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SISTOLIK KAN BASINCI UZERINE HiPNOZUN ETKIiSi

Fiisun SUNAR !, Ziilfikare Isik SOLAK GORMUS 2

Ozet

Anahtar Kelimeler

Hipnoz tamamlayici tip tedavilerin bir¢ok alaninda siklikla kullanilir. Kan basinci
onemli bir hayati isarettir. Degisiklikler hipo / hipertansiyon ile kendini gosterir.
Hipertansiyon toplumda yaygin ve dnemli bir saglik sorunudur. Amacimiz saglikli
goniilliillerde hipnozun kan basinci lizerine etkisini degerlendirmek ve hipertansif
hastalarin tedavisi igin bir 6n ¢alisma yapmaktir. Onam alindiktan sonra 18-65
yaslar1 arasinda alti kadin ve alti erkek olmak ftizere saglikli on iki goniilli
¢alismaya dahil edildi. Hipnoz i¢in segilen oda sessizdi ve kan basinci tizerindeki
etkileri en aza indirmek igin oda sicakligi standartti. Hizli hipnoz teknigi
kullandik. Olgiimler 10-15 dakikalik hipnonik trans altinda yapildi. Géniilliiler
geri sayim yontemi ile uyandirildu. Istatistik igin non-parametric Wilcoxon Signed
Tanks testi kullanildi. P < 0,05 anlaml1 kabul edildi. Kan basincinin dlgiilmesiyle
yapilan tiim degisikliklerin istatistiksel sonuglar: p > 0,05 olarak bulundu. Hipnoz
oncesi p > 0,05 anlamli olmasa da, hipnoz sirasinda sistolik kan basincinda
ortalama 4 mmHg azalma gozlemledik. Verilerimiz sonucunda, daha uzun
hipnozun sistolik hipertansiyonu olan kisilerin tedavisinde etkili olabilecegini
gostermek i¢in bir 6n ¢alisma olabilir. Bu ¢alismayi daha fazla insanla tekrarlamak
uygun olacaktir.

Hipnoz
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Tedavi
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THE EFFECT OF HYPNOSIS ON SYSTOLIC BLOOD PRESSURE

Abstract

Keywords

Hypnosis is frequently used in numerous fields of complementary medical
treatments. Blood pressure is an important vital sign. The changes manifest itself
with hypo/ hypertension. Hypertension is a common and important health problem
in society. Our aim is to evaluate the effect of hypnosis on blood pressure in
healthy volunteers and to make a preliminary study for treatment of hypertensive
patients. Healthy twelve volunteers, six women and six men, aged between 18-65
years were included after getting consent. The room selected for hypnosis was
quiet and room temperature was standart to minimize the effects on blood presure.
We used rapid hypnosis technique. Measurements were made under hypnonic
trans of 10-15 minutes. Volunteers were awakened by countdown method. The
non-parametric Wilcoxon Signed Tanks test was used as statistics to chary
comparison test. P<0.05 was accepted as significant. The statistical results of all
changes made by measurement of blood presure was found to be p>0.05. Although
p> 0.05 was not significant in pre-hypnosis, we observed average 4 mmHg
decrease of systolic blood pressure during hypnosis. As a result of our data, it can
be a preliminary study to show that longer hypnosis can be effective in treatment

Hypnosis
Blood Pressure
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of people with systolic hypertension. It will be appropriate to repeat this study with
more people.

1. Giris
1.1. Hipnoz

Hipnozun baslangici yiizyillar 6ncesi doneme yayilir. Tibbi girisimler i¢in hipnozun kullanimi
cok kokli bir gelenektir. 18. yy. Franz Anton Mesmer ‘Hipnotik Fenomenin’ tibbi kullanimi
tanimlamistir. 1830 ‘larda Jules Cloquet (mastektomi), John Elliotson (major cerrahi girisimler)
gerceklestirmistir. Isko¢ hekim James Esdaile tarafindan (1845-1851) yaklasik 300 hastada hipnoz
altinda amputasyon uygulamis. 1955 yilinda British Medical Association hipnozun cerrahide analjezi
ve anestezi i¢in, normal dogum ve dis hekimliginde kullanimini onaylamistir. 1958 yilinda hipnoterapi,
Amerikan T1p Birligi (ama) tarafindan, tedavi edici bir yontem olarak taninmistir (Iserson, 2014; Behnaz
ve Solhpour, 2016) Hipnoza yiizyillardir kusku ile bakilmasina ragmen insan davranisi ile ilgilenen pek
¢ok bilim adaminin da ilgisini ¢ekmis. Bunlarin basinda Sigmoun Freud, Alfred Binet, William James,
Wilhelm Wundt, Clark Hull, Ernest R. Hilgard gelmektedir. Son donemde hipnoz hak ettigi ilgiyi
gormeye baslamistir. Bu ilgi ile de hipnoz hakkinda yapilan arastirmalar ve yayinlarda artmaktadir (
Bateman A, Fonagy P ).Calismamizda, hipnozun etkileri, yan etkileri, etkinligi arastirilmistir. Vital
bulgu olan, kan basinci bireyin fizyolojik islevleri hakkinda bilgi verir. Eger fizyolojik islevlerde
herhangi bir degisiklik olursa, bu bulgu degerlerine yansir.

Bizimde bu ¢aligmadaki amacimiz hipnozun dnemli bir vital (hayati) bulgu olan kan basincina
etkisini aragtirmaktir. Hipnoz; insanoglunun var oldugu giinden bugiine kadar var olan fizyolojik bir
mekanizmadir. Insanlar giinliik olagan islerinde, hayatin gercekligi gercevesinde bazi deneyimler
yasarlar. Yagadiklar1 bu deneyimleri olagan kabul ederler. Ancak insanoglunun bazi 6zel deneyimleri
vardir ki; bunlar ¢evresel faktorler veya i¢sel faktorlere bagli olarak alisilagelmis deneyimin Gtesinde
veya ruh halinin 6tesinde farkli bir durumdur. iste hipnoz bu tiir farkli deneyimlerden bir tanesidir.
Insanoglu; her tiirlii diisiince, duygu ve davranislarmin kendi kontrol altinda oldugu ve kendisinin
belirledigi seklindeki bir kandirmacaya sanki kendisini kaptirmistir (Lynn ve Kirsch,2012;
Alladin,2013).

Amerikan Psikoloji Birligi'nin tanimina gore, Hipnoz; bir hekim, dis hekimi veya psikologun
(hipnotist), isteyen, hasta ya da magdur kisinin (hipnoz uygulanan kisi) o esnada duygular, algilar,
diisiinceler ya da davranis degisiklikleri yasamasini telkin ettigi islemdir.

Hipnotik durum yasaminizda uygun degisiklikler yapmak i¢in en uygun ortamdir. Ciinkii daha
saglikli ve mutlu yasamaya neden olacak degisiklikleri yapilmasini engelleyecek diisiince ve inanglari
bir kenara atilir.Beyin ¢aligma prensipleri, oncelikli olarak, hayatta kalmak ve neslini siirdiirmek igin
planlanmis olan bir genetik programla donatilmigtir (Lichtenberg ve Lachmann, 2016; Schore,2012) .
Bu genetik kodun aktive oldugu merkezi yer, insan beyninin orta kismi, yani limbik sistem ve bunun
etrafindaki orta beyin yapilardir. Ust beyin dedigimiz korteks ve onun etrafindaki yapilar, dzellikle
prefrontal korteksimiz; insanoglunun yasantilarina denetim koyan, dikkati odaklayan, yapip yapmama
kararin1 veren bir kontrol ve idare merkezdir. Fakat bu denetim merkezinin disinda da insanin farkinda
olmadan yaptig1, diisiindiigii, duygulandig1 bir¢ok alan oldugu bugiin anlasilmistir. Ortiik bilme veya
ortiikk 6grenme diye 6grendigimiz, ancak bilingli olarak farkindaligimiz disinda olan ¢ok genis bir yasam
alan1 vardir (Allen ve ark., 2013; Bateman ve Fonagy, 2015; Hall, 2017). Farkindaligimiz disindaki bu
alandan giidiilenen davranislarimiz hayatimizin ne yonde gidecegini belirleyen bilingdisi siire¢lerdir.

Hipnoz; prefrontal korteksin kontrol ve engelleme 6zelligini kismi olarak ortadan kaldirabilen
beynimizin yine 6zel bir yetisidir. Beyni norofizyolojik olarak inceledigimizde temelde sempatik ve
parasempatik sistemden ibaret oldugunu goriiriiz. Sempatik sistemin daha ¢ok kisinin kendini
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savunmaya, varligini devam ettirmeye yonelik olarak 6fke igerikli oldugunu anlariz. Sempatik sistem
aktive oldugunda Savas-Ka¢ dongiisti aktiflesir. Parasempatik ise daha ¢ok dingin bir ruh haliyle
iiretmek, yasamak, sevmek, sefkat ve merhametin kanatlandig1 daha dingin bir ruh halini betimler. Bir
tehdit veya tehlike icerisindeysek parasempatik sistem hemen sempatik sisteme doniisiir. Viicudumuzun
belirli organlarina daha ¢ok kan pompalanir. Gereksiz organlarindan kan geri gekilir. Dikkat ve
konsantrasyon tehdit alani olan kisma odaklanir ve kisi kendisini savunur (Bateman ve Fonagy, 2015;
Hall, 2017). Halbuki parasempatik sistem daha ¢ok dinginlik halini belirleyen bir sistemdir. Ancak
burada farkli bir tablo ortaya ¢ikar. Savasacak kadar giicii, kacacak kadar zamam olmayan bireyin
kendini savunmak icin bir nevi 6lii taklidi anlamina gelen donup kalma durumuna gecer. Burada
mantigin durdugu, alginin dondugu, disosiye oldugu bir nérofiyolojik yap: ortaya ¢ikar. Hipnotiktrans
hali bir nevi buna benzer. Zihnimiz dis diinyadan gelen algilar1 degerlendirir, yorumlar, buna uygun
olarak tepkiler ortaya koyar. Iste dis diinyadan gelen veriler veya viicudumuzdan gelen uyaranlar bir
imbikten gecer, siiziiliir ve sonuglanir. Herkesin kendisine ait gelistirmis oldugu bir prizmadan, bir
filtreden siiziilerek bir anlama biiriindiiriiliir ve buna uygun da tepkiler gelistirilir. Hipnotik trans altinda
kisinin psisik diinyasinin veri degerlendirmesine miidahale edilebilir. Disaridan ve igeriden gelen her
tirlii uyaranin farkli sekilde kodlanabilecegi, bir nevi beynin komuta kontrol merkezine girerek
uyaranlarin ve cevaplarin degistirilebilecegi bir siire¢ yasatilabilir. Her ne kadar bu sistemin de iist bir
gozleyeni oldugunu kabul etsek de kisinin bilingli halinden tamamen farkli bir sekilde bilingdist
siireglerin islendigi; alisilagelmis oldugumuz insan davranislarinin, diisiincelerinin ve duygulariin
otesinde bir zihinsel biling hali ortaya ¢ikmaktadir. Iste bu degisik biling haline hipnoz ad1 veriyoruz
(Lynn ve Kirsch, 2012; Alladin, 2013).

Hipnoz beynimizle iiretebildigimiz her tiirlii diistince, duygulanim ve davranislarin
kombinasyonu olan her tiirlii fantezi, yasanti, gegmis, bugiin ve gelecekle ilintili manipiilasyonlarin
yapilabilecegi bir ara¢ halini alir. Bircok oyunun sahnelenebilecegi, hafiza kayitlarinin yeniden
islemlenebilecegi bir firsat1 vermektedir (Lynn ve Kirsch, 2012; Alladin, 2018).

EEG (Elektroansefalografi) ile saptanan beyin dalgalari, frekanslarina ve ilintili zihin
durumlarina gore baslica 4 ana gruba ayrilmaktadir: Beta, Alfa, Teta ve Delta. Alfa Dalgalar1 hipnozda
olusan dalgalaridir. Alfa; 8 - 13 hz, rahat ve gevsek, genellikle sag beyin aktivitesi yaratici bilingalti,
giindiiz disi halini gosterir (Iserson, 2014; Kihlstorm, 2013; Vanhaudenhuyse ve Laureys, 2014).
Hipnozda Fonksiyonel Manyetik Rezonanas Gériintiilemede (fMRI) cerebral kan akisi oksibital ve sag
temporal bolgede %16 artig gostermistir (Benedittis, 2015). PET kullanilarak yapilan bir ¢alismada,
hipnoz altindaki kisilerde mutluluk uyandiran anilarii hatirlamalarin istedikleri donemde oksipital,
parietal,prefrontal ve singulat kortekste aktivasyon gerceklesmis; diger taraftan aynm kisilerde uyanik
olduklar1 dénemde ayni anilar1 hatirlamasi istediklerinde her iki temporal lobta ve bazal 6n beyin
bolgelerinde aktivasyon olusmustur. Bu durum hipnoz altindaki beyin ile uyanikliktaki beyin isleyiginde
farklilik oldugunu gostermektedir (Erdem ve ark., 2013). Son yirmi yil iginde, genis bir fonksiyonel
goriintiileme literatiirii, agr deneyiminin, Anterior singulat korteks, insula, prefrontal bolgeler ve primer
(S1) ve sekonder (S2) somatosensoriyel korteksler dahil olmak {izere bir kortikal bolgeler aginin
aktivasyonu yoluyla gerceklestigini gostermistir. Hipnozda hayal edilen agr1 ile de bu bdlgelerde
aktivasyon oldugu tesbit edilmistir (Halligan ve Oakley, 2013; Iserson, 2014).

1.2. Hipnozun yararlari

Terapistin hastanin zihnini, ¢esitli imgelerle olumlu yonde ydnlendirmesi sonucu, beynin limbik
bolgesine giden kan akigi artar. Adrenalin ve kortizon yerine, huzur ve rahatlik duygusu veren dogal
morfinler yani endorfinler salgilanir, viicut, gevseme haline gecer, agr1 ve huzursuzluk duygular azalir,
kan sekeri normallesir, kalp ritmi diizenli hale gecer, nefes derindir, kan basinci diiger, zihin rahatlar
(Iserson, 2014).

1.3. Vital Bulgular
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Vital bulgular; viicut 1s1s1, nabiz, solunum ve kan basinci bireyin fizyolojik islevleri hakkinda
bilgi verir. Hastalar hakkindaki en basit, en ucuz ve en 6nemli bilgilerdir (Kellett ve Sebat, 2017). Eger
fizyolojik islevlerde her hangi bir degisiklik olursa, bu vital bulgularin degerlerine yansir. Viicut 1sis1,
nabiz, solunum ve kan basinci viicudu etkileyen anormal durumu gdsterdiginden hastanin gbzlenmesi
ve saglik durumunun tam degerlendirilmesinde biiyiik 6nem tasir. Bu sebepten bu 6nemli belirtilere
"Kardinal Belirtiler" veya "Hayati Belirtiler" de denir. Bireyin fizyolojik islevlerini degerlendirmek i¢in
belirli araliklarla vital bulgularinin degerlendirilmesi gerekir (Brekke ve ark, 2019) Arteriel kan basinct,
yani tansiyon; ventrikiillerden artere atilan kanin, arter duvarina yaptig1 basingtir.Bu basing sistolik ve
diyastolik olarak olgiiliir. Sistolik baing, sol ventrikiiliin kasilmasi ile kanin yiiksek basingla aortaya
gonderilmesi ile meydana gelir. Diyastolik basingta, ventrikiiliin gevsemesi ile arter basincinin en diisiik
seviye inmesi ile olusur. Optimal kan basinc1: Sistolik <120, diyastolik < 80 mmHg diizeyindedir (Duru,
2014)

2. Yontem
2.1. Orneklem

Kesitsel olarak planlanan arastirmaya randomize 18-65 yas arast onami alinmig saglikli alti
kadin ve alt1 erkek toplamda on iki goniillii katildi (Kocaman, 2019). Orneklem alirken herhangi bir
hastalig1 olanlar ve gebeler diglanmis, saglikli goniilliiler dahil edilmistir.

2.2. Veri toplama araclari

Ol¢iim sol koldan tansiyon aletinin mansonu alt ucu dirsek ¢ukurunun 2.5-3 cm iizerinde olacak
sekilde dijital tansiyon aleti ile yapildi. Kan basiglari, cinsiyet, boy ve kilo dahil edilerek kayit edildi.
Sonuglar non-parametrik Wilcoxon Signed Ranks istatiksel analizi ile degerlendirildi. p<0.05 anlamli
olarak kabul edildi.

2.3. Islem altboliimleri

Indiiksiyon igin katilimcilarda hizli hipnoz teknigi olan kol indirme teknigi uygulandi (Iserson,
2014). Hipnoz 6ncesi ve hipnoz da viicut 1silar1 0l¢iildii. Denekler 10-15 dakikalik trans halinde
birakildi. Transta iken deneklere mutlu olduklart bir anda kalmalan telkini verildi. Bu durumda iken
vital bulgulara etkileyecek herhangi bir telkin verilmedi. Geri sayma metodu ile uyandirildilar.

3. Bulgular

Kan basincindaki tiim degisimlerdeki istatistiki sonu¢ p>0.05 den bulundu. Hipnoz &ncesi ve
hipnozda kan basincindaki degisikliklerde yas, cinsiyet ve viicut agirhigindan bagimsiz olarak anlaml
bir fark géstermedi. Hipnoz sirasinda sistolik kan basincinda ortalama 4 mmHg azalma gézlemlendi.
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Hipnoz Oncesi ve Sonrasi Sistolik Basing
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Grafik 1. Seri 1: Hipnoz 6ncesi sistolik basing. Seri 2: Hipnoz sonrasi sitolik basing.
(Yatayda katihmci numarasi, dikeyde sistolik basing)

4. Tartisma

Hipnozda Fonksiyonel Manyetik Rezonanas Goriintillemede (fMRI) cerebral kan akiginda
artislar oldugu yapilan ¢caligmalarla gosterilmistir. Yine EEG kullanilarak yapilan ¢aligmalarda hipnozda
alfa ve teta dalgalarinin oldugu tespit edilmistir. Vital bulgular viicuttaki en ufak bir degisiklikte degisim
gosteren hayati verilerdir. Kan basinci vital bulgular arasinda olan 6nemli bir bulgudur (Kihlstorm JF ).
Bizim aragtirmamizda hipnozun beyindeki etkilerine ragmen, telkin pozitif oldugu, rahatlama ve
gevseme lizerine yagildigi zaman kan basinci tlizerinde 6zellikle sistolik basing {izerinde degisiklige
neden oldugu tespit edildi (Iserson, 2014; Behnaz ve Solhpour, 2016).

5. Sonu¢

Asagidaki faktorler ¢cogunlukla hipnotik tepkileri etkiler. Hipnotik duyarlilikta bireyler arasi
degiskenlik, hipnotik indiiksiyonun seviyesi ve spesifik hipnotik telkinler. Sonug olarak, hipnozun noral
iligkilerini arastiran arastirmacilar bu iic boyuta odaklanma egilimindedirler (Benedittis, 2015).
Caligmamizda, hipnoz sirasinda sistolik kan basincinda ortalama 4 mmHg azalma
gozlemledik.Verilerimiz sonucunda, daha uzun hipnozun sistolik hipertansiyonu olan kisilerin
tedavisinde etkili olabilecegini gdstermek igin bir 6n ¢aligma olabilir.

6. Oneriler

Hipnotik durum ve siire¢ i¢in oldukca ayr1 bir neuromatriks 6neren kanitlarin artmasina ragmen,
hipnoz ve hipnotik yanitlar muhtemelen en iyi biyolojik, psikolojik ve sosyal alanlardaki faktorleri
hesaba katan daha kapsamli modeller tarafindan agiklanmaktadir (Landry ve ark., 2017). Fizyopatolojik
olarak etkisini arastirmada tiim vital bulgulari kullanan ve daha genis kapsamda 6rneklem olan
aragtirmalara ihtiya¢ vardir.
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hearing aid. Then a survey was applied to evaluate the experience of the
participants.

Results: In some frequencies air conduction and bone conduction hearing
threshold increase and Otoacustic emissions decrease were observed at subjects
who listen to music at high volumes.

Conclusion: The experience of hearing aids has a deterrent effect on listening to
loud music in individuals with normal hearing.

1. Introduction

Noise-induced hearing loss (NIHL) is the second cause of hearing loss after presbycusis
(Charlton, 2007). It has been suggested that 12% or more of the global population is at risk for hearing
loss caused by noise, which equates to well over 600 million people (Alberti et al., 1979). The World
Health Organization (WHO) estimated that one-third of all cases of hearing loss can be attributed to
noise exposure (“Noise and hearing loss. National Institutes of Health Consensus Development
Conference.,” 1990). Chronic noise exposure and the resultant cochlear trauma cause hearing loss and
tinnitus (Kirchner et al., 2012). Music, even when used as an entertainment, can cause hearing damage
(Clark, 1991; Ivory et al., 2014).

Previous studies have demonstrated both auditory and non-auditory health effects of noise
(Basner et al., 2014). Audiological problems, such as temporary and permanent hearing threshold shifts
as well as temporary or permanent tinnitus have been reported after acute or long-term exposure to high
sound levels when listening to personal music devices (PMDs). The increased accessibility of PMDs,
the integration of PMDs in cell/smart phones, lower prices and technical improvement regarding sound
guality has made the use of these devices extremely common worldwide (C., 1996; Kim et al., 2009).

There are growing concerns over noise exposure through PMD usage without adopting
necessary caution. Loud music exposure for an extended period of time can cause a risk of permanent
hearing loss, ringing in the ears, difficulties in understanding speech in noisy surroundings, memory
issues, and learning problems (Kumar et al., 2009; Vogel et al., 2008).

According to the literature data, the levels of exposure to sounds from using PMD on regular
basis range widely from 60 to almost 120 dB(A) among the users. When transformed to A-weighted
field equivalent sound pressure levels (SPLs), sound levels are on average from 75 to 85 dB, indicating
that up to 25% of this population is at risk of developing hearing loss when listening to music at this
level for 8 hours, over a long period of time (Sulaiman et al., 2014).

The affected individual is unaware of the noise damage in the initial stages because the noise
affects the frequencies higher than speech range initially before hearing threshold changes in the speech
frequencies (Attias et al., 2001; Sulaiman et al., 2014, 2015; Vogel et al., 2008). Hence, it is mandatory
that a person exposed to loud noise undergo audiological screening programs (Niskar et al., 2001).

Noise trauma can result in two types of injury to the inner ear, depending on the intensity and
duration of the exposure: temporary threshold shift (TTS), or a permanent threshold shift (PTS) (lso,
1990). The characteristic pathological feature of NIHL with PTS is the loss of hair cells, particularly the
prominent loss of outer hair cells at the basal turn, while loss of inner hair cells was limited (Wang et
al., 2002).

Early or moderately advanced NIHL usually results in the typical notch at 4 kHz, with a spread
to the neighbouring frequencies of 3 kHz and 6 kHz (Rabinowitz et al., 2006) and some hearing recovery
at 8 kHz (Kirchner etal., 2012; Le et al., 2017). The fact that frequencies around 4 kHz are most affected
by noise is most likely due to the resonance frequency of the outer ear/ear canal as well as mechanical
properties of the middle ear (Pierson et al., 1994). With further noise exposure, the notch can get deeper
and wider eventually involving lower frequencies such as 2 kHz, 1 kHz and 0.5 kHz (Hong et al., 2013;
RR et al., 2000). Hearing loss induced by noise exposure is quoted to be on average no greater than 75
dB in the high frequencies and no greater than 40 dB in the lower frequencies (Kirchner et al., 2012).
However, chronic noise exposure can in some individuals cause severe to profound sensorineural
hearing loss (SNHL) (Attias et al., 2014).
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Otoacoustic emissions (OAES) have the necessary features to serve as an objective, sensitive,
and easy-to-administer tool for the diagnosis of NIHL (Hamernik and Qiu, 2000). Owing to their
objectivity and sensitivity, OAEs are effective in detecting the NIHL even before the changes are seen
in auditory sensitivity and hence is an ideal tool to assess auditory effects of noise before or after noise
exposure (Airo et al., 1997; Hodgetts et al., 2007).

The purpose of present study is measure effects of loud music and show possible consequences
to individuals. We aim that make an awareness on young population.

2. Material and Method
2.1 Participants

30 young adults who regularly listen loud music from PMDs and never experienced hearing aid
before were included. Participants’ ages were between 18-27 (Mean=21,4 + 1,9 ). 16 of the participants
were female ( %53.3) and 14 of the participants were male (%46.6). All participants had Type A
tympanogram and ipsilateral acoustic reflexes were under 95 dB.

As the control group, 30 young adults who stated that they do not listen to loud music from
PMDs were included (Mean= 21,2 + 1,7).

Study protocol was approved by Ethics Committee of Uskudar University in 24.01.2019
(61351342-/2019-59).

2.2 Instruments

The external ear canal and the tympanic membrane were visualized by using an otoscope. The
immittance analysis was performed using the Interacoustics Titan/IMP440 Tympanometer (CAN/
CSA). The hearing thresholds were assessed by using Interacoustics AC40 audiometer (Assens,
Denmark) with Interacoustics TDH39 headphones.

A computer based Interacoustics Otoacoustic Emission Instrument (ILO 292, UK) was used to
record the Transient Otoacoustic Emissions (TEOAE) and Distortion Product Otoacoustic Emissions
(DPOAE).

Interacoustics AC40 audiometer (Assens, Denmark) and TDH39 headphones also were used to
measure the sound levels from PMDs used by the participants.

Phonak Target (Version 6.0) program was used to adjust the hearing aid which was Receiver in
the Ear (RIE) model (Phonak AudeoQ70).

2.3 Procedure

Firstly, subjects’ external ear canal and tympanic membrane were observed by using an
otoscope, then immittance measurements were done. This was followed by an audiometric hearing
threshold assessment of the frequency range between 125-8000 Hz.

After that, we connected our personal music player to AC40 with an intermediate cable to
measure the estimated sound levels that prefered by subjects. Subjects chose a song they usually listen,
and that song was presented to them via TDH39 headphones. At the same time, the sound level of the
song was increased. Subjects pressed the button when the sound level reached the level they typically
use. Subjects were listening to music over 75 dBHL participated in the study.

Later, DPOAE and TEOA tests were applied to subjects. The DPOAE frequency range was 1-
8 kHz. F2/F1 frequency ratio was 1,22 and the intensity values of the F1 and F2 were 60 and 55 dBSPL,
respectively. TEOAE frequency range was 1-4kHz.

Then, the research questionnaire were filled by subjects.

After completing audiological tests, the subjects experienced the hearing aid. In order not to
disturb the participant and prevent any damage to their hearing, the hearing aid was adjusted to a mild
hearing loss.
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Finally, after the hearing aid experience is done, the last question of the questionnaire was
applied again to subjects.

2.4 Questionnaire

The questionnaire included questions such as “Do you have tinnitus?”, “How many years have
you been using headphones?”, “How many hours do you use headphones a day?”.

The final question which was asked again after the hearing aid experience was “What is your
perspective on using headphones after trying a hearing aid?” There were three answers to this question:
“T will continue to use my headphones in the same way”, “I can't stop using the headphones, but I will
turn down the volume”, “I will never use headphones again”. Participants pointed to their preffered
option.

3. Results

Figure 1 and Figure 2 show right ear and left ear means for PMD users. PMD users means and
control group means were compared by using independent sample T-test. Statistical analysis was shown
in Tablel. A statistically difference was found between the subjects and control group at right ear air
conduction thresholds at 125Hz, 6kHz and left ear air conduction thresholds at 1kHz, 6kHz. Also right
and left ear bone conduction thresholds at 1kHz were significantly different (Tablel).

O
-
!

125Hr 250H: S00Mz 1kH2 e dkH2 6H2 s

Figure 1: Right ear means for PMD users.
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Figure 2: Left ear means for PMD users.

Table 1: Pure tone audiometry threshold analysis for left and right ear.

n Mean + SD p value

Right Ear Air C. PMD Users 30 11.8+7.4
p<0,05

125Hz Control Group 30 7.8+4.6

Right Ear Air C. PMD Users 30 85+7.7
p<0,01

6kHz Control Group 30 3.6+5

Right Ear Bone C. PMD Users 30 0.1+3.8

p<0,01
1kHz Control Group 30 4+£35

PMD Users 30 4.1+39
Left Ear Air C. 1kHz p<0,05

Control Group 30 6.3+3.4

PMD Users 30 9.1+8.6
Left Ear Air C. 6kHz p<0,05

Control Group 30 43+48

Left Ear Bone C. PMD Users 30 1.1+4.2
p<0,05

1kHz Control Group 30 48+3.8

SD: Standart Deviation Independent Samples T test

11
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In the independent sample T test, the TEOAE results were not significantly different between
the subjects and the control group.

In the DPOAE test, the means of the subjects and the control group were compared using
independent sample T test. 4 kHz and 6 kHz in the right ear, 4 kHz and 6 kHz in the left ear were found
statistically significant. Table 2 shows DPOAE analysis.

According to Test of Homogeneity of Variances, these frequencies were not homogenous (right
4kHz, 6kHz; left 4kHz, 6kHz).

Table 2: DPOAE analysis for left and right ear.

n Mean + SD p value
PMD Users 30 14.7+9.7
Right DPOAE 4kHz p<0,05
Control Group 30 19.1+6.2
PMD Users 30 149+ 10.3
Right DPOAE 6kHz p<0,05
Control Group 30 19.6 4.5
PMD Users 30 14.4+10.7
Left DPOAE 4 kHz p<0,05
Control Group 30 20+£5.4
PMD Users 30 12+10.3
Left DPOAE 6kHz p<0,01
Control Group 30 183+7.2
SD: Standart Deviation Independent Samples T test

Table 3 shows the numerical distribution of responses to survey questions of the young adults
using headphones at high levels. In this study, the relationship between the question of “Do you have
tinnitus?” and the question of “How many years have you been using it?” were examined and no
statistically significant result was found.

Table 3: Numerical distribution of responses to survey questions.

n
Yes 7
Tinnitus

No 23
0-4 hours 17

Time (per day)
4-8 hours 13
Howmany 1-5 Years 5)
years? 5-15 Years 20

12
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15+ Years 5

Classical 2

Rock-Metal 9

Music Type Jazz 1
Pop 9

Rap-R&B 9

In Figure 3, the response to the last question of the questionnaire was compared before and after
the hearing aid experience.

The number of people who said “I will continue to use my headphones in the same way” before
the experience of hearing aids was 30, but this number dropped to 7 after hearing aid experience. Also,
the number of people who said “I can't stop using the headphones, but I will turn down the volume”
before the experience of hearing aids was 0, but this number increased to 22 after hearing aid experience.
The number of people who said “I will never use headphones again.” was 0 before the hearing aid
experience, but after the experience it was 1.

I will never use I will down the I will continue to
volume use

M Before Hearing Aid  m After Hearing Aid

Figure 3: Comparison of the perspectives of the subjects on the headphones before and after the
hearing aid.

The last question of the questionnaire was analyzed using visual analog scale (VAS). According
to VAS, the answers to the question were given numerical values. The answer “I will never use
headphones again” was 1 at VAS, the answer “I can’t stop using headphones but I will turn down the
volume” was 5 at VAS and the answer “I will continue to use my headphones in the same way” was 10
at VAS.

As a result, the VAS score of the participants before the hearing aid experience was 10 and the
VAS score after the hearing aid experience was 6,03. This difference was statistically significant (p
<0.01). Figure 4 shows comparison of the VAS values of the participants before and after the hearing
aid experience.

13
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Before Hearing  After Hearing VAS: Visual Analog Scale
Aid VAS Aidvas ®10 m6,03 Paired Samples Test *p<0.01

Figure 4: Comparison of the VAS values of the subjects before and after the hearing aid
experience. (Paired Samples Test)

4, Discussion

In this study, the hearing health of the young adults listening to loud music with headphones
was evaluated. Various audiologic tests were applied to these young adults, and the effect of listening
to loud music was observed. At the same time, which aspects of the use of hearing aids have changed
by providing subjects with a hearing aid experience was investigated. At the same time, how their point
of view has changed by providing subjects a hearing aid experience was investigated.

Our results support our hypothesis that the use of earphones at high volume adversely affects
hearing health.

Sliwinska-Kowalska and Davis stated that personal music players are one of the main sources
of exposure to noise in young adults. They also concluded that 5-10% of young listeners of personal
music devices have a higher risk of developing hearing loss after the exposure in 5 or more years
(Sliwinska-Kowalska and Davis, 2012).

Between the subjects and the control group, there was a statistically significant difference
between the right ear air conduction thresholds at 125-6kHz and left ear air conduction thresholds at 1-
6 kHz. In addition, right and left ear bone conduction thresholds were significantly different at 1 kHz.
Similarly, Rawool indicated that there was a decrease in the region of 3000-6000 Hz in the early period
of NIHL (Kirchner, 2012).

Another study examined the noise exposure of professional pop, rock and jazz musicians. The
study found a positive correlation between the extent of exposure to amplified music and hearing
thresholds of 3-6 kHz. The more experience professional pop/rock/jazz musicians had (i.e. the more
exposure to amplified music), the poorer their hearing thresholds were (Halevi-Katz et al., 2015).

In our study, it was thought that the significant results of some frequencies (the right ear air
conduction threholds at 125 Hz, the left ear air conduction threholds at 1 kHz, the right and left ear bone
conduction threholds at 1 kHz) could be due to the small number of subjects in the study. Further
research is needed on this subject.

In our emission results, there was a statistically significant difference at 4 kHz and 6 kHz in the
right ear and 4 kHz and 6 kHz in the left ear. The signal noise ratios of the participants listening to music
at high volume were lower than the value of the control group. This shows that exposure to music with
high volume cause a decrease in emission results.

Potentially, OAEs testing has the necessary features to serve as an objective, sensitive and a
quick tool for the diagnosis of NIHL. The emissions are believed to be evoked by the outer hair cells
situated within the cochlea, the first site affected by noise. OAEs are also highly vulnerable to cochlear
trauma, such as exposure to ototoxins or loud noises, which are also known to affect hearing thresholds
(“Noise and hearing loss. National Institutes of Health Consensus Development Conference.,” 1990).

One of the findings of Attias et al. is that OAE results are more susceptible to noise damage than
audiograms. Noise-induced emission loss was found in people with normal audiograms and a history of
proven noise exposure. On average, noise-induced emission loss is primarily two-sided, which affects
high frequencies.

14
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OAE can reveal subtle cochlear changes that can be ignored by the audiogram and thus complete
behavioral tests for the diagnosis of NIHL (Attias et al., 2001). OAE begin to decrease before hearing
thresholds increase, and therefore OAE can help in predicting future hearing loss (Manley et al., 2007).

In our study, there was no significant correlation between how many years they have been using
their headphones and whether they had tinnitus complaints.

On the contrary, Dana et al. found a significant positive correlation between professional
pop/rock/jazz musicians’ experience of noise exposure and subjectively-reported variables of tinnitus
and hyperacusis. The extention of time exposure to loud music caused subjective symptoms to be
reported more frequently (Halevi-Katz et al., 2015).

When the answers to the last question of the questionnaire were analyzed using VAS, the VAS
score was 10 before the hearing aid experience and the VAS score was 6,03 after the hearing aid
experience. This difference was statistically significant. These results show that young adults who listen
to music with high volume became more conscious of the use of headphones after experiencing the
hearing aid. These results were obtained when the hearing device was programmed according to mild
hearing loss. We believe that awareness can be raised on the subjects if the setting of the hearing aid
was programmed according to the moderate hearing loss.

The popularity of headphone usage is increasing among young adults. Therefore, it is necessary
to raise awareness in young adults in order to provide conscious use of headphones.

Because of the small number of subjects in our study, these results should be supported by more
comprehensive research involving more participants.

5. Conclusion

In this study, it was observed that the young adults who listened to loud music with headphones
changed the way they use headphones after the short-term hearing aid experience. The young adults
stated they will reduce the volume level while listening to music with headphones or will use it for a
shorter period of time.
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Amag: Kataraktr ve astigmatizmasi olan hastalarda astigmatizmay1 diizeltmek
icin Tecnis toric IOL ile Acrysof toric IOL’lerinin gorsel sonuglarimin
kiyaslanmasi.

Gere¢ ve Yontemler: Otuz sekiz hastanin 38 goziine Tecnis torik IOL, 36
hastanin 36 goziine Acrysoft torik TOL implante edildi. Hastalarin katarakt1 ve
astigmatizmasi vardi. Ameliyatlarda 7 gesit Tecnis torik IOL (: ZCT150,
ZCT225, ZCT300, ZCT400, ZCT450, ZCT525, and ZCT600),7 cesit, Acrysof
torik IOL (SN6AT3, SN6AT4, SN6ATS, SN6AT6, SN6AT7, SNO6ATS, and
SN6ATY) kullanildi. IOL’lerin astigmatik degerleri 1.50 ile 6.00 D
arasindaydi.Hastalarin diizeltilmemis gorme keskinligi (DGK) ve en iyi
diizeltilmis gorme keskinligi (EDGK), keratometre, refraktif oOlgiimleri ve
I0L’iin aks hizas1 diizenli araliklarla kontrol edilmistir.

Bulgular: Her iki grupta ortalama postoperatif sferik ve silendirik degerler
preoperatif degerlerden anlamli sekilde daha diistiktii (P<0.05) ve ortalama
postoperatif DGK ve EDGK degerleri preoperatif degerlerden anlamli olarak
daha yiiksekti (p<0.05). DGK, EDGK, sferik ve silendirik degerler agisindan iki
grup arasinda istatistiksel olarak anlamli bir fark saptanmadi (p>0.05).

Sonu¢: Hem Tecnis torik {OL hemde Acrysof torik IOL implantasyonunun ,
katarakt cerrahisi sirasinda var olan korneal astigmatizmayi diizeltmek i¢in etkin
oldugu izlenmistir. ikinci grup (Acrysof toric) hastalarm ameliyat sonrasi
ortalama gorme keskinlikleri, birinci grup (Tecnis toric) hastalara gore biraz daha
iyi olmasina ragmen istatistiksel olarak anlamli bir farklilik yoktu.
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Results: Postoperative mean spherical and cylindrical values of both groups were
significantly lower than those of preoperative values (p<0.05), and postoperative
mean UCVA and BCVA levels of both groups were significantly higher than
preoperative levels (p<0.05). When we compared the two groups (Tecnis toric and
Acrysof toric), there were no significant differences in respect to UCVA, BCVA,
spherical and cylindrical values (p>0.05).

Conclusion: Both Tecnis toric and Acrysof toric IOL implantations during
cataract extraction operation are effective in reducing astigmatism. Even though
postoperative visual acuities of the second group (Acrysof toric) were slightly
better than those of the first group (Tecnis toric), the difference was not
statistically significant.

1. Introduction

Cataract is opacification of the natural lens and is the most common cause of vision loss. In
Turkey every year 400.000 cataract surgeries are performed. According to the latest studies, every year
20 million cataract operations are performed in the world. The most common causes of cataract are
heredity, trauma, inflamation, metabolic disorders, nutritional disorders, radiation, and age-related
changesl.

If the steepness of the cornea is on the vertical axis, it is called “with the rule astigmatism”; if it
is on the horizontal axis, it is called “against the rule astigmatism.” Almost 60% of cataract patients have
minimum 0.75 D astigmatism. We can correct the astigmatism during or after the surgery. During the
surgery, astigmatism can be corrected with toric IOLs and astigmatic incisions; after surgery it can be
corrected with Excimer laser or 10L exchange. Toric 10Ls present a more stable and predictable
treatment to correct astigmatism. In 1994, Shimizu et al. used toric IOL for the first time to correct
astigmatism2-5.

Effective visual outcomes with toric 10Ls depend on the position of the toric 10L on the
recommended axis and postoperative rotation. If there is any rotations on the axis of IOL, it leads to a
negative effect. The maximum acceptable axis shift seems to be less than 30 degrees. For every 1 degree
rotation in the axis, there will be a 3.3% cylindirical power 10ss5,6.

In this study, the visual outcomes of Tecnis toric IOL (Abott Medical Optics Inc., Santa Ana,
CA, USA) and Acrysof toric IOL (Alcon, Fort Worth, TX, USA ) implantations were compared with
each other retrospectively.

2. Methods

The study protocol was approved by the local ethics committee. An informed written consent
form was obtained from the patients before the surgery. The study was carried out according to the tenets
of the Declaration of Helsinki.

Seventy-four eyes of 74 patients with cataract and astigmatism who had undergone
phacoemulsification and toric 1OL implantation surgery (Tecnis toric IOL and Acrysof toric 10L)
between February 2016 and April 2018 are enrolled in this study. Tecnis toric IOLs were implanted in
38 eyes of 38 patients, and Acrysof toric I0Ls were implanted in 36 eyes of 36 patients. The presence
of cataract and astigmatism approved by autorefractokeratometric and Sirius topographic - Scheimpflug
(Costruzione Strumenti Oftalmici, Florence, Italy) measurements were the inclusive criteria for the
study. The patients who had any systemic or ocular diseases which might affect the vision were excluded
from the study.

During the surgeries we used 7 kinds of Tecnis toric IOL: ZCT150, ZCT225, ZCT300, ZCT400,
ZCT450, ZCT525, and ZCT600, cylindrical power was between 1.50 D and 6.00 D and 7 kinds Acrysof
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toric IOL: SN6AT3, SN6AT4, SNE6ATS, SNE6AT6, SN6AT7, SN6ATS, and SNEATY, cylindrical power
was between 1.50 D and 6.00 D.

The properties of the I0Ls are presented in Table 17,8 and information related to 10Ls used in
the study is presented in Table 2.

Table 1: Properties of Acrysof toric and Tecnis toric 10L

Tecnis Model Number

ZCT150 ZCT225 ZCT300 Z2CT400 Z2CT450 ZCT525 ZCT600
Recommended 1.03 1.54 2.06 2.74 3.08 3.60 4.11
astigmatism
correction range (D)
IOL Cylindirical Power 1.50 2.25 3.00 4.00 4.50 5.25 6.00
(D)
Optic diameter (mm) 6.0
Optic Length (mm) 13.0
Acrysof Model Number
SN6AT3 SN6AT4 SN6AT5 SN6AT6 SN6AT7 SN6ATS SN6AT9
Recommended 0.75-150 1.50-2.00 2.00-2.50 2.50-3.00 3.00-3.50 3.50-4.00 4.00 and up
astigmatism
correction range (D)
I0L Cylindirical Power 1.50 2.25 3.00 3.75 4.50 5.25 6.00
(D)
Optic diameter (mm) 6.0
Optic Length (mm) 13.0

Abbreviations: D; diopter, mm; milimeter

Table 2: Information related to IOLs used.

Tecnis Toric IOL Acrysof Toric IOL p Value
The mean IOL Power (D) 22.91+1.74 (SD) 22.25+2.28 (SD) 0.90*
(18.00 — 25.50) (16.50 — 27.00)
The mean IOL 2.85+1.26 (SD) 3.09 £ 1.39 (SD) 0.42*
Cylindirical Power (D) (1.50 - 6.00) (1.50 — 6.00)

Abbreviations: D; diopter, SD; standard deviation
*: ttest

Before the surgeries, on every patient’s cornea, 0 and 180 degrees angles are marked in sitting
position. During the surgery,a Mendez Ring was placed accordingly, and the axis was marked. All the
surgeries were performed by the same surgeon (F.U.). Under topical anesthesia (proparacaine
hydorchloride 0.5%), following 2.4 mm corneal incision on 180 degree axis, CCC and hydrodissection
were performed. After nucleus emulsification, irrigation and aspiration were done. IOL was implanted
according to the marked axis. After the aspiration of viscoelastic material, the operation was ended.
Postoperatively, all the patients used Dexa-sine (Dexamethasone 0.1%, Liba, Turkey) 4x1 for one
month, Vigamox (Moxifloxacine 0.5%, Alcon, USA) 4x1 for a week, and Acular LS (Ketorolac
tromethamine 0.4%, Allergan, Ireland) 4x1 for one month. The steroid dosage was tapered and stopped
at the end of one month.

All the patients were examined on the 1st day, 1st week, 1st month, and 6th month
postoperatively. During these examinations, UCVA, BCVA, autorefractive, and keratometric
16
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measurements and 1OL position were tested. 6th month values were taken for statistical analysis.
Astigmatic evaluations were made in ASSORT programme, calculated according to Alpins Metod9.
The toric 10L calculations were made by using Holladay 1 formula. The calculation of 10L rotations
were made by using biomicroscopy. The included angle between the lamp arm and the arm of the slit-
lamp microscope was adjusted to 0° under the condition of a narrow crack. Then, the fissure rotational
knob was rotated and the crack light was adjusted to the toric IOL axis through the pupil center. The
degrees were read using the goniometer on the vertical axis of the slit-lamp microscope to determine the
current toric 10L axis. The rotational angle of the toric IOL was compared with the target axis.

Statistical analysis was made using SPSS version 22. The comparison of data was made by using
chi-square, t-test, and paired t test. P<0.05 was accepted as statistically significant.

3. Results

There were no significant differences between two groups in respect with age, sex and axial
length (p>0.05).The mean postoperative UCVA, BCVA, spherical, and cylindrical values were
significantly reduced in comparison with preoperative values in both groups (p<0.05). There were no
significant differences between two groups in respect with preoperative and postoperative spherical
value,cylindrical value ,UCVA and BCVA(p>0.05). Preoperative and postoperative findings are
presented in Table 3.

Table 3: Preoperative and postoperative findings of the patients

TORIC IOL
Group 1 (Tecnis Toric IOL) Group 2 (Acrysof Toric IOL) P
(n=38) (n=36) Value
Age (year) 63.68 +9.12 (SD) 64.05 + 10.73 (SD) 0.87%*
(41-82) (40 - 82)
Sex 20/ 18 19/17 0.26**
(Male / Female Ratio) (%53 - %47) (%52 - %48)
Axial Length (mm) 22.95 +0.77 (SD) 23.10 £ 0.78 (SD) 0.39*
(21.60 — 24.89) (21.41-24.78)
Preoperative Spherical Value -0.88 +£1.79 (SD) -0.52 £ 1.53 (SD) 0.13*
(D) (-5.25 _2.75) (-4.25 _2.00)
Postoperative Spherical Value -0.07 £0.27 (SD) -0.01 £0.31 (SD) 0.19*
(D) (-0.50 _0.50) (-0.50 _0.50)
Preoperative Corneal -2.75+1.03 (SD) -2.68 £ 0.92 (SD) 0.74*
Astigmatism (D) (-4.50 _-1.00) (-4.25 _-1.25)
Postoperative Corneal -0.8 £0.30 (SD) -0.06 £ 0.31 (SD) 0.51*
Astigmatism (D) (-0.50 _0.50) (-0.50 _ +0.50)
Preoperative UCVA 0.89+0.12 (SD) 0.88 +£0.12 (SD) 0.68*
(logMAR) (0.60 - 1.00) (0.60 - 1.00)
Postoperative UCVA (logMAR) 0.05 +0.08 (SD) 0.02 +0.06 (SD) 0.06*
(-0.10 _0.10) (-0.10 _0.10)
Preoperative BCVA 0.64 £ 0.18 (SD) 0.69 £ 0.13 (SD) 0.22%*
(logMAR) (0.30-0.90) (0.40-0.90)
Postoperative BCVA (logMAR) 0.03 £ 0.07 (SD) 0.01 +0.05 (SD) 0.10*
(-0.10 _0.10) (-0.10 _0.10)

Abbreviations: D; diopter, mm; milimeter, logMAR; logarithm of the minimum angle of resolution,

SD; standard deviation, UCVA; uncorrected visual acuity, BCVA; best corrected visual acuity

*: ttest

**: Chi-square test
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In the 6th month follow-up examinations, IOL rotation degrees were tested, and there was no
significant difference between the two groups (p>0.05),presented in Table 4. IOL reposition procedure
was applied in 2 eyes in Tecnis group and 1 eye in Acrysof group.

Table 4: IOL Rotation Degrees

Tecnis toric Acrysof toric P Value
6. month IOL rotation 4.60 +3.59 (SD) 4.00 £ 2.49 (SD) 0.44*
(degree) (0-30) (0-30) )
Abbreviations: SD; standard deviation
*: ttest
4. Discussion

Toric 10Ls are used to correct corneal astigmatism during cataract surgery. There are different
kinds of toric 10Ls. In this study, we used Tecnis toric and Acrysof toric and 10Ls to correct corneal
astigmatism greater than 1.00 D. We compared these two IOLs. Postoperative astigmatism was
significantly lower than preoperative astigmatism in both the Tecnis toric and Acrysof toric groups, and
there was no significant difference between the groups.

In a study related to Tecnis toric I0L, 94% of patients’ refractions were within +0.50 D10. Our
study was in accordance with this. In a study related to Acrysof toric, 90% of patients’ visual acuities
were under logMAR 0.211. Our study, again, was in accordance with this.

Mol et al.11 reported that in patients on whom Tecnis toric IOL was used, BCVA was 0.13 +
0.13 logMAR postoperatively. The preoperative BCVA of these patients were 0.59 + 0.44 logMAR.
Razmjoo et al.12 reported that for Acrysof toric IOL, the mean preoperative visual acuity 0.98 + 0.52
logMAR decreased to 0.17 £0.17 logMAR postoperatively.

Rushworm et al.13 found that 91.9% of the toric 0L patients reached 0.5 or better visual acuity
postoperatively. Waltz et al.14 stated that Tecnis toric IOL reduced astigmatism prominently and was
safe for use in cataract patients. Kim et al.15 reported that in toric IOL, patients’ astigmatism dropped
from -1.28 +0.48 D to 0.28 + 0.38 D. Bauer et al.16 observed that 74% of toric IOL patients had 0.75
D or lower astigmatism postoperatively. Clark et al.17 reported that postoperative astigmatism was 0.48
D (0.00 — 1.50) in Acrysof group and 0.46 D (0.00 — 1.00) in Tecnis group. Kim et al.15 reported that
73.3% of the patients (Acrysof toric IOL) had 20/25 or better visual acuity postoperatively. Sheppard et
al.18 reported that 88% of patients (Tecnis toric) had 20/40 or better visual acuity postoperatively.

UCVA is the most important factor in determining postoperative success. In our study, the mean
preoperative UCVA was 0.89 =+ 0.12 in Tecnis group and 0.88 + 0.12 in Acrysof group. The mean
postoperative UCVA was 0.05 £ 0.08 in Tecnis group and 0.02 = 0.06 in Acrysof group. There were no
significant differences between the two groups, but the UCVA of the Acrysof group was a little bit
better.

For quality of vision, the position of IOL on the axis is very important. The rotation of 10L
causes loss of visual quality. These rotations usually occur due to itching and intraocular pressure
increase in the early postoperative phase19. The properties of IOL may also affect this rotation20.

Ferreria et al.21 observed that the IOL rotation was 3.15 £+ 2.62 degrees, and Lubinski et al.22
observed that IOL rotation was 1.1 £+ 2.4 degrees. Wolffsohn et al.23 found that the rotation for Acrysof
toric IOL was 2.23 + 1.84 degrees, and Bauer et al.16 determined that the IOL rotation was 2.5 + 2.1
degrees. Grohlich et al.24 found that postoperative IOL rotation was 4.92 + 4.10 degrees in Tecnis group
and 4.31 +4.59 degrees in Acrysof group. In our study, in the 6th month of follow-up examinations, the
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mean IOL rotation was 4.60 + 3.59 degrees in the Tecnis group. In this group 93.2% of the rotations
were below 5 degrees, and 5.2% were over 10 degrees. In the Acrysof group the mean 10OL rotation was
4.00 + 2.49 degrees; in 96% of patients the rotation was below 5 degrees, and in 5.5% the rotation was
over 10 degrees. We observed that rotations over 10 degrees were related to insufficient removal of
viscoelastic material from the anterior chamber, and repositioning was applied to these eyes. In this
study our limitations were the limited size of the subjects and the kinds of toric IOLs.

Conclusion

In conclusion, both Tecnis toric and Acrysof toric IOL implantations are effective to correct
astigmatism during cataract surgery. The postoperative visual acuity of the Acrysof toric IOL group was
slightly better than that of the Tecnis toric IOL group, however, there was no significant difference
between two groups.
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Nadir Gériilen Bir Akut Mekanik Intestinal Obstriiksiyon Olgusu fleocekal
Endometriozis
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Ozet Anahtar Kelimeler
Endometriozis, fonksiyonel endometriyal dokunun uterin kavite digsinda ) Endometriozis
bulunmasidir ve premenopozal kadinlarda %15 gibi yiiksek bir oranda Intestinal endometriozis
goriilebilmektedir. Ektopik endometrium dokusu en ¢ok pelvik organlar, overler, Mekanik bagirsak tikanikligt
douglas posu, sakrouterin ligamentler, pelvik periton, rektovaginal septum ve lleus
serviksi tutmaktadir. Ekstrapelvik endometriozis en yaygin olarak gastrointestinal Makale Hakkinda

sistemde goriilmesine karsin, karaciger, akcigerler ve kalp zar1 gibi uzak tutulum X -
alanlar1 da bildirilmistir. Endometriozisden etkilenen sindirim sistemi organlari Gonderim Tarihi: 17.12.2020
siklik sirastyla, rektosigmoid alan (%70-90), ince bagirsaklar (%2-16), apendiks Kabul Tarihi: 27.12.2020
(% 3-18') ve ¢ekumdur (% 2-5). Bagirsak endometriozisinin semptomlari E-Yayin Tarihi: 31.12.2020
arasinda karin agrisi, kusma, ishal, kabizlik ve hematokezi yer alabilir. Biz de
burada mekanik bagirsak tikanikligi ile tarafimiza bagvuran ve ¢ekumda ileogekal
valf lizerinde endometriozis tespit edilen 36 yasinda bir kadin hastay1 sunuyoruz.

A Rare Case Of Acute Mechanical Intestinal Obstruction: lleocecal
Endometriosis

Abstract Keywords
Endometriosis represents a benign condition which has been described in up to . ~ Endometriosis
15% of premenopausal women. Endometrial tissue deposits are commonly found Intestinal endometriosis

on the ovaries (endometriomas), uterosacral ligament and pouch of douglas. ~ Mechanical bowel obstruction
Extrapelvic endometriosis most commonly affects the gastrointestinal tract, but lleus
other locations have been reported, liver, lungs and pericardium. The rectosigmoid Article Info
area is the most common affected gastrointestinal location (70-90% of cases. X
Other digestive tract organs affected by endometriosis are represented by the small Received: 17.12.2020
bowel (in 2-16% of cases), appendix (3-18% of cases) and caecum (in 2-5% of Accepted: 27.12.2020
cases). Symptoms of intestinal endometriosis may include abdominal pain, Online Published:31.12.2020
vomiting, diarrhea, constipation and hematochezia. Cecal endometriosis can

present as acute appendicitis, intussusception, volvulus, chronic abdominal/pelvic

pain or bowel obstruction

In this case,we present a 36-year-old nulliparous woman who presented for

diffuse abdominal pain and vomiting who was diagnosed with complete ileocecal

obstruction due to a solid mass.
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1. Giris

Endometriozis, fonksiyonel endometriyal dokunun uterin kavite disinda bulunmasidir ve
premenopozal kadinlarda %15 gibi yiiksek bir oranda goriilebilmektedir (Weed ve Ray,1987). Ektopik
endometrium dokusu en ¢ok pelvik organlar, overler, Douglas posu, sakrouterin ligamentler, pelvik
periton, rektovaginal septum ve serviksi tutmaktadir (Snyder ve ark. 2019). Gastrointestinal sistem
tutulumu ilk olarak Sampson tarafindan 1924 tarihinde bildirilmistir (Sampson, 1924). Ekstrapelvik
endometriozis en yaygin olarak gastrointestinal sistemde goriilmesine karsin, karaciger, akcigerler ve
kalp zar1 gibi uzak tutulum alanlar1 da bildirilmistir (Snyder ve ark. 2019). Rektosigmoid alan en sik
etkilenen Gastrointestinal lokasyondur (%70-90") (Tong ve ark. 2013). Endometriozisden etkilenen
diger sindirim sistemi organlar1 siklik sirasiyla, ince bagirsaklar (%2-16), apendiks (%3-18'i) ve
¢cekumdur (%2-5) (Teke ve ark. 2008). Bagirsak endometriozisinin semptomlari arasinda karin agrisi,
kusma, ishal, kabizlik ve hematokezi yer alabilir (Snyder ve ark. 2019). Cekal endometriozis akut
apandisit, intususepsiyon, volvulus, kronik abdominal, pelvik agr1 veya barsak tikanikligi seklinde
ortaya ¢ikabilir (Otaghvar ve ark. 2014). Bu durumlarda, intestinal endometriozis teshisinin konulmasi
ozellikle zor olabilmektedir. Biz de burada mekanik bagirsak tikaniklig: ile tarafimiza bagvuran ve
cekumda ileogekal valf {izerinde endometriozis tespit edilen 36 yasinda bir kadin hastay1 sunuyoruz.

2. Vaka Sunumu

36 yasinda kadin hasta bulanti klusma, karin agris1 siskinlik ve biiyiik abdestini son 4 giindiir yapamama
sikayeti ile acil poliklinigimize bagvurdu. Alinan anamnezinde hastanin bagka bir merkezde yatarak
bir haftadir sikayetlerinin arttigini ifade ediyordu. Yapilan fizik muayenesinde atesi 36,8 C kan basinci
100/60 mmHg , batinda yaygin hassasiyet ve distansiyon mevcut . Rektal tusede ampulla bos idi.
Abdominal ultrasonda,batin i¢inde pelvik bolgede ve ince bagirsak anslari arasinda serbest periton sivist
ile birlikte yaygin ince bagirsak distansiyonunun oldugu goriildii.Adet diizensizligi olmasi nedeni ile
jinekoloji konsiiltasyonu istendi. Yapilan transvajinal ultrasonda folikiil kisti disinda herhangi bir
patolojik bulguya rastlanmadi.Batin tomografisinde ileogekal kapak seviyesinde tam tikaniklik
olusturan kontrast tutulumu olan kitle mevcuttu. Ince bagirsaklar terminal ileuma kadar dilate
goriiniimde idi.

Hastanin 5 giindiir sikayetlerinin devam etmesi, kliniginin diizelmemesi ve baska bir merkezde bize
bagvurmadan once takip edilmis olmasi nedeni ile preoperatif hazirliklar1 tamamlanarak cerrahi
planlandi. Yapilan eksplorasyonda over uterus ve pelvisde herhangi bir patolojik gériiniim saptanmadi.
[leum ve jejenum anslari dilate , kolon anslari ise cekumdan itibaren rektuma kadar kollabe goriiniimde
idi Ileogekla valf iizerinde ¢evre dokuyu ve apandiksi ¢ekmis fibrotik kitle mevcuttu. Sag
hemikolektomi uygulandi. Patoloji sonucunda ¢ap1 3x3x2,5 cm, muskularis propria ve kismen seroza
yerlesimli mukozal tutulum goriilmeyen endometriozis odag tespit edildi. Postoperatif takiplerinde
komplikasyon gelismeyen hasta saglikla taburcu edildi.

3. Tartisma

Akut mekanik bagirsak tikanikliklart sik karsilasilan bir cerrahi acildir. Karin agrisi nedeni ile ameliyat
edilen hastalarin %20 ‘sini olusturmaktadir ve etiyojisinde yaklasik %75 oraninda ince bagirsaklar ,
%25 oraninda ise kalin bagirsaklar rol oynamaktadir.ince bagirsak tikanikliklikarinin en sik sebepleri
arasinda batin i¢i yapisikliklar , strangiile karin duvar fitiklar1, neoplaziler ( Gastrointestinal Stromal
Timoérler , Karsinoid Tiimérler , Lenfoma ), Internal herniasyonlar ve daha nadir olarak Inflamatuar
bagirsak hastaliklari sayilabilir. Kalin bagirsaga baglh gelisen mekanik bagirsak tikanikliklarinin en sik
sebebi ise kolorektal malignitelerdir(%80). Cekumdan kaynaklanan malign ya da benign patolojiler sol
kolon tiimoérlerine nazaran daha nadir olarak bagirsak tikanikligi ile prezente olurlar (Fabri ve Carey,
1980, Erbil ve ark. 1997). ileogekal valfi tutan lezyonlar hem klinik hem de radyolojik olarak ince
bagirsak tikanikligini diisiindiiren bulgular gosterirler. Literatiirii taradigimizda Endometriozisi olan
kadinlarda bagirsak tutulumu yaygmn olmasma ragmen bagirsak tikanikligi ile nadiren karsimiza
ciktigin1 goriiyoruz. Vakalarin nadir olmasi nedeniyle, bu konudaki deneyim birka¢ vaka sunumu ile
stnirlidir.
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Resim 1. ilial segmentlerde ileus ile uyumlu dilatasyon (en genis ¢ap 40 mm) mevcuttur. Gegis zonu
lokalizasyonunda komsu terminal ileum, cekum tabani ve apendiks distal uctan net sinirlarla ayirt
edilemeyen 38x73 mm boyutlarinda, belirgin kontrast tutan lobiile konturlu solid kitlesel lezyon
izlenmistir. Ayroca batin iginde pelviste intestinal segmentler arasinda serbest sivi mevcuttur. Eslik eden
patolojik boyutlarda lenf nodu saptanmamistir.

Endometriozis, pelvik agr1 ve infertilite ile iliskili Ostrojene bagli bir hastaliktir Pelvik
endometriozis prevalansi kadin popiilasyonunda % 6-10'a yaklasmaktadir (Giudice ve Kao, 2004)
.Remorgida ve arkadaslari endometriozisde gastrointestinal organlarn tutulum sikligmi % 18,5
olarakbelirtmislerdir (Remorgida ve ark. 2007). Literatiirde bu konuda celiskili oranlar mevcuttur.
Gastrointestinal sistemde saptanan endometriozis, eksternal endometriozis vakalariin %7,4 {inii ve tiim
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endometriozis vakalarimin ise %0,7 sini olusturdugu ifade edilmektedir (Duleba, 1997). En sik %74’
ile rektosigmoid birleskede goriiliirken daha az siklikta %12’si rektovajinal septum, %3 ‘i appendiks ve
%?2’si ince barsaklar ve gekumda goriilmektedir. Intestinal endometrioziste periyodik rektal kanama,
pelvik agri, karin agrisi, konstipasyon, diyare, siskinlik en belirgin semptomlardir. Bu semptomlarin
siddeti vakalar arasinda degiskenlik gdstermektedir (Duleba, 1997, Ferrero ve ark. 2011). Ancak
vakamizda oldugu gibi mekanik bagirsak tikanikligina yol agabilen bir intestinal tutulum oldukga nadir
goriilmektedir. Intestinal endometriozis tablosu Crohn hastalig1, appendisit, iskemik kolit, divertikdilit,
soliter rektal {ilser ve maligniteleri taklit edebileceginden, dogru teshis ge¢ konulabilmektedir (Yantiss
ve ark. 2001, Shah ve ark. 1995, Sievert ve ark. 1989). Bu nedenle tan1 ve tedavide gastroenterologlarin,
jinekologlarin, cerrahlarin ve patologlarin ortak ¢aligsmalar gerekmektedir. Kalin barsak veya ¢ekumda,
endometriozisten siiphelenildiginde tani i¢in baryumlu kolon grafisi uygulanabilir. Kesin tani ve uygun
tedaviyi planlamak agisindan kolonoskopi ile biyopsi alinmalidir. Ayrica barsak duvarina invazyon
derinligini saptayabilen endorektal endosonografi, transvaginal ultrasonografi, abdominal bilgisayarlh
tomografi, abdominal manyetik rezonans goriintiileme tetkikleri tan1 amagli kullanilmaktadir. Ancak
yine de pek ¢ok intestinal endometriozis tanist laporoskopi ya da laporotomi sirasinda konulmaktadir
(Campagnacci ve ark. 2005). Kolonik endometrioziste taninin zamaninda konulamadigi vakalarda
barsak tikanikligina bagli akut abdomen sonucu perforasyon ve peritonit olabilmektedir.Bizim
vakamizda hasta akut mekanik bagirsak tikanikligi tablosu ile gecikmis olarak tarafimiza basvurdu.
Cekilen tomografi sonrasi hastada adenokarsinom ya da karsinoid timor siiphesi ile tanisal laparoskopi
planlandi. Intestinal endometriozisin tedavisi cogunlukla cerrahidir (Martin ve Vander Zwagg, 1987).
Degisik hormon supresyon tedavilerine yanitlar genellikle iyi degildir. Herhangi bir sebeple operasyona
alinamayan hastalarda medikal tedavi uygulanabilir. Bu amaglada danozol, gonodotropin-releasing
hormon, oral kontraseptifler, prostoglandin inhibitorleri kullanilabilir.

Hastamizin yapilan degerlendirmesinde ileogekal valf seviyesinde tomografik olarak tiimor oldugu
diisiiniilen bir kitle mevcuttu..Hastanin 5 giindiir sikayetlerinin devam etmesi , kliniginin diizelmemesi
ve bagka bir merkezde bize bagvurmadan 6nce takip edilmis olmasi nedeni ile preoperatif hazirliklari
tamamlanarak cerrahi planlandi. Yapilan eksplorasyonda over uterus ve pelvisde herhangi bir patolojik
goriiniim saptanmadi. Ileum ve jejenum anslar1 dilate , kolon anslar1 ise cekumdan itibaren rektuma
kadar kollabe goriiniimde idi Ileocekla valf iizerinde cevre dokuyu ve apandiksi ¢ekmis fibrotik kitle
mevcuttu. Sag hemikolektomi uygulandi. Patoloji sonucunda ¢ap1 3x3x2,5 cm, muskularis propria ve
kismen seroza yerlesimli mukozal tutulum goriilmeyen endometriozis odagi tespit edildi. Postoperatif
takiplerinde komplikasyon gelismeyen hasta saglikla taburcu edildi.

Sonug olarak, tireme ¢aginda kabizlik, rektal kanama ve pelvik agr1 ve mekanik bagirsak tikaniklig
tablosu ile bagvuran bayan hastalarda ayirici tanida akla intestinal endometrozis de gelmelidir. Bu tablo
nadir goriiltir ve pek ¢ok hastaligi taklit edebilmektedir.
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Coronaviriisler yillardan beri viral iist solunum yolu enfeksiyonuna neden olan
etkenlerdir. 2019 yilinda yeni bir solunum yolu enfeksiyonu tanimlanmis ve bu
coronaviriis tipine COVID-19 adi verilmistir. COVID-19 enfeksiyonu
asemptomatik olarak seyredebilecegi gibi, hafif bulgularla veya agir solunum
sikintis1 ile de kendini gosterebilir. Beraberinde ates yiiksekligi ve oksiiriik
goriilebilir. Ayrica son zamanlarda COVID-19 ile iliskili olabilecegi diisiiniilen
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arasinda egzematoz dokiintii, lirtiker, petesi ve sa¢ dokiilmesi yer almaktadir.
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Coronoviruses have caused upper respiratory disease for years. In 2019, a new
coronovirus was identified and it is called COVID-19. Clinical manifestations of
COVID-19 can be asemptomatic, only a few symptoms or serious respiratory
distress, fever and cough may appear. Also, it was thought cutaneous
manifestations can ocur in COVID-19. Cutaneous manifestations in COVID-19
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medication is available for COVID-19 but various drugs have been trying.
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1. Giris

Derlememizde, diinyadaki neredeyse biitiin {ilkeleri temelden sarsan ve derinden etkileyen yeni
tip koronaviriis COVID-19’u genel hatlariyla incelemeyi ve onun yaptigi deri lezyonlarin1 gézden
gecirmeyi amagladik. Deri bulgulari ve COVID-19 ile ilgili bilgilerimizi kisaca gézden gecirmeyi

amagcladik.

1 Ozel Konya Biiyiiksehir Hastanesi, Konya, Tiirkiye, drismailors@gmail.com
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2. Genel Bilgiler

Sars-Coronaviriisii (COVID-19), 2003 yilinin subat ayinda ilk defa Cin’de goriilen ve siddetli
akut solunum yetmezligine neden olan bir koronaviriistiir (Yiicel ve Gérmez, 2019). Bu viriis ailesi
zoonotik olup, hayvanlardan insanlara bulasarak hastalik yapabilmektedir (Akpmar ve Ustiin, 2020).
Etken zarfli, pozitif polariteli bir RNA viriistidiir. Yarasa kokenli oldugu diistiniilmektedir (Buruk ve
Oz1i, 2020).

Bugiine kadar yapilan gézlemlerde SARSCoV-2’inin inkiibasyon periyodunun ortalama 5,2 giin
(4,1-14) oldugu ortaya konulmustur (Alimoglu ve Erol, 2020). Inkiibasyon siiresi sonunda COVID-
19°un sik goriilen belirtileri solunum sikintisi, ates yiiksekligi ve okstiriiktiir. Etken semptomsuz olarak
seyredebilecegi gibi, hafif bulgular veya agir solunum sikintisi ile de kendini gosterebilir (Alkan Ceviker
ve Dindar Demiray, 2020). Viral pnémoni vakalarinin %14’ tinde, siddetli hastalik ortaya ¢ikmaktadir.
Bazi hastalarin solunum sikintis1 giderek koétiilesmeye devam etmekte ve genellikle ii¢lincii haftaya
kadar uzayan mekanik ventilasyon destegi gerektiren akut solunum sikintisi sendromu (ARDS)
gelistirmektedir (Inal ince D ve ark., 2020).

Salginin baglangicinda ilk tespit edilen vakalarin Wuhan’da canli hayvan satilan ve daha sonra
hastalik kaynagi olabilecegi diistiniilerek kapatilan pazar yeriyle baglantili oldugu goriilmiistiir. Ancak
aradan zaman gectikce hastaligin insandan insana yayildigi anlasiimistir (Ugras Dikmen ve ark., 2020).

Biitiin yas gruplarinda goriilmekle birlikte, altta yatan sistemik hastaligi bulunan kisilerde, 65
yas Ustii popiilasyonda hem klinik tablo agirlasmakta hem de mortalite oranlar1 artmaktadir (Yilmaz,
2020).

3. COVID-19 Deri Bulgular:

COVID-19 ile ilgili vakalar arttikca deri bulgularinin varligi da goriilmeye baslanmistir.
Akciger, kalp, bobrek, dalak, kemik iligi, pankreas, mide, bagirsak, tiroid ve deri 6rneklerinde yapilan
otopsiler yeni koronaviriisiin brons mukozasi ve immiin sistem hiicrelerine tropizmi tipik histopatolojik
bulgularla gosterilmistir. Tipik bir deri bulgusuna rastlanmamuistir, deri tutulumunun iyatrojenik olarak
ortaya c¢ikabilecegi diisiiniilmektedir (Sevimli Dikicier B ve Yaldiz M, 2020).

COVID-19’lu hastalarda, italya’da yapilan bir arastirmada 88 hastanin 18’inde eritematoz
dokiintii, yaygin iirtiker ve sugicegi benzeri dokiintiiler saptanmistir (Recalcati, 2020).

Belgika’da yiiksek ates ve akut iirtiker tablosuyla ortaya ¢ikan COVID-19 vakalari bildirilmigtir
(van Damme ve ark 2020).

Ispanya’dan yapilan bir calismada ise 84 yasindaki bayan olguda COVID-19 semptomlari
bagladiktan 11 giin sonra fleksiiral bolgelerde kasintili, kizarik makiiller gézlenmistir. Bu lezyonlarin
alinan tedaviye mi yoksa viriis enfeksiyonuna m1 bagli oldugu netlik kazanmamistir (Jimenez-Cauhe ve
ark., 2020).

Yine covid-19 hastalarinda sa¢ dokiilmesinde artig saptanmustir (Goren ve ark., 2020).

Amerika’dan bildirilen iki COVID-19 olgusunda ise hastalarda gegici siireligine ortaya ¢ikan
livedo retikiilaris tablolar1 gézlenmistir. Bu vakalardan bir tanesi 67 yasinda erkek digeri ise 47 yasinda
bayan hastadir. Hastalardan biyopsi alinmamis ve hastaliklart hafif seyretmistir (Manalo ve ark., 2020).

Yine bazi yayinlarda COVID-19 ile birlikte petesileri, yenidoganin akut hemrojik édemi ve
morbiliform dokiintiileri olan vakalar tariflenmistir (Estébanez ve ark., 2020).

Petesileri olan ve kan degerlerinde anormallik saptanan bir hastada semtomlarin zamanla
belirginlesmesi ilizerine COVID-19 pozitifligi saptanmistir. Tayland’dan bildirilen bu vaka ates
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yiiksekligi ve Okstiriik gibi bulgulardan dnce deri dokiintiilerinin ortaya ¢ikabilecegini gostermekte ve
dikkatli olanmasi gerekliligini ortaya koymaktadir (Joob ve ark., 2020).

Ayrica koronaviriis salgini sirasinda saglik ¢alisanlarinda koruyucu maske giymeye bagl ytlizde
tilserasyonlar, abrazyonlar ve basing izleri ortaya ¢ikabilmektedir. Yine elleri sik yikmaya ve eldiven
kullanimina bagli el egzemalar1 goriilebilmektedir (Elston, 2020).

Bir bagka yayinda bu konuda N95 maskelerin kullanimina bagli, Tiirkgeye kagit dermatiti
seklinde ¢evirebilecegimiz “paper dermatiti” tariflenmistir (Song ve ark., 2020).

Yine maske kullaniminin kulak arkasinda erozyonlara yol agtigi kendi klink gozlemlerimizde
saptanmuistir.

4. Tedavi

Covid-19’Iu bireylerin bol siv1 tikketmeleri ve dinlenmeleri 6nerilmektedir. Ates yiiksekligini
diisiirmeye yonelik parasetamol tirii ates diistirticiiler kullanilabilir. Hastanin bulundugu oda
havalandirilmali; oda sicakligi asir1 olmamalidir (Karcioglu, 2020).

COVID-19’un spesifik bir tedavisi bulunmamakla birlikte semptomatik hastalarin tedavisinde
oseltamivir ve hidroksiklorokin kullanilmaktadir. Pnémonili olgularda antiviral tedaviye azitromisin de
eklenebilmektedir. Oseltamivir ve hidroksiklorokine yanit vermeyen hastalarda, ikinci se¢enek tedavi
olarak lopinavir/ ritonavir kullanilabilmektedir (Tirmikg¢ioglu, 2020).

Immunmodiilatuar kullanan dermatoloji hastalarinda gelisen covid-19 ile ilgili bilgilerimiz
kisithidir bu yiizden cilt hastaliklar1 icin immiinmodulatuar kullanan hastalarin ilaglar1 kesilmelidir
(Rademaker ve ark., 2020).

5. Sonug¢

Covid 19 pandemisi son yillarda savaslar disinda diinyay1 derinden etkileyen olaylardan bir
tanesi olmustur. Olmaya da devam edecektir. Oniimiizdeki yillarda korunmaya ve hayatimizi eski
normal haline getirmeye ¢alismak i¢in siki 6nlemlere devam etmemiz gerekecektir.

Bu yiizden bu viriis hakkinda daha ¢ok bilgiye deri tizendeki etkilerini bilmemiz ve tedavisini
ona gore diizenlememiz onemlidir.

Kaynakca

Alimoglu, O., & Erol, CI. (2020). COVID-19 pandemisi sirasinda genel cerrahi uygulamalarina yaklagim. Anadolu
Klinigi T1p Bilimleri Dergisi, 25(1), 102-110.

Akpnar, F., & Ustiin, Y. (2020). Current information about SARS-COV-2 (COVID-19) infection in obstetrics and
gynecology practice. Turk J Womens Health Neonatol, 2(1), 13-16.

Alkan Ceviker, S., & Dindar Demiray, E.K. (2020). SARS-CoV-2 (COVID 19) enfeksiyonu ayirici tani agisindan
diger solunumsal viriisler, J Biotechnol and Strategic Health Res, 1(Ozel Sayt), 45-49.

Buruk, K., & Ozli, T. (2020). New coronavirus: SARS-CoV-2. Mucosa, 3(1), 1-4.

Elston, D.M. (2020). Occupational skin disease among health care workers during the coronavirus (COVID-19)
epidemic. J Am Acad Dermatol, 82(5), 1085-1086.

Estébanez, A., Pérez-Santiago, L., Silva, E., Guillen-Climent, S., Garcia- Vazquez, A., & Ramoén, M.D., 2020.
Cutaneous manifestations in COVID-19: a new contribution, 34
(6), e250-251

Goren, A., Vano-galvan, S., Wambier, C.G., McCoy, J., Gomez-Zubiaur, A., Moreno-Arones, O.M., Shapiro, J.,
Sinclair, R., Gold, M.H., Kovacevic, M., Mesinkovska, N.A., Goldust, M., & Washenik, K. (2020). A
preliminary observation male pattern loss among hospitalized Covid-19 patients in Spain-a potantial clue to
the role of androgens in Covid-19 severity. doi:10.1111/jocd.13443

Inal Ince, D., Vardar Yagli, N., Saglam, M., & Calik Kiitiikcii, E. (2020). COVID-19 enfeksiyonunda akut ve post-
akut fizyoterapi ve rehabilitasyon. Turk J Physiother Rehabil, 31(1), 81-93.

28



KTO Karatay Universitesi Saglik Bilimleri Dergisi 2020, Cilt 1, Say1 2, 26-29 Ors

Jimenez-Cauhe, J., Ortega-Qujano, D., Preto-Barros, M., Moreno-Arrones, O.M., & Fernandez-Neto, D. (2020).
Reply to “COVID-19 can present with a rash and be mistaken for Dengue”: Petechial rash in a patient with
COVID-19 infection. J Am Acad Dermatol, doi:10.1016/j.jaad

Joob, B., Wiwanitkit, V. (2020). COVID-19 can present with a rash and be mistaken for Dengue. J Am Acad
Dermatol, 82(5), e177.

Karcioglu, O. (2020). What is coronaviruses, and how can we protect ourselves? Phnx Med, 2(1) 66-71.

Manalo, LF., Smi—th, M.K., Cheeley, J., & Jacobs, R. (2020). A dermatologic manifestation of COVID-19:
transient livedo reticularis. J Am Acad Dermatol, 83(2), 700.

Rademaker, M., Baker, C., Foley, P., Sullivan, J., & Wang, C. (2020). Advice regarding COVID-19 and use of
immunomodulators, in patients with severe dermatological diseases. Australasian Journal of Dermatology,
61(2), 158-159.

Recalcati, S. (2020). Cutaneous manifestations in COVID-19: a first perspective. J Eur Acad Dermatol Venereol,
34(5), €212-213

Sevimli Dikicier, B., Yaldiz, M. (2020). Covid-19 Enfeksiyonu: dermatolojik bulgu var mi1? J Biotechnol and
Strategic Health Res, 1(Ozel Say1), 135-139.

Song, Z., Xie, J., Zhu, J., & Tao, J. (2020). A "paper diaper" in N95 respirator. J Am Acad Dermatol, pii: S0190-
9622(20)30745-3.

Tirmik¢ioglu, Z. (2020). COVID-19 enfeksiyonu olan gebelerde ila¢ kullanimi. Anadolu Klinigi Tip Bilimleri
Dergisi, 25, Ek Say1 1, 52-58.

Ugras Dikmen, A., Kina, HM., Ozkan, S., & ilhan, M.N. (2020). COVID-19 epidemiyolojisi: pandemiden ne
ogrendik. J Biotechnol and Strategic Health Res, 1(Ozel Say1), 29-36.

van Damme, C., Berlingin, E., Saussez, S., & Accaputo, O. (2020). Acute urticaria with pyrexia as the first
manifestations of a COVID-19 infection. J Eur Acad Dermatol Venereol, 34(7), e300-301.

Yilmaz, D. (2020). Dis hekimligi ve dental klinikler yoniinden COVID-19 enfeksiyonu. J Biotechnol and Strategic
Health Res, 1(Ozel Say1), 22-28.

Yiicel, B., & Gormez, A. (2019). SARS-Corona viriisiine genel bakis. Turk J App Sci Tech, 2(1), 32-39.

29



KTO KARATAY
Ml ONIVERSITESI

SAGLIK BILIMLERI DERGISI

KTOKUSB-D

o Cilt/Vol:1 e Sayi/No:3 e Aralik/December 2020

Cilt 1 (2020) Say1 3 30-37

Colyak Hastaliginda Yasanilan Sorunlar ve Hemsirelik Bakim

Ezgi BAGRIACIK !, Nida AYDIN !

Oz

Anahtar Kelimeler

Colyak hastaligi genetik egilim gosteren, igeriginde gluten bulunduran tahillara
kars1 viicudun olusturdugu immiinolojik yanittir. Inflamatuar yanit olarak barsak
mukozasinda hasar sonucu malabsorbsiyon neden olan kronik bir hastaliktir. Gluten
genel olarak arpa, bugday, cavdar ve yulaf gibi tahillarmn icerisinde yer almaktadir.
Hastaligin1 gegmisi eskiye dayansa da tahil iriinlerinin kullanimi sikligi ile tani
koyma sikligi ayni1 oranda artmaktadir. Tan1 konulan hastalarda klinik belirtiler
siklikla beslenme yetersizligi, abdominal hassasiyet- siskinlik, anemi, agri, diyare
kilo kaybi gibi gastrointestinel sorunlarin yani sira, gastrointestinal sistem dis1 farkls
sorunlarda yasanmaktadir. Ayrica hastalarin bir¢ogu asemptomatik olmasindan
dolay1 toplumlarda goriilme sikligi heniiz net olarak tahmin edilememektedir.
Hastaligin kesin tedavisi Omiir boyu glutensiz diyet programi uygulamaktir.
Hastalarin yasadigi sorunlar yasam kalitesini diisiirmektedir. Dogru ve kapsamli bir
hemsirelik dykiisiiyle hastalara uygun hemsirelik tanisi1 koyulabilmektedir. Uygun
hemsirelik bakimiyla hastalarin yasadigi sorunlara ¢oziim bulmak ve yasam
kalitesini artirmak miimkiindiir.
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Abstract

Keywords

Celiac disease is the body's immunological response to grains that show genetic
tendency and contain gluten. It is a chronic disease that causes malabsorption as a
result of damage to the intestinal mucosa as an inflammatory response. Gluten is
generally found in cereals such as barley, wheat, rye and oats. Although the history
of Celiac disease is older, the frequency of use of cereal products and the frequency
of diagnosis are increasing at the same rate. Clinical symptoms in patients diagnosed
are frequently experienced in non-gastrointestinal problems, as well as
gastrointestinal problems such as nutritional deficiency, abdominal tenderness-
bloating, anemia, pain, diarrhea weight loss. In addition, the frequency of occurrence
in societies is not yet clear as many patients are asymptomatic. The definitive
treatment of the disease is to apply a gluten-free diet program for life. Problems
experienced by patients decrease the quality of life. With an accurate and
comprehensive nursing history, patients can be diagnosed with appropriate nursing.
With the correct nursing diagnosis, it is possible to find solutions to the problems
experienced by patients and to improve the quality of life.
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1. Giris

Colyak Hastaligi (CH); tahillarda bulunan bir protein olan gliadine kars: inflamatuvar yanit
sonucu intestinal villuslarda hasar ve klinik olarak malabsorpsiyona neden olan kronik otoimmun bir
hastaliktir (Stirmeli ve Karabudak, 2019; Aydogan ve ark., 2015). CH, ilk olarak 1888 yilinda Samuel
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Gee tarafindan tamimlanmis olup, ¢ogunlukla ¢ocuk yas gruplarinda belirti-bulgu gésteren ve émiir boyu
glutensiz diyet uygulanmasi gereken bir hastaliktir (Samuel Gee ve ark., 1974).

Tiirkiye’de 2006-2008 yillar1 arasinda, 6-17 yas 20,190 saglikli okul ¢ocugunda yapilan
taramada ¢6lyak seropozitifligi 1:94, biyopsi ile tan1 konulan colyak hasta sikligi ise 1:212 olarak tespit
bildirilmis. Ancak bu ¢alismada seropozitif saptanan ¢ocuklarin ancak %50’sine endoskopi yapilabildigi
dikkate alindiginda, iilkemizde gergcek ¢oOlyak hastaligi sikligmmin 1:212°den yiiksek oldugu on
goriilebilir. Hastaligin tan1 koyma olanaklarinin kolaylagmasi ile goriilme siklig1 da artmaktadir (Dalgi¢
ve ark., 2011). Bu hastalikta tan1 konulan vakalarin yani sira heniiz tan1 almamis olanlarin iki kat daha
fazla oldugu diisiiniilmektedir. insanoglunun ilkel zamanlarda et, sebze ve meyve ile beslenmesi
belirtilerin yasanmamasinda etkili olmustur. Fakat ilerleyen zamanlarda tarimin artmasi ve goglerin
yasanmasi ile bugday gibi gluten iceren yiyeceklerin tiiketilmeye baglamasi hastaligin sikligim
artirmistir (Demirgeken, 2011; Kondolot ve ark., 2017).

CH etiyolojisinde gluten, birinci derece akrabalarda bulunmasi, otoimmun hastaliga sahip olma,
kromozal bozuklar ve selektif IgA eksikligi gibi faktorler rol oynamaktadir. Risk faktérlerinin hastaliga
etkilerine bakilirsa; birinci derece akrabalarinda CH olanlarda %10-20, otoimmun yetersizligi olanlarda
%3-13.5, kromozal bozuklugu olanlarda %5.5-9.5 ve Selektif IgA eksikligi olan bireylerde % 3 oranla
daha fazla goriildiigii bildirilmektedir (Kutlu ve ark, 2014; Ertas Oztiirk ve ark., 2018).

Gluten suda erimeyen bir proteindir. Ozellikle bugday, arpa, yulaf ve ¢avdarda yogun olarak
bulunmaktadir. Gluten, alkol ile tepkime girdigi zaman gliadin molekiiliinii ortaya ¢ikartir. Gliadin ince
barsaklara zarar vermektedir (Demir¢eken, 2011; Kondolot ve ark., 2009). Hastaligin zarar vermesi
teknik olarak agiklanamamakla birlikte genetik yatkinligi olan bireylerde cevresel faktorlerin ve
immiinolojik duyarliligin tetikledigi diislinilmektedir (Canan ve ark., 2007). Gliadininintestinal
mukozaya toksik etkili oldugu ve intraepitelyal lenfositlerin kiimelesmesini saglayarak epitelyal dokuda
lezyon olusmasina neden oldugu belirtilmektedir (Kiglik-Kazman ve ark., 2008; Eti-Arslan-
Karadakovan, 2014). Patolojide lezyonlardan sadece mukoza zarar goriirken, diger katmanlar
etkilenmemektedir. Mukozadaki lezyonlar hastaligin siddetine ve yaygmhigma bagl olarak
degismektedir (Karatas ve ark., 2017; Kimberly ve ark., 2011).

CH Klinik bulgular1 bireyin yasina, hastalik siiresine, yayginligina ve ekstraintestinal bulgu olup
olmadigmma gore oldukca oOnemli farkliliklar gdstermektedir. Bagirsak formu daha ¢ok c¢ocuk
popiilasyonunda ishal, istahsizlik, karin sigligi ve gelisme geriligi ile karakterizedir. Daha biiyiik
cocuklarda ve yetiskinlerde ise ishal, siskinlik, kabizlik, karin agris1 ve kilo kaybi seklinde kendini
gostermekteyken, bagirsak dis1 semptomlar hem g¢ocuklarda hem de yetiskinlerde yaygin olarak
goriilebilmektedir (Demirgeken, 2011; Ertas-Oztiirk ve ark., 2018).

Klinik simmiflamada ¢6lyak, klasik form, atipik, sessiz, latent ve potansiyel hastalik olarak bes
sekilde smiflandirilir. Hastalarin bir¢ogu sessiz ve atipik bulguyla basvurmasi nedeniyle tani
konulamayabilir. Klasik form hastalarda gastrointestinal sistem bulgular1 ve gastrointestinal sistem dist
bulgular olarak ayrilmakta ve Tablo 1°de yer almaktadir (Yonal ve Ozdil, 2014; Parlar-Kilig ve ark.,
2017).

Tablo 1. Colyak hastaliginin semptomlari

Gastrointestinal Semptomlar Gastrointestinal Sistem Dis1 Semptomlar
Abdominal agr Kilo kayb1

Diyare Halsizlik, yorgunluk

Steatore (diskida >7 g/giin) Artralji, artrit ve myalji (osteomalaziye bagli)
Siskinlik Deri dokiintiileri (dermatit), aftoz iilserler
Nonspesifik gastrointestinal Depresyon ve norolojik semptomlar
semptomlar
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Gaz sikayeti (laktozintolerasyonuna bagli) Kvitamini yetersizligine bagi ciltte ekimozlar
Folat eksikligine bagli megaloblastik anemi
A vitamini yetersizligine bagli epidermiste

kalinlasma

Tam

CH degerlendirmesinde modifiye Marsh kriterleri kullanilmaktadir. Tan1 koymada; 6ykdi, fizik
muayene, serolojik testler, Ust Gastrointestinal Endoskopi yapilmasi ve biyopsi 6rnegi alinmasi
gerekmektedir (Karatas ve ark., 2017; Kimberly ve ark., 2011). CH destekleyen klinik bulgulari olan
hastalarda tani, hastaligina 6zgii serolojik testler ve ince bagirsak biyopsisinde tipik histopatolojik
bulgularin saptanmastyla konulabilmektedir. Bu nedenden dolay1 tanisal testler mutlaka gluten igeren
besinler tiiketilirken yapilmalidir. Aksi takdirde yanlig negatif sonuc saptanabilir. Klinik bulgular (tipik
veya atipik) CH’nin diigiindiiren her hastada mutlaka ¢6lyak hastaligina spesifik serolojik testler
yapilmalidir. Serolojik testler pozitifse endoskopi yapilarak distal duodenum biyopsilerinin alinarak
histopatolojik olarak incelenmesi gerekmektedir. Serolojik testlerin negatif ¢iktigi olgularda yiiksek
ihtimalle CH diisiiniilityorsa, malabsorpsiyon ayirici tanisi i¢in yine endoskopi yapilmasi ve duodenal
biyopsi alinmasi gereklidir. Kesin tan1 i¢in diger Kkriter, glutensiz diyet tedavisi baslandiktan sonra klinik
bulgularda ve serolojik testlerde diizelme gozlemlenmesidir (Bai ve ark., 2013; Akkelle ve Ertem, 2017;
Lebwohl ve ark., 2012).

Atipik formunda gastrointestinal sisteme iliskin bulgu bulunmaz. Bu formu daha c¢ok
yetiskinlerde goriilmekte Ve tiim yetiskin hastalarin yarisindan fazlasinda GiS-e ait bulguya rastlanmaz.
Atipik formunda Tablo 2’te siralandig1 gibi bireylerde gézlemlenebilmektedir (Kiigiik-Kazman ve ark.,
2008; Akkelle ve Ertem, 2017).

Tablo 2. Colyak hastahiginda ekstraintestinal semptomlar

Organ Sistemler Bulgular Olasi1 nedenler
Hematopoetik Anemi Demir, Folat. Vitamin B12
Kanama veya pridoksin eksikligi K
Trombositoz vitamini eksikligi, folat
Howell-jolly cisimcikleri eksikligine bagh
trombositopeni
Hiposplenizm
Iskelet Osteopeni Kalsiyum ve D vitamini
malabsorbsiyonu
Patolojik kiriklar Osteopeni
Bilinmiyor
Osteoartropati Maiabsorbsiyona bagl
Kas Tetani Malnutrisyon
Artrofi Kalsiyum, Vitamin D
ve/veya Magnezyum
malabsorbsiyonu
Zayiflik Jeneralize Kkas atrofisi,
hipokalemi
Karaciger Artmig karaciger enzimleri
Bilinmiyor
Sinir sistemi Periferik noropati Vitamin B12 ve tiyamin
gibi vitamin eksiklikleri
Ataksi Serebellar ve posteriyor
kolon hasar1
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Santral sinir sisteminin

demiyelinizan hastaliklari Bilinmiyor
Nobetler
Bilinmiyor
Endokrin Sekonder hiperparatiroidzm Kalsiyum ve Vitamin D
malabsorbsiyonuna bagl
hipokalsemi

Amenore, Infertilite, Impotans | Malnutrisyon,
Hipotalamohipofizer
disfonksiyon

Cilt Folikiiler hiperkeratozis, Vitamin A ve Vitamin B
dermatit kompleks malabsorbsiyonu
Petesi ve Ekimoz K vitamini eksikligi ve
trombositopeni
Odem Hipoproteinemi
Dermatitis Herpetiformis Bilinmiyor

Tedavi

Oncelikli tedavi sekli beslenmede gluten iceren arpa, bugday, cavdar ve yulaf unu gibi gidalarin
cikarilmasidir. Igeriginde gluten barindirmayan musir, piring, patates ve soya onerilir. Tropikal
rahatsizlig1 olanlarda folik asit ve giinde 2 kez, 1-3 ay olmak kaydiyla genis etkili antibiyotik tedavisi
uygulanir, Tekrarlayan vakalarda 1 yil uygulanmasi onerilir (Akkelle ve Ertem, 2017; Kutlu ve ark.,
2014). Bakteriyal enfeksiyonlarda genis etkili antibiyotikler kombine olarak 1-2 haftayla uygulanir.
Laktoz intolerasyonu olan bireylerde siit ve siit tiriinlerinden uzak durulmasi 6nerilir ve kalsiyum igerigi
olan ilaglar verilir. Pastorize edilmemis yogurtlar laktoz {ireten bakteri igerdigi i¢in kullanilmasi
onerilmektedir (Aydogan ve ark., 2015; Ertas-Oztiirk ve ark., 2018). Sik1 bir glutensiz diyet tedavisi
uygulamayan hastalarda anemi, vitamin D ve ¢inko eksikligi, uzun donemde osteoporoz gibi
komplikasyonlar gelisebilir. Diyet tedavisine uymayan hastalar uzun dénemde intestinal lenfoma, B ve
T hiicreli non-Hodgkin lenfoma, ince bagirsak adenokarsinom acisindan genel popiilasyona gore artmis
risk altindadirlar (Ludvigsson ve ark., 2017).

Hemsirelik Bakimi

CH gibi kronik hastaligi olan bireyin, sagligi ile ilgili sorunlarini ¢éziimleyebilmesi igin normal
bir yetiskinden ¢ok daha fazla desteklenmeye, kabullenilmeye, anlagilmaya ve anlamli agiklamalara
gereksinimi vardir. Hastalara mesleki anlamda destek olmak ve hastalik siirecine yonelik gerekli detayli
egitimlerle aydinlatilmasi olduk¢a fayda saglayabilmektedir (Parlar-Kili¢ ve ark., 2017). Bu tarz
hastalara verilen egitimin tekrarli hastane ziyaretlerini azalttig1 yapilan ¢alismalarla kanitlanmistir (Joc
ve ark., 2012). CH olan bireyde hemsirelik bakiminin amaci; yasam boyu siirecek olan diyete bireyin
uyumunu saglamak, hastaligin var olan semptomlarini kontrol altina almak, hastalarin yagam kalitesini
artirmak ve olugabilecek komplikasyonlarin olugsmasini 6nlemektir.

Colyakta olasi hemsirelik tanilari;

Diyareye bagli beden gereksiniminden az beslenme,

Barsak inflamasyonu ve peristaltizmindeki artisa bagli agr1 ve kramp,
Osteomalaziye bagli kemik agrilari,

Diyareye bagli s1v1 voliim yetersizligi

Anemiye bagli halsizlik ve aktivite intoleransi seklinde siralanmaktadir (Eti-Arslan ve
Karadakovan, 2014; Parlar-Kili¢ ve ark.,2017).

Tanilarin siralamasi bireyin bas etme diizeyine gore degerlendirilebilmektedir.

33



KTO Karatay Universitesi Saglik Bilimleri Dergisi 2020, Cilt 1, Say1 3, 30-37 Bagriagik & Aydin

Tam 1: Diyareye bagh beden gereksiniminden az beslenme
Hedef: Yeterli beslenmeyi saglamak
Hemsirelik girisimleri:

-Gluten iceren arpa, bugday, cavdar ve yulaf unundan yapilan besin tiikketiminin birakilmasi
konusunda detayl1 egitim verilir. Egitimin i¢eriginde;

Uriinler ‘Gluten igermez’ ibaresinin bulundurulmasi firmadan firmaya degismektedir. O
nedenle bireye ve aileye etiket okuma 6rnekler {izerinden 6gretilmelidir.

Glutensiz iiriinlerin sayis1 gittikge artmakta ve bu {irlinlerin ¢esitliligini internet iizerinden gorsel
olarak ogretilmelidir.

Gluten igeren tahillar diginda piring, misir ve patates gibi {lirlinlerin nisastasi ve unlari tercih
edilebilecegi anlatilmalidir.

Glutensiz diyet uygulanirken besin igerigi yiiksek kalorili olabilmekte ve obezite gibi sorunlara
yol acabileceginden dogru ve dengeli diyeti diyetisyen araciligiyla yapilmasit kesin olarak
onerilmektedir.

Glutensiz diyette posa, B12 ve c¢inko acisindan fakirlesebilecegi ve anemi gibi bazi
komplikasyonlar a¢isindan bilgilendirilmelidir.

-Laktozintoleransi olan hastada siit ve pastorize siit iiriinleri tiiketmemesi konusunda detayl
egitim verilir.

-Aldig1 gikardig: takibi yapilir.

-Yasam bulgu takibi yapilir ve taburculuk sonrasi kendi kendine nasil yapacagi dgretilir.

-Her giin ayn1 saatte ve miimkiinse ayni kiyafetle (ideal olarak sabah saatlerinde) kilo kontrolii
yapilir ve kendi kendine yapmasi konusunda egitim verilir.

-Kan elektrolitleri degerlendirilir.

-Stresle bas etmesi agisindan stres yaratan durumlari ifade etmesi ve i¢cinde bulundugu durumun
getirdikleri ve nasil miidahale edecegi konusunda kapsamli egitim igerigi verilir.

-Yatak istirahati 6nerilir

-Regete edilen antidiyaretikler verilir ve nasil kullanmasi (hangi saatte, ag veya tok gb.) gerektigi
anlatilir.

-Oral beslenemeyen hastalarda parenteral yolla beslenme bir segenek olarak diistiniilebilir.
Hastada beklenen sonug Kriterleri:

-Gluten igeren besinler tiiketilmemeli

-Laktoz i¢eren besin maddeleri tiikketilmemeli

-Oligiiri veya aniiri olmamali

-Hipotansiyon, filiform nabiz, tasikardi veya viicut 1sisindan diigme/yiikselme olmamali

-Kilo kayb1 yasanmamali

-Derimukozmembranlarda kuruluk olmamali

-Hiponatremi, hipokalemi ve hipokalsemiolmamali,

-Rahatlama saglanmalidir (Eti-Arlan ve Karadakovan, 2014; Giimiis ve ark., 2020).

Tani 2: Barsak inflamasyonu ve peristaltizmindeki artisa bagh agr1 ve kramp

Hedef: Agr1 ve krampi gidermek, hastay1 rahatlatmak
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Hemsirelik Girisimleri:
-Yemekten 30 dakika 6nce regete edilen antikolinerjik ilaglar verilir
-Regete edilen antibiyotikler ve analjezikler verilir
-Pozisyon degistirilir
-Agr1 bolgesine sicak uygulama yapilir (kontrendike degilse)
-Aktivite kisitlanir ve dinlenme saglanir
Hastada beklenen sonug Kriterleri:
-Rahatlama saglanmali
-Recete edilen ilaclar uygun sekilde kullaniimali
-Dinlenme saglanmali

(Roos ve ark., 2009; Malak ve Kizilkaya Beji, 2015)

Tani 3: Osteomalaziye bagh kemik agrilan
Hedef: Kemik biitiinliigiinii korumak ve agriy1 gidermek
Hemsirelik girisimleri:
-Recete edilen kalsiyum tedavisi uygulanir
-Regete edilen analjezikler verilir
-Travmalardan korunur
-Aktivite ve dinlenme siireleri planlanir
-Aktif ve pasif egzersizler yaptirilir
Hastada beklenen sonug kriterleri:
-Agr1 olmamali, hafiflemeli veya rahatlamali
-Regete edilen ilaglari kullanmali
-Kemik kiriklar1 olusmamali
-Aktif ve pasif egzersizler yapmali
-Aktivite ve dinlenme programini uygulamali

(Roos ve ark., 2013; Akdemir ve Birol, 2005)

Tani 4: Anemiye bagh halsizlik ve aktivite intoleransi

Hedef: Halsizligi engellemek, yeterli aktiviteyi saglamak ve stirdiirmek

Hemsirelik girisimleri:
-B12, folik asit ve demir alimi1 desteklenir ve konunun 6nemine yonelik egitim verilir
-Gereksiz kan transfizyonu yapilmamalidir
-Disk, idrar ve cilt kanama riski yoniinden izlenir ve bireyinde izlemesi anlatilir
-Aktivite ve dinlenme siireleri planlanir

Hastada beklenen sonug Kriterleri:

-B12, folik asit ve demir preparatlarini diizenli kullanmali
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-Kanama riski olamamal

-Kan degerlerinde artis olmali (Hemoglobin, Eritrosit ve Hct)

-Aktivite ve dinlenme saglanmali (Arnone ve Fitzsimons, 2012; Gilimiis ve ark., 2020)
Sonug¢

CH tanis1 konulan hastalarin yani sira heniiz tanilanmamais hastalarin da toplumda
fazlacabulundugu bilinmektedir. Bu a¢idan hastaligin dogasi geregi semptom yasayan bircok birey bu
durumdan olumsuz etkilenebilmektedir. Ayrica bazi bireylerde asemptomatik seyredebildigi igin
hastalik daha da onem kazanmaktadir. CH tanisi konulmasinda hemsirelerin hastaligin belirti
bulgularina ve semptomlarina hakim olmasi, tanisiz bireylerin belirlenmesinde oldukga yararli olacaktir.
Yasam boyu beslenme degisikligi gerektiren bu hastalia uyum saglanmasinda ve semptomlarin
giderilmesinde hemsirelik bakiminin uygun sekilde yapilmasi 6nemlidir. CH’ nin hemsirelik siireci
uygulamalariyla yasam kalitesi artirilabilmektedir. Hastalarin bu kronik hastalara uyumu artirilmasi
miimkiindiir.
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