222" .329™ 1
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Tablo 3. Cinsiyete Gore Oznel Iyi Olus ve Riskli Davraniglarin Degerlendirilmesi.

Faktorler Cinsiyet N Ort. SD A U p

oummowpi gy B0 EIE IR oo wew o
Olumsuz Duygular Erlliek gﬂg iggg% igggggg -10.34 1822678 .00
Antisosyal Davranis Erliek gﬂg ;ggiﬁ iégié?ig -8.98 1875646 .00
Alkol Kullanim Erlliek gﬂg %ggggg i%ggg?ig 8.95 1901449 .00
Sigara Kullanimi Erlliek gﬂg %ggg?g igzgigig -9.655 1851199 .00
ntihar Egilimi o o 2o0yTe oonoszs -10.05 1833122.5 00
Beslenme Aliskanliklart Erfek gﬂg giggﬁ iﬁgggg:g -566 2208919.5 572
N R
Madde Kullanm Erliek gﬂg 223332 ig?g;‘gg -6.285 2026640.5 .00

Oznel iyi olus ve riskli davramslar siralamalar ortalamalarmin ergen
yas degiskenine gore anlamli bir farklilik gosterip gostermedigini
belirlemek amaciyla Kruskal Wallis-H yapilmistir. Ergen yagslarinin
siralamalar ortalamalari ile olumlu duygular (x?=15.939; sd=5; 02),
olumsuz duygular (x?=20.396; sd=5; 01), antisosyal davraniglar
(x>=30.071; sd=5; 01), alkol kullanim riski (x?=133.409; sd=5; 01),
sigara kullamm riski (x?=185.792; sd=5; 01), intihar egilimi
(x>=21.446; sd=5; 01), olumsuz beslenme aligkanliklar1 (x?=32.928;
sd=5; 01), okul terki riski (x?=59.603; sd=5; 01), madde kullanim riski
(x>=20.396; sd=5; 01) arasinda istatistiksel olarak anlamli fark
bulunmugtur. Bunun hangi gruplardan kaynaklandigimi belirlemek
iizere yapilan Tamhane testinde herhangi bir farklilik tespit
edilememistir. Benzer durum 6znel iyi olug ve riskli davranislar
siralamalar ortalamalarinin kardes sayilari degiskeni ve ikamet yeri
degiskeni arasinda iliskide de gozlenmis ve aralarinda anlamli bir
farklilik tespit edilmemistir.

Oznel iyi olus ve riskli davramslar siralamalar ortalamalarmin gelir
degiskeni arasinda anlamli bir farklilik tespit edilmistir. Gelirin olumlu
duygular (x?=9.836; sd=3; 02), antisosyal davramislar (x?=46.826;
sd=3; 01), alkol kullanim riski (x?>=144.199; sd=3; 01), sigara kullanim
riski  (x*=67.277; sd=3; 01), olumsuz beslenme aliskanliklari
(x?=98.188; sd=3; 01), okul terki riski (x?=9.482; sd=3; 01), madde
kullanim riski (x>=16.765; sd=3; 01) arasinda istatistiksel olarak
anlamli fark bulunurken, olumsuz duygular ve intihar egilimi arasinda
bir fark bulunamamistir. Farkliligin hangi gruplardan kaynaklandigini
belirlemek iizere yapilan Tamhane testinde, aile geliri asgari {licretten
az olanlarin daha fazla geliri olanlara gore olumlu duygular1 daha
fazlayken, antisosyal davranis, alkol ve sigara kullanim riskinin daha
az oldugu, okul terki riskinin ise diger gelir gruplarindan fazla oldugu
tespit edilmistir. Bununla birlikte gelir arttik¢a antisosyal davranislar,
alkol ve sigara kullanim riski artmakta olup, sadece olumsuz beslenme
aligkanliklar1 azalmaktadir. Madde kullanim riskinin ise asgari {icretten
4 kat ve daha fazla geliri olanlarin, asgari ticretin 2 katina kadar geliri
olanlardan daha fazla oldugu s6ylenebilir.

Oznel iyi olus ve riskli davramslar siralamalar ortalamalarinim
ebeveynlerin birliktelik durum degiskeni arasinda anlamli bir farklilik
tespit edilmistir. Ebeveynlerin birliktelik durumu ile olumlu duygular
(x?=12.695; sd=2; 02), olumsuz duygular (x?=14.059; sd=2; 01),
antisosyal davranglar (x?=10.247; sd=2; 01), alkol kullanim riski
(x?=45.858; sd=2; 01), sigara kullanim riski (x?=57.638; sd=2; 01),
intihar egilimi (x?=9.591; sd=2; 01), olumsuz beslenme aliskanliklar
(x>=8.364; sd=3; 01), madde kullanim riski (x?=19.226; sd=2; 01)
arasinda istatistiksel olarak anlamli fark bulunurken, okul terki riski
(x>=1.342; sd=2; 51) arasmnda bir fark bulunamamstir. Farkliligin
hangi gruplardan kaynaklandigini belirlemek iizere yapilan Tamhane
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testinde, ebeveynleri ayr1 yagayanlarin ve bosanmis olanlarin birlikte
olanlara gore olumlu ve olumsuz duygulari, antisosyal davranislari,
alkol ve sigara kullanim riski, intihar egilimi daha fazladir. Diger alt
gruplar arasinda bir fark bulunamamustir.

TARTISMA

Arastirmada ergenlerin 6znel iyi oluslari, riskli davranislar1 ve
sosyodemografik verilerin iliskisinin irdelenmesi hedeflenmistir. Oznel
iyi olus etkenlerinden olumlu duygular ile riskli davraniglardan sadece
intihar egilimi arasinda, olumsuz duygular ile antisosyal davranislar ile
intihar egilimi arasinda anlamli1 ve pozitif yonde iligki tespit edilmistir.
Bu durum literatiirli tam anlamiyla desteklememektedir. Olumlu
duygular arttik¢a intihar egiliminin, depresyonun ve basa ¢ikma
becerilerinin azalacagi belirtilirken [9,14,17] bu c¢alismada intihar
egilimi ile olumlu duygular arasinda iligki tespit edilmistir. Bu durum
intihar egiliminin ergenlerde fazla olmasi ve ergenlerin duygularini
ifade etmede 6nemli sorunlar yasamalariyla agiklanabilir [18].

Kadinlar, erkeklerden daha mutlu olma egilimindedir [19]. Bunu
duygularin1 bir sekilde dile getirerek yapmaktadirlar. Bu nedenle
calismada kadinlarin 6znel iyi oluglari yiiksek ¢ikmakla birlikte, negatif
goriiniimleri de yiiksek ¢ikmugtir. Literatiirde cinsiyet igin farkli
tespitler s6z konusudur. Eryilmaz ve Ercan’in [11] caligmasinda
erkeklerin, Tong ve Wang’in [20] calismasinda kadinlarin 6znel iyi
olusu daha yiiksek bulunmustur. Ayni zamanda cinsiyetin 6znel iyi
olusu yordamadig1 da belirtilmektedir [14].

Erkekler ¢evrelerinde olup bitenleri kadinlardan farkli algilamakta ve
risk olarak farkli seylere odaklanmaktadirlar. Boylece kadinlardan daha
fazla risk almaktadirlar. Duygusal olarak olumsuz diisiincelere sahip
erkek ergenler daha fazla risk almaktadir [21]. Bu ¢alismada da benzer
bir durum tespit edilmis erkeklerin intihar egilimi disinda kizlardan
daha fazla riskli davranis gésterme egiliminde oldugu goriilmiistiir.
Benzer sekilde erkeklerin kizlardan daha fazla risk alma davranisi ve
riskli saglik davranig1 da gosterdigi literatiirde ifade edilmektedir [22,
23]. Kadinlar erkeklere gore daha fazla intihar girisimde bulunmaktadir
ve fazla intihar girigimi ise 18-25 yas grubunda goriilmektedir [18]. Bu
nedenle bu ¢alismada da kizlarin intihar egiliminin daha fazla ¢iktig
diistinlilmektedir.

Ayni zamanda kizlarin aile baskisin1 daha fazla hissetmeleri, sosyal,
psikolojik agidan da daha fazla etkilenmeleri nedeniyle intihar girisimi
ve diisiincesi kizlarda daha fazla goriilmektedir [14].

Calismanin lise grencilerinde sadece iki sinifi kapsamasi ve 16-17 yas
gruplarinda ¢ok fazla (%82.7) yigilma olmasi1 nedeniyle yas grubu;
ogrencilerin biiyiik ¢ogunlugu (%87.7) ailesinin yaninda yasamast
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nedeniyle ikamet yeri; yartya yakininin (%46.6) tek kardesi olusu
nedeniyle kardes sayisi oznel iyi olusu ve riskli davraniglarini
yordamamaktadir.

Gelir ise hem 6znel iyi olusu hem de riskli davranislart etkilemekte
olup, aile geliri asgari iicrete kadar olan ergenlerin hem riskli
davranislar1 azdir hem de olumlu duygular yiiksektir. Az olana kanaat
getirmekte boylece 6znel iyi oluglar1 artmaktadir. Gelirin artmasi ise
riskli davraniglar ortaya cikarmakta, hatta satin alma giiciiyle birlikte
madde kullanimi da ortaya ¢ikmaktadir. Literatiir ¢alismayi kismen
desteklemektedir. Yoksullugun riskli davraniglara neden oldugu ifade
edilmektedir [7]. Ancak ¢alismada goriildiigii gibi gelir tek bagina riskli
davraniglart 6lgmede yeterli olamamakta, yasanilan gevre, aile durumu
ve arkadaslarin da riskli davraniglarda etkili oldugu diistiniilmektedir.

Aile ortami1 hem ¢ocugu risklerden korumakta hem de ¢ocugun
duygularini ifade edebilmesini saglamaktadir. Ailenin dagilmasi ise
cocugun Oznel iyi olusunu olumsuz yonde etkilemekte ve onu riskli
davraniglara  itmektedir. Calisgmada  ebeveynlerin sadece
bosanmalarinin degil ayr1 yasamalarinin da ergenleri hem riskli
davranislara ittigi hem de 6znel iyi olusun olumsuz etkilenmesine
neden oldugu tespit edilmistir. Aile ergenleri farkli risklerden
korumakta ya da risklere karsi Onleyici bir faktor olmaktadir
[4,7,24,25].

SONUC

Ergenlik, cocuklarin biiyiiylip gelistigi ve her agidan doniigiim gecirdigi
bir siirectir. Calisma bu evrede olugan 6znel iyi olusu meydana getiren
olumlu-olumsuz duygular1 ve riskli davraniglart incelemektedir.
Ergenler duygusal ve psikolojik agidan davraniglarini anlamlandirmada
sorunlar yasamakta ve risklere karsi acik hale gelmektedirler. Ozellikle
kizlar hem olumlu hem de negatif duygularini ayni anda dile
getirebilmektedir. Bu nedenle cinsiyet, 06znel iyi olusu
aciklayamamaktadir. Ancak risk davraniglart agisindan cinsiyet bir
yordayici olup, erkekler daha fazla risk alma egilimi gostermektedir.

Ergenlerin yasi, yasadig1 yer ve kardes sayisi 6znel iyi oluslarini ve
riskli davraniglarini etkilememektedir. Fakat hane geliri hem 6znel iyi
olusu hem de riskli davranislart etkilemekte ve gelirin miktar: riskli
davraniglarin - seklini degistirmektedir. Yoksulluk arttikga riskli
davraniglar azaldigi gibi 6znel iyi olus yiikselmektedir. Bu durumu
saglayan faktoriin ise ebeveynleri evli ve birlikte yasayan aile ortami
oldugu diistiniilmektedir. Ciinkii ergenlerin biiyiik cogunlugu ailesiyle
birlikte yasamakta ve ailesinin yaninda olanlarin riskli davraniglarinda
azalma 6znel iyi oluslarinda ise artig gdzlenmistir.

Tesekkiir: Calismaya biiyiik destek veren Mugla ilindeki tim rehberlik ve
psikolojik danisman ogretmenlerimize tesekkiir ederim.

Cikar ¢atismasi: Calismanmin herhangi bir kisi ve kurumla ¢ikar catismasi
bulunmamaktadir.

Finansal destek: Yok.

Yazar Katkisi: Fikir: BO; Tasarim: BO; Veri Toplama: BO;" Verilerin
istatistiksel analizi: BO; Literatiir taramasi: BO; Makale yazimi: BO; Elegtirel
inceleme: BO.
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oz

COVID-19, solunum yolu patojeni olan SARS-CoV-2 viriisiiniin neden
oldugu bulasict bir hastaliktir. Hastaligin bulagma riskinin azaltilmasi
ve saglik sistemlerine olan ani yiiklenmelerin engellenmesi i¢in Diinya
Saglik Orgiitii ve hiikiimetlerin ¢ogu, tiim bireylere evde kal cagrisi
yapmustir. Bunun sonucunda COVID-19 i¢in mortalite riski yiiksek
olan yaglilar ve kronik hastaligi olan bireyler basta olmak iizere,
¢ocuklar ve gengler dahil her yastan birey ani bir sedanter yagsamla karst
karsiya kalmustir. Fiziksel inaktiviteye bagl kisa siire igerisinde tim
sistemler iizerinde ortaya ¢ikan olumsuz etkilerle basa ¢ikabilmek,
fiziksel ve zihinsel sagligi siirdiirebilmek ve siddetli COVID-19
semptomlarindan kaginmak i¢in diizenli egzersiz (diisiik veya orta
yogunlukta) ve artan fiziksel aktivite (>5000 adim/giin) sarttir. Bu
derlemede fiziksel aktivite ve egzersizin pandemi doénemindeki
onemine dikkat cekmek ve diizenli fiziksel aktivite davranisi kazanmak
isteyen bireylere oneriler vermek amaglanmustir.

Anahtar Kelimeler: COVID-19, Koronaviriis,

Egzersiz

Fiziksel aktivite,

ABSTRACT

COVID-19 is an infectious disease caused by the respiratory pathogen
SARS-CoV-2 virus. The World Health Organization and most
governments have called on all individuals to stay at home in order to
reduce the risk of disease transmission and to prevent sudden burdens
on health systems. As a result, individuals of all ages, including children
and young people, especially the elderly and individuals with chronic
diseases, who are at high mortality risk for COVID-19, have faced a
sudden sedentary life. Regular exercise (low or moderate intensity) and
increased physical activity (>5000 steps/day) are essential to cope with
the adverse effects on all systems in a short time due to physical
inactivity, to maintain physical and mental health, and to avoid severe
COVID-19 symptoms. In this review, it is aimed to draw attention to
the importance of physical activity and exercise in the pandemic period
and to give suggestions to individuals who want to gain regular physical
activity behavior.

Keywords: COVID-19, Coronavirus, Physical activity, Exercise

GIRIS

Koronaviriisler (CoV), soguk alginligimdan daha siddetli durumlara
kadar ¢esitli hastaliklara neden olan genis bir viris ailesidir. Kilifindaki
glikoprotein artiglarinin varligr nedeniyle elektron mikroskobu altinda
tipik tac benzeri goriiniimii Latince de tag anlamina gelen korona ismini
almasin1 saglamigtir [1]. Koronaviriis enfeksiyonu, genel olarak
bagisikligi yeterli bireylerin ¢ogunda hafif {ist solunum yolu
problemlerine yol agmaktadir. Fakat koronaviriis kaynakli
enfeksiyonlardan olan, 2002 yilinda goriilen Siddetli Akut Solunum
Yolu Sendromu (SARS) veya 2012 yilinda Cin ve orta dogu
iilkelerinde goriilen Orta Dogu Solunum Sendromu (MERS) ¢ok daha
ciddi semptomlara yol acgarak Oliimlerle sonuglanmustir [2,3].
Koronaviriis kaynakli enfeksiyonlarin diger influenza viriislerine bagl
enfeksiyonlardan ayrilan o6zellikleri, daha hizli yayilmasi ve akut
solunum sikintis1 nedeniyle yiiksek mortalite riski tagimasidir [4].

7 Ocak 2020'de Cin’ de daha Once insanlarda goriilmemis yeni tip
koronavirtis tespit edilmistir. Gegici olarak "2019-nCoV" veya “SARS-
CoV-2” olarak adlandirilan, daha sonra "COVID-19" ismi verilen bu
yeni, tek sarmalli zarfli RNA viriisii, bilinen 7. insan koronaviriisiidiir
[5]. Kisa siirede basta Avrupa ve Amerika olmak {izere tiim diinyada
hizli bir yayilhim gostererek, 11 Mart 2020'de birgok iilkedeki vaka
sayisindaki hizli artis sonucunda, Diinya Saghk Orgiitii (DSO)
tarafindan pandemi olarak nitelendirilmistir. DSO giincel verilerine
gore kiiresel COVID-19 vakalarmin toplam sayist Aralik 2020
itibariyle 76 milyondan fazladir ve 2 milyona yakin 6liim bildirilmistir
(24.12.2020). Vakalarin ¢ogunlugu Amerika Bolgesi (%55) ve Avrupa

(%23) bolgesindedir [6]. Kiiresel olarak, en yiiksek vaka yiizdesi 25-39
yas grubunda bildirilmistir ve enfekte vakalarn yarisindan fazlasini
erkekler olusturmaktadir. Oliim orani ise yasla birlikte artmaktadir.
Oliimlerin yaklasik %75'i 65 yasin iizerinde meydana gelmistir [7].
Yasl bireylerle birlikte ozellikle obezite, hipertansiyon, diyabet,
kardiyovaskiiler hastalik risk faktorleri ve solunum hastaliklari olan
bireylerde semptomlar daha agir ilerlemekte veya Oliimle
sonuglanabilmektedir [8].

COVID-19 igin en biiyiik tehlikeyi bulasma hizinin oldukca yiiksek
olmas1 ve kiiresellesmenin de etkisiyle kontrol altina almmasindaki
zorluklar olusturmaktadir. Tedavisi, asis1 veya korunma yontemleri
henliz tam olarak bilinmemektedir. Klinik belirtileri asemptomatik
tastyicilik durumu, akut solunum hastaligi ve pndémoni olmak iizere
¢esitlidir. Labaratuvar testleri pozitif olan ancak herhangi bir COVID-
19 semptomu olmayan asemptomatik vakalar bulagsma riskinin en
yiiksek oldugu gruptur. Bu nedenle bu grubun prevalanst oldukca
onemlidir ve COVID-19’un hizli yayilmasint kismen agiklamaktadr.
Bu hizli yayilma riskini azaltmak ve saglik sistemine olan ani
yiiklenmelerden kaginmak i¢in {ilkemiz de dahil olmak {izere pek ¢ok
iilkede sosyal izolasyon veya evde kalma onlemleri uygulanmaktadir

[

Fiziksel Aktivite ve Egzersizin inaktivite ile iliskili Problemlere
Etkisi

Hastaligin ilk tespitinden su ana kadarki siire igerisinde tedavisi
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hakkinda semptomatik miidahaleler disinda gelisme kaydedilmemis
olmasina ragmen bulagsma oraninin diisiiriilmesi i¢in en etkin yontem
olan korunma ve sosyal izolasyon devam etmektedir. Ancak hastaligin
ortaya ¢tkist ve evde kalma uygulamalarmm baslamas: fiziksel
inaktiviteye bagli goriilen saglik problemleri agisindan tehdit
olusturmaktadir. Salgin hastaliklar tarih boyunca toplumsal yasamin
ayrilmaz bir pargasi1 olmustur ve salgin hastaliklara karsi eskiden beri
izolasyon Onlemlerine bagvurulmustur. Ancak kentlesme ve
dijitallesmenin bu kadar yogunlastig1 ve bu kadar dar alanlarda yagam1
devam ettirmek zorunda kalindig1 bir donem olmamustir [10].

TV izleme, uzun siire oturma ve akilli telefon kullanimi basta olmak
iizere hareketsiz davranislar, artan obezite, hipertansiyon ve tip 2
diyabet riski ile iliskilidir. Hastanede siddetli COVID-19 semptomlari
gosteren bireylerin ¢ogunlugu da diyabet (%10-20), hipertansiyon
(%16.9), obezite ve kronik inflamasyon ve diger metabolik hastaliklara
(%53.7) sahiptir [11]. Ayrica Ozellikle osteoartrit, diyabet,
hipertansiyon, akciger hastaliklart ve romatizmal hastaliklar basta
olmak iizere fiziksel aktivite diizeyinin azalmasinin hastaligin seyrinde
kotiilesmeye yol actigi durumlar igin de karantina dénemleri ek saglik
problemleri ortaya ¢ikarmaktadir [12,13].

Fiziksel inaktivitenin ¢ok kisa siirede dahi kas, metabolik, endokrin,
sinir sistemi ve kardiyovaskiiler sistem basta olmak tizere birgok sistem
iizerinde olumsuz etkileri vardir. Artan fiziksel aktivite ve diizenli
yapilan egzersizin fiziksel inaktiviteye bagli olusan saglik
problemlerinin dniine gegtigi ve kronik hastaliklarin ¢ogu i¢in etkili bir
tedavi yontemi olarak kullanildig: bilinen gergeklerdir [14].

Fiziksel inaktivite ve oturarak gecirilen siirenin artmasi kas protein
sentezinin baskilanmasi nedeniyle kas atrofisi ile sonuglanmaktadir.
Kas atrofisi sadece iki giinliik inaktivite sonrasi dahi saptanabilen ¢ok
hizl1 bir degisimdir. 10 giinliik inaktivite sonrasi kas kiitlesi kayb1 ~%6’
ya, 30 giin sonra ise ~%10'a ulasabilmektedir [15]. Ayrica son kanitlar,
fiziksel inaktivitenin kaslarin mekanik sistemlerinde bozulmalarla
birlikte ndromiiskiiler bileskeye de zarar vererek kas denervasyonuna
yol agtigin1 gostermektedir [16]. Inaktivitenin kas sistemi tizerindeki
etkilerine kars1 koymak i¢in diisiik ila orta yogunluklu direngli egzersiz
onerilmektedir. Ayrica ndromiiskiiler biitiinligiin ~ korunmasi,
mitokondriyal fonksiyonla yakindan baglantili oldugu igin aerobik
egzersizlerde noérodejeneratif degisikliklere ve kas atrofisine karsi
onlem igin kullanilabilir [17].

Iskelet kas1 aktivitesinin, inaktivitenin neden oldugu insiilin direncine
karst da ¢ok Onemli bir rolii vardir. Fiziksel inaktivite, karacigeri
etkilemeden kas insiilin duyarlilifinda belirli bir azalmaya yol acar.
Giin igerisinde sadece birkag giinliik adim sayisinda azalmanin, insiilin
direncine neden oldugu ve insiilin duyarliligindaki degisikliklerin, kas
atrofisinden ve viicut kompozisyonundaki degisikliklerden once
gelistigi belirtilmektedir. Ozellikle diyabet hastalar1 basta olmak {izere
COVID-19 pandemisinin aylarca yarattigr hareketsizligin insiilin
direncine kars1 onemli bir tehdit olusturdugu asikardir. Bu nedenle
onerilen yaklasim fiziksel aktivitenin akilli telefon, akilli saat gibi
objektif cihazlarla olgiilerek giinde en az 5000 adim sayisina
ulagilmasidir [18].

Fiziksel inaktivitenin kardiyovaskiiler sistem iizerine de olumsuz
etkileri bulunmaktadir. Birkag giin ya da birkag¢ haftalik inaktivitenin,
periferik dolasim dahil olmak iizere kardiyovaskiiler sistemden iskelet
kaslarmin oksidatif fonksiyonuna kadar tiim seviyelerde Oz yolunu
bozdugu gosterilmistir [19]. VO2 max degerindeki bu bozulma, geng
bireylere kiyasla yaglilarda (60 yas ve iizeri) iki kat daha fazladir ve
diisik veya azalmis bir VO2 max, artan mortalite ile iliskilidir.
Inaktivite nedeniyle VO2 max diisiisiine karsi koymak igin 6nerilen
minimum aerobik egzersiz miktar literatiirde net olmamakla birlikte
ortalama giinliik 4500-6000 adim sayisidir [12].

COVID-19 pandemisinde ortaya ¢ikan hareketsizligin bir diger
olumsuz sonucu ise kisileri daha fazla besin tiiketimine tesvik
etmesidir. Asir1 beslenme yag birikiminde artma, daha fazla kas kayb1
ve sistemik inflamasyonun aktivasyonu ile iligkilidir. Bu nedenle

20

yukarida verilen egzersiz oOnerileri ile birlikte burada diyetin rolii de
unutulmamalidir.

Fiziksel Aktivite ve Egzersizin Bagisikhik Sistemine Etkisi

Diinya capinda iilkelerin yerel saglik sistemlerinden gelen raporlar
salgini kontrol altina almak igin fiziksel egzersiz dahil higbir agik hava
etkinligine izin verilmemesi yoniinde ortak paydada bulusurken, bu
durum, insan ve hayvan deneylerinden elde edilen bilimsel kanitlar
diistiniildligiinde diizenli egzersize bagli immiinomodiilasyonun
faydalarmin g6z ardi edilmesine yol agmamalidir. Ayrica COVID-19’a
yakalanmama yoniinde bir tedavi olmayip semptomatik tedavi edilen
SARS-CoV-2 viriisii i¢in, egzersiz potansiyel bir bagisiklik koruyucu
yontem olarak diisiiniilmeli ve klinik yonetimde degerlendirilmelidir
[20].

SARS-CoV-2 enfeksiyonuna immiin sistemin yanit1 n6trofil sayisinda
artig, dogal Oldiriicti (NK) hiicrelerin sayisinda azalma ve azalmig
monosit, eozinofil ve bazofil yiizdesine bagli olarak 16kopenidir [3].
Adaptif immiin sistemin ise bu duruma tepkisi, TCD4 + ve TCDS8 +
lenfositlerinde azalma, B lenfositlerinin upregiilasyonudur. SARS-
CoV-2 enfeksiyonundan 7-10 giin sonra plazmada yiiksek IgG
seviyelerinin saptanmasinin nedeni budur. Ek olarak, tiimo6r-nekroz
faktorii (TNF)-a, interlokin (IL)-6, IL-1f, IL-8, IL-17 ve IL-2 dahil
olmak ftizere proinflamatuar sitokinlerin salmiminda artis vardir.
Anormal derecede yiiksek sitokin salinimi, kalp, karaciger, bobrek ve
akcigerleri iceren ¢oklu organ yetmezligine neden olabilir. Ozellikle
akcigerlerde yiiksek infiltrasyon alveoller iizerinde kalici hasara yol
agabilmektedir [21].

Egzersizle indiikklenen immiinomodiilasyon yaniti ise egzersizin
yogunlugu, siiresi ve siklig1 arasindaki etkilesime bagl olarak
degismektedir [22]. Diizenli ve orta diizeyde yapilan egzersiz sirasinda
iskelet kasinda proinflamatuar sitokinlerin (TNF-a ve IL-1B)
ekspresyonunda bir artis vardir, ancak bu sitokinlerin dolasiminda
degisiklik yoktur [15]. Aksine, T hiicreleri tarafindan iiretilen anti-
inflamatuar sitokinlerin (IL-4 ve IL-10) iretiminde ve dolagimdaki
konsantrasyonlarinda gozle goriiliir bir artig vardir. Bu nedenle, diizenli
yapilan kisa siireli (45 dakikaya kadar) ve orta yogunlukta egzersizin
(haftada 150 dakika/ %30-60 VO2 max), COVID-19 hastalarinda
lenfositopeninin geri dondiiriilmesine yardimei olabilecek, anti-
inflamatuar yanit1 giiclendirmede etkili gériinmektedir [20,23].

Ancak uzun siireli egzersiz (>2 saat) ve/veya yogun egzersiz ise (VO2
max>%80'1) immiinosupresyon belirtecleri gostermektedir. Bu
belirtegler proinflamatuar sitokinlerin iiretiminde artis (IL-6, IL-8,
TNF-0. ve IL-1), alt solunum yolu enfeksiyonlarinda artis, NK
hiicrelerinin, T ve B lenfositlerinin ve nétrofillerin azalmig aktivitesidir
[24,25]. Bu yamitlar, uzun siireli ve/veya yogun bir dayaniklilik
egzersizinin bitiminden saatler ile giinler sonra tespit edilebilir. Bu
nedenle, uzun siireli ve/veya yogun egzersiz orta siddetli veya diisiik
egzersizle tam tersi etkiyi gostererek enfeksiyona (esas olarak iist
solunum yolu enfeksiyonlarina) karst daha duyarli hale getirebilir ve
COVID-19'un neden oldugu enfeksiyon siddetini arttirabilir [26].

Yukarda bahsedildigi gibi egzersiz ve bagisiklik sistemi iligkisini
inceleyen c¢aligmalardan ulasilabilen kanitlar, egzersizin immiin
fonksiyonlar iizerinde 6nemli modiilatér etkilere sahip oldugunu
gostermektedir. Ancak bu modiilator etkiyi belirleyen faktorlerin
egzersizin tipi, siiresi ve yogunlugundaki ¢esitlilik oldugu
unutulmamalidir. Diizenli egzersiz ve artmis fiziksel aktivitenin kisinin
SARS-CoV-2 ile enfekte olma riskini azaltmaz, ancak kiginin semptom
siddetini azaltabilir. Yine de egzersizin bu koruyucu etkisi hakkinda
kanita dayali verilerle konusabilmek i¢in, siddetli semptom gosterme
ihtimali olan, COVID-19 igin yiiksek riskli popiilasyonlarda yapilan
egzersiz egitimini iceren randomize klinik caligmalara ihtiyag vardir.

SONUC

Sonug olarak, COVID-19 salgini1 basta saglik calisanlart olmak {izere
genel niifus i¢in kiiresel bir tehdit haline gelmistir ve ortaya ¢ikigindan
su ana kadar enfeksiyona yakalanmama yoniinde bir gelisme
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kaydedilememistir. Viriisten korunma, bulasma hizin1 ve yayilma
oranint azaltma yolunun ise sosyal mesafe oldugu konusunda fikir
birligi nettir. Ancak kentlesmenin yogun oldugu illerde sosyal mesafe
kurallarina uyarak ev disinda aktivite yapilabilmesi ¢ok miimkiin
degildir. Bunlar disinda teknolojinin getirdigi avantajlar sayesinde
aylardir uygulanan esnek ¢alisma sistemleri ve uzaktan egitimler
nedeniyle neredeyse her yastan bireyin ev dis1 aktivitesi sifirlanip, evde
masa baginda oturma siiresi oldukg¢a artmustir. Bu nedenle artan fiziksel
inaktivitenin yarattig1 saglik sorunlarmimn oniine gecilmesi ve SARS-
CoV-2 enfeksiyonunun siddetli semptomlarindan korunmak igin
fiziksel aktivite (en az >5000 adim) veya diizenli yapilan diisiik veya
orta diizey egzersiz olduk¢a 6nemlidir. DSO’niin kontraendikasyon
olusmadigi siirece sagligi korumak ve siirdirmek amaciyla diizenli
fiziksel aktivite yapma konusunda stratejiler gelistirmesinin, bu
stratejilerin ulusal saglik sistemlerinde islenmesinin ¢ok 6nemli oldugu
diistincesindeyiz.

Ev igerisinde, uygun kosullarda ev disinda (kdylerde veya kalabalik
olmayan il ve ilgelerde yasayan bireyler i¢in) veya masa basinda (bu
siirecte evinde veya ofisinde ¢alismak zorunda olan bireyler igin)
yapilabilecek egzersizler herhangi bir saglik problemi olmayan bireyler
i¢in internet kaynaklarindan ulasilabilir durumdadir. Ancak 6zellikle
yaglilar, kronik hastalig1 olanlar ve hamileler gibi 6zel bireyler i¢in
kisisellestirilmis egzersizler mutlaka fizyoterapistler, hekimler gibi
profesyonel saglik calisanlarinin tavsiyeleri, yonlendirmeleri ve
takipleri ile yapilmalidir. Egzersiz esnasinda olusabilecek
yaralanmalar bu doénemde normal poliklinik hizmeti aksayan
bolgelerde ozellikle istenmeyen bir sorundur. Ayrica bireyin normal
hayatinda fiziksel aktivite diizeyi diisiikse veya hayatinda ilk defa
diizenli egzersiz aligkanligi kazanmaya calisiyorsa egzersizin akut
etkisinin veya siddetinin fazla olmasi durumunda immiin yaniti
baskilamasi nedeniyle COVID-19 i¢in risk olusturabilecegi
unutulmamalidir. Ancak tiim bunlara ragmen COVID-19'un neden
oldugu bu yaygin anksiyete ve ¢aresizlik doneminde, insanlara diizenli
egzersiz yapmalarini tavsiye etmek, siddetli COVID-19'u 6nlemekten
daha fazlasini basaracaktir.

Tesekkiir: Yok.

Cikar catismasi: Calismanin herhangi bir kisi ve kurumla ¢ikar ¢atismasi
bulunmamaktadir.

Finansal destek: Yok.
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Bu ¢aligmada Metabolik Sendrom (MetS) tanis1 nedeniyle bariatrik ve
metabolik cerrahi gegiren olgunun fizyoterapi programi sonuglari
tartigildi.  Cerrahi sonrasi bilateral alt ekstremite 6demi ve yaygin kas
atrofisi gelisen 52 yasindaki erkek olguya 6 hafta (5 giin/hafta; 1
saat/glin) fizyoterapi programi uygulandi. Tedavi 6ncesi ¢evre dl¢iimii,
manuel kas testi, gozler agik-kapali tek ayakiistinde durma ve
yorgunluk siddeti degerlendirmeleri yapildi. Tampa Kinezyofobi
Olgegi (TKO), Nottingham Saglik Profili (NSP), WHO-5 lyilik
Hali/Yasam Kalitesi indeksi ve Uluslararasi Fiziksel Aktivite Anketi
(UFAA)-Kisa Formu kullanildi. Fizyoterapi programu elektrik
stimiilasyonu, pndmatik kompresyon, proprioseptif néromuskuler
fasilitasyon  teknikleri, solunum, kuvvetlendirme ve denge
egzersizlerinden olusturuldu. Tedavi sonunda her iki ayak bilegindeki
O0dem ortalama 4.5 cm azaldi. Gozler acik ve kapali tek ayakiistiinde
durma siireleri 7 sn arttr. TKO 6 puan diistii. UFAA-Kisa Form skoru
246 MET-dk/hafta artt1. Olgunun sonuglart MetS tanisinda bariatrik ve
metabolik cerrahi sonrasinda goriilen bulgularin  yonetiminde
fizyoterapi yaklasimlarinin yararli olabilecegini gosterdi.

Anahtar Kelimeler: Metabolik Sendrom, Obezite, Kas zayifligi,
Yasam kalitesi.

ABSTRACT

In this study, the results of the physiotherapy program of a patient
undergoing bariatric and metabolic surgery due to the diagnosis of
Metabolic Syndrome (MetS) were discussed. A 6-week physiotherapy
program (5 days/week; 1 hour/day) was applied to a 52-year-old male
patient who developed bilateral lower extremity edema and widespread
muscle atrophy because of surgery. The circumference measurement,
manual muscle test, standing on one leg with eyes closed-opened, and
fatigue severity were evaluated before treatment. Tampa Kinesophobia
Scale (TKS), Nottingham Health Profile (NHP), WHO-5 Well-
Being/Quality of Life Index, and the Short-Form International Physical
Activity Questionnaire (IPAQ) were used. The physiotherapy program
was composed of electrical stimulation, pneumatic compression,
proprioceptive neuromuscular facilitation techniques. Breathing,
strengthening, and balance exercises. At the end of the treatment,
edema in both ankles decreased by an average of 4.5 cm. The duration
of standing on one leg with eyes closed and opened increased by 7
seconds. The TKS score decreased by 6 points, The IPAQ-Short Form
score increased by 246 MET-min/week. The results of the case showed
that physiotherapy approaches might be useful in the management of
symptoms seen after bariatric and metabolic surgery in the diagnosis of
MetS.

Keywords: Metabolic Syndrome, Obesity, Muscle weakness, Quality
of life.

GIiRiS

Metabolizma, anabolik ve katabolik reaksiyonlarla enerji iirettigimiz,
biiylime ve gelisme igin gerekli elementleri yapilandirdigimiz 6nemli
bir mekanizmadir. Hiicre ortamini ve genel sagligi korumak i¢in temel
Oneme sahip olan metabolizmadaki diizensizlikler ¢ok sayida
bozukluga neden olur. Diinya Saglk Orgiiti (DSO) tarafindan
“abdominal obezite, insiilin direnci, hipertansiyon (HT) ve
hiperlipidemi ile karakterize patolojik bir durum” olarak tanimlanan
Metabolik Sendrom (MetS) kardiyovaskiiler hastaliklar ve diyabetes
mellitus (DM) riskinde artisa yol agan metabolik anormallikler
bitiiniidiir [1]. MetS igin kiiresel yayginlik diinyanin farkl
bolgelerindeki cografi, kiiltiirel ve demografik dagilima bagli olarak
%10-84 arasinda degismektedir [2]. MetS prevalansi Asya’da yaklasik
%25, Avrupa’da ise yaklagik %19 olarak tahmin edilmektedir [3].

Amerika’da erkeklerde %22.8, kadinlarda %22.6 iken [4], Tiirkiye’de
erkeklerde %28, kadinlarda ise %40 gibi oldukea yiiksek degerlerdedir

[5].

MetS; etyopatogenezi tam olarak agiklanamayan, genetik yatkinlik,
hareketsiz yagsam tarzi, obezite, ileri yas, kadin cinsiyeti, kotii beslenme
aliskanliklar ile iligkili olarak ortaya ¢ikan bir durumdur [2,4,6]. MetS
tanilt bireyler tip 2 DM, kardiyovaskiiler hastaliklar ve inme agisindan
yiiksek risk tasirlar ve bu nedenle kardiyovaskiiler morbidite ve
mortalite riskleri artmustir [3,7].

MetS i¢in birincil tedavi yaklasimi, kan glikoz diizeyini, serum
kolesteroliinii ve kan basincini diisiirerek koroner arter hastaligina bagl
morbiditeyi azaltmaya odaklanmistir [8]. Diger terapatik yaklagimlar,
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kilo kontroliine ve giinliik diizenli fiziksel aktivitelere odaklanmaktadir.
Saglik profesyonelleri, saglikli beslenme diizenini takip etme, kalori
alimin1 azaltma ve fiziksel aktivite yapmaktan olusan yasam tarzi
degisikliklerinin uzun vadeli kilo kaybmin temeli oldugu konusunda
hemfikirdir [9]. Haftada en az 3-5 giin, 150 dakika orta yogunlukta veya
75 dakika siddetli fiziksel aktivite tiim nedenlere bagli dliimleri ve
MetS insidansi da dahil olmak tizere kardiyovaskiiler risk faktorlerini
azaltir [7]. Fiziksel aktivite seviyesinin, MetS insidansi ile ters orantilt
olmasi, fiziksel aktivitenin tedavinin temel bilesenlerinden biri
olmasmi saglamustir [4]. Ancak kilo verme ve kilo yonetimi
stratejilerinin uzun siireyi kapsamasi, hastanin tedavi protokoliine
uyum problemleri daha etkili tibbi miidahalelere ihtiyag dogurmustur

8.

Obezite tedavisinde kullanilan cerrahi yontemlerden biri olan bariatrik
cerrahi, viicut kiitle indeksi (VKI) degeri >40 kg/m? olan veya klinik
degerlendirmesinde obezite ile iliskili komorbiditesi olup VKI degeri
35-40 kg/m? arasinda yer alan, diger tedavi segeneklerinin yeterli
olmadig1 yetiskin hastalar i¢in endikedir [10]. Cerrahi prosediirler
incelendiginde pek ¢ok yontemin kullanildigi ancak laparoskopik

transit  bipartisyon ve sleeve gastrektomi (SG) tekniklerinin
digerlerinden rolatif tistiin oldugu goriilmiistiir [11].
Metabolik  cerrahinin  etkin ve kalict kilo kaybi, glikoz

metabolizmasinin regiilasyonu gibi avantajlar1 yaninda uzun siire takip
gerektirmesi ve cerrahi komplikasyonlarin gelismesi gibi ciddi
dezavantajlar1 da bulunmaktadir. Amerika Bariatrik ve Metabolik
Cerrahi rehberine gore asit-baz dengesinin bozulmasi, bakteriyel
kolonizasyon, elektrolit dengesizlikleri ve ozellikle yagda eriyen
vitamin eksiklikleri cerrahi sonrasi komplikasyonlar arasinda
saytlmaktadir [12]. 2019 yilinda yapilan bir derlemede metabolik
cerrahi sonrasi en sik goriilen komplikasyonlar kanama, atelektazi,
vendz tromboembolizm, anastomoz kagagi, rabdomiyoliz, dumping
sendromu, marjinal iilserler, beslenme ve vitamin yetersizlikleri olarak
siralanmigtir [13]. MetS tamisinin artmasi ve metabolik cerrahi
tekniklerin kullaniminin yayginlagmasi nedeniyle cerrahi sonrasi ortaya
¢ikabilecek komplikasyonlarin giderilmesinde veya giinlik yasama
doniisiin - hizlandirilmasinda ~ fizyoterapinin =~ dnemli  oldugunu
diisiinmekteyiz.

Bu caligmada bilateral alt ekstremite 6demi, atrofi ve yorgunluk
sikayetleriyle fizyoterapiye alinan bariatrik ve metabolik cerrahi
geciren MetS tanili olguda fizyoterapi programu etkinligini incelemek
amaglandi.

OLGU SUNUMU
Olgunun Hikayesi

Olgu; 52 yasinda, erkek, sag dominant, emekli. Cocukluk ¢agindan beri
asir1 kilo problemi olan olgu; 2004 yilinda DM ve HT, 2017 yilinda
MetS tamst almus. Viicut agirhign 127 kg, VKI’si 42.93 kg/m? olan
olgunun medikal tedaviye ragmen aclik glikoz seviyesi 300mg/dl ve
TG diizeyi 180 mg/dl imis. Profesyonel diyet destegi, haftada 3 giin
yiirliyiis ve diizensiz uyguladig: fitness programina ragmen DM ve HT
kontrol altina alinamamus; kronik yorgunluk, merdiven ¢ikmada zorluk,
uzun siireli aktivite sonrasi solunum giigliigii sikayetleri devam etmis.

Temmuz 2018’de uygulanan konservatif yontemlere ragmen klinik
tablosu degismeyen olgu VKIi’si 42.93 kg/m? ve bel gevresi 115 cm
iken bariatrik ve metabolik cerrahi i¢in uygun bulunmus ve SG
yontemiyle Bursa’da 6zel bir hastanede opere edilmis. Cerrahiden alt1
ay sonra bdbrek ve karaciger fonksiyonlar1 etkilenen olgunun
hemoglobin ve hematokrit degerlerinin de diigmesiyle klinik tablosuna
anemi bulgusu eklenmis. Bu dénemde VKi’si 20.3 kg/m?, bel cevresi
103 cm, aclik kan sekeri 106 mg/dl olarak kaydedilmis.

Agustos 2020°de halsizlik, yorgunluk, her iki alt ekstremitesinde 6dem
ve kuvvet kaybi sikayetleri olan olgu, anastamoz kagagi nedeniyle
pnémotik dilatasyon yapilmak iizere tekrar cerrahi operasyona alinmis.
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Olgunun Cerrahi Sonrasi1 Hikayesi

Olgu Ekim 2020’de cerrahi sonrasi gerilemeyen bilateral pretibial
odem, alt ekstremite kuvvet kaybi, denge bozuklugu ve yorgunluk
sikayetleriyle Bursa Sehir Hastanesi fizik tedavi poliklinigine
basvurdu. Fizik tedavi hekimi tarafindan degerlendirilen olgu
fizyoterapi programina alindi. Fizyoterapi programina baslanmadan
once tibbi hikayesi nedeniyle fizyoterapi programi sonuglarini bilimsel
bir yayma doniistirmek igin olgu olarak takip edilmek istendigi,
degerlendirme parametreleri, tedavi siireci ve katilimin tamamen
goniilliiliik esasina dayanacagi anlatilarak sozlii ve yazili onami alindi.
Fizyoterapi programina viicut agirlign 70 kg, VKI’si 23.66 kg/m?, aglik
kan sekeri 90 mg/dl ve bel gevresi 92 cm ile baslandi.

Fizyoterapi Degerlendirmesi

Olgunun viicut agirhigi dijital tarti ile 6lgildii ve kilogram (kg)
cinsinden kaydedildi. Obezitenin belirlenmesinde en sik kullanilan
yontem olan VKI, kg cinsinden viicut agirliginim metre cinsinden boy
uzunlugunun karesine boliinmesiyle hesapland (kg/m?) [14].

Alt ekstremitelerdeki pretibial 6dem hacmi ¢evre Olgimil ile
degerlendirildi. Olgiimler mezura ile medial malleol ve 10 cm
araliklarla iki noktadan yapildi.

Alt ekstremitenin inspeksiyonu sirasinda goriilen quadriceps femoris
(QF) atrofisi i¢in diz eklemi ve 10 cm araliklarla iki noktadan ¢evre
Olciimil yapildi.

Alt ekstremite kas kuvvetini degerlendirmek i¢in manuel kas testi
kullanildi. Manuel kas testi ile kalca, diz ve ayak bilegi ¢evresi kaslar1
degerlendirildi.

Aktivite sonrast yorgunluk siddeti Viziiel Analog Skalasi (VAS) ile
degerlendirildi. VAS i¢in 10 cm’lik 0: hi¢ yorgun degilim, 10: simdiye
kadar hissettigim en siddetli yorgunluk baglangic ve bitis agiklamalar
ile horizontal bir ¢izgi hazirlandi [15]. Olgunun hissettigi yorgunluk
siddetini ¢izgi lizerinde isaretlemesi istendi.

Hareket korkusunu degerlendirmek igin Tampa Kinezyofobi Olgegi
(TKO) kullamldi. Tiirkce gegerlik ve giivenirligi yapilan, 17 sorudan
olusan, likert tipteki 6lgek bireylerin hareket ve yaralanma korkusunu
degerlendirir. Olgekten alman yiiksek puan kinezyofobinin yiiksek
oldugunu gosterir [16].

Yasam Kkalitesini degerlendirmek icin WHO-5 lyilik Hali/Yasam
Kalitesi Indeksi ve Nottingham Saglik Profili (NSP) kullanildi. Tiirkge
gecerlik ve giivenirligi yapilan WHO-5 lyilik Hali/Yasam Kalitesi
Indeksi, bireylerin son 2 haftadaki duygu durumunu degerlendiren,
likert tipte, 5 sorudan olusan bir &lgektir. Olgekten alinan puan arttikca
yasam kalitesi artar [17]. Tiirk¢e gecerlik ve giivenirligi gosterilen NSP
ise saglikla ilgili yasam kalitesinin ve birey tarafindan algilanan saglik
sorunlarinin giinliikk yasama etkilerinin evet/hayir seklinde yanitlandig:
45 sorudan olusur. Olgekten alinan puan 6zel bir formiille hesaplanr.
Diisiik puan yiiksek yagam kalitesinin gostergesidir [18].

Fiziksel aktivite diizeyini degerlendirmek i¢in Uluslararasi Fiziksel
Aktivite Anketi (UFAA)-Kisa Formu kullanildi. Ankette bireyin
yiiksek, orta ve diisiik siddetteki fiziksel aktiviteleri yapma siklig1 ve
siiresinin yani sira oturma siiresi de degerlendirilir. Yedi sorudan olusan
bu anketin toplam puanit MET-dk/hafta seklinde hesaplanarak elde
edilir. Tiirkce adaptasyon ¢aligmasi yapilan bu anketten alinan yiiksek
puan fiziksel aktivite diizeyinin yiiksek oldugunu gosterir [19].

Denge, gozler agik ve gozler kapali tek ayakiistiinde durma siiresi
kaydedilerek degerlendirildi. Yapilan tiim degerlendirmelere iliskin
sonuglar tedavi dncesi ve sonrasi olmak tizere Tablo 1’de verildi.

Fizyoterapi Program

6 hafta boyunca, haftanin 5 giinii 60 dk fizyoterapi programina alinan
olgu i¢in tedavi hedefleri alt ekstremitede 6demin kontrol altina
alinmasi, aktivite diizeyinin arttirilmasi, kuvvetlendirme, dengeyi
gelistirme, solunum kontrolii ve bunun sonucunda yasam kalitesinin
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iyilestirilmesi olarak belirlendi. Fizyoterapi programi solunum
kontrolii, direngli elastik bant ile alt ekstremite kuvvetlendirme
egzersizleri, serbest agirlik ile diiz bacak kaldirma egzersizleri, ayak
bilegi pompalama egzersizleri, denge egzersizleri, alt ekstremite kapali
kinetik zincir egzersizleri ve kombine izotonik kontraksiyonlarin
kullanildig1 alt ekstremite proprioseptif néromuskuler fasilitasyon
(PNF) tekniklerinden olustu. Her bir egzersiz ilk 2 hafta 8 tekrar 3 set;
sonraki 2 hafta 10 tekrar 3 set ve son 2 hafta 12 tekrar 3 set seklinde
uygulandi.

Alt ekstremitelerinde QF atrofisi olan olguya kuvvetlendirme amaciyla
haftada 3 giin, 20 dk, 50 Hz frekansinda, asimetrik bifazik dalga
formunda Noromuskiiler Elektrik Stimiilasyonu (NMES) uygulandi.

Odem kontrolii i¢in ayrica haftada 2 giin, 30 dk, 45 mm-Hg basing ile
aralikli pnomatik kompresyon kullanildi.

Olguya, 6 haftalik egzersiz programmin sonunda, diyafragmatik
solunum egzersizi, solunum kontrolii, alt ekstremite kuvvetlendirme
egzersizleri, denge  egzersizleri, ayak bilegi pompalama
egzersizlerinden olusan ev egzersiz programi verildi. Ayrica olgunun
cerrahi dncesi hikayesinde yer alan ve aligkin oldugu yiiriime aktivitesi,
fiziksel aktivite kilavuzlar1 g6z oniinde bulundurularak haftanin bes
glinii orta siddette (aktivite sirasinda konusabildigi ancak sarki
sOyleyemedigi) 30 dakika olacak sekilde dnerildi ve olgu takibe alindi.

Fizyoterapi Programi Sonuclari

Olgunun 6 haftalik fizyoterapi programi sonrasinda sag ve sol medial
malleol ¢evresindeki 6dem hacmi ortalama 4.5 cm azaldi. QF atrofisi
icin yapilan c¢evre dl¢limii degerleri her iki ekstremite i¢in ortalama 2
cm artt. Alt ekstremite manuel kas testi sonuglarinda artig goriildii.
Yorgunluk degeri VAS’a gére 6 birimden 3 birime diistii. TKO skoru
43’ten 37’ye diistii. Who-5 iyilik Hali/Yasam Kalitesi Indeksi skoru
28’e yiikseldi. NSP ilk boliim toplami 348.75 puandan 250.46 puana
diiserken, ikinci boliim toplamu 2 puan azaldi. UFAA-Kisa Form degeri
246 MET-dk/hafta arttr. Olgunun tek ayak tstiinde gozler agik durma
stiresi 18 sn’den 25 sn’ye c¢ikarken; tek ayak iistiinde gozler kapali
durma siiresi 7 sn artarak 12 sn’ye ulast1.

TARTISMA

MetS tanili olgumuzun fizyoterapi degerlendirme ve tedavi
parametreleri i¢in klinik sartlarin sagladigi en uygun yontemler
kullanilmaya ¢alisildi. Ancak olgumuzun daha objektif yontemlerle
degerlendirilememesi ve tedavi programinin 6 haftayla sinirli olmasi
¢aligmanin limitasyonlari olarak diigtiniildii.

Olgunun temel sikayetlerinden biri olan pretibial 6deme iliskin tedavi
sonrasi ¢evre Olglimii degerlerinin tedavi 6ncesine gore azalmig olmasi
kullanilan ydntemlerin tercih edilebilecegini gosterdi. Odem hacmini
azaltmak amactyla tedavi programinda yer alan ayak bilegi pompalama
egzersizi ve pndomatik kompresyon tedavisinin ekstra seliiler sivinin
infiltrasyonunu saglayarak 6demin azalmasina katki saglayabilecegi
diigtiniildi.

Cerrahi sonrasi aktivite diizeyinin olduk¢a azaldigini bildiren olgunun
inaktivite ile iliskili kas kuvvet kaybi1 dikkat c¢ekiciydi. Uygulanan
NMES ve alt ekstremite kuvvetlendirme egzersizlerinin 6zellikle
antigravite kaslarinda meydana getirdigi kuvvet artisinin, fiziksel
aktivite diizeyinde ortaya ¢ikan olumlu yondeki degisime katki
sagladigi  disiinildi.  Olgunun  kuvvetlendirme  programi
progresyonunun 2 haftalik periyotlarla set ve tekrar sayisinin
arttirilarak saglanmasi ve egzersiz programi kapsaminda agik ve kapali
kinetik zincir egzersizlerine yer verilmesi giinliikk yasam aktivitelerini
istedigi diizeyde siirdiirebilmesi i¢in tercih edildi. MetS tanili 47
yasindaki erkek olgunun hipertansiyonu nedeniyle bisiklet ergometresi
ile iki haftada bir 30 dakikalik aerobik diren¢ egitiminden olusan
kardiyak rehabilitasyon programina alindig1 bir ¢alismada iki asamadan
olusan egzersiz protokolii sonucunda olgunun antihipertansif ilag
tedavisine artik gerek duymadigi belirtilerek egzersiz programinin
etkinligi ve uzun siire takibin dnemi vurgulanmistir [4].

Tablo 1. Olgunun tedavi dncesi ve 6 haftalik tedavi sonrasinda
degerlendirme parametreleri.

Tedavi  Tedavi
Degiskenler Oncesi  Sonrasi
Odem/Cevre Ol¢iimii (cm)
Sag Ayak Bilegi- Medial malleol 315 26.5
Sol Ayak Bilegi- Medial malleol 28.5 245
Sag Medial Malleol-10 cm iistii 345 33.3
Sol Medial Malleol-10 cm iisti 33 33
Sag Medial Malleol-20 cm iistii 37 37
Sol Medial Malleol-20 cm iistii 37 37
Atrofi/ Cevre Ol¢iimii (cm)
Sag Diz Eklemi 40 42
Sol Diz Eklemi 40 42
Sag Diz Eklemi- 10 cm isti 43 45
Sol Diz Eklemi- 10 cm tistii 425 44
Sag Diz Eklemi-20 cm iistii 44 46
Sol Diz Eklemi- 20 cm tistii 44 455
Manuel Kas Testi
M. Tibialis Anterior (Sag) 4 4
M. Tibialis Anterior (Sol) 3+ 4
M. Gastrokinemius (Sag) 4 4+
M. Gastrokinemius (Sol) 3+ 4
M. Quadriceps Femoris (Sag) 3+ 4
M. Quadriceps Femoris (Sol) 3+ 4
Hamstring grubu (Sag) 3 4
Hamstring grubu (Sol) 3 3+
M. Gluteus Medius (Sag) 3 4
M. Gluteus Medius (Sol) 3 4
M. Gluteus Maksimus (Sag) 4 5
M. Gluteus Maksimus (Sol) 4 4
Yorgunluk (VAS) 6 3
TKO 43 37
WHO-5 lyilik Hali/ Yasam Kalitesi
indeksi 16 28
NSP- ilk béliim toplam puan 348.75 250.46
NSP- ikinci boliim toplam puan 6 4
UFAA- Kisa Form (MET-dk/hafta) 801 1047
Tek ayakiistiinde gozler acik durma
siiresi (sn) 18 25
Tek ayakiistiinde gozler kapali durma 5 12

siiresi (sn)

VAS: Viziiel Analog Skalasi; TKO: Tampa Kinezyofobi Olgegi; UFAA:
Uluslararasi Fiziksel Aktivite Anketi; NSP.: Nottingham Saglik Profili
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Biz de elde kazanimlarin kiimiilatif etkisinin goriilebilmesi i¢in olguda
egzersiz yapma aligkanlig1 agisindan davranis degisikliginin meydana
gelmesi gerektigini diisiinmekteyiz. Bu nedenle olgu uzun doénem
takibine alindi.

Olgunun alt ekstremitelerinde goriilen yaygin kas atrofilerinin postiiral
kontrol mekanizmasini degistirmesi nedeniyle denge algisin1 bozdugu
ve bu durumun fiziksel fonksiyonu olumsuz yonde etkileyerek hareket
korkusuna neden oldugu diisiiniildii. Ayrica olgunun cerrahi 6ncesi
obezite Oykiisii ve cerrahi nedeniyle maruz kaldigi genel anestezi
etkileri g6z 6niinde bulunduruldugunda diyafragmanin uzunluk-gerim
iligkisinin etkilenmis olmasi ve disfonksiyonunun goriilmesi olasidir.
Olgunun giinliik yasam aktiviteleri sirasindaki yorgunlugu ve yasadigi
solunum sikintis1 da hareket etme korkusunun nedenleri arasinda
sayilabilir. Ozellikle merdiven inip-¢ikma sirasinda yoruldugunu ve bu
ylizden hareket etmekten ¢ekindigini belirten olgunun 6 haftalik
fizyoterapi programi sonrasinda yorulmadan bir kat merdiven inip
¢ikabilir hale gelmesi solunum is yiikiiniin azalmasi ve kuvvette
meydana gelen degisimin giinliik yasamda fonksiyona pozitif
yansimas! olarak degerlendirildi. Kinezyofobinin azalmis olmasi
olgunun 6z yeterlik duygusuna katki saglayabilir. Tedavi Oncesi
mevcut klinik durumunu hayati boyunca kendisi agisindan risk olarak
degerlendiren olgu tedavi sonrasi elde ettikleriyle bu durumu basa
cikilabilir olarak nitelendirdi. Olguda meydana gelen bu algisal
degisimde arzu ettigi fiziksel aktiviteyi yorgunluk hissi ve nefes darligi
yasamadan yapabiliyor olugunun etkili oldugu diistiniildii. MetS tanili
osteopenisi olan 51 yasindaki kadin olgunun 12 haftalik tedavi
programina alinarak beslenme ve yasam tarzi modifikasyonlarinin
vurgulandigr bir c¢alismada diizenli egzersiz, tedavide basariya
ulagmada temel bir bilesen olarak tanimlanmustir. Olgunun egzersiz
programi 12 hafta boyunca haftada 3 giin, her seans 30 dk olarak
belirlenmis ve tedavide diz eklemine binen stresi minimalize etmek i¢in
sabit bisiklet veya yilizme aktiviteleri tercih edilmistir. Tedavi sonunda
MetS ile iligkili objektif parametrelerde iyilesme goriilmesinin yani sira
olgunun egzersizi yorulmadan siirdiirebilmesi ve genel iyilik halinin
optimize edilmesi gibi subjektif sonuglar da bildirilmistir [20]. Bizim
olgumuzun da fizyoterapi programi sonunda durumuna iliskin pozitif
algis1 ve basa ¢ikabilme diigiincesi literatiirle benzerlik gostermistir.

Fizyoterapi programina alinmadan once denge kayiplar1 yasadigini
bildiren olgunun uygulanan egzersiz programiyla tek ayakiistiinde
durma siiresi artti. Olgunun proprioseptif duyusundaki gelisme ise
gozler kapali ayakta durma siiresinin artmastyla iligkilendirildi. Bu
sonucun olgunun diisme riskinin azalmast ve giinliik yasamda aktif
olmasi agisindan 6nemli oldugu diisiiniildi.

Fizyoterapi ve rehabilitasyon programina dahil edilmeden Once
sagligini kot olarak tanimlayan olgunun tedavi sonrasi kas kuvvetinin
artmasi, 6dem sikayetinin azalmasi, glinliik yagam aktivitelerini gelisen
denge reaksiyonlartyla solunum sikintis1 ¢ekmeden ve yorulmadan
stirdiirebiliyor olmasi, yasam kalitesinin artmasi ve hareket etme
korkusunun azalmasi tedavinin etkinligini kanitlar niteliktedir.

SONUC

Bariatrik ve metabolik cerrahi sonrasi gesitli komplikasyonlar gelisen
erkek olguya 6 hafta boyunca uygulanan fizyoterapi programi sonunda
alt ekstremite 6deminin azaldigi ve kas kuvvetinin arttigi gorildii.
Bununla birlikte olgunun giinliik yagsam aktivitelerini solunum sikintisi
ve yorgunluk sikayetleri olmadan siirdiirebildigi, denge
reaksiyonlarmin gelistigi, kinezyofobisinin azalip fiziksel aktivite
diizeyi ve yagam kalitesinin arttig1 saptandi.

Tesekkiir: Yok.

Cikar catismasi: Calismanin herhangi bir kisi ve kurumla ¢ikar ¢atismasi
bulunmamaktadir.
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