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Comparison of the efficiency of exercise, electrical muscle stimulation,
electromyographic biofeedback and robotic rehabilitation in tibialis anterior
muscle activation of hemiplegic patients

Egzersiz, elektriksel kas stimiilasyonu, elektromyografik biofeedback ve robotik
rehabilitasyonun hemiplejik hastalarin tibialis anterior kas aktivasyonu iizerine
etkileri

Mustafa ALHADDAD "', Sema POLAT?'“ /"2 Emir ibrahim ISIK®

Fizica Medical Center, 01170, Adana-Turkey

2Cukurova University, Faculty of Medicine, Department of Anatomy, 01170, Adana-Turkey
3Cukurova University, Abdi Siitcii Vocational School of Health Services, 01070, Adana-Turkey
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hemiplegic patients. ADYU Saglik Bilimleri Derg. 2021;7(1):1-13. doi:10.30569.adiyamansaglik.799520

Abstract

Aim: The comparison of the efficiency of Classical
Physical Therapy and Rehabilitation (CPTR),
Electrical Muscle Stimulation (EMS),
Electromyographic  Biofeedback (EMG-BF) and
Robotic Rehabilitation (RR) on tibialis anterior (mTA)
muscle activation and functions of hemiplegic patients
was aimed.

Materials and Methods: Thirty hemiplegic patients
aged 40-86 years were participated. The range of
motion (ROM), 10 meters walk test, Modified
Ashworth Scale (MAS), strength measurements, and
Visual Analog Scale (VAS) were performed.

Results: In the measurements including dorsi flexion
ROM, EMG-BF, NMMT (right and left), a significant
difference was found in all Groups. Also, the
significant difference in dorsi flexion ROM was higher
in Group 3 than Group 2 and Group 1. Additionally,
the plantar flexion ROM was higher in Group 1 than
Group 3 and Group 2.

Conclusion: There were the positive effects of three
different treatment methods on ROM, walking time,
spasticity and mTA muscle strength. Also, three
treatment modalities contributed to recovery level of
hemiplegic patients.

Keywords: Electromyographic Biofeedback;
Hemiplegia;  Classic ~ Physical ~ Therapy and
Rehabilitation; Robotic Rehabilitation.

Oz

Amag: Klasik Fizik Tedavi ve Rehabilitasyon (KFTR),
Elektriksel Kas Stimiilasyonu (EKS), Elektromyografik
Biyofeedback (EMG-BF) ve Robotik
Rehabilitasyon’un (RR) hemipleji hastalarmin tibialis
anterior kas (mTA) aktivitesi ve fonksiyonlar: {izerine
etkinligini karsilagtirma amaglandi.

Gerec ve Yontem: Yaslar1 40-86 arasinda degisen otuz
hemiplejik hasta calismaya katildi. Eklem hareket
aciklign (EHA), 10 metre yiirime testi, Modifiye
Ashworth Skalas1 (MAS), kuvvetlendirme 6l¢iimleri ve
Gorsel Analog Skalasi (GAS) uygulandi.

Bulgular: Dorsi fleksiyon EHA, EMG-BF ve NMMT
(sag-sol) oOl¢iimlerinde biitiin  gruplarda anlamli
farklilik bulundu. Dorsi fleksiyon EHA'da anlamli
farklilik Grup 3'te Grup 2 ve Grup 1'den daha yiiksekti.
Ayrica, plantar fleksiyon EHA artis1 ise Grup 1'de
Grup 3 ve Grup 2'den daha yiiksekti.

Sonu¢: Uygulanan ii¢ farkli tedavi metodunun EHA,
yirlime zamani, spastisite ve tibialis anterior kas
kuvvetini igeren parametreler iizerine olumlu etkileri
vardl. Ayrica, li¢ tedavi yontemi hemiplejik hastalarin
iyilesme diizeylerine katki sagladu.

Anahtar Kelimeler: Elektromyografik Biyofeedback;
Hemipleji; Klasik Fizik Tedavi ve Rehabilitasyon;
Robotik Rehabilitasyon.
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Tibialis anterior muscle activation.

Introduction

There are many definitions about stroke.
Description of stroke is accepted as acute
happening of focal dysfunction of the brain,
retina, or spinal cord taking more than one
days or when imaging tecnique including
CT/MRI or autopsy show central infarction or
haemorrhage related to the symptoms.* Stroke
is the third most frequent reason of death all
around the world.>® Approximately, in every
40 seconds a subject in the U.S. suffers a
stroke.>* Nearly, two thirds of stroke
survivors have residual neurological deficits,
this cause often to a sedentary lifestyle.>® The
one of the main problem is hemiparetic gait
and this leed to falls and fractures.® Also, the
other main disfunctions are especially
mobility and stability of joints, muscle force,
tone, endurance and reflexes, control of
movement, gait pattern functions, and loss of
proprioception. Those lead to problems with
transferring, maintaining body position,
mobility, balance, and walking.>® Moreover,
stroke survivors can show many deficits,
including hemiparesis /hemiplegia, spasticity
and gait dysfunction. Hemiparesis caused by
stroke effects activities of daily living and
quality of life negatively. In particular,
spasticity is the prominent clinical symptom
following stroke. This affect 4% to 42.6% of
subjects and the spasticity rate of incidence is
between 2% to 13%. The reason of the plantar
flexor muscles’spasticity 1is reported as
equinovarus foot deformity. The deformity
can result from walking impairments in stroke
subjects.’®! Spasticity of the ankle plantar
flexor leading to equinovarus foot deformity
and foot invertors is major problem in
subjects having stroke and may affects
walking rehabilitation adversely.'>13 Also, it
leads to dysfunction in structures and
functions of skeletal muscle tissue, such as
the  development  of  contractures.’®,
Furthermore, increased knee flexion or
excessive knee extension during walking is
seen mostly for stroke patients.!23. Many
treatment methods are used in the stroke
rehabilitation such as surgical, medical and
physiotherapy techniques.!*. The aims of
physiotherapy techniques such as Bobath
techniques, Neuromuscular Electrical
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Stimulation (NMES), therapeutic exercises,
streching,  strength  training,  Robotic
rehabilitation, and EMG Biofeedback (EMG-
BF) used for the treatment of spasticity or
stroke rehabilitation are to provide and help
sensorimotor recovery. It leads to optimal
independence in daily life activities.®%1416
The electromyographic biofeedback (EMG-
BF) is preferred for muscle relaxation
treatment, coordination and more recruitment
of motor units.2® However, there was no
consensus on the effect of combined
applications on spasticity in the tibialis
anterior muscle (mTA).

In this context, the purpose of present
study was to investigate the effects of three
different treatment modalities including
Classic Physical Therapy and Rehabilitation
(CPTR); CPTR and Electrical Muscle
Stimulation (EMS) with Robotic
Rehabilitation (RR); and CPTR, EMS with
EMG-BF on tibialis anterior muscle (mTA)
activation and functions of stroke patients.

Materials and Methods
The type of the research

This research was an experimental study,
which was conducted in Adana Private Fizica
Medical Center.

The samples of the research

Firstly, the patient consent forms were
signed by chronic stroke. Moreover, they
were divided into three groups. The first
group received 30 sessions of Classic
Physical Therapy and Rehabilitation (CPTR),
the second group received 30 sessions of
CPTR and Electrical Muscle Stimulation
(EMS) with 15 sessions of Robotic
Rehabilitation (RR), and the third group
received 30 sessions of CPTR and Electrical
Muscle Stimulation (EMS) with 15 sessions
of EMG-BF. The exercise practices taking 40
minutes including Bobath Neuro
Developmental Treatment (NDT) was applied
by the same physiotherapist (M.A.) to three
groups on five times per week during one
month. Additionally, 15 sessions Robotic
Rehabilitation programme lasting 15 minutes
and 30 sessions and 30 minutes Electrical
Muscle Stimulation were applied to the
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second group. The practitioner applied robotic
(Bama technology brand ROBO GAIT vl1.1
model locomotor therapy system device
having 140 kg in weight and 200 cm in
height) rehabilitation for the lower extremity.
Additionally, the EMG-BF practice which
took 10 minutes each time adjunct to 30

Figure 2. Lower extremity robotic practice
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minutes Electrical Muscle Stimulation were
implemented to the third group on 15 times.
EMG-BF (EMG biofeedback portable tool
brand NeuroTrac® MYOPlus having 2
channel EMG as well as 4 channels of NMES,
and 2 channel EMG triggered stimulation
with stimulation on 4 channels (Figure 1-2).
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Treatment protocol

Group 1: Classical physical therapy and
rehabilitation (40 minutes).

Group 2: Classical physical therapy and
rehabilitation (40 minutes), Electrical muscle
stimulation (30 minutes) and Robotic
Rehabilitation (15 minutes).
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Group 3: Classical physical therapy and
rehabilitation (40 minutes), Electrical muscle
stimulation (30 minutes) and
Electromyographic Biofeedback (10 minutes).

Flow Chart of hemiplegia
patients’treatment protocol was shown in
Figure 3.

(n=38)

Voluntary participation meeting

i

Individuals not meeting

™~

Those who can not complete the

the study criteria
(n=4)

(n=2)

Individuals refused to attend to
the study

treatment are excluded from the
study
(n=2)

=

Total number of the Hemiplegia patients participated as volunteer
(n=30)

T~

Classical physical therapy
and rehabilitation (40
minutes)

(n=10)

Figure 3. Flow chart of hemiplegia patients treatment protocol.

Data collection tools

Classic physical therapy and rehabilitation
programme (CRTR)

30 sessions of Classic Physical Therapy
and Rehabilitation (CPTR) programme was
prepared by selecting from exercise and
electrical stimulation practice on tibialis
anterior muscle (mTA). Also, exercises were
consisted of gait training, stretching exercises
to agonist muscles, strengthening exercises to
antagonist muscles and balance-coordination

Group 2: Classical physical therapy Grou_p 3 Classical
L X physical  therapy and
and rehabilitation (40 minutes), S
i N . rehabilitation (40
Electrical muscle stimulation (30 - ;
. . minutes), Electrical
minutes) and Robotic . -
A . muscle stimulation (30
Rehabilitation (15 minutes) -
minutes) and
(n=10) Electromyographic
Biofeedback (10 minutes)
(n=10)

exercises. The exclusion criterias of the 30
hemiplegic patients were as follows:

e Patients having a stroke more than over a
year ago.
Transiscemia cases

e Patients with calcification of the ankle
joints or who were at risk of deep vein
thrombosis.

e Patients having spasticity degree 1+ and
above according to Modified Ashworth
Scale;
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e Patients who did not participate to the
study one week or over

Moreover, the design assessment including
age, gender, height, weight, dominant side,
sociodemographic features, ankle plantar and
dorsi flexion ROM, 10meters walking test,
MAS, VAS and Muscle strength (mTA) with
Nicholas Manual Muscle Tester. All
measurements were practiced twice to
subjects and the best value was recorded.
These tests were as follows:

Joint range of motion (ROM): Ankle
joint plantar flexion and dorsiflexion ROM
measurements were taken from all subjects
with  Baseline  Digital  Absolute+Axis
Goniometer and Baseline Stainless Steel
Goniometer 180°.  American Orthopaedic
Surgeans Academia (AOSA) directives and
active range of motion were used.*’

10 meters walking test: The 10-meter
walk test was performed to determine the
significance of the treatment’s methods on the
gait parameter. The hemiplegic patient was
instructed to walk at normal speed at the
selected 10-meter distance (If the patient was
using a walking aid, so the test was carried
out with the device used). When the person
walked at this selected distance, time account
was started when patient put his foot on the
starting line and ended when he crossed the
finish line. Two measurements were carried
on and the best value was recorded as a
score. 1820

Modified Ashworth Scale (MAS): The
evaluation is based on the assessment of the
resistance of the clinician on the extremity
moving within the normal range of motion.
Bohannon and Smith by adding 1+ degree of
the Modified Ashworth Scale (MAS)
developed. MAS classification revealed the
following outcomes: The scale degree ranges
from O (No raise in muscle tone) to 4
(Affected part rigid in flexion or extension).
Also, 1+ indicates few raise in muscle tone,
manifested by a catch, followed by minimal
resistance of the ROM. %

Muscle strength: The Nicholas Manual
Muscle Tester (NMMT- model 01165, SI
Instruments, U.S.A) which is a kind of the
hand held dynamometer (HHD) is a reliable,
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valid, portable and cost effective assessment
method. Also, NMMT provides isometric
strength assessment and is easy and practical
to use just like HHD. There are many studies
related to reliability and validity of NMMT.2%
27

Visual Analogue Scale (VAS): This scale
is used to turn into nonnumeric character to
numeric values. The scale evaluates the
subjective pain intensity. It is a 10-point
millimetre numeric scale with O representing
one pain extreme (“no pain”) and 10
representing the other pain extreme (“pain as
bad as you can imagine”). Also, the patient is
asked to indicate where the patient’s
condition is on this line by drawing a line or
by showing. The length of the distance at the
marked point on the line determines the pain
level 1928

Electromyographic Biofeedback (EMG-
BF): The myoelectic signals taking from
hemiplegic patients via EMG-BF are
transformed to visual and auditory signals and
and reported to patients. For this reason, the
artificial proprioseption is created by ensuring
that the patients are aware of the motor unit
activity. With the artificial prorioception, it is
aimed to activate the muscle with paresis and
to relax the spastic muscle of hemiplegic
patient and to regain functional movement
pattern. Also, The patient is instructed to
activate or decrease the activity of the
muscles. Superficial electrodes are usually
placed to close and parallel to the muscle
origo and insertion. The aim is to provide
relaxation and muscle re-education.®9%
Obtained measurement unit is uV (microvolt).

The ethical aspect of research

The protocol was approved by the Ethics
Committee of Faculty of Medicine of our
University (Approval date and number:
October 6, 2017;69/17)

Data analysis

The SPSS 22.0 program was used for
statistical analysis. Kolmogorov Smirnov Test
was applied for the normal distribution of
variables. From these measurements, means,
standard deviations, minimum and maximum
values were calculated. Also, the Paired
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Samples T test was used to determine the
significance  between pre and  post
intervention. However, some variables
demonstrated normal distribution. For this
reason, the parametric test was chosen named
as Independent Samples T Test. Because of
no having normal distribution, Wilcoxon
Signed Rank test and Kruskal Wallis test as
non-parametric  tests were  performed.
Moreover, the results were assessed at a 95%
confidence interval, with a significance of
p<0.05, as well as quantitative data were used
for the comparison of quantitative data.

Results

30 hemiplegic patients aged between 40 and
86 years were evaluated. Moreover, the
patients were divided into 3 groups by a
random method. Moreover, the first group
received 30 sessions of Classic Physical
Therapy and Rehabilitation (CPTR), the
second group received 30 sessions of CPTR
and EMS with 15 sessions of Robotic
Rehabilitation and the third group received 30
sessions of CPTR and EMS with 15 sessions
of EMG-BF. The effects of three different
treatment programs on patients' functions
were investigated and the results were
compared with each other. The significant
difference was found in the mean value of age
(p=0.016<0.05 and height (p=0.001<0.05)
between gender. However, there was no
significant difference in the mean value of
weight (p=0.699>0.05) between gender
(Table 1). Additionally, the mean values of
age, height and weight were found as
63.50+10.15 years, 73.90+12.88 kg and
162.10+7.87 c¢cm in Group 1, 71.90+7.75
years, 82.20 +15.33 kg and 167.10+10.49 cm
in Group 2, 68.40+9.06 years, 82.70+£10.69
kg, and 166.50+8.81 cm in Group 3,
respectively. Moreover, there was no
significant difference in terms of age, height
and weight between Groups (Table 2). Also,
the increase in the measurement scores of the
plantar flexion ROM, dorsi flexion ROM, 10
meter walk test, EMG-BF and NMMT (right-
left) in the post-treatment of applying three
different treatment modalities was shown in
Table 3 and the results of measurement
parameters of groups in the pre and post
treatment were given in Table 4. When the
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efficiency of the treatment results of the
Group 1 was analyzed, there was an increase
in dorsi flexion ROM of ten patients.
Although, the plantar flexion ROM of the first
group increased in 5 patients, and decreased
in 1 patient, and there was no change in 4
patients. Dorsi flexion ROM measurement
was found as -12.60°+2.79° and -6.00°+1.09°
in Group 1 in pre-treatment and post-
treatment (p=0.011). Also, according to 10
meter walk test result of the first group, a
significant difference was found. There was
an improvement in all patients and the
walking time was decreased (p<0.001).
Similarly, a positive increase was found in the
measurements  including EMG-BF and
NMMT (right-left side) in 10 patients. In pre-
treatment, the Modified Ashworth Scale of
the three hemiplegic patients was “0”, while
the same parameter was "1" in seven patients
(According to MAS, "1" score states that A
slight increase in muscle tone, manifested by
a catch and release or by minimal resistance
at the end of the ROM test when the affected
extremity is moved in flexion or extension
position). In post-treatment, MAS value was
“0” in seven hemiplegic patients (According
to MAS, "0" score states that no increase in
muscle tone). However, three patients took
“1” value. A significant difference was found
in MAS score in the pre and post treatment
(p=0.037). According to VAS, there was no
change in pain level (In both pre and post
treatment, ten patients had no pain; VAS
score “0”) (Table 3-4).

When the measurements of the second
group who received 30 sessions of CPTR and
Electrical Muscle Stimulation (EMS) with 15
sessions of Robotic Rehabilitation (RR), were
investigated, ten patients showed an increase
in dorsi flexion ROM, EMG-BF, NMMT
(right and left), 10meter walk test, The mean
values of the dorsi flexion ROM were -
11.60°+9.59° and -2.80°+8.96° in Group 2 in
pre-intervention  and post-intervention,
respectively (p=0.010). Also, the plantar
flexion ROM increased in six patients, and
decreased in three patients, and there was no
change in one patients in post-treatment.
However, there was no a significant
difference in the same parameter (p=0.486)
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Additionally, nine patients' VAS
measurements were "0" (no pain), while the
same parameter was "2" degrees in one
patients in pre-treatment. In post-treatment,
nine patients’ VAS parameter were "0"
(having no pain), whereas one patient
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post-treatment. There was no a significant
difference between pre and post treatment
(p>0.05). MAS wvalue was “0” in ten
hemiplegic patients (According to MAS, "0"
score states that no increase in muscle tone)
both in the pre-treatment and post-treatment.

declared that he/she had "2" degrees pain in

Table 1. The demographic characteristics of the groups by gender

Gender Female (17) Male (13)

Mean +SD Min. Max. Mean £SD Min. Max.
Age (year) 71.47£7.95 53.00 86.00 63.31£9.40 40.00 78.00
p value 0.016
Weight (kg) 80.44+12.99 54.00 112.00 78.50+14.14 55.00 98.00
p value 0.699
Height 160.65+7.66 150.00 172.00 171.23£7.25 160.00 185.00
p value 0.001

Min.: Minimum; Max.: Maximum; SD: Standard deviation

Table 2. Evaluation results of the demographic characteristics of the groups

Gender Group 1 Group 2 Group 3
Mean+SD Mean £SD Mean £SD
(Min.-Max.) (Min.-Max.) (Min.-Max)

Age (year) 63.50+10.15 71.90+7.75 68.40+9.06
(40.00 — 75.00) (57.00 — 86.00) (53.00 — 78.00)

p value 0.133

Weight (kg) 73.90+12.88 82.20+15.33 82.70+10.69
(54.00 — 95.50) (55.00- 112.00) (60.00 — 95.00)

p value 0.259

Height (cm) 162.10+7.87 167.10 £10.49 cm 166.50+8.81
(150.00-175.00) (150.00 — 185.00) (153.00-183.00)

p value 0.420

Min.: Minimum; Max.: Maximum; SD: Standard deviation

Table 3. The increase in measurement scores in the post-treatment of applying three different treatment modalities
Group 1 Group 2 Group 3

Parameters CPTR Application CPTR, EMS and Robotic CPTR, EMS and EMG-BF
Rehabilitation applications  applications

Dorsiflexion +6.6 +8.8 +7.70

Range of Motion

Plantar Flexion Range of +2.8 +1.3 +1.3

Motion

10 M Walk Test -6.7 -19.93 -13.86

EMG-BF +12.9 +14.87 +18.40

NMMT right +7.78 +7.38 +5.47

NMMT left +6.73 +9.44 +5.62

Table 4. The results of measurement parameters by groups at the pre and post intervention

Applied Treatment  Treatment Modalities Gender P
Modalities Mean
Joint ROM Plantar  Group 1 (n=10) 49.00+5.75 0.123
Flexion (degree °) 51.80+5.01
Group 2 (n=10) 55.70£7.60 0.486
57.00+4.83
Group 3 (n=10) 55.70£7.15 0.456
57.00+8.49
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Joint ROM Dorsi
Flexion (degree °)

Group 1 (n=10)
Group 2 (n=10)

Group 3 (n=10)
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-12.60°+2.79° 0.011
-6.00°£1.09°

-11.60°+9.59° 0.010
-2.80°+8.96

-20.00°+6.12° 0.001
-12.30°+4.87°

10 M Walk test Group 1 (n=10)
Group 2 (n=10)

Group 3 (n=10)

27.47+14.18 <0.001
20.77£11.70
61.13+40.02 0.006
41.20+£24.26
48.50+39.61 0.050
34.64+26.15

EMG-BF Group 1 (n=10)
Group 2 (n=10)

Group 3 (n=10)

48.40+25.41 0.001
61.30+26.77
41.72+£27.22 0.001
56.59+35.33
38.70+18.86 0.004
57.10+26.51

NMMT (Right) Group 1 (n=10)
Group 2 (n=10)

Group 3 (n=10)

22.62+10.53 <0.001
30.40+10.16
22.22+11.76 <0.001
29.60+13.46
26.16+12.01 0.004
31.43+13.07

NMMT (Left) Group 1 (n=10)
Group 2 (n=10)

Group 3 (n=10)

23.79+12.10 0.001
30.52+12.50
28.89+9.51 <0.001
38.33+11.52
25.95+15.01 0.020
31.57+16.07

Modified Ashworth
Scale

Group 1 (n=10) Pre-treatment

Post treatment

Group 2 (n=10) Pre-treatment
Post treatment
Group 3 (n=10) Pre-treatment

Post treatment

3 patients (“0”) 0.037
7 patients (“17)
7 patients (“0”)
3 patients (“17)

10 patients (“0”)
>0.05
10 patients (“0”)

8 patients (“0”) 0.343
2 patients (“1”)

9 patients (“0™)

1 patient (“17)

Visual Group 1 (n=10) Pre-treatment
Analogue Scale
Post treatment
Group 2 (n=10) Pre-treatment
Post-treatment

Group 3 (n=10) Pre-treatment

Post treatment

10 patients >0.05
(no pain)

10 patients

(no pain)

9 patients 0.655
(no pain)

1 patient

(pain level 2 degrees)

9 patients (no pain)

1 patient (2 degree pain level)

10 patients (no pain) 0.343

The Classical physical therapy and
rehabilitation (40 minutes), Electrical muscle
stimulation (30 minutes) and
Electromyographic Biofeedback (10 minutes)
applications were performed to the third

group. The dorsi flexion ROM was found as -
20.00°+£6.12° and -12.30°+4.87° in the pre
and post intervention, respectively. A
significant difference was found in dorsi
flexion ROM (p=0.001), and EMG-BF
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(p=0.004), NMMT right (p=0.004) and left
(p=0.020). Also, in the VAS measurement,
nine patients had '0' (no pain) and one patient
had '2' degree pain level in the pre-treatment.
In the post-treatment, ten patients had '0'
degree pain level (p=0.343). In the post-
treatment plantar flexion ROM showed a
decrease in 2 patients; increase in four
patients and remained the same in four
patients. Also, there was no a significant
difference in Plantar flexion ROM (p=0.456).
The 10 meter walk time test showed a
decrease in nine patients an increase in one
patient (patients walked the same distance to a
lesser time) (p=0.05). In Modified Ashworth
Scale, eight patients had '0" value (no increase
in muscle tone) and two patients had '1' value
(a slight increase in muscle tone, manifested
by a catch and release or by minimal
resistance at the end of the range of motion
when the affected extremity is moved in
flexion or extension position) in the pre-
treatment. Also, nine patients had “0” value
and one patient had '1' value in the post-
treatment (Table 3-4).

Consequently, when the results of the three
different treatment modalities in pre and post
treatment were compared, a significant
difference was found in all Groups in the
measurements including dorsi flexion ROM,
EMG-BF and NMMT (right and left). Also,
the significant difference in dorsi flexion
ROM was higher in Group 3 than Group 2
and Group 1, respectively. Additionally, there
was no a significant difference in plantar
flexion ROM in all groups; whereas, there
was an increase in the same parameter in
three groups. Moreover, the significance of
the 10 meter walk test was higher in Group 1
than Group 2 and Group 3. There was a
significant difference in MAS parameter in
Group 1 (p=0.037), while a significant
difference was no found in Group 3
(p=0.343). We can say that the MAS score of
Group 2 was the same in pre-treatment and
post-treatment ("0"; no increase in muscle
tone). Already, the patients have had no
spasticity (Table 4).

According to Table 3, the most increase in
the dorsi flexion ROM, 10 m walk test and
NMMT (left) was obtained in Group 2:
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Classical physical therapy and rehabilitation
(40 minutes), Electrical muscle stimulation
(30 minutes) and Robotic Rehabilitation (15
minutes). Also, in Group 1:Classical physical
therapy and rehabilitation (40 minutes),
increase in the plantar flexion ROM was
higher than Group 2 and Group 3.
Additionally, the EMG-BF value is the higher
in Group 3: Classical physical therapy and
rehabilitation (40 minutes), Electrical muscle
stimulation (30 minutes) and EMG-BF (15
minutes). An increase of 12.9 was made a
progress in EMG-BF parameter of Group 1
taking 30 sessions of CPTR. Although, an
increase of 14.87 in EMG-BF parameter of
Group 2 taking 30 sessions of CPTR and
EMS with 15 sessions of RR, and an increase
of 18.40 in Group 3 taking 30 sessions CPTR
and EMS with 15 sessions EMG-BF were
seen. In addition, NMMT (right and left side)
measurement results were lower in Group 3
than Group 1 and Group 2. (Table 3).

Discussion

This study was conducted to put forward a
comparison  between  three  different
rehabilitation’s treatment modalities.
Moreover, their advantageous and limitations
were shown as well. The study was a
homogeneous distribution of groups, the
evaluated data revealed objectively, the
results that showed the most effective
treatment. Stroke was seen frequently around
the world. Subjects having stroke needs to
help for mobility, self-care, and household
activities.?®?°, Stroke is the third most
prevalent reason of death followed by cancer
and heart diseases. The most important
undesired result is a hemiparetic gait. The gait
restrains activity, rise the falling hazard,
broken, the risk of diabetes and heart disease,
depression, cognitive inability, decrease in
activities of daily living, subsequent stroke,
and death. Approximately, 72% of stroke
patients are faced with lower extremity
weakness.®8162030  The  most  frequent
symptom is motor deficit. Stroke also causes
impaired motor function. 53032 Also, ankle
muscles are more badly influenced than the
other muscles.® The weakness may
originated from the size of low muscle fibre
and motor unit, attenuated firing rate, raised

9



Tibialis anterior muscle activation.

fatigue. Additionally, muscle weakness
results from decreased gait velocity and
strength.®3%3% Force control insufficiency in
the tibialis anterior muscle (mTA), such as
weakness, delayed or decreased recruitment,
and reduced motor cortical control, is
characterized by an inability to adequately
dorsiflexion the ankle during functional tasks
such as moving from sitting to standing,
stand-pivot-sit transfer, standing with balance
perturbation, curb or stair climbing, and
walking.?’ Yang et al’s study showed that 30
minute task oriented progressive resistance
strength training three times a week for four
weeks can improve lower extremity muscle
strength, motor learning (the development of
neuromotor patterns of co-ordination between
agonist and antagonist muscles) in subjects
having chronic stroke and could carry over
into improvement in functional abilities. Also,
the dorsi flexors were measured as 48.3
pound and 30.3 pound in strong and paretic
sides, in subjects having stroke received task
oriented progressive resistance strength
respectively. The same measurements were
found as 58.5 pound and 41.2 pound in strong
and paretic sides of subjects having stroke
received task oriented progressive resistance
strength respectively. The change scores of
dorsi flexor muscle strength training was 10.3
pound and 11.0 pound in subjects having
stroke received task oriented progressive
resistance strength. The results of six minute
walking test were 352.3 meter (pretest) and
392.8 meter (posttest) in subjects having
stroke received task oriented progressive
resistance strength. The change score between
pre and post test was found as 40.6 meter in
subjects having stroke received task oriented
progressive resistance strength.®* TA muscle
exercise training with task-oriented training
plays an important role in stroke
rehabilitation; however, it is difficult to obtain
exercise training for the TA muscle because
of the main weakness and insufficient muscle
recruitment in patients having stroke.?%%
Conversely, the effects on increase in strength
and improving lower limb motor function of
TA muscle exercise training is lacking
16202181 and there is few studies about EMG-
BF in combination with standard physical
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therapy leading to increase in TA muscle
strength.

Also, Tsaih et al reported that EMG-BF
was an effective method in stroke treatment to
help muscle training and enhance motor
learning by supplying visual or audio
feedback of muscle activation, and task
oriented and motor learning principles using
EMG-BF (EMG-BF assisted TA exercises
during walking, and balance related tasks
such as standing with toes up, weight shifting,
stepping, going up/down the stairs, or walking
according to subjects’ abilities) enhanced
strength and balance in subjects having stroke
and might be used as alternative treatment
model. In the same study, the strength of the
affected TA muscle using handheld
dynamometer and six minute walking test
parameters were measured as 102.01 NT and
198.08 meter in baseline and 137.96 NT and
242.62 meter at 6 weeks posttraining. Both
TA muscle strength and walking speed results
were significantly higher in both EMG-BF
groups at 2 weeks posttraining and 6 weeks
posttraining than at baseline. Repeated
measures explained significant interaction
effects between testing sessions and groups
for the strength of the affected mTA. The
muscle strength effects for TA continued to 6
weeks posttraining. For this reason, the EMG-
BF training was effective and feasible for
subjects having impaired mTA muscle
strength and might to be advised for stroke
subjects with mTA force insufficiency.? In
stroke rehabilitation approaches, conventional
walking therapy, such as the Bobath training,
proprioceptive  neuromuscular  facilitation,
professional-assisted walking, and the usage
of Dbraces or other devices are used
mostly.3:14-16

Physical activity is defined as any bodily
movements produced by the skeletal muscles.
This result form rise in energy expenditure.
Physical activity may influence many
functional activities and health status in this
type patients. Subject with patients have low
physical activity levels and spend more time
in low-energy expenditure activities. In a
study performed with 22 adults having stroke
who have physical inactivity and sedentary,
warm-up and cool-down treadmill walking,
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followed by Y2 hours of aerobic treadmill
training was performed. Also, it was reported
that decreased physical activity was
associated with risk of cardiovascular disease,
the treatment method might provide to
develop functionality and condition of
patients.?® In a study performed with 43
subjects with stroke with by Stuart et al,
Adaptive Physical Activity (APA) exercise
program comprising gait, enduance, and
balance training was practiced. The
intervention was 1 hour, 3 times a week, in 5
community locations. APA-Stroke has proven
to be safe, feasible, and effective for stroke
survivors in home and community settings in
three separate trials, conducted in 2 countries
featuring very different involvement of the
health systems. The studies provide keeping
up evidence that, with suitable visualization
and exercises. Thus for, stroke patients may
provide functional gains. Also, significant
improvement was recorded in walking speed.®
Robot-assisted gait training (RAGT) has been
used since 1980 to provide help subjects with
movement  restriction in especially
neurological disorders. Treatment by RAGT
provides some advantages, such as training
duration, more symmetrical gait patterns,
symmetrical muscle activity pattern.”83
Stroke patients showed improvement in gait
velocity, functionality, and motor functions
after treatment.®33¢ In another study, three
times of physiotherapy per week and were
prescribed home exercises. Each group took
two times conventional physiotherapy and 1
session gait training. The treatment continued
with 60 minutes. Also, the rehabilitation
formed by stretching and strengthening,
balance training, postural stability control,
sensory techniques, and functional daily
activities. Especially, clear improvement was
seen in balance, functional independence in
daily living activities.” In addition, in a study
performed by Yeung et al., nineteen chronic
stroke patients having motor impairment at
ankle participated in 20-session robot-assisted
gait training for about five weeks, with 30-
min  over-ground walking and stair
ambulation practices. After 20-session robot-
assisted gait training with ankle dorsiflexion
assistance, the active ankle assistance in
Group 2 helps to changes in gait pattern with

ADYU Saghk Bilimleri Derg. 2021;7(1):1-13.

improved gait independency, motor recovery,
walking speed, and greater confidence in
affected side loading response with heel strike
instead of flat foot touch down at initial
contact. Also, Robot-assisted gait training
with ankle dorsiflexion can develop gait
independency and provide to stroke patients
developing confidence in weight
acceptance.®” In a study of Bogotaj’s et al.,
using Multichannel Functional Electrical
Stimulation (MFES) adjunc to conventional
therapy in 20 patients with severe hemiplegia,
group using MFES followed by conventional
therapy showed achievement in motor
learning in a less time. In the same study, it
was also shown that the combined practices
provided to return of the patient's to daily life
activities faster.®® In another study performed
by Bradley et al., with twenty one patients (12
patients receiving EMG-BF and
physiotherapy treatments and nine subjects
receiving only physiotherapy) three times a
week for six weeks, an improvement in
physical scores was found in active
movement, mobility and daily living
activities. However there was no significant
difference in the rate of improvement between
two groups.® Various treatment modalities
are applied alone or in combination in gait
rehabilitation of hemiplegic patients in the
literature and practice. However, there are not
enough studies comparing the effectiveness of
new modalities. In addition, although there
are studies on the prevention of low foot in
patients with post-stroke hemiplegia, it is seen
that there is no consensus on the effect of
combined applications on mTA spasticity.

For this reason, it was aimed to compare
the effectiveness of exercise, EMS, EMG-BF
and RR in the tibialis anterior muscle
activation of hemiplegic patients and to
investigate the functional changes provided
by these applications. This was the first study
due to rehabilitation protocols which are
applied to Group 2 and Group 3. Since the
NMMT and EMG-BF measurements used to
demonstrate the effectiveness of treatment in
hemiplegia patients were used for the tibialis
anterior muscle force. In the post treatment
mTA force of Group 1 and 2 (NMMT, and
EMG-BF) was more signifant than Group 3.
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Tibialis anterior muscle activation.

As a result, there were the positive effects of
three different treatment methods on ROM,
NMMT force measurements and EMG-BF,
walking time, spasticity. Also, three treatment
modalities contributed to recovery level of
hemiplegic patients in different levels.

Limitation of the Study

There are some limitations about this
study. The major limitation was the scarce of
follow-up studies (3 month, 6 month later). In
order to reveal the effectiveness level of the
treatment program applied, future longitudinal
studies are needed. This study was conducted
in a narrow scope. It is thought that further
studies to be carried out in long duration and
with the further hemiplegic subjects may have
more productive results in terms of revealing
the effects on patients' development.

We can suggest the follow-up studies after
3 or 6 months. Successful results can be
obtained by extending the rehabilitation
treatments lasting life-long and active and
willingly
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Abstract

Aim: The aim of the present study is to determine the
effect of basketball training on the creatinine, urea, and
electrolyte balance of basketball players.

Materials and Methods: The present was conducted
by a total of 34 healthy young boys. Participants were
randomly divided into 2 groups to be the control group
(n=17) and the training group (n=17). The training
groups underwent two hours of basketball training for
five days a week in a span of eight weeks.

Results: As the results of the present study, urea,
creatinine, and plasma mineral levels increased
statistically significant. Creatinine, urea, and blood
urea nitrogen were significantly affected by the
training (p<0.005). Sodium, potassium, phosphorus,
chlorine (p<0.05), magnesium, calcium and iron
(p<0.005) levels were also significantly affected by
the training.

Conclusion: The regular exercise training increased
the levels of urea, creatinine and plasma minerals by
affecting the creatinine, urea and electrolyte balance of
basketball players.

Keywords: Exercise; Urea; Creatinine; Electrolyte;
Training.
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Oz

Amag¢: Bu ¢alismanin amaci, sekiz haftalik basketbol
antrenmaninin  basketbolcularda kreatinin, {ire ve
elektrolit dengesine etkisini belirlemektir.

Gerec ve Yontem: Mevcut ¢alismaya, 34 saglikli geng
erkek cocuk dahil edildi. Katilimcilar rastgele bir
kontrol grubuna (n=17) ve bir egzersiz grubuna (n=17)
ayrildi. Egzersiz grubuna sekiz hafta siire ile haftada
bes giin iki saat basketbol egitimi verildi.

Bulgular: Calismada iire, kreatinin ve plazma mineral
seviyeleri istatistiksel olarak anlamli artis gosterdi.
Egzersiz grubunda kreatinin, {ire ve kan iire nitrojeni
degerleri (p<0,005) ile sodyum, potasyum, fosfor, klor
(p<0,005), magnezyum, kalsiyum ve demir (p<0,05)
seviyeleri de dnemli dl¢ilide etkilendi.

Sonug¢: Diizenli egzersiz egitimi, basketbolcularin
kreatinin, {ire ve elektrolit dengesini etkileyerek fire,
kreatinin ve plazma mineral seviyelerini artirmistir.
Anahtar Kelimeler: Egzersiz; Ure; Kreatinin;
Elektrolit; Antrenman.
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Effect of exercise on creatinine, urea and electrolyte.

Introduction

Regular exercise improves the renal
function, strength and physical function, and
health-related quality of life. Urea and
creatinine are  nitrogen-containing  end
products.®  Serum creatinine and urea
measurement are the most commonly used
indicators of renal functions.?

Creatinine is produced by the liver and
taken exogenously. Creatinine is associated
with the skeletal muscles.>* After doing
exercise, plasma creatinine significantly
increased with 18-25 hours of rest after a
run.>>®  Thereafter, increased  plasma
creatinine returned to normal values.
Moreover, creatinine is one of the most
widely used supplements for athletic
performance improvement.’

Blood urea level (BUN) changes in sports
groups vary depending on pace, type, and
time of the exercise, as well as climatic
conditions, gender, and individual factors.®
Although creatinine concentration returned to
its resting value 18-25 h after a run, the
plasma urea level remained high.® Urea levels
significantly increased in a 2-4 weeks
training period.®

Electrolyte balance is critical to the
function of all organs and maintaining
health.?® Loss of fluid, loss of body mass, and
dehydration cause a decrease in plasma
volume 1112 This agent has an important role
in the decrease of sodium, chlorine, and total
salt (NaCl).*® Sweating is an important part of
potassium reduction.’®!* Therefore, a lot of
work is done on over the concentration of
sodium and chlorine during sweating and
supporting the body. 0 1. 15-17

Basketball is a sport characterized by
intermittent bouts of high-intensity exercises.
Kidney function and electrolyte levels create
compliance  during intense  exercises.
Therefore, the purpose of the present study is
to determine the effect of an eight-week
basketball training on the creatinine, urea, and
electrolyte balance of basketball players.

Materials and Methods
Participants

Kocahan S, Diindar A, Yilmaz Y.

The present study was conducted on a total
of 34 healthy young boys. The age range is
between 13 and 16. Participants were
haphazardly divided into 2 groups. The first
of these groups is the control group (n=17)
and the second is the training group (n=17).
Groups were categorized as "pre" and "post"
(ie, pre-control and post-control groups, pre-
training and post-training groups).

Training procedure

Training groups are basketball players who
have played basketball for at least two years
and participated in the pre-season preparation
program two months after the break. The
training groups underwent two hours of
basketball training for five days a week in a
span of eight weeks. Before the exercise
training started playing 80 minutes of
basketball, they did 30 minutes of warm-up
and 10 minutes of stretching. The control
group consisted of haphazardly selected
young men who did not exercise continuously
but had same eating habits with the training
group. This training procedure was also used
in our previous study.*®

Ethical approval

Before starting this study was approved by
our university's Non-Interventional Clinical
Research Ethics Committee (Decision No:
2017/7-1). All the test procedures were
performed after ethics committee approval
according to the Helsinki Declaration of
Principles and corporate ethical standards. A
written informed consent was obtained from
the participants and their parents before the
study.

Sample collection and storage
Hematologic parameters

Before and after the completion of the 8-
week exercise training program, blood
samples (5 ml) were taken from the
antecubital vein, with the participants in a
seated position. Blood was centrifuged five
times at 3000 rpm, and blood serum was
separated. The blood samples were analyzed
on site for concentrations of serum sodium
(Na*), potassium (K*), iron (Fe*™), ionized
calcium (iCa™), chloride (CI"), magnesium
(Mg*™), phosphorus (P), creatinine, and urea
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nitrogen (BUN) using an i-STAT™ portable
analyzer (Abbott, USA). An independent
laboratory analysis was performed to
determine the plasma.

Statistical analysis

In the analysis of the data, arithmetic
mean, standard deviation (SD), statistically
and frequency distribution techniques are
used. Repeated measurements ANOVA was
applied to determine whether there is a
significant difference among pre-control
group, post-control group, pre-training group
and post-training group. A Bonferroni test

ADYU Saghk Bilimleri Derg. 2021;7(1):14-19.

was performed for multiple comparisons and

p<0.05 was considered  statistically
significant.

Results

Table 1 shows that the significant

relationship between exercise training and
total urea level (F=4.73; p<0.005). The
repeated measurements ANOVA showed that
BUN was meaningfully affected by exercise
training (F=10.98; p<0.005). Measurements
ANOVA also showed that creatinine, like
urea and BUN, was meaningfully affected by
exercise training (F=8.5; p<0.005).

Table 1. Measurements of urea, BUN and creatinine levels in pre and post training

Parameters Mean SD F p Significant

Urea Control Prex 29.52 3.08 4.735 0.005* twith xy,z
(mg/dI) PostY 29.76 3.30
Training Pre? 29.35 3.51
Post! 33.05 3.43

BUN Control Prex 13.10 1.35 10.985 0.000* twith x,y,z
(mg/dI) PostY 13.31 1.49
Training Pre? 13.12 1.59
Post! 15.60 1.60

Creatinine Control Prex 0.85 0.04 8.501 0.000* twith xy,z
(mg/dI) PostY 0.84 0.05
Training Pre? 0.85 0.03
Post! 0.92 0.06

Measurement values are shown as mean + SD (standard deviations). Prex, pre-control; Posty, post-control; Prez, pre-training; Postt, post-training; N

=17.

Table 2 shows that the significant
relationship between exercise training and
total calcium and phosphorus levels (F=4.04,
F=15,87). The calcium values increased more
in the post-training group than in the pre-
training and control groups (p<0.05). The
chlorine, phosphorus, sodium and potassium
values obtained were statistically significant
(F=5.81, F=15,87, F=6.27, F=5.63). The
chlorine, phosphorus, sodium and potassium
values increased more in the post-training
group than in the pre-training and control
groups (p<0.005). ANOVA showed that
magnesium and iron increased significantly
after exercise training. (F=4.60, F=4.53).
This increase was proportionally higher in
iron than magnesium. The magnesium and
iron values increased more in the post-
training group than in the pre-training and
control groups (p<0.05).

Discussion

The purpose of this study is to determine
the effect of an 8-week basketball training on

the creatinine, urea, and electrolyte balance of
basketball players. The urea concentration
increased after the training®%?* and this
increase was found to be statistically
significant.®° However, this increase was not
significant compared with that in the control
group according to some sources®®2’ which
conclude that exercise does not stimulate urea
production. However, some studies?®?° said
that no changes are found in the plasma levels
of urea. The present study indicated that urea
increase is statistically significant. This result
was similar to earlier reports by some
studies.®® But it was unlikely to the reports
of some authors.?® 26

The results of the present study show a
statistically significant increase in serum
creatinine. Omassoli et al.° reported a
statistically significant increase in plasma
creatinine levels in 20 male volunteers
performing 60-min standardized exercise at
baseline and on four subsequent occasions
during a 23-day.> Although Décombaz et al.®
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noted an increased plasma creatinine
concentration after a 100-km run, the
creatinine concentration was not statistically
significant.® Furthermore, Baxmann et al.?
reported that individuals with
moderate/intense physical activities presented
statistically ~ significant  higher  serum
creatinine levels than those with a sedentary

Kocahan S, Diindar A, Yilmaz Y.

lifestyle. Some studies®®® indicate a
statistically significant increased plasma
creatinine concentration, but some
studies!®?>? did not confirm this result.
Contrary to all these declarations, in this
studies?® in a 1600 km ultramarathon, some
studies?®3° boxers reported no change in
creatinine level.

Table 2. Measurements of electrolyte parameters in pre and post training

Parameters Mean SD F p Significant

Calcium Control Prex 9.48 0.28 4.045 0.011* t with x,y,z
(mg/dl) PostY 9.47 0.30
Training Pre? 9.49 0.26
Post! 9.77 0.30

Chlorine Control Prex 98.81 1.76 5.815 0.001* t with x,y,z
(mmol/l) PostY 98.60 1.88
Training Pre? 98.64 1.60
Post! 101.43 3.59

Iron Control Prex 98.94 12.97 4.532 0.006* t with x,y,z
(pg-dLh) PostY 98.11 13.24
Training Pre? 98.52 13.37
Post! 112.05 12.87

Magnesium Control Prex 1.93 0.11 4.600 0.006* t with x,y,z
(mg/dl) PostY 1.93 0.12
Training Pre? 1.94 0.10
Post! 2.05 0.11

Phosphorus Control Prex 3.37 0.21 15.872 0.000* t with x,y,z
(mg/dl) PostY 3.40 0.22
Training Pre? 3.39 0.23
Post! 3.88 0.32

Potassium Control Prex 4.12 0.18 5.635 0.002* t with x,y,z
(mmol/l) PostY 4.04 0.22
Training Pre? 412 0.19
Post! 4.32 0.21

Sodium Control Prex 138.46 2.44 6.279 0.001* t with x,y,z
(mmol/l) PostY 137.98 1.50
Training Pre? 138.52 1.25
Post! 140.31 1.21

Measurement values are shown as mean + SD (standard deviations). Prex, pre-control; Posty, post-control; Prez, pre-training; Postt, post-training; N

=17.

In the present study, Na*, K*, CI, iCa™,
Fe™, Mg™, and P levels were increased
significantly by the exercise training. in this
studies®® indicated that plasma mineral levels
(calcium, chloride, copper, iron, magnesium,
phosphorus, potassium, sodium, and zinc)
were in normal levels and did not show a
continuous decrease over a 20-day road race
marathon period (500 km).3! In another study,
Karakukcu et al.> noted that the serum
calcium level decreased (p<0.001) and
phosphorus increased (p<0.001) after an
acute exercise, but iron and magnesium levels
did not differ (p>0.05). Moreover, Fallon et
al.?® said that calcium and phosphate levels
had significant increases, but serum

potassium level did not change after a 1600
km ultramarathon.

In another study®* on mineral level reported
that after volleyball matches, athletes also had
a slight increase in sodium level and a
decrease in potassium, magnesium, and
calcium levels. Moreover, In another study?
mentioned a significant decrease in the
magnesium level. Rose et al.®® noted that
marathon runners had a significant increase in
sodium and potassium levels after running,
but no significant change in the chloride or
calcium levels occurred, and no change was
found a significant decrease in the magnesium
levels. The results of this study are described.
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Some studies®*** reported that sodium is
similar and that the potassium level is
consistent with.3

The effects of the exercise were
demonstrated by the analysis performed at the
end of the 8-week exercise period, but if the
weekly analysis were made, the rate of
change could also be revealed.

Conclusion

The creatinine, urea and electrolyte
balance of basketball players increased after
the regular exercise training. The results of
this study may contribute to the existing
knowledge in this field.
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Abstract

Aim: In this study, we aimed to show whether there is a
relationship between FMF disease and cardiovascular
risk by comparing Triglyceride/HDL-Cholesterol ratios
between FMF patients and the control group.

Materials and Methods: A total of 300 patients,
including 150 Familial Mediterranean Fever (FMF)
patients and 150 control groups aged 18-65, were
included in our study. Triglyceride/HDL-Cholesterol
ratios of the patients were compared.

Results:  Triglyceride/HDL-Cholesterol ratio was
statistically significantly higher in the FMF group than
the control group (p=0.026).

Conclusion: In FMF patients, the Triglyceride/HDL-
Cholesterol ratio can be used as an inexpensive,
reproducible predictor in showing a cardiac risk.
Keywords: FMF; Triglyceride/HDL-Cholesterol ratio;
cardiac risk.

Oz

Amag: Bu calismada, Ailevi Akdeniz Atesi (AAA)
hastalar1 ve kontrol grubu arasinda Trigliserit/HDL-
Kolesterol oranlarini karsilastirarak, AAA hastalig1 ile
kardiyovaskiiler risk arasinda bir iligki olup olmadigint
gostermeyi amacladik.

Gerec¢ ve Yontem: Calismamiza 150 Ailevi Akdeniz
Atesi (AAA) hastas1 ve 18-65 yas arast 150 kontrol
grubu olmak iizere toplam 300 hasta dahil edildi.
Hastalarin trigliserid/HDL-Kolesterol oranlart
karsilastirildi.

Bulgular: Trigliserid / HDL-Kaolesterol orani, kontrol
grubuna gore AAA grubunda istatistiksel olarak anlamli
yiiksek bulundu (p = 0,026).

Sonu¢: AAA hastalarinda Trigliserid/HDL-Kolesterol
oranti, kardiyak riski gostermede ucuz, tekrarlanabilir bir
prediktor olarak kullanilabilir.

Anahtar Kelimeler: AAA, Trigliserid/HDL-Kolesterol
orani, kardiyak risk.
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FMF and triglyceride/high-density lipoprotein.

Introduction

Familial Mediterranean Fever (FMF); is a
disease accompanied by painful, non-
infectious inflammatory attacks of serous
membranes and fever, characterized by the
development of amyloidosis over time. It
passes with autosomal recessive inheritance
and is frequently seen, especially in
Mediterranean countries. FMF disease is a
common health problem in our country. Early
diagnosis of FMF is essential in terms of
treating the disease and preventing possible
complications.?

Pain attacks and pronounced fever
characterize FMF. Fever and serositis attack
repeating the clinical picture of FMF disease.
Although the frequency of attacks varies from
patient to patient, patients may not show any
symptoms between attacks. Patients can spend
an extended period without attacks. Generally,
the first attack occurs in almost all patients
before the age of 20. Although the clinical
findings are very different in the attacks, the
most common attack type, fever, abdominal
pain, and joint findings are attacks.?

The presence of amyloidosis is the main
feature that determines the prognosis of FMF
disease. This protein, called serum amyloid A
(SAA), is produced by the liver and is thought
to be the cleavage product of an acute phase
reactant that occurs during malignancy, tissue
damage, infection, FMF attack, and other
inflammatory events.®

There is a mutation in the Mediterranean
Fever (MEFV) gene in FMF patients located
on the short arm of chromosomel6. The
MEFV gene is responsible for the production
of pyrin. Inflammation, apoptosis, and
cytokine regulation develop as a result of pyrin
production. The MEFV mutation causes pyrin
dysfunction, thereby inhibiting the pro-
regulatory function against pro-inflammatory
cytokine release and neutrophil activation.
TNF-a and IL-1Db, one of the cytokines formed
as a result of the MEFV mutation, cause
inflammation in FMF patients.*

It is known that an increase in systemic
inflammation is an independent risk factor for
Coronary Artery Disease (CAD). Previous
studies reported that patients with FMF applied
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with acute coronary syndrome during an
attack. It has been shown that patients with
FMF have a higher rate of developing ischemic
heart disease than healthy individuals with
similar risk factors.®

Deaths due to coronary heart disease are the
most common cause of death all over the
world. LDL cholesterol is a modifiable risk
factor for deaths from coronary artery
disease.® ” The relationship between high LDL
levels and increased mortality has been shown
in many studies. Unlike high LDL cholesterol,
HDL cholesterol is a factor that reduces
cardiovascular deaths.® However, the results of
studies related to the triglyceride level with
cardiovascular mortality are not exact. A study
conducted in 2009 with 544 women who
underwent angiography showed that the
Triglyceride/HDL-C ratio was associated with
cardiovascular events and mortality.® In
another study published in 2017, cholesterol
levels such as LDL, HDL-C, and triglycerides
were variable, so using the ratio
triglyceride/HDL-C ratio was superior to other
values showing mortality.*°

The triglyceride/HDL-Cholesterol ratio is a
useful marker in the evaluation of insulin
resistance and early CVD. In some studies, it
is considered ideal that the TG-HDLC ratio is
less than 0.87. Triglyceride/HDL-Cholesterol
ratio above 1.74 is a very high risk for coronary
artery disease.!!

In this study, we aimed to demonstrate the
availability of the cheap and easily accessible
Triglyceride/HDL-Cholesterol ratio in the
relationship between FMF disease and cardiac
risk by comparing the rates of
Triglyceride/HDL-Cholesterol among FMF
patients and healthy individuals.

Materials and Methods
The type of the study

Our study was conducted as a single-center,
retrospective, and archive scan.

The population and the sample of the study

The files of FMF patients admitted to the
hospital were examined, and lipid values and
laboratory values of 150 patients out of 260
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FMF patients admitted to the hospital were
found.

The patients included in the control group
did not have any accompanying diseases, they
consisted entirely of healthy volunteers.

Patients with previous coronary artery
disease, pregnancy, obesity, malignancy, and
lipid-lowering therapy, patients who had an
FMF attack for the past two weeks, patients
with an active infection, and who received
antibiotic therapy, thyroid function tests were
abnormal, and those diagnosed with heart
failure were excluded from the study.

General assessment and measurements

An entire medical history and physical
examination were performed and recorded in
every one of the cases contemplated. The body
weight, waist circumference and body height
measured, and body mass index (BMI) was
calculated utilizing the following formula:
BMI=weight (kg)/height (m?).

Laboratory measurements

Blood samples were obtained from the
antecubital vein after the first admission and
following a 12hour fasting. Biochemical
analyses were performed with an Architect Ci
8200 (Abbott Laboratories, Lake BIluff, IL,
USA), Full blood counts were performed with
an XN-1000 Automated Hematology Analyzer
(Sysmex, Tokyo, Japan), and biochemical
analyses were performed with an Architect
Ci8200 (Abbott Laboratories, Lake BIuff, IL,
USA). Fasting blood glucose, creatinine,
albumin, total protein, blood urea nitrogen,
total cholesterol, low-density lipoprotein, very
low- density lipoprotein, high-density
lipoprotein, and triglycerides were measured
during the biochemical analysis.

Data collection

We made a file scan of 150 FMF patients
and 150 healthy individuals aged 18-65 who
applied to University Faculty of Medicine
Hospital Internal Medicine and Rheumatology
Outpatient Clinics between January 1, 2019,
and January 1, 2020, compared their
triglyceride/HDL-Cholesterol ratios in terms
of cardiac risk.

Statistical analysis

ADYU Saghk Bilimleri Derg. 2021;7(1):20-25.

Statistical Package for Social Sciences
(SPSS), version 22.0 (SPSS Inc. Chicago,
USA) computer package program was used to
analyze the research data. In the descriptive
statistics section, categorical variables are
presented as numbers, percentages, and
continuous variables are presented with
mean+standard deviation. The consistency of
continuous variables to normal distribution
was evaluated using visual (histogram and
probability graphs) and analytical methods
(Kolmogorov-Smirnov/Shapiro-Wilk tests). If
the data of continuous variables show normal
distribution due to the normality analysis, the
Independent Sample t-test was used for
comparative analysis between two groups.
Mann-Whitney U test was used if it did not
show  normal  distribution.  Pearson's
correlation analysis is used to show the
relationship between WBC, sedimentation,
CRP levels, and Triglyceride/HDL cholesterol
ratio. In this study, the statistical significance
level was accepted as p <0.05.

Ethics committee approval

Before the study, our university ethics
committee approval was obtained with the
decision dated 08.07.2020 and numbered
2020-07/26. It was conducted by the principles
of the Declaration of Helsinki.

Results

A total of 300 patients, 200 women, and 100
men, were included in our study. The average
age of the FMF group was 35.6. Ninety-nine of
the FMF group were women (66%), and fifty-
one were men (34%). One hundred one of the
control groups were female (67%), forty-nine
were male (33%), and the average age was
35.9. There was no difference in height,
weight, body mass index, fasting blood
glucose, blood urea nitrogen and creatinine
values of both groups (Table 1).

The average triglyceride/HDL-Cholesterol
ratio of patients with FMF was 1.6262+1.1934,
while those without FMF were 1.3054+1.2895.
According to these parameters, the claim that
those with  FMF had a higher
Triglyceride/HDL-Cholesterol ratio was found
statistically significant (p=0.026) (Table 2).
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WBC mean was 8666+1306, sedimentation was 6.76x2.4. A positive, statistically
means was 25.29+42.2, mean CRP was significant, but weak relationship was found
33.3246.5 in patients with FMF. In the control between the triglyceride/HDL-Cholesterol
group, the WBC mean was 6835+1436, ratio and sediments and WBC (Table 3).
sedimentation means was 8.1+4.3, CRP mean

Table 1. Comparison of demographic and laboratory values of FMF patients and control group

FMF Control p

Age 35.6£12.3 35.9+11.9 0.63
Gender

Female 99(66%) 101(67%) 0.62

Male 51(34%) 49(33%) 0.56
Height, m 1,66+0,08 1,63£0,07 0.114
Weight, kg 86+12 86+15 0.996
BMI, kg/m2 28,9+5,0 29,0+3,7 0.312
Fasting blood glucose(mg/dl) 90+5 91+4 0.256
Creatinin (mg/dl) 0,79+0,15 0,76+0,12 0.178

Table 2. Comparison of FMG and Control Group Triglyceride / HDL Ratios

FMF Control p
Trigliserid/HDL Ratio 1.6262+1.19339 1.3054+1.28951 0.026
Table 3. Comparison of WBC, CRP, Sedimentation levels

FMF Control p
White Blood Cell (WBC) 8666+1306 6835+1436 0.001
CRP 33.32+6.5 6.76+2.4 0.022
Sedimentation 25.29+2.2 8.1+4.3 0.025
Discussion LDL molecules form fast-catabolized small-

EME is an  autosomal  recessive dense HDL. The atherogenic ring is

autoinflammatory disease characterized by
inflammation of the serous membranes such as
the peritoneum, pleura, and pericardium,
accompanied by fever and arthritis. Studies in
previous FMF patients have reported increased
endothelial dysfunction and intima-media
thickness. Studies have also shown an
increased cardiac risk in amyloidosis-
associated FMF for reasons such as
inflammation  markers and  increased
asymmetric dimethylarginine.*?

The  serum  triglyceride/high-density
lipoprotein cholesterol (TG/HDL-C) ratio,
known as the atherogenic plasma index, is one
of the main risk factors for CVD and metabolic
syndrome. In studies conducted, a high
TG/HDL C ratio has been associated with
endothelial dysfunction.®

The atherogenic link between low HDL and
high triglycerides is essential. High levels of
triglyceride-rich  VLDL create small-dense
LDL during lipolysis and lipid exchange. This
molecule plays an essential role in its
relationship with oxidized-LDL in
atherogenesis. These circulating accumulative

complemented in this way.!* While the
triglyceride level alone was a vital risk factor
in the Copenhagen Male Study, its
stratification according to HDL level provided
risk prediction with increased accuracy. In
subsequent studies, the TG/HDL ratio is a
significant parameter showing cardiovascular
disease's risk and prognosis.’®> On the other
hand, studies in non-diabetic groups have
shown that the TG/HDL ratio is an indicator of
insulin resistance and a cardiovascular risk
factor.® It has also been shown to be useful in
evaluating dietary therapy's effectiveness in
metabolic syndrome.*’

In previous studies, the triglyceride/HDL
cholesterol ratio was defined as > 1.7 high. It
has been reported that those with a low risk of
cardiovascular  disease have a lower
Triglyceride/HDL-Cholesterol ratio than those
with a high risk of cardiovascular disease. This
relationship ~ between  triglyceride/HDL-
Cholesterol ratio and cardiac risk is
statistically matched after gender, age, BMI,
resting systolic blood pressure, resting heart
rate, smoking, antihypertensive therapy used,
fasting glucose, LDL cholesterol level, alcohol
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consumption, and physical activity levels. It is
meaningful. According to the results of
previous studies, a strong relationship has been
reported between cardiovascular disease and
triglyceride-HDL cholesterol ratio even after
matching glucose level and other confounding
factors.1® 19

Our study found the triglyceride/HDL
cholesterol ratio in the FMF group at a
statistically higher rate than the healthy
population (p=0.026). We found WABC,
Sedimentation, and CRP levels higher in FMF
patients than in the healthy control group. We
found a positive, statistically significant, but
weak relationship between Triglyceride/HDL-
Cholesterol  ratio due to increased
inflammation and WBC.

Conclusion

Cardiovascular mortality has increased and
increased coronary artery disease prevalence
due to increased inflammation and cytokines in
FMF patients. The high Triglyceride HDL-
Cholesterol ratio in FMF patients compared to
the control group may be a marker that can be
used to evaluate atherosclerosis and coronary
artery disease diagnosis as an inexpensive,
easily applicable, and reproducible method.
More extensive studies are needed to use the
Triglyceride/HDL-Cholesterol ratio as an
atherogenicity index in FMF patients and
standardize a cut-off value in related FMF
patients.
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Oz

Amag: Bu c¢alismada 8 yasindan 6nce meme gelisimi
ile c¢ocuk endokrin poliklinigine basvuran kiz
¢ocuklarina uygulanan gonadotropin salgilatict hormon
(GnRH) wuyar1 test sonuglarinin degerlendirilmesi
amaclanmistir.

Gere¢ ve Yontem: Hasta verileri dosya kayitlarinin
geriye yonelik incelenmesi sonucu elde edilen bu
calismada meme gelisimi nedeniyle GnRH uyar: testi
yapilmis 49 kiz olgu (19 gergek erken puberte, 30
prematiir telarg) alindi.  Olgularin  tam1  yasi,
antropometrik Olgtimleri, kemik yas1 (KY), bazal ve
uyarilmig gonadotropin diizeyleri kaydedildi.

Bulgular: iki grubu ayirt etmek icin zirve luteinizan
hormon (LH) smir degeri 4,58 IU/L alindiginda
duyarlilik %84 ve ozgiillik %90, zirve LH/folikiil
stimiile edici hormon (FSH) smur degeri >0,27
alindiginda duyarhilik %74 ve ozgillik %80, KY-
takvim yas1 farki 1,13 alindiginda duyarlilik %63 ve
ozgiilliik %80 saptandi.

Sonu¢: Erken meme gelisimi ile bagvuran kiz
¢ocuklarinda zirve LH > 4,58 TU/L ve zirve LH/FSH
>0,27 smur degerleri gergek erken puberteyi prematiir
telarstan ayirt edebilir.

Anahtar Kelimeler: Ger¢cek erken puberte; GnRH
uyari testi; Prematiir telars; Zirve LH/FSH; Zirve LH.

ADYU  Saghk  Bilimleri Derg. 2021;7(1):26-31.

Abstract

Aim: The purpose of this study was to evaluate the
results of gonadotropin-releasing hormone (GnRH)
stimulation tests administered to girls presenting with
breast development before the age of eight.

Materials and Methods: Forty-nine cases (19 true
precocious puberty and 30 premature thelarche)
administered GnRH tests due to breast development
were included in the study. Patient data were obtained
through a retrospective examination of file records.
Cases’ age at diagnosis, bone age (BA), and basal and
gonadotropin levels hormone levels were recorded.
Results: A peak luteinizing hormone (LH) threshold of
458 IU/L was 84% sensitive and 90% specific in
differentiating of two groups, while a peak LH/
follicle-stimulating hormone (FSH) threshold >0.27
exhibited 74% sensitivity and 80% specificity, and a
BA- calendar age difference of 1.13 exhibited 63%
sensitivity and 80% specificity.

Conclusion: Peak LH > 4.58 TU/L and peak LH/FSH
>0.27 threshold values can differentiate true precocious
puberty and premature thelarche in girls presenting
with early breast development.

Keywords: GnRH stimulation test; Peak LH/FSH;
Peak LH; Premature thelarche; True precocious
puberty.
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Erken puberte ve GnRH Test sonuglari.
Giris

Hipotaloma-hipofizer gonadal eksenin
etkin duruma gelmesi ile baslayan, ikincil
cinsiyet karakterlerinin  gelistigi, cinsel
olgunlagsma ve lireme yeteneginin kazanildig
donem  puberte olarak  bilinmektedir.
Kizlarda sekiz, erkeklerde dokuz yasindan
once ikincil cinsiyet oOzelliklerinin gelisimi
gercek erken puberte olarak
tamimlanmaktadir.? Gergek erken puberte
(GEP) yaklastk  1:5000-10000  siklikta
goriilmektedir.® Kizlarda, erkeklere gore daha
siktir (3/1- 23/1).* Prematiir telars (PT) tipik
olarak 2 yasindan once baglayan izole meme
gelisimi ile karakterizedir.® Bu olgularda
bliylime hizi normaldir. Kemik yas1 (KY)
takvim yasina (TY) gore ileri degildir.
Olgularm  %60’inda  klinik  bulgularda
gerileme gozlenirken, %14-19'( GEP’ye
ilerleme  gosterebilir.®’  Gercek  erken
puberteyi PT’tan ayirt etmek igin biiyliime
hizi, KY 6l¢timii, pelvik ultrason bulgulari,
bazal ve uyarilmis gonadotropin seviyeleri
birlikte degerlendirilmelidir. GEP’yi PT’tan
ayirt  etmede  kullanilan  gonadotropin
salgilatict hormon (GnRH) uyar1 testi altin
standart bir yontem olarak bilinmektedir.?
Cesitli calismalar ile bazal ve uyarilmig
luteinizan hormon (LH) diizeyleri
degerlendirilmis ve bu calismalarda yiiksek
duyarhilik ve Ozgiillikte esik degerleri
bildirilmistir.>!

Bu calisma sekiz yasindan Once meme
gelisimi ile bagvuran kiz ¢ocuklarinda GEP ve
PT aymrmminda kullamilan GnRH uyari test
sonuglarmin  karsilastirilmasi  amact  ile
yapilmistir.

Gerec ve Yontem
Arastirmanin tipi

Bu calismada hasta dosyalar1 retrospektif
olarak degerlendirilmistir.

Arastirmanin evreni ve orneklemi

Calismanin  evreni  2016-2020  yillan
arasinda Adiyaman Egitim ve Arastirma
Hastanesi Cocuk Endokrin Poliklinigi’ne
meme gelisimi ile bagvuran, Klinik muayene
ve bazal hormonal degerlendirme sonrasinda
GEP ve PT tanilar1 tam olarak ayrilamayan ve
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bu nedenle GnRH uyar testi yapilan 8 yas
altindaki kiz olgulardan olusturuldu.

Veri toplama araglar

Calismanin verileri hastalarin bagvuru yast,
sikayetlerin baglama yasi, puberte evresi, boy
(cm), viicut agirhigr (kg) ve viicut Kkitle
indeksini  (VKI) iceren  antropometrik
Olclimleri, bazal ve uyarilmis gonadotropin
Ol¢ciimleri, uterus uzun ¢ap1 ve ortalama over
capim igceren pelvik ultrason bulgularindan
olusmaktadir.

Hastanemizde gonadotropin  salgilatici
hormon uyar1 testi luteinize edici hormonu
salgilatict hormonun (LHRH) intravendz
olarak 100 mcg/m? dozunda verilmesi sonrasi
20. ve 60. dakikalarda folikiil stimiile edici
hormon (FSH), LH ve estradiol dlgiilmesi ile
yapilmaktadir. FSH ve LH Ol¢limiinde
immiinokemiliiminesans (ICMA) yontemi,
KY degerlendirmesinde Greulich ve Pyle
atlas1  kullanildigi, puberte  evrelemesi
Marshall ve Tanner kriterlerine gore yapildigi
bilgisi dosya kayitlarindan elde edildi.?3
Hastalarin boy ve kilo 6l¢timleri dijital tart1 ve
duvara monte olan Harpender stadyometre
kullanilarak olgtildiigii saptandi. Viicut kitle
indeksi (VKI) kilogram cinsinden agirligin
metre cinsinden yiiksekligin karesine (kg/m?)
boliinmesiyle hesaplanda.

Sekiz yasindan Once meme gelisimi
baglamasi yani sira KY/TY >1 ve GnRH testi
yapildiginda zirve LH’1n >5 IU/L olmas1 GEP
olarak tamimlandi.* Tek basma meme
gelisimi olan, KY=TY veya KY<TY olan ve
en az bir yillik takip sonucunda pubertede
ilerleme olmayan olgular PT olarak kabul
edildi.

Verileri eksik olan, periferik erken
puberteye sahip ve eslik eden hormonal
bozukluklar1 olan olgular ile santral sinir
sistemi goriintiilemesinde organik bozukluk
saptanan olgular ¢alisma dis1 birakildi.

Verilerin analizi

Istatistiksel analiz i¢in SPPS 25 (IBM
Corp. Released 2017. IBM SPSS Statistics for
Windows, Version 25.0. Armonk, NY: IBM
Corp.) programi kullanildi. Tanimlayici
istatistik olarak ortalama, standart sapma ve
yiizdeler hesaplandi. Anlamlilik diizeyi olarak
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p<0,05 kabul edildi. Sayisal degiskenlerin
normallikleri Kolmogorov-Smirnov testi ile
kontrol edildi. Grup karsilastirmasinda Mann-
Whitney U ve Student t testi, grup oranlarinin
karsilastirmasinda ki-kare testi uygulandi.
Gergek erken puberte ve prematiire telars
tanili olgulart ayirt etmede kullanilacak
degiskenleri belirlemek i¢in univariate lojistik
regresyon analizleri yapildi.

Tek degiskenli regresyon analizinde
anlamli gelen etmenler ROC analizi ile
saptanan esik degerlere gore gruplandirildi.
Univariate  lojistik  regresyon  analizi
sonucunda GEP ve PT tanili olgular1 ayirt
etmede kullanilacak degiskenleri bir arada
degerlendirmek i¢in multivariate lojistik
regresyon analizi yapildi.

Arastirmanin etik boyutu

Bu calisma icin ilgili Universitenin Tip
Fakiiltesi Girigimsel Olmayan  Etik

ADYU Saghk Bilimleri Derg. 2021;7(1):26-31.

Kurulu'ndan 2020/5-16 karar sayisi ile etik
kurul izni alinmistir.

Bulgular

Bu calismaya yaglann 1,8 ile 7,9 wyil
(ortalama 6,5+1,3) arasinda degisen, 19’u
(%38,8) erken puberte ve 30°u (%61,2)
prematiir telars tanisi alan toplam 49 kiz olgu
alindi. Gergek erken puberte ve prematiir
telars gruplarinda yakinmalarin  baglama
yaslar1 ve tan1 alma yaslar1 benzerdi. GEP’li
grubun tanida KY-TY farki PT’I1 gruba gore
anlamli derecede yiiksek iken kemik yasina
gore diizeltilmis boy-standart sapma skoru
(SSS) PT’I1 gruba gore daha diisiik bulundu.
GEP ve PT’lh gruplar arasinda bazal LH ve
FSH diizeyleri acisindan anlamli bir fark
saptanmazken, GEP’li grubun zirve LH ve
zirve LH/FSH oran1 PT’l1 gruba gore anlaml
diizeyde yiiksek bulundu (Tablo 1).

Tablo 1. Santral erken puberte ve prematiir telars tanili olgularin klinik, antropometrik ve laboratuvar bulgularina

iliskin sonuglarin Karsilastirilmasi.

Gergek Erken Puberte (n= 19) Prematiir Telars (n=30) p

Takvim yas1 (y1l) 6,73+1,10 6,45+1,53 ,5018
Kemik yas1 (y1l) 8,00+1,53 7,17+1,73 ,0932
Semptom baglama yasi (y1l) 6,20+1,27 5,56+2,07 ,2322
KY-TY (yil) 1,27+0,82 0,71+0,55 ,006°
VKI-SSS 0,22+1,11 0,30+0,82 7812
Boy-SSS 0,45+1,12 0,44+,76 ,961°8
TEB-SSS -0,35+0,84 0,29+1,30 ,0440
Ergenlik Evresi .489¢

Tanner 2 15 (% 78.9) 21(% 70)

Tanner 3 4(%21.1) 9 (% 20)
Ortalama over hacmi 1,84+1,29 1,72+1,36 742
Uterus ¢ap1 32,42+6,33 31,37+7,10 ,608?
Bazal FSH 2,80+1,74 2,65+1,50 1428
Bazal LH 0,27+0,25 0,21£0,20 ,351P
Bazal LH/FSH 0,11=0,07 0,09+0,10 ,674°
Zirve FSH 16,59+6,44 16,25+£6,61 ,8597
Zirve LH 9,48+8,19 3,02+1,28 ,0032
Zirve LH/FSH 0,66=0,62 0,20+0,09 .0052

KY-TY: Kemik yasi-Takvim yas1 VKI-SSS: Viicut kitle indeksi-Standart sapma skoru TEB: Tahmini eriskin boy 2Student t testi "Mann-Whitney U

testi °ki-kare testi

Gergek erken puberte ve prematiir telars
tanilt olgular1 ayirt etmede kullanilacak
degiskenler icin univariate lojistik regresyon
analizleri yiiriitiildii. Elde edilen sonuglar KY'-
TY farki, zirve LH degeri ve zirve LH/FSH
oraninin iki grup arasindaki farklilasmalar
ayirt etmede kullanilabilecegini gostermistir
(Tablo 2). Bu galismada KY-TY farki, zirve
LH degeri ve zirve LH/FSH oraninin
duyarhilik ve oOzgiillik degerleri ve bu

degerlere iliskin uygun kesme noktalar1 da
incelendi (Tablo 3). Iki grubu ayirt etmek igin
zirve LH smir degeri 4,58 IU/L alindiginda
duyarhilik %84 ve Oozgillik %90, zirve
LH/FSH smir degeri >0,27 alindiginda
duyarlilik %74 ve ozgiillik %80 ve KY-TY
farki 1,13 alindiginda duyarliik %63 ve
Ozgiillik %80 olarak saptandi. Univariate
lojistik regresyon analizi sonucunda erken
puberte ve prematiir telars tanili olgular1 ayirt
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etmede kullanilacak degiskenleri bir arada
degerlendirmek i¢in multivariate lojistik
regresyon analizi yapildi. Ancak bir onceki
basamakta anlamli bulunan zirve LH ve zirve
LH/FSH arasinda yiiksek diizeyde korelasyon
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regresyon analizi uygulandi. Elde edilen
sonuclar zirve LH, zirve LH/FSH oran1 ve
KY-TY farkinin iki grubu ayirmada anlaml
katkisinin oldugunu gostermistir (Tablo 4 ve
Tablo 5).

olmas1 sebebiyle iki ayr1t multivariate lojistik

Tablo 2. Puberte prekoks ve prematiir telars tanili olgular1 ayirt etmede kullanilabilecek degiskenler i¢in univariate
lojistik regresyon analizi sonuglari.

%095 Giiven Aralig

*

Odds orami Alt sinir Ust sinir P
KY-TY 0,292 0,112 0,761 0,012
VKI-SSS 1,095 0,586 2,048 0,155
Kemik yasina gore boy-SSS 1,73 0,946 3,167 0,075
Ergenlik Evresi 0,662 0,161 2,403 0,491
Ortalama over hacmi (mL) 0,933 0,586 2,483 0,768
Uterus uzun ¢api(mm) 0,977 0,894 1,067 0,600
Bazal FSH 0,940 0,654 1,351 0,736
Bazal LH 0,285 0,021 3,908 0,347
Bazal LH/FSH 0,243 0,000 154,588 0,667
Zirve FSH 0,992 0,907 1,085 0,855
Zirve LH 0,340 0,180 0,642 0,001
Zirve LH/FSH 0,000 0,000 0,026 0,003
KY-TY: Kemik yag1-Takvim yas1 VKI-SSS: Viicut kitle indeksi-Standart sapma skoru *Univariate Lojistik Regresyon Analizi
Tablo 3. Degiskenlere iliskin 6zgiilliikk ve duyarlik degerleri.
Degigkenler Duyarlilik Ozgiilliik Esik deger AUC p*
KY-TY 63 80 1,13 0,715 0,012
Zirve LH 84 90 4,58 0,903 0,000
Zirve LH/FSH 74 80 0,27 0,861 0,000

KY-TY: Kemik yagi-Takvim yasi *ROC Analizi

Tablo 4. Puberte prekoks ve prematiir telars tamili vakalar1 ayirt etmede kullanilabilecek degiskenler i¢in multivariate
lojistik regresyon analizi sonuglari (Birincil model).

%95 Giiven Aralig

Degiskenler Odds orani . p*
Alt sinir Ust sinir

KY-TY 0,105 0,019 0,584 0,002

Zirve LH 0,206 0,076 0,559 0,010

KY-TY: Kemik yagi-Takvim yas1 *Multivariate Lojistik Regresyon Analizi

Tablo 5. Puberte prekoks ve prematiir telars tanili olgular1 ayirt etmede kullanilabilecek degiskenler i¢in multivariate
lojistik regresyon analizi sonuglar1 (ikincil model)

%095 Giiven Aralig

Degiskenler Odds oran1 . p*
Alt sinir Ust sinir

KY-TY 0,198 0,045 0,871 0,032

Zirve LH/FSH 0,000 0,000 0,022 0,001

KY-TY: Kemik yasi-Takvim yas1 *Multivariate Lojistik Regresyon Analizi

bulgular yaninda goriintiileme ydntemleri,
bazal ve uyarilmis gonadotropin O&lgiimleri
kullanilmaktadir.®® GEP’li olgularda uterus
uzun ¢ap1 ve over voliimlerinin artmis oldugu
bildirilmistir.® Calismamizda hem uterus
uzun ¢apt hem de over volimi GEP’li
olgularda PT 1 olgulardan daha fazla olsa da,
istatistiksel olarak anlamli degildi.
Literatiirden  farkli olan bu  durum
ultrasonografi Ol¢iimlerinin farkli hekimler
tarafindan yapilmis olmasina bagli olabilir.
Ergenlik baslangicinda LH salinim1 nokturnal

29

Tartisma

Gergek erken puberteye sahip olgularda
hizli kemik olgunlagmasi nedeniyle epifiz
hatlarinin erken kapanmasi erigkin donemde
boy kisaligina yol agabilir. Bu olgulara erken
donemde tant konulup tedavi baglanmasi
eriskin donem boy kaybini dnleyebilir.* Bu
nedenle GEP’nin izole meme gelisimi ile
giden PT’tan ayirt edilmesi 6nemlidir. Gergek
erken puberteyi PT’tan ayirt etmek igin ileri
kemik yas1 ve artmig biiylime hiz1 gibi klinik
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ve pulsatil oldugundan GEP’de ergenlik
evresi ile iligkili olarak bazal LH seviyeleri
bilgi verici olmayabilir. Bununla birlikte
ICMA ve IFMA gibi igiincii kusak Ol¢tim
yontemlerinin  kullanilmas1 erken puberte
tanisinda bazal degerlerin tanisal degerini
artirmigtir. Vuralli ve ark. >0,65 TU/L bazal
LH diizeyinin GEP’yi gostermede bir tarama
testi olarak kullanilabilecegini
bildirmislerdir.!” Benzer sekilde Kandemir ve
ark. bazal LH diizeyinin >0,3, Neely ve ark.
ise >0,1’in olmasmin erken puberteyi
gostermede yiiksek duyarlilik ve ozgillige
sahip oldugunu gostermislerdir.2'® Bununla
birlikte Lee ve ark. erken ergenlik siiphesi ile
bagvuran ve bazal LH diizeyleri <0,1 U/L
saptanan  olgulara GnRH uyar1 testi
yaptiklarinda bu olgularin  6nemli  bir
kisminda  (%55,6) pubertal yanit elde
etmislerdir.'? Yapilan calismalar bazal ve
zirve FSH diizeylerinin GEP’de zayif bir
tanisal degere sahip oldugunu ve uygulamada
giivenilir bir degisken olarak
kullanilamayacagini gdstermistir. 12
Calismamizda GEP ve PT olgular arasinda
bazal LH, bazal FSH ve zirve FSH diizeyleri
bakimindan anlamli fark bulunmamis ve elde
ettigimiz sonuglar bu parametrelerin GEP’yi
PT’tan ayirt etmede duyarli bir degisken
olarak kullanilamayacagini diistindiirmiistir.

Gonadotropin salgilatict hormon uyari
testi, erken ergenligin klinik belirtileri olan
olgularda hipotalamus-hipofiz-gonadal
eksenin etkin duruma geldigini gostermede
kullanilan altin standart bir yoOntemdir.
GnRH’a zirve LH yantlarinin = dlgim
yontemlerine gore degisiklik gosterdigi ve
farkli ¢alismalarda 3,3 TU/L ve 5 IU/L’nin
izerindeki  degerlerin  erken  ergenligi
gostermede yiiksek duyarlilik ve ozgillige
sahip oldugu bildirilmistir.* Calismamizda
erken meme gelisimi ile gelen kiz olgularda
GnRH’a LH yanitlar1 degerlendirildiginde,
zirve LH degerinin GEP’yi PT’tan ayirt
ettiren onemli bir parametre oldugu ve GEP
icin zirve LH smir degeri 4,58 IU/L
alindiginda duyarliligin %84 ve 06zgiilliigiin
%90 oldugu bulunmustur.

Yapilan calismalar zirve LH/FSH oraninin
GEP  tanmisinda  degerli  bir  gdsterge
olabilecegini gostermistir. Mogensen ve ark.

ADYU Saghk Bilimleri Derg. 2021;7(1):26-31.

zirve LH/FSH degerinin 0,66’nin iizerinde
olmasimi  pubertal yamit olarak kabul
etmislerdir.?? Catli ve ark. GEP tamisinda
zirve LH/FSH oranmin en iyi duyarlik ve
ozgillige sahip degisken oldugunu, zirve
LH/FSH oram1 >0,24 alindiginda GEP i¢in
duyarliligin = %100 ve Ozgilligiin %84
oldugunu bildirmislerdir.?° Literatiirle uyumlu
olarak, ¢alismamizda zirve LH/FSH oraninin
GEP’li olgular1 PT’tan ayirmada onemli bir
degisken oldugu saptanmistir. Bu calismada
zirve LH/FSH sinir degeri >0,27 alindiginda
duyarliligin %74 ve 6zgiilliigiin %80 oldugu
bulunmustur.

Sonug¢

Sonug olarak c¢alismamizda GEP ve PT
aymmiminda zirve LH ve zirve LH/FSH
oraniin onemli bir degisken oldugu ve GEP
icin zirve LH smir degeri 4,58 IU/L
alindiginda duyarliligin %84 ve 06zgiilliiglin
%90, zirve LH/FSH smir degeri >0,27
alindiginda duyarliligin %74 ve 6zgilliiglin
%80 oldugu bulunmustur. Bununla birlikte
GEP ve PT ayiriminda laboratuvar veriler tek
basina kullanilmamali, klinik bulgularla
birlikte degerlendirilmelidir.

Arastirmanin Etik Boyutu

Arastirmanin  yapilabilmesi ic¢in ilgili
Universitenin ~ Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu'ndan etik kurul
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Bilgilendirilmis Onam
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verilerin toplandig1 hastaneden yazili izin
alimistir.

Yazar Katkilar

Calisma konsepti/Tasarimi: SB, AA; Veri
toplama: SB; Veri analizi ve yorumlama: AA,
SB; Literatiir taramasi: SB, AA; Yazan: SB

Tesekkiirler

Arastirmada verileri kullanilarak bilimsel
katki saglayan hasta ve hasta yakinlarina
tesekkiir ederiz.

Cikar Catismas1 Beyam

Yazarlar  arasinda  ¢ikar
bulunmamaktadir.

gatismasi

30



Erken puberte ve GnRH Test sonuglari.

Arastirma Destegi

Bu c¢alismada herhangi bir fon veya
destekten yararlanilmamustir.

Beyanlar

Calismamiz 18-20 Aralik 2020 tarihinde
cevrimi¢i yapilan Saglhkli Biiyiiyen Cocuk
Kongresi’nde sozel bildiri olarak
sunulmustur.

Hakem Degerlendirmesi
D1s bagimsiz.

Kaynaklar

1. Brito VN, Spinola-Castro AM, Kochi C, Kopacek C, Silva PC,
Guerra-Junior G. Central precocious puberty: revisiting the
diagnosis and therapeutic management. Arch Endocrinol
Metab. 2016;60(2):163-72.

2. Parent AS, Teilmann G, Juul A, Skakkebaek NE, Toppari J,
Bourguignon JP. The timing of normal puberty and the age
limits of sexual precocity: variations around the world, secular
trends, and changes after migration. Endocr Rev 2003;
24(5):668-93.

3. Partsch CJ, Sippell WG. Treatment of central precocious
puberty. Best Pract Res Clin  Endocrinol  Metab.
2002;16(1):165-89.

4. Antoniazzi F, Zamboni G. Central precocious puberty: current
treatment options. Paediatr Drugs. 2004;6(4):211-31.

5. Chiabotto P, Costante L, de Sanctis C. Premature thelarche and
environmental pollutants. Minerva Med. 2006;97(3):277-85.

6. Volta C, Bernasconi S, Cisternino M, et al. Isolated premature
thelarche and thelarche variant: clinical and auxological follow-
up of 119 girls. J Endocrinol Invest. 1998;21(3):180-83.

7. LeeCT, Tung YC, Tsai WY. Premature thelarche in Taiwanese
girls. J Pediatr Endocrinol Metab. 2010;23(9):879-84.

8. Neely EK, Wilson DM, Lee PA, Stene M, Hintz RL.
Spontaneous serum gonadotropin concentrations in the
evaluation of precocious puberty. J Pediatr. 1995;127(1):47-52.

9. Lee HS, Park HK, Ko JH, Kim YJ, Hwang JS. Utility of Basal
luteinizing hormone levels for detecting central precocious
puberty in girls. Horm Metab Res. 2012;44(11):851-54.

10. Pasternak Y, Friger M, Loewenthal N, Haim A, Hershkovitz E.
The utility of basal serum LH in prediction of central
precocious  puberty in girls. Eur J Endocrinol.
2012;166(2):295-99.

11. Lee DS, Ryoo NY, Lee SH, Kim S, Kim JH. Basal luteinizing
hormone and follicular stimulating hormone: is it sufficient for
the diagnosis of precocious puberty in girls? Ann Pediatr
Endocrinol Metab. 2013;18(4):196-201.

12. Greulich WW, Pyle SI. Radiographic Atlas of Skeletal
Development of the Hand and Wrist. 2nd ed.
California:Stanford University Press;1959.

13. Marshall WA, Tanner JM. Variations in pattern of pubertal
changes in girls. Arch Dis Child. 1969;44(235):291-303.

14. Carel JC, Eugster EA, Rogol A, et al. Consensus statement on
the use of gonadotropin-releasing hormone analogs in children.
Pediatrics. 2009;123(4):e752-e762.

15. Della Manna T, Setian N, Damiani D, Kuperman H,
Dichtchekenian V. Premature thelarche: identification of
clinical and laboratory data for the diagnosis of precocious
puberty. Rev Hosp Clin Fac Med Sao Paulo. 2002;57(2):49-54.

16. Battaglia C, Mancini F, Regnani G, Persico N, lughetti L, De
Aloysio D. Pelvic ultrasound and color Doppler findings in
different isosexual precocities. Ultrasound Obstet Gynecol
2003;22(3):277-83.

17. Vuralli D, Gong EN, Ozén ZA, Alikasifoglu A. Adequacy of
basal luteinizing hormone levels in the diagnosis of central
precocious puberty. Turk Pediatri Ars. 2020;55(2):131-38.

18. Kandemir N, Demirbilek H, Oz6n ZA, Gong N, Alikasifoglu A.
GnRH stimulation test in precocious puberty: single sample is

19.

20.

21.

Bolu S, Asik A.

adequate for diagnosis and dose adjustment. J Clin Res Pediatr
Endocrinol. 2011;3(1):12-7.

Yazdani P, Lin Y, Raman V, Haymond M. A single sample
GnRHa stimulation test in the diagnosis of precocious puberty.
Int J Pediatr Endocrinol. 2012;2012(1):23.

Catlhi G, Erdem P, Anik A, Abacit A, Bober E. Clinical and
laboratory findings in the differential diagnosis of central
precocious puberty and premature thelarche. Turk Pediatri Ars.
2015;50(1):20-6.

Mogensen SS, Aksglaede L, Mouritsen A, et al. Diagnostic
work-up of 449 consecutive girls who were referred to be
evaluated for precocious puberty. J Clin Endocrinol Metab.
2011;96(5):1393-401.

31



Adiyaman Universitesi Saghk Bilimleri Dergisi, 2021;7(1):32-37
doi:10.30569.adiyamansaglik.889914

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BILIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

o
%,
Q) 2015
2 SClenices oF 1o

Ozgiin Arastirma/Research Article
COVID-19'lu ¢ocuklarda ABO ve Rh kan gruplarimin dagilimu ile klinik seyir
arasindaki iliski
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Oz

Amac¢: Bu calisma, ABO ve Rh kan gruplariin
¢ocuklarda COVID-19 sikligint ve semptom gelisimini
etkileyip etkilemedigini arastirmay1 amaglamaktadir.
Gereg ve Yontem: Calismaya SARS-CoV-2 PCR testi
pozitif 337 ¢ocuk ve kontrol grubu olarak 1286 saglikli
¢ocuk dahil edildi.

Bulgular: Rh (+) ¢ocuklarda hasta orani, Rh (-)
¢ocuklara gore anlamh derecede yiiksekti (p=0,006).
Kan grubu A'min, COVID-19 vakalarinda semptom
gelistirme i¢in bir risk faktorii oldugu ve riski artirdigi
bulunmustur. Rh (+) kan grubunun COVID-19 ig¢in
bagimsiz bir risk faktorii oldugu ve COVID-19
vakalarinin  semptomatik olma oranmi artirdigt
bulunmustur.

Sonu¢: Calismamizdan elde edilen veriler, Rh
pozitifliginin ¢ocuklar1 hem COVID-19'a hem de
COVID-19 durumunda semptomlarin gelisimine
duyarli hale getirdigini ve kan grubu A'nin COVID-19
pozitif ¢ocuklarda semptom gelistirme riskini
artirdigini gostermektedir.

Anahtar Kelimeler: COVID-19; ABO; Kan grubu;
Rh, Cocuk.

Abstract

Aim: This study aims to investigate whether ABO and
Rh blood groups affect the prevalence and symptom
development of COVID-19 in children.

Materials and Methods: The study included 337
children with positive SARS-CoV-2 PCR test and 1286
healthy children as control group.

Results: The rate of patients in Rh (+) children was
significantly higher than in Rh (-) children (p=0.006).
Blood type A has been found to be a risk factor for
developing symptoms in COVID-19 cases and
increases the risk. It has been found that the Rh (+)
blood group is an independent risk factor for COVID-
19 and increases the rate of being symptomatic of
COVID-19 cases.

Conclusion: The findings of our study show that Rh
positivity renders children sensitive to the development
of clinical symptoms both against COVID-19 and in
the case of COVID-19, and blood type A increases the
risk of developing symptoms in children with COVID-
19.

Keywords: COVID-19; ABO; Blood group; Rh; Child.
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COVID-19'u ¢ocuklarda kan grubu ve klinik seyir.
Giris

Agir akut solunum sendromu koronavirus-
2  (SARS-CoV-2)’nin  etkeni  oldugu
Koronavirus  Hastaligi-2019 (COVID-19)
diinya capinda bir pandemiye yol agmuistir.
COVID-19, c¢ocuklarda yetigkinlere gore ¢ok
daha az gorilir ve hastaligin seyri daha
hafiftir. Bazi1 kisilerin COVID-19’a daha
duyarli oldugu gergegi ve bazi hastalarda
siddetli bir enfeksiyon seyrine veya daha kotii

prognoza neden olan faktorler arastirilmaya
devam etmektedir.>2

ABO kan gruplari ve Rhesus (Rh)
faktoriiniin ¢esitli hastaliklarla iliskisi oldugu
rapor edilmistir.®* Kan gruplarmin COVID-
19'a  duyarliligi etkileyebilecegi ve bazi
hastalarda daha siddetli bir klinik seyirde
etkili olabilecegi 6ne siiriilmiistiir. Caligmalar,
bu konu hakkinda ¢esitli ve zit bulgular ortaya
koymustur.>® Ancak bu konuda kesin
sonuclara heniiz ulasilabilmis degildir.

Bildigimiz kadariyla c¢ocuklarda kan
gruplari, COVID-19'a yatkinlik ve klinik
tablo ile ilgili herhangi bir c¢alisma
bulunmamaktadir. Bu nedenle bu calismada,
cok sayida cocuk iizerinde ABO kan gruplar
ve Rh faktoriinin hem COVID-19’a
yakalanma sikligt hem de COVID-19’a
yakalananlarda semptom gelisimi iizerine
etkisinin olup olmadiginin  arastirilmasi
amaclanmustir.

Gerec ve Yontem
Arastirmanin tipi

Bu calisma
planlanmustir.

retrospektif olarak

Evreni ve orneklemi

Calismaya hastanemiz Cocuk Sagligi ve
Hastaliklar1 poliklinigine Ekim—Aralik 2020
arasinda bagvuran ve SARS-CoV-2 PCR testi
pozitif sonuglanan 337 cocuk ve kontrol
grubu olarak 2019 yilinda ¢ocuk poliklinigine
bagvuran ve COVID-19 siiphesi olmayan
1286 saglikli ¢ocuk dahil edildi.

Veri toplama araclari

Tiim katilimcilara ait demografik veriler
hastane otomasyon sisteminden alindi.

Giindiiz M, Temel H.

Semptom veya belirti olmayan ancak
COVID-19 PCR testi pozitif olan ve izlemde
semptom gelismeyen hastalar asemptomatik
olarak kabul edildi. Herhangi bir semptom
tanimlayan ve COVID-19 PCR testi pozitif
olan hastalar semptomatik olarak tanimlandi.

Tiim asemptomatik ¢ocuklar, dogrulanmig
COVID-19  hastalaniyla temas  dykiisii
nedeniyle COVID-19 ig¢in test edilmisti.
COVID-19 pozitif c¢ocuklardan sadece biri
hastaneye yatirilarak tedavi edildi ve telefon
araciligi ile yapilan takiplerde tiim ¢ocuklarin
tyilestigi 6grenildi.

Verilerin analizi

Calismadaki tiim istatistiksel analizler
SPSS 25.0 yazilimu1 (IBM SPSS, Chicago, IL,
USA) kullanilarak yapildi. Tanimlayici veriler
sayt ve yilizde olarak verildi. Kategorik
degiskenler acisindan gruplar arasindaki
karsilastirmalar Pearson’s Ki Kare testi ve
Fisher’s Exact Test ile yapildi. Sirekli
degiskenlerin normal dagilima uygun olup
olmadigi Kolmogorov-Smirnov  Testi ile
dogruland1. Siirekli degiskenler agisindan
gruplar arasindaki farkliliklar Student’s T
Test ile yapildi. Rh faktorii varliginin
COVID-19’a yakalanma ve  semptom
gelismesi agilarindan risk katsayilart lojistik
regresyon analizi ile hesaplandi. Sonuglar
%095 giiven araliginda degerlendirildi, p<0.05
degerleri anlamli kabul edildi. Gerekli
yerlerde Bonferroni diizeltmesi yapildi.

Arastirmanin etik boyutu

Istanbul Medipol Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu'nun
21.01.2021 tarihli, 109 nolu karar1 ile etik
onay1 alindi

Bulgular

Calismaya alinan ¢ocuklarin medyan yasi 8
(inter-quartile range: 12; aralik: 3 giin-16 yas)
idi. Cocuklarin yaglar1 normal dagilim
gostermemekteydi. Hasta ve kontrol gruplar
arasinda (p=0,898) ve semptomatik ve
asemptomatik COVID-19 pozitif olanlar
arasinda (p=0,294) ortanca yas acisindan
anlamli farklilik yoktu. Hastalarin %57’si
erkekti.
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Hasta cocuklar i¢cinde Rh (+) orani kontrol
grubuna gore anlamli yiiksek bulundu (%93,2
vs. %87.9; p=0,006). Hasta grubunda A Rh
(+) kan grubuna sahip olanlarin oran1 kontrol
grubuna gore anlamli yiiksekti (p=0,045).
Bunun disinda hasta ve kontrol gruplari, ABO
kan gruplari ve ABO/Rh grubu oranlar
acisindan benzerdi (her biri igin p>0,05)
(Tablo 1).

COVID-19 tamist konulan c¢ocuklarin
237’sinde  (%70,3) ates, Oksiirik vb.
semptomlar bulunurken geri kalan 100’
(%29,7) asemptomatikti. Semptomatik grup
icinde Rh (+) oran1 asemptomatik gruba gore
anlamli yiiksek bulundu (%95,8 vs. %87,0;
p=0,004). Semptomatik ve asemptomatik
hastalar, ABO ve ABO/Rh grup oranlar
acisindan benzerdi (her biri i¢in p>0,05)
(Tablo 2).

ADYU Saghk Bilimleri Derg. 2021;7(1):32-37.

Yapilan lojistik regresyon analizlerinde;
ABO kan gruplarinin COVID-19’a
yakalanma agisindan bagimsiz bir risk faktorii
olmadig1 goriildii. Ancak A kan grubuna sahip
olmanin COVID-19’a yakalananlarda
semptom gelismesi agisindan bagimsiz bir
risk faktorii oldugu (p=0,049) ve riski 1,7
(1,0-2,9) kat arttirdig1 belirlendi. Rh (+) kan
grubuna sahip olmanin COVID-19 pozitifligi
acisindan bagimsiz bir risk faktori oldugu
(p=0,006) ve riski ortalama 1,9 (1,2-3,0) kat
arttirdigr saptandi. Ayrica Rh (+) kan grubuna
sahip olmanin COVID-19 pozitif ¢ikanlar
icinde semptom gosterme agisindan bagimsiz
bir risk faktorii oldugu (p=0,005) ve riski
ortalama 3,4 (1,4-8,0) kat arttirdig1 belirlendi
(Tablo 3).

Tablo 1. SARS-CoV-2 PCR testi pozitif hasta grubu ile kontrol grubu arasinda cinsiyet ve kan grubu dagilimlarinin

karsilastirilmasi.
Hasta (n=337) Kontrol (n=1286) Toplam p
(n=1623)
n % n % n

Cinsiyet 0,116

Erkek 192 57,0 671 52,2 863

Kiz 145 43,0 615 47,8 760
Kan Grubu 0,38
0 106 31,5 419 32,6 525 0,694
A 161 47,8 568 442 729 0,236
B 44 13,1 211 16,4 255 0,132
AB 26 7,7 88 6,8 114 0,577
Rh Kan Grubu 0,01

Rh(+) 314 93,2 1130 87,9 1444

Rh(-) 23 6,8 156 12,1 179
Kan Grubu 0,13
ARh(+) 151 44,8 499 38,8 650 0,045
ARh() 10 3,0 69 5,4 79 0,069
BRh(+) 42 12,5 187 14,5 229 0,329
B Rh () 2 0,6 24 1,9 26 0,098
ABRh(+) 25 7,4 81 6,3 106 0,459
AB Rh (-) 1 0,3 7 0,5 8 0,564
ORh(+) 96 28,5 363 28,2 459 0,925
0Rh () 10 3,0 56 4,4 66 0,251

Tartisma cocuklarda ABO ve Rh kan gruplar ile

Kan gruplari ile hastaliklarin patogenezi ve
enfeksiyonlara karsi olan duyarhilik ile ilgili
birgok arastirma yapilmustir.>* Kesin olarak
belirlenemese de kan gruplar1 ile COVID-
19°’a yakalanma veya hastaligin daha agir
seyretmesi ile ilgilide c¢esitli  bulgular
gosterilmistir.>®  Ancak ¢ocuklarda kan
gruplart ve COVID-19 iliskisi hakkinda ¢ok
fazla veri yoktur. Bu kapsamli caligmada

COVID-19 sikligt ve klinigi arasindaki
iliskiler incelenmistir.

Latz ve arkadaslar1 ve Zietz ve Tatonetti,
yaptiklart  meta-analizde Rh (+) olan
bireylerde COVID-19 prevalansint anlamli
yiiksek bulmuslardir.®!° Niles ve arkadaslari
Rh (+) olan yetiskinlerde COVID-19 oraninin
Rh (-) olanlardan 6nemli 6l¢iide daha yiiksek
oldugunu ve Rh (+) olan kisilerde COVID-19
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riskinin 1,4 kat daha yiiksek oldugunu
belirlemislerdir.!! Bununla birlikte, Abdollahi
ve arkadaslari ve Bhandari ve arkadaslari
yetigkinlerle yaptiklar1  c¢alismalarda Rh
pozitifligi ile COVID-19’a yakalanma
arasinda  bir iliski  bulamamislardir.®®
Calismamizda hasta cocuklar i¢inde Rh (+)
orant kontrol grubuna gore anlamli yiiksek
bulunmustur.  Ayrica, lojistik regresyon

Giindiiz M, Temel H.

analizinde, Rh (+) kan grubuna sahip olmanin
COVID-19 pozitifligi i¢in bagimsiz bir risk
faktorii oldugu ve riski ortalama 1,9 (1,2-3,0)
kat arttirdig1 belirlenmistir. Bu bulgular, Rh
faktoriinlin ~ ¢ocuklar1 COVID-19'a daha
duyarl hale getirdigini ve Rh negatifliginin
COVID-19'a kars1 koruyucu bir etkiye sahip
oldugunu gostermektedir.

Tablo 2. SARS-CoV-2 PCR testi pozitif hastalarin asemptomatik ve semptomatik gruplari arasinda cinsiyet ve kan

grubu dagilimlarinin kargilagtirilmasi.

Asemptomatik

(n=100)
n % n
Cinsiyet
Erkek 49 49,0 143
Kiz 51 51,0 94
Kan Grubu
0 39 39,0 67
A 41 41,0 120
B 14 14,0 30
AB 6 6,0 20
Rh
Rh(+) 87 87,0 227
Rh() 13 13,0 10
Kan Grubu
ARh(+) 49 49,0 102
ARh () 5 5,0 5
B Rh (+) 7 7,0 35
B Rh (-) 0 0,0 2
AB Rh (+) 7 7,0 18
AB Rh (-) 1 1,0 0
ORh(+) 29 29,0 67
0Rh () 2 2,0 8

Semptomatik (n=237)

Toplam(n=337) p
% n
0,055
60,3 192
39,7 145
0,205
28,3 106
50,6 161
12,7 44
8,4 26
0,004
95,8 314
4,2 23
0,209
43 151
2,1 10
14,8 42
0,8 2
7,6 25
0 1
28,3 96
3,4 10

Tablo 3. Lojistik regresyon analizlerinde COVID-19 pozitifligi ve semptom gosterme agilarindan Rh pozitifligine ait

risk katsayilari.

COVID-19 pozitifligi agisindan Semptom
gosterme
agisindan
p OR Lower — Upper (%95 CI) p OR
ABO
O 0,382 0,209 1
A 0,532 1,2 0,7-1,9 0,049 1,7
B 0,863 1,0 0,7-1,7 0,562 1,3
AB 0,21 1,4 0,8-2,4 0,191 1,9
Rh 0,006 0,005
Rh (-) 1 1
Rh (+) 1,9 1,2-3,0 3,4

OR: Odds ratio (risk katsayisi), CI: Giiven aralig

Meta-analizlerinde Zietz ve Tatonetti Rh(-)
COVID-19 hastalarinda oliim riskinin daha
diisiik oldugunu belirlemislerdir.!® Abdollahi

ve arkadaslar1 Rh (+) hastalar i¢inde yogun
bakima yatan hasta oranin1 daha yiiksek
bulmuslar ancak aradaki farkin istatistiksel
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olarak anlamli olmadigin1 saptamislardir.®
Bhandari ve  arkadaslan = COVID-19
hastalarinda 6liim orani ile Rh kan grubu
arasinda  bir  iliski  bulamamuslardir.®
Calismamizda semptomatik grupta Rh (+) kan
grubuna sahip olanlarin orani asemptomatik
gruba  gore anlamli  olarak  yiiksek
bulunmustur. Ayrica lojistik  regresyon
analizinde, COVID-19 olanlarda Rh (+) kan
grubuna sahip olmanin semptom gdsterme
acisindan bagimsiz bir risk faktorii oldugu ve
riski ortalama 3,4 (1,4-8,0) kat arttirdigi
belirlenmistir. Bu bulgular Rh faktoriiniin
cocuklar1 COVID-19’da klinik semptomlarin
goriilmesine  kars1 daha duyarli hale
getirdigini, Rh negatifliginin COVID-19°da
semptom gelismesine karst koruyucu bir
etkiye sahip oldugunu gostermektedir. Bu
durum Rh faktoriinin COVID-19’un klinik
siddeti, seyri ve prognozu ile iligkili oldugunu
distindiirmektedir.

ABO kan gruplann ile otoimmiin
hastaliklar, hepatit B, Dang hummasi,
romatizmal hastaliklar, tip 1 diyabet, psoriazis
ve multipl skleroz gibi bir¢ok bozukluk
arasinda oOnemli bir iliski oldugu rapor
edilmistir.3* Dzik ve arkadaslari COVID-19
hastalarinda A kan grubuna sahip olma
oraninin daha yiiksek oldugunu ancak farkin
anlamli olmadigini, Niles ve arkadaslari ise O
kan grubunun daha yiliksek oldugunu
bildirmislerdir.'**?> Fan ve arkadaslari kan
grubu A olan kadmlarin COVID-19’a daha
duyarli oldugunu ve hastaliga yakalanma
riskinin 1,3 kat artigin1 bildirmislerdir.* Wu
ve arkadaglar1 A kan grubundaki bireylerin
COVID-19’a  yakalanma riskinin  daha
yiiksek, O kan grubunda olanlarin ise daha
diisiik oldugunu saptamuslardir.’®  Ancak
Bhandari ve arkadaslar1 ABO grubuyla
COVID-19’a yakalanma arasinda bir iligki
saptamamuglardir.® Calismamizda hasta ve
kontrol gruplarinin ABO ve ABO / Rh kan
gruplar agisindan benzer olmasi diginda hasta
grubunda A Rh (+) orami kontrol grubuna
gore anlamli olarak yiliksek bulunmustur.
Yapilan lojistik regresyon analizlerinde; ABO
kan gruplarinn  COVID-19’a yakalanma
acisindan risk faktorii olmadigr goriilmiistiir.
Tim bu bulgular ABO kan gruplarinin
cocukluk caginda COVID-19’a yakalanma

ADYU Saghk Bilimleri Derg. 2021;7(1):32-37.

acisindan dogrudan bir etkisi olmadigini,
ancak A Rh (+) kan grubuna sahip ¢ocuklarin
COVID-19 acisindan daha yiiksek risk
tagiyabilecegini diisiindiirmektedir.

Koronavirlis  yiizeyindeki  proteinlerin
sekerlere baglandigi ve yiizeydeki N-asetil
galaktozamin sayesinde kan grubu A
hiicrelerinin bu viriislerle daha fazla temas
kurabilecegi éne siiriilmiistiir.!* Kan grubu A
olan COVID-19 hastalarinda daha yiiksek
oliim oranlar1 bildiren ¢alismalar vardir.!21
Hoiland ve arkadaglart A veya AB kan
grubuna sahip hastalarda COVID-19’un daha
agir seyrettigini rapor etmislerdir.’® Padhi ve
arkadaslar1 ise kan grubu O olan hastalarin
daha iyi prognoza sahip oldugunu, kan grubu
B olan hastalarda COVID-19’un daha agir
seyrettigini  bildirmislerdir.t”  Wu  ve
arkadaglar1 kapsamli meta-analizlerinde ABO
kan gruplart ile COVID-19 siddeti arasinda
bir iliski bulamamislardir.® Dai ve arkadaslar
O kan grubuna sahip COVID-19 hastalarinin
daha 1yi  prognoza sahip  oldugunu
bildirmisler, bu durumu O kan grubu ile agir
COVID-19 patogenezinde rolii bulunan
dokudaki anjiyotensin dondistiiriicii enzim-2
ekspresyonu  ile  iligkili  olmasit ile
aciklamislardir.®® Calismamizda semptomatik
ve asemptomatik hastalar ABO ve ABO / Rh
grup oranlar1 agisindan benzer bulunurken,
COVID-19’a yakalananlarda A kan grubuna
sahip olmanin semptom gelisme riskini 1,7
(1,0-2,9) kat artirdigr bulunmustur. Tiim bu
bulgular ABO kan gruplarmin c¢ocukluk
caginda COVID-19 semptomlarinin gelisimi
lizerine dogrudan bir etkisi olmadigini
diistindiirmektedir. Bununla birlikte A kan
grubunun COVID-19 hastalarinda klinik
belirti gelismesi agisindan daha yiiksek riske
sahip oldugu goriilmektedir.

Calismamizda bazi1  kisitlamalar  yer
almaktaydi. Calismaya dahil edilen ¢ocuk
hastalardan yogun bakim ihtiyact ya da
oksijen destegi gereksinimi bulunan ya da
Olimle sonuglanan olgu olmamasi kan
gruplar1 ve Rh faktoriiniin COVID-19 Klinik
siddeti ile iliskisinin daha net analiz
edilememesine  yol  agmistir.  Ayrica
calismamiz  yiiksek sayida c¢ocuk hasta
icermesine ragmen bazi kan gruplarinin genel
popiilasyonda cok yiiksek sayida olmamasi
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COVID-19'u ¢ocuklarda kan grubu ve klinik seyir.

istatistiksel anlamlilik diizeylerini az da olsa
etkilemis olabilir.

Sonu¢

Calismamizdan elde edilen veriler, Rh
pozitifliginin ¢ocuklart hem COVID-19%
yakalanma hem de COVID-19’a yakalanma
durumunda klinik semptomlarin gelisimine
duyarh hale getirdigini, Rh negatifliinin bu
durumlara karsi koruyucu bir etkiye sahip
oldugunu ve ayrica kan grubu A'nin COVID-
19'lu ¢ocuklarda semptom gelisme riskini
arttirdigini gostermektedir.
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Oz

Amac: Yiksek dereceli servikal intraepitelyal neoplazi
(CIN) lezyonlarinda konizasyon cerrahisi sonrasi niiks
riskini arttiran faktorlerin belirlenmesini amagladik.
Gereg ve Yontem: Yiiksek dereceli CIN lezyonu olan
yiiz hastaya konizasyon cerrahisi uygulandi. Ayni
hastalara, bir y1l sonra smear ve kolposkopik muayene
yapildi. Muayenede anormal bulgu tespit edilen
hastalara biyopsi yapildi. Biyopsi sonucunda yiiksek
dereceli CIN tespit edilen hastalar niiks pozitif, biyopsi
sonucu normal gelen hastalar niiks negatif olarak
belirlendi. Lezyonun niiksiinii etkileyen faktorleri
belirlemek i¢in hastalarin demografik verileri ve
patolojik sonuglari incelendi.

Bulgular: Sigara i¢imi, glandiiler tutulum, cerrahi sinira
1,5 mm’den daha yakin lezyon varligi ve lezyonun
konizasyon materyalinin apeksine daha yakin yerlesik
olmasi durumunda yiiksek dereceli CIN lezyonlarinin
daha fazla niiks ettigi saptandi

Sonug: Yiiksek dereceli CIN lezyonlarinda, konizasyon
ve diger ablatif cerrahi tedaviler sonrasi, niiks edebilme
riskinden dolay1 bu hastalarin takip ve tedavisi ciddi
0zen ile yapilmalidir.

Anahtar Kelimeler: Servikal smear; Konizasyon;
Neoplazi.

Abstract

Aim: We aimed to determine the factors that increase
the risk of recurrence after conization surgery in high-
grade cervical intraepithelial neoplasia (CIN) lesions.
Materials and Methods: Conization surgery was
performed on 100 patients with high-grade CIN lesions.
Smear and colposcopic examinations were performed
on the same patients one year later. Biopsy was
performed in patients with abnormal findings on
examination. Patients with high-grade CIN as a result of
biopsy were identified as recurrence positive, and
patients with no pathology after biopsy were identified
as recurrence negative. Demographic data and
pathological results of the patients were examined to
determine the factors affecting the recurrence of the
lesion.

Results: We found that high-grade CIN lesions relapse
more frequently when smoking, glandular involvement,
presence of lesions closer than 1.5 mm to the surgical
margin and if the lesion was located closer to the apex
of the conization material.

Conclusion: In high-grade CIN lesions, following
conization and other ablative surgical treatments,
follow-up and treatment of these patients should be done
with great care because of the risk of recurrence.
Keywords: Cervical smear; Conization; Neoplasia.
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Konizasyon sonrasi niiks.
Giris

Serviks, non-keratinize skuamoz epitel ve
kolumnar epitel ile kaplidir. Bu iki epitel
tipinin birlesim yerine transformasyon zonu
(TZ) denir. TZ’nin 6nemi serviks kanserinin
onciil lezyonlariin genellikle bu bdlgeden
gelismesidir.! Ektoserviksi olusturan ¢ok katl
yassi epitelin atipik bir karakter kazanmasi ile
servikal intraepitelyal neoplazi (Cervical
Intraepithelial Neoplasia-CIN) olusur. Bu
anormal lezyon epitelin alt 1/3’linde sinirli ise
CIN I, alt 2/3’inde ise CIN II, epitelin
tamamina yakini kaplamigsa CIN III, tamamini
iceriyorsa karsinoma in-situ (CIS) olarak
adlandirilir. CIN lezyonlar1 serviksin ¢ok katl
yasst epitelinde siirhidir. Epitel ile stromal
tabakay1 ayiran bazal memran atipik hiicreler
tarafindan asilmamustir. Bazal memran atipik
hiicreler tarafindan asilmasi  durumunda
invaziv kanser tanis1 alir. CIN I diisiik dereceli
intraepitelyal lezyon kabul edilirken, CIN Il ve
CIN I yiiksek dereceli prekanserdz lezyonlar
olarak kabul edilir. Yiiksek dereceli kabul
edilen CIN II ve CIN III iin tedavi edilmesi
gerekmektedir. CIN Il ve CIN Il lezyonlarini
tam anlamiyla ayirt etmek zordur. Bu nedenle
bu iki lezyonun i¢in tedavi onerileri benzerdir.?
Bu lezyonlarin tedavisinde {ilkemizde ve tiim
diinyada en sik kullanilan tedavi yaklasimlari
loop elektrocerrahi eksizyon prosediir (LEEP)
ve cold-knife” kon biyopsi (Konizasyon)
ablasyon iglemleridir. Ablasyon yontemlerinin
uygulanmasindan sonra bu yiliksek dereceli
CIN lezyonlarinin tekrar etme ihtimali vardir.
Diisiik sosyoekomik diizey, sigara, cinsel yolla
bulasan  hastaliklar,  parite, kullanilan
kontrasepsiyon yontemi gibi birgok faktor
servikal intraepitelial lezyonlarmn  niiks
etmesinde etkilidir. Ayrica yapilan LEEP ve
konizasyon gibi ablasyon yontemlerinin uygun
yapilmast ve cikarilan servikal materyaldeki
lezyonun biiyiikliigii yerlesim yeri ve yapisi da
bu lezyonlarin niiks etmesinde etkilidir. Bu
sebeple LEEP veya konizasyon cerrahi iglemi
sonrasi, hastalar yiiksek dereceli CIN
lezyonlarin  niiksii  acisindan smear ve
kolposkopik muayene ile takip edilmelidir.
Mevcut ¢alismamizda yiiksek dereceli CIN
(CIN II-III) nedeni ile konizasyon yaptigimiz
hastalarimizi, bir yi1l sonra niiks ag¢isindan
smear ve kolposkopik muayene ile tekrar

Yiicedag M, Karacor T, Karateke A.

degerlendirdik. Niiks pozitif ve niiks negatif
hastalarda  niiks  gelisimini  etkileyen
demografik  ve patolojik etmenleri
degerlendirmeyi amacladik.

Gere¢ ve Yontem

Calisma Zeynep Kamil Kadin Dogum ve
Cocuk Hastaliklar1 Egitim ve Arastirma
Hastanesi’nde retrospektif olarak yapildi.
Calismaya baslamadan 6nce hastanemiz yerel
etik  kurulundan  6708/21.04.2010 say1
numarasi ile onay alindi. Calisma WMA 64,
Fortaleza, Brezilya, Ekim 2013 Genel
Kurulunda alinan Helsinki Tlkeler
Deklarasyonu kararlarina uyularak kararlarina
gerceklestirildi. Hastanemizde 2005-2009
yillar1 arasinda smear sonucu high-grade
skuaméz intraepitelyal lezyon (HGSIL) ve
kolposkopik biyopsi sonucu CIN 11l olup
konizasyon yapilan hastalar ¢alismaya dahil
edildi. Calismaya dahil edilen tiim hastalardan
bilgilendirilmis onam alindi. Konizasyon
operasyonundan sonra hastalar bir yil sonra
kontrole ¢agrildi. Gebe hastalar ve konizasyon
materyalinde invaziv serviks kanseri rapor
edilen hastalar calismaya dahil edilmedi.
Konizasyon materyalinin patoloji sonucunda,
lezyon sinirinda atipik hiicre tespit edilen ve
fertilite  beklentisi  olmayan  hastalara
histerektomi+frozen yapildi. Smear ve
kolposkopik muayene takibine cerrahi sinirda
lezyon olmayan ve cerrahi sinira 1.5 mm’den
daha az mesafede atipik hiicre tespit edilen
fakat yiiksek fertilite beklentisi olan hastalar
alindi. Ayrica smirdaki lezyonun CIN II-11
ayrimi tam yapilamayan hastalar da smear ve
kolposkopik  muayene  takibine  alind1.
Kontrole gelen ve belirtilen kriteri karsilayan
100 hasta calismaya dahil edildi. Tiim hastalar
smear ve Kkolposkopik muayene ile tekrar
degerlendirildi. Smearde patolojik bulgusu
olan ve kolposkopik muayenede siipheli alan
gordligimiiz 11 hastadan biyopsi alind1.
Alinan servikal smearler papanicolaou ile
boyandi ve jinekopatoloji  konusunda
deneyimli  hastanemiz  jinekopatologlar
tarafindan Bethesda 2001 sistemine gore
degerlendirildi. Kolposkopik muayeneler bu
konuda deneyimli Kadin Hastaliklart ve
Dogum Uzmani tarafindan yapildi. Spekulum
takilmasini takiben servikse %3’liik asetik asit
uygulandi. Kolposkopik incelemede bulgular,
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hastanemizde bulunan standart kolposkopi
formu ile dokiimante edildi. Kolposkopik
anormalliklerden olan asetobeyaz epitel,
mozaik  patern, punktuasyon,  atipik
damarlanmalar ayn1 form iizerinde isaretlendi.
Kolposkopik muayenede muhtemelen en
patolojik goriilen alanlardan biyopsiler alindu.
Alinan biyopsiler tekrar jinekopatologlar
tarafindan  degerlendirildi. Alman yeni
patolojik ~ materyalde  anormal  bulgu
izlenmeyen vakalar niiks negatif (Grup 1), CIN
I, CIN Il ve invaziv serviks kanseri tespit
edilen vakalar niiks pozitif (Grup 2) kabul
edildi. Niiks pozitif hastalarda hangi
parametrelerin  niiks  riskini  arttirdigini
belirlemek i¢in  hastalarin  demografik
ozellikleri ve ilk konizasyon islemindeki
patoloji  raporlart  incelendi.  Patoloji
raporlarinda glandiiler tutulum, konizasyon
materyalinde lezyonun 2 {ist apekse yakin
yerlesimi ve cerrahi sinira 1,5 mm’den daha az
mesafede atipik hiicre varligi not edildi. Koni
seklindeki patoloji materyali transvers hat ile
ortadan ayirildi, lezyonun %50’1 bu hattin
iistiinde ise apekse yakin, altinda ise apekse
uzak seklinde belirtildi. Serviks kanseri ve CIN
niiksii i¢in risk faktorleri olan yas, obstetrik
durum, partner sayis, ilk iligski yasi, kondom,
oral kontraseptif (OKS), rahim i¢i ara¢ (RIA)
kullanip kullanmadigi, tiip ligasyon Oykiisii ve
sigara aligkanlig1 soruldu.

Verilerin istatistiksel analizi, Statistical
Package for the Social Sciences 15.0 (SPSS
Inc., Chicago, IL, ABD) kullanilarak
hesaplandi. Verilerin degerlendirilmesinde
tanimlayici istatistiksel metotlarin (ortalama,
standart sapma) yami sira ikili gruplarin
karsilastirmasinda bagimsiz t testi, nitel
verilerin karsilastirmalarinda ki-kare (x?) testi
kullanildi. Siirekli degiskenler ortalama +
standart sapma (SD) ile sunuldu. Niiks
pozitifligini etkileyen faktorleri belirlemek
icin lojistik regresyon analizi yapildi. Sonuclar
p<0,05 diizeyinde anlamli kabul edildi,
%95’lik giiven araliginda degerlendirildi.

Bulgular

Smear sonucu HGSIL olan 32, kolposkopik
biyopsi sonucu CIN 11l olan 68, toplam 100

ADYU Saghk Bilimleri Derg. 2021;7(1):38-44.

hastaya konizasyon (cold-knife) yapildi. Niiks
negatif (Grup 1) ve niiks pozitif (Grup 2)
hastalarin demografik verileri Tablo 1°de
verildi. Grup 1 ve Grup 2 arasinda yas, gravida,
parite ve ilk iligski yas1 agisindan istatistiksel
fark saptanmadi (p>0.05).

Tablo 1. Gruplar arasindaki demografik verilerin
karsilastirilmasi.

Grup 1 Grup 2 p
n:86 n:14
Yas 38,12+6,68 41£10,7 0,176
Gravida 2,95£1,9 3,29+2.56 0,565

Parite 22+124 2,07t1,64 0,736
ik  iliski
Yast 18,954327  17,86+3,28 0,248

Yiiksek dereceli CIN niiksiine etki eden
parametreler Grup 1 ve Grup 2 arasinda
karsilastirildiginda, hastanin 35 yas {lstlinde
veya altinda olmasinin yiliksek dereceli CIN
niikksiine etki etmedigi goriildi. Ayrica
hastalarin kontrasepsiyon yontemi kullanip
kullanmamasi  ve  hastalarin  kullandig1
kontrasepsiyon tiirlinlin yiiksek dereceli CIN
niikksiine etki etmedigi goriildii (sirastyla p
degerleri 0,786 ve 0,535). Sigara icimi,
konizasyon materyalinde lezyonun cerrahi
smmira 1,5 mm’den daha yakin olmasi,
glandiiler tutulum ve lezyonun konizasyon
materyalinde apekse yakin yerlesimli olmasi
yiiksek dereceli CIN’larin daha yiiksek oranda
nikks etmelerine neden oldugu bulundu
(sirastyla p degerleri; 0,023, 0,014, 0,004,
0,003). Konizasyon sonrast yiiksek dereceli
CIN niiksline etki eden parametreler Tablo
2’de Ozetlenmistir.

Konizasyon sonrasi niiks pozitif olan
hastalarda istatistiksel olarak daha yliksek
saptanan Sigara i¢imi, konizasyon
materyalinde glandiiler tutulum, cerrahi sinira
1,5 mm’den daha yakin lezyon varhig ve
lezyonunu patolojik materyalde apekse yakin
yerlesimli olmasinin niiks pozitifligi lizerine
etkisini degerlendirmek icin lojistik regresyon
analizi yapildi. Sigara i¢gmek (p=0,015) ve
lezyonunun patolojik materyalde apekse yakin
yerlesimli ~ olmasmmin  (p=0,011)  niiks
pozitifligini  etkileyen  faktorler olarak
belirlendi. Belirtilen parametrelere ait lojistik
regresyon analizi Tablo 3’te 6zetlenmistir.
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Tablo 2. Konizasyon sonrasi yiiksek dereceli CIN niiksiine etkisi karsilastirilan parametreler

Grup 1 Grup 2
n:86 n:14 OR (%95 GA)
Yas <35 Yas 34(%39,50) 5 (%35,70) x*:0,07 1,77
>35 Yas 52(%60,50) 9(%64,30) p=0,786 0,36-3,81
Sigara Yok 63(%73,30) 6(%42,90) x*:5,2 3,65
Var 23(%26,70) 8(%57,10) p=0,023 1,14-11,67
Glandiiler Yok 73(%84,90) 8(%57,10) %%:6,02 4,21
Tutulum (Eski) Var 13(%15,10) 6(%42,90) p=0,014 1,25-14,15
Kullanmiyor 18(%20,90) 3(%21,40)
Kontrasepsiyon OKS 25(%29,10) 6(%42,90) v*:1,25 1,44 (0,32-6,54)
Diger 43(%50,0) 5(%35,70) p=0,535 0,70 (,15-3,23)
Cerrahi sinira 1.5 Yok 78(%91,80) 9(%64,30) ¥*:8,52 6,19
mm’den yakin Var
lezyon 7(%8,20) 5(%35,70) p=0,004 1,62-23,63
Apekse yakin Yok 68(%80,00) 6(%42,90) x*:8,79 5,33
yerlesimli lezyon Var 17(%20,00) 8(%57,10) p=0,003 1,63-17,44
x*Kikare Testi

Tablo 3. Yiiksek dereceli CIN lezyonlarinda niiks pozitifligini etkileyen faktorlerin lojistik regresyon analizi.

B S.E. p OR Lower Upper
Sigara -1,89 0,78 0,015 0,16 0,33 0,70
Glandiler Tutulum Eski -1,11 0,70 0,114 0,33 0,84 1,31
Cerrahi smira 1.5 mm’den yakin 121 0,79 0,126 0,29 0,63 141
lezyon
Apekse yakin yerlesimli lezyon -1,99 0,78 0,011 0,14 0,03 0,63
Constant 2,27 2,05 0,007 256,785

Tartisma gelismislikle alakali oldugunu diisiiniiyoruz.

Serviks kanseri, yayginlasan smear ve
kolposkopi tarama yontemleri ve saptanan
servikal intraepitelyal lezyonlarin uygun tam

ve tedavisi ile azalma egilimindedir.
Prekanser6z lezyonlarin takip ve tedavisi
hastanin  fertilite istegine, premenopoz-

menopoz durumuna, aile Oykiisiine ve takip
edilebilme kabiliyetine bagh olarak degisir.
Ayrica prekanserdz lezyonlarin tani ve tedavisi
icin uygulanan LEEP ve konizasyon gibi
islemler sonucunda ¢ikan patoloji sonuglarida
takip ve tedavi planlamasinda etkilidir.*
Yapilan ¢alismalarda serviks kanseri en sik 50-
60 yas araliginda goriilmektedir. Ulkemizde de
invaziv serviks kanserlerinin %65°1 40-60 yas
grubunda  goriilmektedir.’®  Calismamizda
konizasyon yapilan hastalarin yas ortalamasi
benzer idi. Takipte niiks eden ve niiks etmeyen
gruplar arasindaki yas ortalamasi istatistiksel
olarak  benzer  bulundu. Literatiirde
calisgmamiza  benzer veya farkli  yas
ortalamalar1 ve sonuglarin rapor edildigi
goriilmiistir.® Bu  farkliliklar  calisma
merkezlerinin yapildig toplumlardaki
sosyokiiltiirel yapt ve  sosyoekonomik

Literatiirde kanser riskini arttiric1 etkisi ilk
olarak tanimlanan risk faktorlerinden birisi
paritedir. Cok dogum yapan kadinlarda
hipertrofiye ~ olmus  serviksin  silindirik
epitelinin portioya donmesi ve erken yassi
epitel metaplazi gelismesinin, risk artisinda
sorumlu olabilecegi 6ne siiriilmektedir.” Term
gebelik oranlart arttikca riskin de buna paralel
olarak artt1g1 saptanmistir. Her bir term gebelik
ile serviks kanseri riski 1,13 kat artmaktadir.®
Biz c¢alismamizda iki grup arasinda parite
acisindan istatistiksel olarak fark saptamadik.
Calismamizda kontrasepsiyon yontemlerinin
konizasyon islemi sonras1 prekanserdz CIN 111
lezyonlarinin niiksii iizerine etkisi olmadiginm

saptadik. Bazi caligmalarda oral
kontrasepsiyon kullaniminin villoglandiiler tip
serviks  kanserini  arttirdigim®,  kondom

kullaniminin ise skuamdz tip serviks kanseri
riskini azalttig1 bildirilmistir.'® Calismamizda
kontrasepsiyon yontemleri arasinda CIN niiksii
acisindan fark olmamasimi hastalarin yas ve
parite ortalamalarinin benzer olmasina ayrica
tek partnerli cinsel yasam tercihlerine
bagladik. Sigara i¢iminin konizasyon sonrasi
CIN III niiksiinii arttirdigin1 bulduk. Sigara
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kullaniminin servik kanseri i¢in risk faktorii
oldugu bircok calismada gosterilmistir.!
Sigaranin serviks kanserinin bilinen en 6nemli
risk faktorii olan HPV viriisiiniin viicutta
elimine edilmesini azalttig1 boylece serviks
kanseri riskini ve tedavi sonrasi niiks riskini
arttirdig1 bildirilmistir.!? Hatta Zeng ve ark.
pasif igiciligin bile serviks kanseri riski igin
onemli oldugunu bildirmislerdir.'3
Calismamizda, konizasyon  materyalinde
glandiiler tutulum olan vakalarda daha fazla
niiks oldugu goriildii. Hastalarda glandiiler
tutulumun yiliksek dereceli CIN niiksiinii 4,2
kat artirdigi saptandi. Konizasyon
materyalinde glandiiler hiicre tutulumu
varliginda, konizasyon materyali simirinda
atipik glandiiler hiicre olmasa bile, materyal
disindaki farkli bir komsu glandiiler yapida
atipik hiicre varligi olabilir.!* Bu sebeple
konizasyon materyalinde glandiiler hiicre
tutulumu varsa, bu hastalarda yiiksek dereceli
CIN niiksii riski daha yiiksektir. Literatiirde
yapilan arastirmalarda da glandiiler tutulumun
oldugu vakalarda 923,6 oraninda niiks
oldugu, glandular tutulumu olmayan vakalarda
ise nilks oram  %11,3  saptanmustir.®
Calismamizda konizasyon materyali sinirana
1,5 mm’den daha yakin atipik hiicre
varhiginda, yiiksek dereceli CIN niiksiiniin
daha fazla oldugu saptandi (%35,7). Cerrahi
sinir1 negatif fakat cerrahi simira 1,5 mm’den
daha yakin atipik hiicre tespit edilen
hastalardan yiiksek fertilite beklentisi ve
smirdaki lezyonun CIN II-III ayrimi tam
yapilamayan hastalar, niiks oranmin yiiksek
olabilecegi hakkinda bilgilendirilerek smear ve
kolposkopik muayene takibine alinmist.
Beklendigi gibi yiiksek bulundu. Literatiirde
de benzer sekilde fertilite arzusu olan ve
smirda lezyonda CIN II-III ayrimi tam
yapilamayan hastalarin  takibe alindigim
gordiik.!® Ciinkii CIN II ve CIN III lezyonlarin
histolojik olarak tam ayirt etmek zordur. CIN
IT lezyonlarinin takip esnasinda CIN III
lezyonlarina gére daha fazla gerileme
gosterme  egilimi  vardir.’®*  CIN  1I-11l
lezyonlarda kisa siirede gerceklesen in-vitro
fertilizasyon =~ gebeligi  sonrast  tekrar
degerlendirme ve sonuca gbre tedavi
modelinin belirlenmesi literatiirde
mevcuttur.r” Cerrahi smira yakin ve CIN II-111
ayrimi tam yapilamayan hastalarda, niiks riski

ADYU Saghk Bilimleri Derg. 2021;7(1):38-44.

ve olas1 diger riskler hakkinda bilgilendirme
yapilarak takip karar1 alindi. Gordiik ki gebelik
olusmayan ve kontrol smear ve kolposkopik
muayene sonucunda cerrahi smirda lezyon
olmasa bile cerrahi siira 1,5 mm’den daha
kisa mesafede atipik hiicre varliginin yiiksek
dereceli CIN lezyonlarinda niiks riskini
yiikseltmektedir. Niiks riskini arttiran baska bir
faktor de, lezyonun konizasyon materyalinin
apeksine daha yakin yerlesik olmasi idi.
Serviks epitelinin ektoserviksten endoservikse
dogru skuamoéz epitelden kolumnar epitele
doner.’® Bu nedenle konizasyon materyalinin
apeksine  yakin  lezyonlarda  patolojik
incelemede tespit edilemese dahi daha fazla
glandiiler hiicrelerin olma ihtimali oldugunu
diisiniiyoruz. Ayrica konizasyon materyalinin
apeksine yakin lezyonlarin siirlarimi tam
olarak ayirt etmek, materyalin tabanina gore
daha zor olacagi kanaatindeyiz. Baiocchi ve
arkadaslarinin  yaptigt calismada da koni
materyalinde lezyon endoservikse ne kadar
yakinsa  konizasyon  sonrast  yapilan
histerektomide rezidii lezyon varlig1 o kadar
yiiksek saptanmustir.?® Birgok faktoriin yiiksek
dereceli CIN lezyonlarinin tekrarlama riskini
arttirdig1 literatiirde paylasilmistir.?® Mevcut
calismamizda sigara i¢imi, glandiiler tutulum,
cerrahi smira 1,5 mm’den daha yakin lezyon
varlig1 ve lezyonun konizasyon materyalinin
apeksine daha yakin yerlesik olmasi yiliksek
dereceli CIN lezyonlarinin daha fazla niiks
ettigi saptandi. Iki grup arasinda istatistiksel
olarak anlamli fark saptanan parametrelerin
niiks riskine etkisini degerlendirmek i¢in
lojistik regresyon analizi yaptik. Sigara igmek
(p=0,015)  wve lezyonun konizasyon
materyalinin apeksine yerlesik olmasinin
(p=0,011) niiks pozitifligini etkileyen faktorler
olarak belirledik. Sigara i¢iminin yukarda da
belirttigimiz gibi serviks kanseri ve Oncii
lezyonlar i¢in bilinen en dnemli risk faktorii
olan HPV ajanmin eliminasyonunu azalttig
icin serviks kanseri dncii lezyonlarimin yiiksek
dereceli CIN niiksiinii arttirmaktadir.'?

Lezyonun konizasyon materyalinde apekse
yakin yerlesmesi hem glandiiler hiicrelere daha
yakin olmas1 hem de apekse yakin lezyonlarda
cerrahi smir degerlendirmesinin daha net
yapilamadigindan dolay yiiksek dereceli CIN
niiksiinii arttirdigini diisiiniiyoruz.
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Calismamizin 6nemli kisitlhiliklarindan biri,
yiiksek dereceli CIN lezyonu bulunan
hastalarin human papilloma viriis (HPV)
tiplendirilmesinin ~ yapilmamis  olmasidir.
Diger kisitlayict durumlar ise; CIN lezyonu
boyutunun, rekiirrens riskini  etkileyip
etkilemedigi konusunda calismamizda veri
bulunmamasidir. Ayrica niiks negatif olan
hastalarin  bir yildan sonraki donemlerde
akibetinin  bilinmemesi de c¢alismamizin
kisithiliklarindan biridir.

Calismamizin =~ giiclii ~ yonlerinin  ilk
sirasinda, ¢aligmanin tek merkezde yapilmis ve
hastalarin ayn1 bolgede homojen popiilasyon
olmasi gelmektedir. Boylece CIN
lezyonlarinda niiks riskini  belirlemede,
degerlendirilen kriterler disindaki etmenler
minimalize edilmis olur. Ayrica tiim patolojik
orneklerin ayni laboratuvarda ¢alisilmis olmasi
ve hastalarin 12 ay takip edilmesi ¢alismanin
diger giiclii yonleridir.

Sonu¢

Calismamizda sigara i¢imi ve Yyiiksek
dereceli CIN  lezyonunun  konizasyon
materyalinin apeksine yerlesik olmasinin,
lezyonun niiks ihtimalini arttirdig1 bulundu. Bu
bulgular,  giincel literatiiri  destekler
niteliktedir. Yiiksek dereceli CIN
lezyonlarinda yapilan konizasyon islemi
lezyonu tamamen ¢ikarmis olsa bile bazi
durumlarda hastalik niiks edebilir. Bu sebeple
yiiksek dereceli CIN lezyonlarmin takip ve
tedavisi ciddi 6zen ile yapilmalidir.
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Oz

Amag: Caligmamizda koroner arter bypass greft
ameliyati olan hastalarin perfiizyon siiresi ile hastalarin
kan laktat diizeyleri arasindaki iligkinin
karsilastirilmasi amaglanmistir.

Gere¢ ve Yontem: Calismaya {iglii koroner arter
bypass greft ameliyatt olan toplam 195 hasta dahil
edildi. Hastalar kalp-akciger makinesinden ayrildiktan
hemen sonra Olciilen kan laktat diizeylerine gore iki
gruba ayrild1.

Bulgular: Gruplarin ortalama laktat diizeyleri arasinda
anlamli fark vardi (p<0,05). Laktat diizeylerine gore
belirlenen her iki grubunda "perfizyon sireleri"
arasinda anlamli fark vardi (p<0,05). Uzun
kardiyopulmoner bypass (KPB) siiresine bagli olusan
hiperlaktatemili grupta morbidite ve mortalite oraninin
daha yiiksek oldugu goriildii.

Sonu¢: Calismamizda perfiizyon siiresinin ve aortik
kross klemp siiresinin uzamasina bagli olarak laktat
diizeyinin de art1g1 gorilmiistiir.

Anahtar Kelimeler: Kardiyopulmoner Bypass; Laktat;
Perfiizyon Siiresi.

Abstract

Aim: In our study, we aimed to compare the
relationship between perfusion time and blood lactate
levels of patients undergoing coronary artery bypass
graft surgery.

Materials and Methods: A total of 195 patients who
underwent triple coronary artery bypass graft surgery
were included in the study. The patients were divided
into two groups according to the blood lactate levels
measured immediately after leaving the heart-lung
machine.

Results: There was a significant difference between
the mean lactate levels of the groups (p<0.05). There
was a significant difference between "perfusion times"
in both groups determined according to lactate levels
(p<0.05). Morbidity and mortality rates were found to
be higher in hyperlactatemia group due to long
cardiopulmonary bypass (CPB) duration.

Conclusion: In our study, it was observed that the
lactate level increased due to the prolongation of the
perfusion time and the duration of aortic cross
clamping.

Keywords:  Cardiopulmonary  Bypass; Lactate;
Perfusion Time.
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Perflizyon siiresi ve laktat diizeyi.
Giris

Kardiyopulmoner bypass (KPB), kalp ve
bliylik damar ameliyatlar1 sirasinda kalbin ve
akcigerlerin devre dis1 birakilarak, kalp ve
akcigerlerin fonksiyonlarim1 belirli bir siire
icin yerine getiren kalp-akciger makinesinin
kullanilarak  yapildigi  cerrahi  islemdir.
Kardiyovaskiiler cerrahi islemlerinin
uygulanmasinda kansiz ve hareketsiz bir
ortama ihtiya¢ vardir, bu nedenle Kkalbin
pompa ve akcigerlerin solunum o6zelliklerini
gecici olarak gerceklestiren perflizyon cihazi
(kalp-akciger makinesi) kullanilmaktadir.!2
Bu siirecte hastanin  kalp ve akciger
fonksiyonlar1 devre dis1 birakilip, kalp akciger
makinesi ile belirli bir siire perfiizyon islemi
gerceklestirilmektedir. Bu perflizyon siiresine
bagli olarak da metabolizmada c¢esitli
degisiklikler meydana gelebilmektedir.® Bu
gelisen  degisikliklerden  biride  laktat
diizeyinde meydana gelmektedir.

Laktat, doku hipoperfiizyonu ve oksijen
ihtiyacinin  bir belirteci ve gostergesidir.
Normal laktatin {iretimi biitiiniiyle glikoz
metabolizmas1 tarafindan iiretilir.* Laktat
iretiminin  kayna@ini eritrosit, perivendz
hepatosit, iskelet kasi miyositleri ve deri
olusturur. Bazal iiretilme miktar1 saatte 0,8
mol/kg'dir (1300 mmol/giin). Laktat1 arindiran
ana organlar; bobrek ve karacigerdir. Laktatin
kullanimma kalbin katilimida sz konusudur.®
Laktat normal fizyolojik pH sinirlarinda giiclii
bir iyondur. Miyokard, normal sartlarda
koroner sistem tarafindan saglanan laktatin
%20 ile %60'n1 aerobik enerji saglamak icin
kullanir. Miyokard kismi veya tam oksijen
yoklugunda laktat tretimi yapar. Laktat
konsantrasyonunun  plazmadaki  normal
diizeyi 0,3-1,3 mmol/It'dir.*®

Bu g¢alismanin amact kardiyopulmoner
bypass esliginde {iglii koroner arter bypass
greft ameliyati olan hastalarin laktat diizeyleri
ile kardiyopulmoner bypass/perfiizyon
sireleri ve aortik kross klemp siireleri
arasindaki iliskiyi incelemektir.
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Bu aragtirma retrospektif kohort tipte bir
caligmadir.
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Arastirmanin evreni ve orneklemi

01 Ocak 2018-30 Nisan 2020 tarihleri
arasinda Saglik Bakanligina bagli bir kamu
hastanesinin Kalp ve Damar Cerrahisi
Poliklinigine bagvuran ve Koroner Arter
Hastalig1 tanis1 konulan 195 hasta ¢alismaya
retrospektif olarak dahil edildi.

Orneklem dahil olma Kkriterleri:

Arastirmanin orneklemine;
Kardiyopulmoner bypass esliginde iiglii
koroner arter bypass greft (CABG) ameliyati
olan, soguk kan kardiyoplejisi kullanilan ve
preoperatif kan gazi laktat diizeyi normal olan
(normal deger=0,3-1,3 mmol/lt) hastalar
dahil edildi. Calismamiza ozellikle 3'li
CABG yapilan hastalarin dahil edilme nedeni
calismaya dahil edilen hastalarin homojen
olmasint saglamak, KPB siiresinin yapilan
islemlerden (CABG sayisindan) kaynakli
farkliliklardan etkilenmesini engellemektir.
Ayrica literatiirde 4'ten fazla yapilan greftlerin
morbidite ve mortaliteyle iligkili oldugu
belirtilmektedir.® Bu durumun ¢alisma
sonuclarimizi etkilememesi i¢in CABG sayist
3 olan vakalar ¢alismaya dahil edilmistir.

Orneklem dislanma kriterleri:

Orneklem dahil olma kriterleri disinda
kalan hastalar 6rnekleme dahil edilmemistir.

Veri toplama araglari

Hastalar ~ kalp-akciger =~ makinesinden
ayrildiktan hemen sonra (5 dakika sonra
Olgiilen laktat diizeyi) Olgiilen kan laktat
diizeylerine gore 0-3,9 mmol/lt aras1 laktat
diizeyi olanlar Grup 1 (105 hasta); 4 ve lizeri
mmol/It laktat diizeyi olanlar
(hiperlaktatemisi olan) Grup 2 (90 hasta)
olacak sekilde retrospektif olarak belirlendi.
Olgu  bilgileri, operasyonda kullanilan
teknikler, kan gaz1 laktat  diizeyleri
retrospektif (Hasta dosyalar1 ve yogun bakim
kayitlarindan elde edildi) olarak incelendi.
Hastalarin hiperlaktatemi ile iliskili olabilecek
preoperatif (Cinsiyet, yas, viicut kitle endeksi
(BSA), flow (It), boy (cm), agirlik (kg),
ejeksiyon  fraksiyonlar1  (%EF), sigara
kullanima, diabetes mellitus (DM),
hipertansiyon (HT), kronik bobrek yetmezligi
(KBY), hiperlipidemi (HL), kronik obstriiktif
akciger hastaligyi (KOAH) ve re-operasyon
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oykiisii), intraoperatif (Aortik kross klemp
stiresi (dk), KPB/perfiizyon siiresi (dk) ve
laktat diizeyi (mmol/lt)) ve postoperatif
(Postoperatif drenaj miktar1 (ml), postoperatif
renal yetmezlik, postoperatif pndmoni,
postoperatif serebrovaskiiler olay (SVO),
revizyon, ventilatore bagl kalma siiresi (saat),
intra-aortik ~ balon  pompasi (IABP)
gereksinimi, yogun bakim iinitesinde kalig
stiresi (giin), hastanede kalis siiresi (giin) ve

mortalite oranlar1) verileri retrospektif olarak
kaydedildi.

Verilerin analizi

Istatistiksel ~ analizler =~ SPSS®  16.0
bilgisayar programi kullanilarak
gerceklestirilmistir. Siirekli ve sirali veriler
icin ortalama ve standart sapmalar hesaplandi.
Normallik dagilimin1 degerlendirmek igin
Kolmogorov Smirnov testi ve Shapiro-Wilk
testi kullanildi. Sirasiyla normal ve normal
dagilmayan verileri degerlendirmek igin
Student t testi ve Mann Whitney U testleri
kullanildi. Nominal veriler igin frekans ve
yiizde analizleri yapilmis ve
karsilastirilmasinda ChiSquare testi
kullanilmistir.  Istatistiksel olarak 0,05'ten
kiigiik p degerleri anlaml1 kabul edildi.

Tablo 1. Hastalarin demografik verileri.
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Gruplarin laktat diizeylerini, perfiizyon
stirelerini ve aortik kross klemp stirelerini
gosteren grafikler "Etkilesim grafigi yontemi"
ile olusturuldu.

Arastirmanin etik boyutu

flgili {iniversitenin Tip Fakiiltesi Etik
Kurulu’'ndan etik kurul izni alinmistir
(HRU/20.10.06). Bu arastirma Helsinki
Deklarasyonunda belirtilen ilkelere uyularak
yuriitildi. Retrospektif ¢alisma oldugu icin
hastalardan bilgilendirilmis onam alinamadi.

Bulgular

Calismamizda kardiyopulmoner bypass
ameliyatt olan toplam 195 hasta verisi
kullanildi. Hastalar ii¢lii koroner arter bypass
greft ameliyati olanlardan olustu. Hastalarin
1681 erkek, 27'si kadindi. Tablo 1'de
goriildiigli gibi her iki grubun yas, viicut kitle
indeksi, flow (Akis hizi), boy, agirlik ve
ejeksiyon fraksiyonlart1 (%EF) ayr ayn
ortalama ve standart sapma olarak hesaplandi;
sigara kullanima, diabetes mellitus,
hipertansiyon, kronik bobrek — yetmeligi,
hiperlipidemi, kronik obstriiktif akciger
hastalig1 ve re-operasyon Oykiileri ayr1 ayri
say1 ve yiizdelik olarak hesapland: ve iki
grubun demografik verileri arasinda fark
olmadig: gorildi (p>0,05).

Normal Laktat

Hiperlaktatemi

Grup 1 Grup 2 p

(0-3,9) N=105 (4 ve iistii) N=90
Cinsiyet (Kadin), N (%) 14, %13,33 13, %14,44 0,884
Yas (Y1), (ort+ss) 59,33+8,60 63,06+7,18 0,685
BSA, (ort+ss) 1,81+0,10 1,82+0,08 0,725
Flow (1t), (orttss) 4,34+0,25 4,36+0,21 0,733
Boy (cm), (ort£ss) 164,57+6,68 165,43+6,67 0,617
Agirlik (kg), (ort£ss) 72,33+8,01 72,60+6,12 0,885
EF%, (ort+ss) 46,78+9.27 45,19+10.68 0,759
Sigara Kullanimi, N (%) 36, %34,3 25, %27,8 0,328
DM, N (%) 27, %25,7 24, %26,7 0,880
HT, N (%) 74, %70,5 55, %61,1 0,247
KBY, N (%) 0, %0 1, %1,1 0,279
HL, N (%) 7, %6,7 10, %11,1 0,273
KOAH, N (%) 10, %9,5 8, %8,9 0,879
Re-Operasyon, N (%) 0, %0 1, %1,1 0,279

Ort+ss=Ortalamatstandart sapma, N (%)=Say1 ve yiizde, BSA=Viicut kitle endeksi, EF%= % Ejeksiyon fraksiyonu, DM=Diabetes mellitus,
HT=Hipertansiyon, KBY=Kronik bobrek yetmeligi, HL=Hiperlipidemi, KOAH=Kronik obstriiktif akciger hastalig1.
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Perflizyon siiresi ve laktat diizeyi.

Tablo 2’de goriildigii gibi gruplarin
ortalama postoperatif laktat diizeyleri (Kalp-
akciger makinesinden ayrildiktan 5 dakika
sonra Olgiilen kan laktat diizeyi (mmol/It))
arasinda istatistiksel agidan anlamli fark vardi
(p<0,05) (Sekil 1). Laktat diizeylerine gore
belirlenen her iki grubunda "aortik kross
klemp siireleri" ve "KPB/perfiizyon siireleri"

Tablo 2. Hastalarin operatif verileri

Abanoz M, Amag B, Tercan M.

arasinda istatistiksel agidan anlamli fark vardi
(p<0,05) (Sekil 2). Hiperlaktatemili grubun
aortik kross  klemp sliresinin ~ ve
KPB/perflizyon siiresinin  normal laktat
grubundaki hastalarin aortik kross klemp
siiresinden ve KPB/perfiizyon siiresinden
daha uzun oldugu goriildi.

Normal Laktat

Hiperlaktatemi

Grup 1 Grup 2 p
(0-3,9) N=105 (4 ve listii) N=90
Aortik kross klemp siiresi (dk.) (ort+ss) 66,23+30,65 103,37+97,14 0,001
Perfiizyon Siiresi (dk.) (orttss) 105,07+15,06 140,58+70,02 0,001
Laktat (mmol/It) (ort+ss) 2,55+0,78 5,04+0,42 0,001

Orttss=Ortalamatstandart sapma.

/. 5,39
]

sl | AKTAT DUZEYI (mmol/L)

2 2,03
1
0 T 1
GRUP 1 GRUP 2
Sekil 1. Gruplarin laktat diizeylerinin kargilagtirtlmasi.
Tablo 3’te goriildiigii gibi hiperlaktatemili Tartisma

grubun (Grup2) postoperatif ~ drenaj
miktarinin, ventilatore bagl kalma siiresinin,
intra-aortik balon pompasi gereksiniminin,
yogun bakim {nitesinde kalis siiresinin,
hastanede kalig siiresinin, postoperatif renal
yetmezlik ve mortalite oraninin daha ytiksek
oldugu  gorildi  (p<0,05).  Gruplarin
postoperatif pndmoni, serebrovaskiiler olay ve
revizyona alinma oranlar1 arasinda ise fark
olmadigi goriildi (p>0,05).

Koroner arter bypass cerrahisi giiniimiizde
koroner arter hastaliginin tedavisinde 6nemini
korumaktadir.? Bu operasyonlar basariyla
gergeklestirilmekte olup olas1 risk
faktorlerinin  ortaya  konmasi  oldukga
onemlidir. Bu gilincel calismada benzer
koroner arter hastaligi olan hastalarda
peroperatif  laktat  yiiksekliginin  klinik
etkilerini ve perfiizyon siiresi ile iliskisini
arastirmayl amacladik. Bu calismada elde
edilen en  Onemli  bulgu  uzamis
KPB/perflizyon siiresinin ve uzamig aortik
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kross klemp siiresinin hiperlaktatemiye yol
actiginin tespit edilmesidir. Diger Onemli
bulgular ise  hiperlaktatemiyle  beraber
postoperatif donemde drenaj miktarinin,
ventilatore bagli kalma siiresinin, intra-aortik
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balon pompasi gereksiniminin, yogun bakim
iinitesinde kalis siliresinin, hastanede kalis
stiresinin, postoperatif renal yetmezlik ve
mortalite oraninin daha yiiksek oldugunun
tespit edilmis olmasidir.

140
120 S 12172
100 / |
52,67
80
2,33 . .
=== PERFUZYON SURESI (dk)

60 == KROSS KLEMP SURESI (dk)
40

20

0 . ]
GRUP 1 GRUP 2

Sekil 2. Gruplarin KPB siirelerinin karsilagtirilmasi.

Tablo 3. Hastalarin postoperatif verileri.

Normal Laktat Hiperlaktatemi

Grup 1 Grup 2 p

(0-3,9) N=105 (4 ve iistii) N=90
Postoperatif drenaj miktari (ml) (ort+ss) 483,67+93,07 719,67+91,31 0,001
Postoperatif renal yetmezlik, N (%) 1, %1 7, %7,8 0,017
Postoperatif pnémoni, N (%) 0, %0 1, %1,1 0,279
Postoperatif serebrovaskiiler olay, N (%) 1, %1 2,%2,2 0,473
Revizyon, N (%) 2,%1,9 2, %2,2 0,876
Ventilatore bagli kalma siiresi (saat) (ort+ss) 6,86+1,50 14,6648,66 0,001
IABP gereksinimi, N (%) 0, %0 3, %3,33 0,039
YBU'de kalis siiresi (gilin) (ort£ss) 1,63+0,92 2,76+2,78 0,039
Hastanede kalig siiresi (giin) (ort+ss) 4,26+1,81 6,90+5,48 0,015
Mortalite, N (%) 0, %0 3, %3,33 0,039
Ort+ss=Ortalamazstandart sapma, N (%)=Say1 ve yiizde, IABP=Intra-aortik balon pompasi, YBU:Yogun bakim iinitesi.

Kardiyopulmoner bypass sirasinda ve arastirmalarda  ayrica  acil  vakalarin,
sonrasinda goriilen hiperlaktateminin intraoperatif vazopressoér kullanimmin da
nedenlerini ve laktat diizeyini etkileyen hiperlaktatemi riskini arttirdigi
faktorleri arastiran birgok calisma belirtilmektedir.® Uzun siiren KPB'nin laktat
bulunmaktadir.”*! Yapilan bu calismalarda, diizeyinde artisa neden oldugu ve bu
laktat diizeyindeki artisin en sik nedeninin vakalarda  hipergliseminin  de laktat

KPB/perfiizyon siiresi ve aortik kross Klemp

siiresi  oldugu

belirtilmektedir.”10

Bazi

yiiksekligine eslik ettigi belirtilmektedir.'
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Perflizyon siiresi ve laktat diizeyi.

Kardiyak cerrahide mortalite  ve
morbiditeye etki eden intraoperatif faktorlerin
basinda  KPB/perfiizyon siiresinin 120
dakikanin, aortik kross klemp siiresinin 90
dakikanmn {izerinde olmas1 gelmektedir.®
Ancak bu degerler ortalama kritik degerler
olarak karsimiza ¢ikmaktadir. Hamulu ve ark.
yaptiklar1 calismada KPB/perfiizyon siiresinin
120 dakikayr asmast sonucu mortalite
oraninin  %9,3, sol ventrikiil yetmezligi
oraniin %9,8 oldugunu, aortik kross klemp
siiresinin 90 dakikayr asmasi sonucu ise
mortalite oranmin  %10,2, sol ventrikiil
yetmezligi  oranmmin  %9,5 oldugunu
belirtmislerdir.® Perfiizyon siiresinin mortalite
ve morbidite ilizerinde kesin bir risk faktorii
oldugu, literatirde bu siirelerin  kritik
degerleriyle ilgili kesin rakamlar olmamakla
beraber, genel ortak nokta uzamis perfiizyon
siiresinden kaginilmasi gerektigidir.®!214

Kardiyak cerrahiye bagl yiiksek laktat
diizeyi olusan vakalarin, normal laktat diizeyi
olan vakalara kiyasla; entiibe kalig siirelerinin
ve postoperatif hastanede kalis siirelerinin
daha fazla oldugu ve olusan bu
hiperlaktateminin de inflamatuar yanit nedeni
ile olabilecegi belirtilmektedir.®
KPB/perfiizyon siiresi ve aortik kross klemp
stresi ile laktat diizeyi arasindaki iligkinin
inflamatuar yanit sonucu olustugunu ancak
gelisen  hiperlaktateminin  hipo-perfiizyon
kaynakli olmadigini, bunun tiimor nekrozis
faktore (TNF) bagh olustugunu belirten bazi
calismalarda vardir.®® Ayrica laktat diizeyi
yiiksek olan vakalarda mortalite goriilme
oranmin (%5,4), laktat diizeyi yiikselmemis
ve normal diizeyde (%0,5) olan vakalardan
daha  yiiksek  diizeyde  oldugu da
belirtilmektedir.® Yaptigimiz calismada da
hiperlaktatemili grupta ventilatore baglh
kalma/entiibe  kalig  siiresi, postoperatif
hastanede kalis siiresi ve mortalite oranlar
daha yiiksekti ve bizde elde ettigimiz bu
sonuglarin benzer nedenler ile olabilecegini
diisiinmekteyiz.

Yapilan retrospektif bir ¢alismada CABG
cerrahisi geciren hastalar laktat diizeylerine
gore iki gruba ayrilmislardir.t” Normal laktat
diizeyi ve yiiksek laktat diizeyi olan vakalarin
KPB/perfiizyon siireleri ve aortik kross klemp
stireleri arasinda fark olmadigi, ¢oklu organ
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yetmezligi sendromu (MODS) disinda gelisen
komplikasyonlar agisindan da her iki grup
arasinda fark olmadigi, laktatin yiikselme
nedeninin ise hastaya verilen diisiik oksijen ve
asir1 stvi tedavisi  oldugu  belirtilmistir.t’
Intraoperatif gelisen hiperlaktatemiye
miidahale edilmesinin bunda etken olabilecegi
kanaatindeyiz.

Yaptigimiz ¢aligmaya benzer sekilde
yapilan Matteucci ve ark.'min ¢alismasinda
kardiyak cerrahi ge¢irmis olan hastalarin
ameliyat Oncesi ve sonrasi risk faktorleri ve
postoperatif ~ sonuglar1  incelenmistir.
Calismalarinda hiperlaktatemi ile iliskili
faktorler arasinda uzamis perfiizyon siiresi ve
aortik kross klemp siiresi oldugunu ortaya
koymuslar,  hiperlaktateminin;  mekanik
ventilasyon siiresini, hastanede kalig siiresini
ve intra-aortik balon pompast ihtiyacin
artirdigini belirtmislerdir.'8 Ayrica
calismalarinda  kardiyopulmoner  bypass
sirasinda olusan hiperlaktateminin ameliyat
sonrast morbidite ve mortalite ile de iligkili
oldugunu belirtmislerdir.'8 Yaptigimiz
calismada da bu bulgularla orantili sonuglar
elde ettik.

Arastirma sonuglarimiza benzer sekilde
Naik ve ark. koroner arter bypass greft
cerrahisi gecirmis hastalarda yiiksek laktat
diizeylerine neden olan faktdrleri arastirmay:
ve ylksek kan laktat diizeyleri ile ameliyat
sonrast morbidite ve mortalite arasindaki
iliskiyi  degerlendirmislerdir.’®  Yaptiklar
calismada intraoperatif laktat diizeyinin artig
nedenleri arasinda uzamis KPB/perfiizyon
stiresinin  ve uzamig aortik kross klemp
stiresinin  oldugunu, ayrica hiperlaktatemisi
olan hastalarin yogun bakim ve hastanede
kalis stirelerinin  daha uzun oldugunu,
hiperlaktateminin postoperatif morbidite ile
iligkilendirilebilecegini  ve  intraoperatif
donemde hiperlaktateminin saptanmasinin
onemli oldugunu, bunun da yetersiz doku
oksijen iletiminin bir gdOstergesi olarak
degerlendirilmesi gerektigini belirtmislerdir.®

Kalp kapak cerrahisi geciren hastalarda
perioperatif kan laktat diizeyinin artmas1 daha
yiiksek postoperatif 6liim riskini beraberinde
getirmektedir.?®  Ozellikle kalp cerrahisi
sonrast yogun bakim iinitelerinde mortalite
riskinin belirteci olarak kabul edilmelidir.?

50



Abanoz M, Amag¢ B, Tercan M.

Kan laktat diizeyinin, hem bireysel hasta riski
hem de hasta kohort diizeylerinde mortaliteyi
dogru  bir sekilde tahmin ettigi
belirtilmektedir.?! Yaptigimiz calismada da
hiperlaktatemiyi mortalite ile iliskili tespit
ettik.

Kardiyak cerrahide uzamis perflizyon
siiresinin akut bobrek hasar i¢in risk faktori
oldugu belirtilmektedir.®®* Xu ve ark.'min
yaptiklar1  restrospektif ~ ¢alismada  ise
perflizyon siiresi ile postoperatif akut bobrek
hasar1 arasinda dogrusal bir iliski olup
olmadigi  arastiilmistir.”®  Calismalarinda
ortalama KPB/perfiizyon siiresini 211+56
dakika olarak saptamiglar ve KPB siiresinin
postoperatif akut bobrek hasar1 olusumu ile
bagimsiz olarak iliskili oldugunu ortaya
koymuslardir.’® Bu calismada da uzamis
perflizyon siiresinin olumsuz sonuglara neden
oldugu goriilmektedir. Bizim ¢alismamizda da
benzer sekilde uzamis perfiizyon siiresinin
kardiyak cerrahi i¢in bir risk faktorii
oldugunu, postoperatif renal yetmezlik ile
iliskili oldugunu ve olumsuz sonuglara neden
oldugunu tespit ettik.

Uzamis perfiizyon siiresinin hiperlaktatemi
disginda da bazi olumsuz sonuglara neden
oldugu ve postoperatif deliryum igin de risk
faktorii oldugu belirtilmektedir.’* Aslankurt
ve ark. yaptiklari calismada agik kalp
cerrahisi sonrast deliryum goriilme oranini
arastirmislardir.!*  Calismalarinda  uzamis
aortik kross klemp siiresinin, deliryum i¢in
risk  faktorii  oldugunu  belirtmislerdir.'*
Yiiksek aortik kross klemp siiresi olan
vakalarda deliryum riskinin 1.05 (1.00-1.09)
kat yiiksek oldugunu belirtmislerdir.}* Ayrica
deliryum gelisen hasta grubunda
KPB/perfiizyon stiresinin deliryum
gelismeyen hasta grubundan daha yiiksek
oldugunu ancak istatistiksel olarak anlamli
fark  olmadigini  belirtmislerdir.*  Bu
caligmada gorildiigli gibi uzamis perfiizyon
siiresi olumsuz sonuglara neden olmaktadir.

Laktat klirensi (Laktat temizlenme),
girigimsel stratejilerle laktat
konsantrasyonlarmin  azaltilmasidir.??> Bazi
caligmalar, sistemik perfiizyon ve oksijen
iletiminin bir indeksi olarak laktat klirensinin,
kardiyak cerrahi sonras1 erken donem
morbidite ve mortalite ile iliskili oldugunu
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one siirmiislerdir.?32"  Postoperatif erken
dénemde daha yiiksek laktat klirensine sahip
hastalarda, daha diistik laktat klirensine sahip
olanlara kiyasla daha 1iyi sonuglar elde
edildigi  belirtilmektedir.?#%?"  Kardiyak
cerrahide oOzellikle hipotermi uygulanmasi
doku hipoperfiizyonuna ve oksijen iletiminin
azalmasina neden olmakta, bunun sonucunda
da laktat diizeyinin yiikselmesine neden
olmaktadir.?3%* Eger hiperlaktatemi
hipoterrmik iskemiden kaynaklaniyorsa, doku
hipoperfiizyonunun  hizli  bir  sekilde
diizeltilmesi, laktat klirensini yiikseltebilir,
ancak hiperlaktatemi iskemik olmayan
mekanizmalardan kaynaklaniyorsa (sepsis,
artmis glikoliz, mitokondriyal disfonksiyon),
yalnizca oksijen dagitimi diizeltilerek laktat
diizeyinin asagiya c¢ekilmeye calisilmasi
istenmeyen sonuglara yol acabilir.?® Ayrica
erkek cinsiyet, uzamig KPB/perfiizyon siiresi,
yogun  bakim  initesinde asir1  kan
transflizyonu ve yogun bakim {initesine
yatistan 12 saat sonra devam eden yiiksek
laktat diizeyi, laktat klirensinin
basarisizliginin bagimsiz risk faktorleridir.?’
Yaptigimiz calismada da hiperlaktatemili
grup uzamis KPB/perfiizyon siiresine sahipti
ve bu durum laktat klirensi igin bir risk
faktorii olmaktadir. Hiperlaktatemili grubun
morbidite ve mortalite oranlarinin daha
yikksek olmasinin, bu gruptaki hastalarin
laktat klirensinin daha diisiik olabilecegini
distindiirmektedir. Yapilacak ¢alismalarda
postoperatif donemde farkli zamanlarda laktat
diizeyi takibinin yapilmasinin daha kapsamli
sonuglart verebilecegini diisiinmekteyiz.

Yaptigimiz ~ calismanin  en  Onemli
kisitlayict yanlar tek merkezli ve retrospektif
bir ¢alisma olmasidir. Kardiyopulmoner
bypass esliginde yapilan kardiyak cerrahi
operasyonlarinin ¢esitliligi oldukca fazla olup
calisgma grubumuz sadece koroner arter
bypass greft yapilan hastalardan olugsmaktadir.
Bu alanlarda da hastalarin gruplandirilarak
calisma yapilmasina ihtiya¢ vardir. Ayrica
genis hasta serilerinde yapilacak ¢cok merkezli
caligmalarin  temsil evrenini daha fazla
yansitacagini diisiinmekteyiz.

Sonuc¢

Yaptigimiz ¢aligmanin sonucunda koroner
arter bypass greft cerrahisi gecirmis olan
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hastalarin KPB/perfiizyon siiresinin ve aortik
kross klemp siiresinin Uzamasi nedeni ile
laktat diizeyinde de yiikselme oldugunu tespit
ettik. Ayrica uzamis perfiizyon siirelerine
bagli olusan hiperlaktatemili hasta grubunda
postoperatif drenaj miktarinin, ventilatore
bagli kalma siiresinin, intra-aortik balon
pompasi  gereksiniminin, yogun bakim
iinitesinde kalis siiresinin, hastanede kalig
stiresinin ve mortalite oraninin daha yiiksek
oldugunu tespit ettik. Tiim bu sonuglarin
kardiyak cerrahide morbidite ve mortalite
oranlarin1 arttirabilecegini  diisiinmekteyiz.
Sonu¢  olarak  hiperlaktatemiye  neden
olabilecek uzun perfiizyon siirelerinden
kaginilacak tekniklerin kullanilmasi
gerektigini diistinmekteyiz.

Arastirmanin etik boyutu

flgili iiniversitenin Tip Fakiiltesi Etik
Kurulu’'ndan etik kurul izni alinmistir
(HRU/20.10.06). Bu arastirma Helsinki
Deklarasyonunda belirtilen ilkelere uyularak
yiiriitiildi.
Bilgilendirilmis onam

Retrospektif ~ calisma  oldugu  igin
hastalardan bilgilendirilmis onam alinamadi.
Yazar katkilari

Calismanin ~ konseptine; BA,  MT,
dizaynia; BA, MT, literatilir taramasina; BA,
MA, verilerin toplanmasi ve islenmesine; BA,
MA, istatistiksel verilerin hazirlanmasina; BA
ve yazim asamasina; BA, MA, MT katki
sunmuslardir.
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Amag¢: Bu calismanin amaci COVID-19 salgini
sirasinda  karantina altindaki bireylerde kaygi ve
umutsuzluk diizeylerini, kaygi ve umutsuzluk
arasindaki iliskiyi ve bunlar etkileyen risk faktorlerini
tanimlamaktir.

Gere¢ ve Yontem: Veriler sosyodemografik veri
formu, Beck Umutsuzluk Olgegi (BUO) ve Durumluk
Kaygi 6lgegi (DKO) ile toplanmistir.

Bulgular: ilkdgretim mezunlarinda, 3 ya da daha fazla
¢ocugu olanlarda, ¢alismayanlarda, psikiyatrik hastalik
dykiisii olanlarda BUO motivasyon kaybi alt Slgek
(BUOMK)  puanlari;  calismayanlarda,  gecmis
psikiyatrik Oykiisii olanlarda BUO gelecekle ilgili
duygular ve beklentiler alt dlcegi (BUOGIDB) ile
BUOT puanlari; iiniversite mezunlarinda BUO umut
alt 6lgegi (BUOU) puanlari; uyku bozuklugu olanlarda,
8 saat ve iistiinde sosyal medya kullananlarda DKO
puanlar;, daha yiiksek bulunmustur. DKO diizeyi
BUOGIDB ve BUOMK ile pozitif, BUOU ile negatif
yonde korelasyon gostermistir.

Sonu¢: Bulgularimiz salgin sirasinda ruh sagliginin
korunmasi hakkinda ruh sagligi profesyonellerine ve
saglik otoritelerine yardimci olabilir.

Anahtar Kelimeler: COVID-19; Karantina; Kaygi;
Umutsuzluk.

Abstract

Aim: The aim of this study is to describe the anxiety
and hopelessness levels, the relationship between
anxiety and hopelessness and the risk factors in
individuals under quarantined during the COVID-19
epidemic.

Materials and Methods: Data were collected by using
sociodemographic data form, Beck Hopelessness Scale
(BHS) and State Anxiety Scale (SAS).

Results: BHS loss of motivation (BHSML) subscale
scores of primary school graduates, those who
unemployed, those with a history of psychiatric
disease; BHS feelings and expectations about the future
(BHSFE) subscale and BHST scores in those who
unemployed, those with a history of psychiatric
disease; BHS hope (BHSH) subscale scores in
university graduates; SAS levels were found to be
higher in those with sleep disorders and those who used
social media for 8 hours or more

Conclusion: Our results can help mental health
professionals and health authorities during the
epidemic..

Keywords:  COVID-19; Quarantine;  Anxiety;
Hopelessness.
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Karantinada bulunanlarda kaygi ve umutsuzluk.
Giris

Cin’in Wuhan kentinde Aralik 2019'da ilk
COVID-19 ile enfekte hastanin
bildirilmesinin  ardindan COVID-19 kisa
siirede kiiresel bir pandemiye yol agt1.! Diinya
Saglik Orgiitii 24 Ekim 2020 itibariyle
onaylanmig COVID-19 vaka
sayisin1 41.809.078, 6lii sayisini ise 1.139.372
olarak bildirdi.> Aym tarihte Tiirkiye’de

bildirilen toplam vaka sayisi 357.693, 6liim
sayist ise 9.658 idi.3

Tiim diinyada oldugu gibi Tiirkiye’de de
salginin yayiliminin 6nlenmesi igin cesitli
tedbirler alindi. Bu tedbirlerden biride
karantinadir. Karantinada amag¢ tasiyici
olmas1 muhtemel kisinin digerleriyle temasin
keserek toplumun geri kalaninin hastalik
kapma olasithgini azaltmaktir.* Karantina
tedbirleri yasamlar1 korumak i¢in gerekli olsa
da, giinliik yasam1 aniden degistiren izolasyon
strese katkida bulunabilir ve ruhsal saglik
sorunlarina yol acma olasih@ yiiksektir.®
Karantina onlemleri disinda, ani baslangich
bir hastalik gelistirme riski ile, hizli evrim
geciren ve bazi durumlarda ¢ok kontrol
edilemeyen pnomoniden diger organlarin
tutulumunun da dahil olabildigi ve Oliimle
sonuglanabilen bir risk olarak salginin
kendisi, ayrica COVID-19 salgini ile ilgili
medyada yer alan asir1, korkutucu ve ¢eliskili
bilgiler psikiyatrik  stres  olusturabilir.®
COVID-19 salgini sirasinda yapilan arastirma
sonuglari kadinlarda’, genclerde®, asir1 sosyal
medya maruziyetine maruz kalanlarda®, uyku
bozuklugu yasayanlardal® anksiyete ve
depresyon riskinin daha fazla oldugunu
gostermistir. Ayrica daha oOnce psikiyatrik
bozuklugu olan kisiler karantina 6nlemleriyle
baglantili olarak psikolojik stres i¢in 6zellikle
savunmasiz gruplardir.!’ Herkes, potansiyel
olarak  saldirgan  yeni  bir  viriisiin
getirdiklerinden endise duyabilir ve zihinsel
stres, yalmzlik, depresyon, kaygi ve
umutsuzluk  yasayabilir.?  COVID 19
salgimiyla ilgili yapilan c¢alismalar Ozelikle
kayginin iizerinde durulmasi gereken acil bir
durum oldugunu belirtmektedir.*3

Kaygi gelecekte belirsiz olan bir seyin
ger¢eklesme korkusu, umutsuzluk ise kisinin
bu korkulan durumu degistirmek i¢in higbir
sey yapamayacagl ve olumsuz olaylarin
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meydana  gelecegi  diisiincesi  olarak
tanimlanmaktadir.’*  Kayg1 kiiltiirlere  ve
durumlara gore degisebilen ve bireysel
ozelliklerden etkilenen gecici bir duygusal
durumdur.’® Umutsuzluk ise simdiki olumsuz
algilarin  gelecege yansimasidir.'® Yapilan
bircok arastirmada umutsuzluk duygusu
travmayla iliskili bir degisken olarak
bulunmustur.*’

Birey ozellikle kendi ile iliskili ve
gelecekle ilgili siirekli negatif sonuglar
diisiinme, kiiresel olaylarin sebepleri tizerinde
kotii yonde ¢gikarimda bulunma ya da o yonde
egilim gdstermenin sonucu olarak,
istenmeyen bir olay meydana geldiginde
umutsuzluk yasamak‘[adlr.18 Umutsuzluk,
depresyon ve intihar gibi Onemli klinik
sonuclarla  iliskilendirilen karmasik  bir
olgudur.®® Bu nedenle tespiti ve &nlenmesi
Oonemlidir.

Literatiir taramamizda COVID-19 salgini
sirasinda Tiirkiye’de ve Diinya’da depresyon,
anksiyete  gibi  psikolojik  boyutlarin
incelenmis olmasina karsin bireylerin kaygi
ve  umutsuzluk  diizeylerini  arastiran
calismalara rastlanmamistir. Bu ¢alismanin
amact COVID-19 salgin1 sirasinda kendi
istekleri lizerine Tirkiye’ye getirilip 14 giin
boyunca enfeksiyon kontrol tedbirleri alinan
bir 0Ogrenci yurdunda bireysel odalarinda
karantinaya alinan Tiirk vatandaglarinin kaygi
ve umutsuzluk diizeylerini, kaygi ve
umutsuzluk arasindaki iligkiyi ve bunlar
etkileyen risk faktorlerini  tanimlamay1
amaglamaktadir.

Gerec¢ ve Yontem
Arastirmanin tipi

Bu arastirma tanimlayic1 ve kesitsel tipte
gergeklestirildi.

Arastirmanin evreni ve orneklemi

16-21 Mayis 2020 tarihleri arasinda yurt
disindan planlanan uguslarla cesitli iilkelerden
toplu olarak iilkemize getirilen ve belirtisi
olmayan, dogrudan havaalanindan takip eden
14 giin boyunca kalacaklar1 bos 0Ogrenci
yurtlarina  taginarak  enfeksiyon kontrol
onlemleriyle yonetilen bireysel odalarinda
karantinaya almmanlardan, en az ilkokul
mezunu, Olcekleri doldurmalarina engel
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mental veya fiziksel patolojisi olmayan 296
kisi caligmaya alindi. 3 kisinin verileri eksik
oldugu icin ¢alisma dis1 birakilarak toplam
293 kisinin verileri degerlendirildi.

Veri toplama araclan

Veriler sosyodemografik veri formu, Beck
Umutsuzluk Olgegi (BUO) ve Durumluk
Kaygi Olgegi (DKO) ile toplandi.

Sosyodemografik veri formu

Yas, cinsiyet, egitim ve g¢alisma durumu,
gecirilmis psikiyatrik hastalik Oykiisii ve
kronik hastalik varligi, giinliik televizyon
izleme siiresi, giinliilk sosyal medya kullanim
stiresi ve uyku bozuklugu (uykuya dalmakta
giicliigli, kabus gorme, uyku bdliinmeleri)
olup olmadigina ait bilgileri igeren arastirmaci
tarafindan hazirlanan formdur.

Beck umutsuzluk élcegi (B Uo)

9'u olumlu, 11'i olumsuz olarak ifade
edilmis, “Dogru-Yanlis” seklinde cevaplanan
20 maddeden olusan ve bireyin gelecege
yonelik karamsarlik diizeyini belirlemeyi
amaclayan bir dlgektir. Olgegin puan ranji 0-
20 arasindadir. 1, 6, 13, 15, 19. 6nermeler
gelecek ile ilgili duygulari; 2, 3,9, 11, 12, 16,
17, 20. 6nermeler motivasyon kaybini; 4, 7, 8,
14, 18. dnermeler gelecek ile ilgili beklentileri
ifade etmektedir. Olgegin Tiirkce gecerlik ve
giivenirlik caligmalar1 ilk olarak Seber ve
arkadaglar1  tarafindan  yapilmis  olup
sonrasinda daha genis Orneklem grubuyla
Durak ve Palabiyikoglu (1994) tarafindan
gergeklestirilmistir. Durak ve
Palabiyikoglu’'nun  ¢aligmasinda  6lgegin
orjinalindeki "Gelecek ile ilgili duygular" ve
"Gelecek ile ilgili beklentiler" faktori
birleserek tek bir faktor haline gelmis ve
ayrica bir de "Umut" faktorii ortaya ¢ikmustir.
Buna gore Oolcegin;l, 3, 7, 11. ve 18.
maddeleri "Gelecek ile ilgili duygular ve
beklentiler" (BUOGIDB); 2, 4, 9, 12, 14, 16,
17 ve 20. maddeleri "Motivasyon kayb1"
(BUOMK); 5, 6, 8, 10, 13, 15 ve 19.
maddeleri ise "Umut" (BUOU) olmak iizere
ic faktérden olusmaktadir. Ug faktdriin
toplami toplam umutsuzluk (BUOT) diizeyini
belirtir ve yliksek olmas1 yiiksek umutsuzluk
diizeyini gosterir.?

Durumluk-siirekli kayg élcegi (DKO)

ADYU Saghk Bilimleri Derg. 2021;7(1):54-63.

Spielberger ve arkadaslarmin  (1970)
gelistirdigi, iki alt ol¢egi bulunan, Tirkce
giivenirlik ve gegerlilik ¢alismas1 Oner ve Le
Compte trafindan yapilan 0Olgegin  bu
calismada durumluk kaygi alt olgegi
kullanilmistir. Kisilerin 6lgek maddelerini,
icinde bulundugu mevcut durumla ilgili
duygularmi1  dikkate alarak cevaplamasi
beklenir. DKO, ifadelerle belirtilen duygu ya
da davranislar1 siklik derecesine gore ¢ (1)
hi¢, (2) biraz, (3) cok, (4) tamamiyla’
seceneklerden birini isaretleyerek
cevaplandiriimaktadir. Olgekte dogrudan ve
ters ifadeler yer almaktadir. Dogrudan
ifadeler, olumsuz duygulari; ters ifadeler ise
olumlu duygulart agiklar. Olgekten elde
edilen puanlar 20 ile 80 arasinda
degismektedir. Yiiksek puan yiiksek kaygi
seviyesini, diisiikk puan diisiik kaygi seviyesini
ifade etmektedir.?

Uygulama

COVID-19 salgin onlemleri kapsaminda
yurt digindan gelip 14 giin boyunca karantina
uygulamasi i¢in ilimize yonlendirilen kisiler
yetkililerce  belirlenen yurtlarda; kapal
paketler halinde yiyeceklerinin kapiya
birakildigi, ¢coplerinin kapidan alindigi, giiniin
belli saatlerinde yetkili personel tarafindan
temel ihtiyaglarinin  karsilandi§i, internet
baglantisinin  oldugu bireysel odalarinda
karantinaya alinmaktadir. Kontrolsiiz giris
cikist Onlemek igin bir polis ekibi yurdun
giivenligini saglamakta, ayrica 1 pratisyen
hekim ve 4 hemsire semptom takibi ve saglik
bakim hizmeti i¢in yurtta hazir bulunmaktaydi
ve glinde iki kez semptom takibi yapiyorlardi.
Calisma i¢in gerekli onaylar alindiktan sonra
iki aragtirmact glnliik semptom takibi
amaciyla oda ziyaretine c¢ikan hemsirelerle
beraber enfeksiyon tedbir kurallarma uyarak
konaklanan odalar tek tek dolasildi.
Arastirmanin sozel bilgilendirmesi yapilarak
onam formunu imzalayan katilimcilara anket
formlarinin  dagitim1  yapildi  (7.glin). Bir
sonraki giin katilimcilardan anket formu
teslim alindi (8.giin).

Verilerin analizi

Arastirma verileri SPSS 23.0 paket programi
ile  degerlendirilmistir.  Sosyodemografik
veriler tanimlayic1 istatistikler acgisindan
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gosterilmistir. Tanimlayici istatistikler
ortalama =+ standart sapma, siklik ve yiizde
olarak sunulmusgtur. Siirekli degiskenlerin
normal dagilip dagilmadigi Kolmogorov
Smirnov testi ile degerlendirilmis; gruplar
normal dagiliyorsa Student t testi/one way-
ANOVA; normal dagilmiyorsa Mann
Whitney U testi/Kruskal Wallis testi ile
karsilastirilmigtir.  Korelasyonlar Spearman
Korelasyon katsayisi ile tespit edilmistir.
Giivenirlik diizeyi %95 olarak alinmig, tim
analizler icin istatistiksel anlamlilik sinir
p<0.05 olarak kabul edilmistir.

Arastirmanin etik boyutu

Aragtirmanin  yapildigit  ilde  bulunan
iniversitenin ~ Klinik  Arastirmalar  Etik
Kurulu'ndan etik izin (123/2020), olceklerin
kullanim1 i¢in yazarlardan elektronik posta
yoluyla yazili izin ve kurumdan yazili izin
alindi.  Arastirma  Helsinki  Bildirgesi
ilkelerine gore yiritildi. Bilgilendirilmis
Onam Formunu imzalayanlar calismaya
alindi.

Bulgular

Calismaya yas ortalamasi 34,48+11.55
olan, 43’t kadin (%14,7) toplam 293
katilimer alindi. Calisma grubunun %51,9°u
evliydi, %56’nin ¢ocugu yoktu, %40’1 lisans
mezunuydu. %45°1 sigara, %33°0 alkol,
%0,7’s1 madde kullaniyordu. %3l ge¢miste
psikiyatrik  hastalik  gec¢irmisti.  %7,8 nin
kronik bir hastaligi vardi. 2 Kisinin ailesinde
COVID-19 (+) idi. COVID-19 sebebiyle dlen
yakini olan yoktu. Katilimeilarin DKO puani
33,14+8,38, BUOT puani ise 10,29+1,65 idi
(Tablo 1).

BUOMK puanlari liseden daha az egitim
alanlarda  iiniversite mezunlarina  gore
(p=0,001); 3 wve iizerinde ¢ocuk sahibi
olanlarda ¢ocugu olmayan/1 ¢ocugu olanlara
gore (p=0,002) daha yiksekti. Ayrica
calismayanlarda (p=0,008) ve psikiyatrik
hastalik Oykiisii olanlarda (p=0,032) daha
yiiksek bulundu. BUOU puanlari iiniversite
mezunlarinda ilkokul mezunlarma gore
(p=0,019) daha yiiksek olarak belirlendi.
BUOGIDB ve BUOT puanlari
calismayanlarda (sirasiyla p=0,016, p=0,039)
ve gecmis psikiyatrik Oykiisii  olanlarda
(swrasiyla p=0,001, p=0,019) anlamli olarak
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daha yiiksekti. DKO diizeyi uyku bozuklugu
olanlarda (p=0,011), calismayanlarda
(p=0,001) ve 8 saatten fazla sosyal medya
kullananlarda (p=0,002) daha yiiksek bulundu
(Tablo 2).

DKO diizeyi BUOGIDB ile pozitif yonde
¢ok zayif, BUOMK ile pozitif yonde zayif,
BUOU ile ise negatif yonde zayif bir
korelasyon gosteriyordu (Tablo 3).

Tartisma

Yaptigimiz arastirmalara gore calismamiz
COVID-19 salgm sirasinda bir kurumda
karantinaya alinan bireylerde kaygt ve
umutsuzluk diizeylerinin arastirlldigr ilk
caligmadir.

Bu c¢alismada COVID-19 sebebiyle bir
kurumda karantinaya alinan bireylerde DKO
diizeyi ile BUOGIDB ve BUOMK arasinda
pozitif yonde, DKO ile BUOU arasinda ise
negatif yonde zayif bir korelasyon oldugu
bulunmustur. Onceki ¢alismalar durumluk
kaygi ile umutsuzluk arasindaki giiglii iliski
oldugunu gdstermistir.??  Ozellikle Sliim
kaygist ve umutsuzluk arasinda pozitif iligki
bulunmaktadir.?® Salginlarm daha yiiksek
diizeyde kaygi ve diger olumsuz duygular
iceren bir dizi stres duygusal tepkiyi
tetikledigi hem daha 6nceki ¢aligmalarda hem
de COVID-19 salgini sirasinda
gosterilmistir.?4?”  COVID-19 ile iliskili
yiiksek enfeksiyon ve mortalite oranlarinin
bildirilmis olmasi korku ve kaygiya neden
olmus olabilir.?® Karantina ile gelecek
planlarinin aniden ve dramatik bir sekilde
degismesi, alisilmadik bir ortama alinma,
sosyal baglamlarindan ayrilma, islerini
yuriitememe veya bakmakla  ylkiimli
olduklar1 kisilere bakim saglayamama diger
bir etken olabilir. Ayrica karantina kisiler i¢in
travmatik bir olayr temsil edebilir ve
caresizlik duygusu eslik edebilir.* Olim
korkusu, caresizlik duygulan, o6zellikle
karantinanin baslangicinda terk edilmislik
hissi, karantinaya alinma sebebi ile aileden
uzak kalma, aile tyeleri ile ilgili endise,
heniiz tedavisi net olmayan yeni bilinmeyen
bir hastalikla ilgili kaygi umutsuzluga sebep
olmus olabilir.?® Karantinadaki kisilerin
yasadigi  belirsizlik ve kontrol kayba,
gelecekteki ayrintili senaryolart hayal etme
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yeteneginin azalmasina sebep olabilir. Bu
kisinin kendi davranisinin herhangi bir olumlu
sonu¢ getirmedigi inancina ve umutsuzluga
sebep olmus olabilir.?’ Ayrica gelecege doniik

Tablo 1. Calisma grubunun genel 6zellikleri.

ADYU Saghk Bilimleri Derg. 2021;7(1):54-63.

yiiksek beklentiler i¢inde olup, COVID-19
sebebiyle yasantilarindaki degisimler
nedeniyle  beklentilerinin  gerceklesmesi
konusunda umutsuzluga diismiis olabilirler.?

Tammlayici 6zellik N (%)
Cinsiyet Kadn 43 (14,7)
Erkek 250 (85,3)
Egitim durumu [Ikogretim 77 (26,3)
Lise 96 (32,8)
Universite 120 (41,0)
Medeni durum Evli 152 (51,9)
Bekar 141 (48,1)
Kiminle yasiyor Yalniz 71 (24,2)
Yalniz degil 222 (75,8)
Calisma durumu Evet 171 (58,4)
Hayir 122 (41,6)
Cocuk sahibi olma durumu Yok 164 (56,0)
Var 129 (44,0)
Sigara kullanma durumu Evet 132 (45,1)
Hayir 161 (54,9)
Alkol kullanim durumu Evet 86 (29,4)
Hayir 207 (70,6)
Madde kullanim durumu Evet 2(0,7)
Hayir 291 (99,3)
Uykuya dalmada gii¢litk/kabus gorme Evet 38 (13,0)
Hayir 255 (87,0)
Gegmiste Psikiyatrik hastalik bulunma durumu Evet 9(3,1)
Hayir 284 (96,9)
Kronik hastalik bulunma durumu Evet 23 (7,8)
Hayir 270 (92,2)
Ailede covit-19 (+) olanlar Evet 2(0,7)
Hayir 291 (99,3)
Televizyon izleme siiresi/giin 0-3 saat 242 (82,6)
4-7 saat 44 (5,0)
8 saat ve tlizeri 7(2,4)
Sosyal medya kullanim siiresi/giin 0-7 saat 251 (85,7)
8 saat ve tlizeri 42 (14,3)
Ort. SS
Yas 34,48+11,55
BUOGIDB 2,240,81
BUOMH 2.3+1,4
BUOU 5,8+1,4
BUOT 10,31,6
DKO 33,1484

Ort.: ortalama, SS: standart sapma, N: say1, BUO: Beck Umutsuzluk Olgegi, BUOMK: Beck Umutsuzluk Olgegi Motivasyon Kaybi Alt Olgegi,
BUOU: Beck Umutsuzluk Olgegi Umut Alt Olgegi, BUOGIDB: Beck Umutsuzluk Olgegi Gelecekle Iigili Duygular Ve Beklentiler Alt Olgegi,
BUOT: Beck Umutsuzluk Olgegi Toplam Puani, Durumluk Kaygi Olgegi: DKO

Calismamizda liseden daha az egitim
alanlarin {niversite egitimi alanlara gore
BUOMK puanlar1 daha yiiksek iken BUOU
puanlari daha diistik bulunmustur.
Hayatlarinda 6nemli kayip yasayan 52 yas ve
iizerindekileri iceren bir ¢alismada lise
derecesinden daha diisiikk egitimi olanlarin
ortalama umutsuzluk diizeyi, tiniversite veya
daha yiiksek egitimi olanlara gore yaklasik %
64 daha yiiksek bulunmustur.®® Egitim diizeyi

artttkca kaygi ve umutsuzluk diizeylerinin
azaldigimm  bulan  baska  ¢alismalarda
bulunmaktadir.® Yiiksek egitim diizeyi salgin
gibi yasam kosullarin1 olumsuz etkileyen
degisiklerle miicadelede gerekli olan kisisel
kaynaklari, bilgiyi ve problem ¢6zme
becerilerini ve kontrol duygusunu arttirabilir,
kontrolii asan olaylara karst hayata olumlu
bakislarin1 korumalarina yardimer olabilir ve
umutsuzluga kars1 avantaj saglamis ve
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Bu yiiksek farkindalik BUOU puanmin {iniversite egitimlilerde daha
yiiksek olmasinin sebebi olabilir.

motivasyon kaybini azaltmis olabilir.*® Bunun yaninda egitim seviyesi
yiiksek olanlar COVID-19’un sagliklar1 iizerindeki etkisinin yiiksek
farkindalig1 nedeniyle daha fazla sikinti yasama egiliminde olabilirler.®?

Tablo 2. Sosyodemografik ve klinik 6zelliklerin kaygi ve umutsuzluk iizerinde etkisi

Tammlayici 6zellik BUOMK BUOU BUOGDB BUOT DKO
ort+SS ort£SS ort£SS ort£SS Ort+SS

Cinsiyet Erkek 2,27+1,46 5,83+1,45 2,14+0,81 10,26+1,63 32,8148,12
Kadin 2,34+1,64 5,88+1,72 2,24+0,79 10,46+1,70 35,0+9,65

Istatistik, t=-,302 t=-,198 U=4760,5 t=-,731 t=-1,58

p p=0,76 p=0,84 p=0,46 p=0,46 p=0,11

Yas gruplan 18-30 2,1+1,49(0-8) 5,9+1,33(1-7) 2,22+0,75 (0-5) 10,2+1,68(7-15) 33,248,00(20-56)
30-60 2,4+1,57(0-9) 5,8+1,55(0-7) 2,12+0,87 (0-5) 10,4+1,63(5-16) 33,048,63(20-52)
61-65 3,0+1,51(1-5) 4,8+2,43(1-7) 2,25+0,71 (2-4) 10,0+1,14(6-13) 34,6+10,2(22-52)

Istatistik, F=2,144 p=0,119 F=2,216 X?=2,619 p=0,270 F=0,405 p=0,667 F=0,151

p p=0,111 p=0,860

Calisma durumu Evet 2,0+1,3 5,9+1,3 2,05+0,74 10,1+1,4 31,6£7,7
Hayir 2,5+1,6 5,6+1,6 2,32+0,88 10,5+1,8 35,24+8.8

Istatistik, t=-2,57 t=1,60 U=8664,0 t=-1,99 t=-3,66

p p=0,008 p=0,109 p=0,016 p=0,039 p=0,001

Egitim durumu flkdgretim (1) 2,7+1,5 54+1,7 2,31+0,96 (0-5) 10,5+1,8 31,8+9,7
Lise (2) 2,3+1,5 5,9+1,4 2,12+0,75 (1-5) 10,3£1,6 33,1+7,6
Universite (3) 2,0+1,4 6,0+1,3 2,10+0,81 (0-5) 10,1+1,5 34,0+£7,9

Istatistik, F=6,82 F=4,0 X?=2,358 p=0,30 F=1,34 F=1,48

p p=0,001 p=0,019 p=0,262 p=0,228

Post- hoc 1-3 1-3

Medeni durum Evli 2,41£1,58 5,75+1,63 2,174+0,92 10,34+1,62 33,4+8,8
Bekar 2,14+138 6,0+1,33 2,15+0,67 10,22+1,66 32,7478

Istatistik, t=1,56 t=-1,03 U=10071,5 t=0,59 t=0,714

p p=0,118 p=0,31 p=0,64 p=0,55 p=0,47

Cocuk Hayir(1) 2,08+1,41 5,95+1,33 2,12+0,73(0-5) 10,16+1,59 32,67+7,95
1(2) 2,25+1,53 6,001,49 2,02+0,39(1-4) 10,22+1,42 32,97+8.,62
2(3) 2,57+1,69 5,53+1,73 2,21+0,93(0-5) 10,32+1,90 34,07+8,45
3 ve iizeri(4) 3,20+1,65 5,51+1,84 2,55+1,05(1-5) 11,27+1,73 34,21£10,24

Istatistik, p F=-5,198 F=1,702 X?=6,291 F=-3,198 F=-0,561

Post-hoc p=0,002 p=0,167 p=0,098 p=0,010 p=0,641

1,2-4 1,2-4

Kiminle yasiyor Yalniz 2,22+1,54 6,01+1,29 2,21+0,82 10,47+1,47 34,64+8,68

Yalniz degil 2,30+1,48 5,78+1,55 2,14+0,81 10,23+1,69 32,65+8,24
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Istatistik, t=-0,38 t=1,11 U=7455,5 p=0,73 t=1,06 t=1,75
p p=0,69 p=0,26 p=0,28 p=0,081
Kronik hastalik Var 2,43+0,99 6,17+1,46 2,17+0,57 10,78+1,59 33,1+10,2
Yok 2,27+1,53 5,81+1,49 2,16+0,83 10,24+1,64 33,1482
Istatistik, t=0,71 t=1,10 U=2948,5 p=0,76 t=1,50 t=-0,004
p p=0,48 p=0,26 p=0,13 p=0,99
Psikiyatrik hastahk  Evet 3,33+1,41 5,44+1,42 2,77+0,44 11,5+£2,06 35,6+10,8
Hayir 2,25+1,48 5,85+1,50 2,14+0,81 10,2+1,61 33,0+8,30
Istatistik, t=2,15 t=-0,80 U=562,0 t=2,36 t=0,91
p p=0,032 p=0,42 p=0,001 p=0,019 p=0,35
Uyku Evet 2,55+1,68 5,52+1,53 2,26+0,79 10,34+1,84 36,349,21
Bozuklugu Hayir 2,24+1,46 5,88+1,48 2,14+0,81 10,28+1,61 32,65+8,16
Istatistik, t=1,18 t=-1,39 U=4236,0 t=0,21 t=2,57
p p=0,23 p=0,16 p=0,20 p=0,83 p=0,011
Sosyal medya 0-7 saat 2,25+1,43 5,88+1,47 2,15+0,82 10,29+1,60 32,51+8,24
kullanim siiresi 8 saat ve iizeri 2,48+1,83 5,58+1,64 2,224+0,73 10,27+1,88 36,85+8,33
[statistik, t=-0,93 t=1,18 U=4477,5 t=0,05 t=-3,15
p p=0,35 p=0,23 p=0,24 p=0,95 p=0,01
Televizyon  izleme 0-3 saat (1) 2,26+1,46(0-8) 5,82+1,52(0-7) 2,16+0,80 (0-5) 10,25+1,65 (5-15) 33,16+8,40 (20-53)
siiresi 4-7 saat (2) 2,37+1,71(0-8) 5,83+1,44 (2-7) 2,17+0,83 (0-4) 10,39+1,56(8-14) 33,0+8,47 (20-56)
8 saat ve iizeri (3)  2,42+1,27 (1-4) 6,28+0,95 (5-7) 2,1420,89 (1-4) 10,85+1,77 (9-13) 33,0+8,32 (25-46)
Istatistik, F=0,125 F=0,314 p=0,73 X?=0,084 p=0,95 F=0,543 F=0,008** p=0,99
p p=0,88 p=0,58

U: Mann Whitney U, X2: Kruskal Wallis test, t: independent t test, F: one way ANOVA Ort.: ortalama, SS: standart sapma. BUO: Beck Umutsuzluk Olgegi, BUOI\_{IK: Beck Umutsuzluk Olgegi motivasyon kaybr alt 61§:egi,'
BUOU: Beck Umutsuzluk Olgegi Umut Alt Olgegi, BUOGIDB: Beck Umutsuzluk Olgegi gelecekle ilgili duygular ve beklentiler alt 6lgegi, BUOT: Beck Umutsuzluk Olgegi toplam puani, DKO:Durumluk Kaygi1 Olcegi

Tablo 3. Durumluk kaygi diizeyi ve umutsuzluk arasindaki korelasyon analizi

BUOGIDB BUOMK BUOU BUOT
DKO r 0,136* 0,277** -0,276** 0,067
p 0,020 0,000 0,000 0,255
N 292 293 293 293

* p< 0,05, ** p <0,01, N: say, BUOMK: Beck Umutsuzluk Olgegi Motivasyon Kaybi Alt Olgegi,
BUOGIDB: Beck Umutsuzluk Olgegi Gelecekle lgili Duygular Ve Beklentiler Alt Olgegi, BUOU: Beck
Umutsuzluk Olgegi Umut Alt Olgegi, BUOT: Beck Umutsuzluk Olgegi Toplam Puam, DKO: Durumluk
Kaygi Olgegi

Calismamizda BUOMK puami 3 ve lizerinde ¢ocuk sahibi olanlarda
cocuk sahibi olmayan/1 ¢ocugu olanlara gore daha yiiksek olarak

belirlenmistir. Avusturalya’da at gribi salgim1 sirasinda yapilan bir

calismada bir ¢ocugu olanlarin yiiksek psikolojik sikinti riskinin,
cocugu olmayanlardan 1.2 kat daha yiiksek oldugu; {li¢ veya daha fazla
cocuga sahip olmanin ise yiiksek psikolojik sikintiya karsi biraz
koruyucu oldugu bulunmustur.®® Tiirkiye'de COVID-19 pandemisinin
kaygi ve umutsuzluk diizeyleri iizerine etkilerini arastiran bir caligmada
cocuk sayisi ile umutsuzluk ve kaygi arasinda iligki bulunmazken,
cocuklarina bakmakta zorlananlarda daha yiiksek umutsuzluk ve kaygi
diizeyi oldugu belirlenmistir.>* Ebeveyn olmanin gocuklarm sagligmin
korunmasi, 1yi bir egitim almasi, iyi bir gelecek saglanmasi gibi dnemli
sorumluklar1 bulunmaktadir. COVID-19’un ortaya ¢ikmasiyla tiim bu
sorumluluklarin yerine getirilmesi oldukca gliclesmistir.
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COVID-19 ve tedavisi ile ilgili bilinenler hala
yeterli degildir.?® Salgm sebebiyle okullarmn
kapanip  uzaktan egitime gecilmesiyle
sonuglarinin ne olacagi bilinemeyen yeni bir
durum ortaya c¢ikmistir. Bunun yaninda
COVID-19 ekonomik belirsizlige neden
olmustur.® Tiim bunlarin sonucunda daha
fazla cocuk sahibi olanlarda daha yliksek
BUOMK puani gériilmesi siirpriz degildir.

Calismamizin diger 6nemli bir bulgusu
caligmayanlarin ¢alisanlara gore daha yiiksek
BUOMK, BUOGIDB, BUOT ve DKO
diizeyine sahip olabilecegi bulgusudur.
Calisma sonuglarimizla uyumlu olarak bir
calisma COVID-19 karantina 6énlemlerinin ve
finansal istikrarsizligin ruh sagliginin 6nemli
bir belirleyicisi oldugunu, c¢alismayanlarin
caligsanlara gore daha yliksek kaygi diizeyine
sahip oldugunu gostermistir.*® Baska bir
calisgma yasam olaylarina bagl issizlik ve
mali kayiplarin umutsuzluga sebep oldugunu
gdstermistir.® COVID-19 sebebiyle finansal
kayip ciddi sosyoekonomik sikinti yaratarak
psikolojik belirtiler ic¢in bir risk faktorii
yaratmus olabilir.®® Ayrica gelecekteki calisma
alanindaki belirsizlik kaygiyi, dolayisiyla
umutsuzlugu artirmis  olabilir. Bir iste
caligmak finansal kaynak saglamak yaninda
bir motivasyon, psikolojik iyilik ve bir anlam
duygusu kaynagidir. Bu nedenle issizlik
travmatik olarak yasanabilir.3’ Bu travmatik
alg1 kaygi, motivasyon kayb1 ve umutsuzlukla
sonuglanmis olabilir.

Calisma sonuglarimiz psikiyatrik hastalik
oykiisii olanlarda olmayanlara gore BUOMK,
BUOGIDB ve BUOT puanlarinin daha
yliksek oldugunu gostermistir. Daha Once
yapilan calismalar salgin sirasinda hafif
endiseden diger c¢esitli yeni psikiyatrik
durumlarin gelismesine veya Onceden var
olan psikiyatrik bozuklugun koétiilesmesine
kadar degisebilen durumlar ortaya
cikabilecegini belirtmektedir.®® Daha 6nce
psikiyatrik bozuklugu olan kisiler alinan
karantina  Onlemleriyle baglantili  olarak
psikolojik stres igin Ozellikle savunmasiz
gruplardir.? Bu yogun stres savunmasiz olan
bu grupta kaygi ve umutsuzluga sebep olmus
olabilir.

Calismamizin  diger bir bulgusu DKO
puanlarmin  uyku  bozuklugu olanlarda

Kog¢ A, Demirkol ME, Uzun LN, Hanger Tok H.

olmayanlara gore daha yiiksek olmasidir.
Dogal afetler veya biiylik stresli olaylarin
uyku bozukluklarinin ortaya ¢ikmasina sebep
oldugu daha Onceki c¢alismalarda da
gosterilmistir.®*® COVID-19 salgini sirasinda
Cin halkinda diisiik uyku kalitesi oldugu,
ozellikle saglik ¢alisanlariin uyku sorunlar
yasadigi  gosterilmistir.®  Enfeksiyon ile
viicudun miicadelesinde bagisiklik sisteminin
onemi yetersiz uykunun bagisiklik sistemini
tehlikeye atacagindan endise duyulmasina,
uyku sorunu yasama konusunda endisenin
artmasiyla artan uyku cabasma ve bunun
sonucunda uyku bozukluguna sebep olmus
olabilir. Ayrica maddi kaygilar, karantina ve
salgin nedeniyle yasamdaki diger
degisikliklerle ilgili stres, uyku bozuklugunun
diger bir sebebi olabilir.*® Uyku bozuklugu
kaygiyr ya da kaygi uyku bozuklugunu
tetiklemis olabilir.**

Calismamizda 8 saat ve iistii sosyal medya
kullanimi olanlarda daha az kullananlara gore
anlamli derecede daha yiiksek kaygi puanlari
bulunmustur. Cin’de yapilan bir c¢alisma
katilimcilarin % 80’ninden fazlasinin asiri
sosyal medyaya maruz kaldiklarini, daha fazla
sosyal medyaya maruz kalanlarin
kalmayanlara gore daha yiliksek kaygi
oranlarma sahip oldugunu gdstermistir.®
Tirkiye’de yapilan bir ¢alisma katilimcilarin
% 48,8'Inin COVID-19 ile ilgili bilgileri
sosyal medyadan aldiklarini; bu grubun diger
gruplara gore en yiiksek depresyon puanina
sahip oldugunu gostermistir.*? Tiirkiye de tip
ogrencilerinde yapilan baska bir arastirma
ogrencilerin % 82’sinin COVID-19 hakkinda
sosyal medyadan ve WhatsApp'tan giivensiz
bilgi/mesajlar1 takip ettiklerini belirlemistir.*?
Her ne kadar calismamizda sadece sosyal
medya kullanim siiresine bakilmig, COVID-
19 hakkinda sosyal medyadan bilgi edinme
dogrudan sorulmamis olsa da yukaridaki
caligmalar COVID-19 ile ilgili bilgilerin
cogunlugunun sosyal medyadan edinildigini
dogrulamaktadir. Kitle iletisim araclarinin
halkin bulasici hastalik tehdidine fiziksel ve
psikolojik  tepkisini  sekillendiren 6nemli
faktorlerden biri olmasi**, dogru bilgiye ek
olarak, yanlis bilgi vermeyi amaglayan
dogrulanmamus bilgilerin de sosyal medya
araciligiyla hizla yayilabilmesi*® ve bireylerin
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biliyliyen saglik krizi hakkindaki asir1 medya
maruziyeti korku ve endiselerini artirmis
olabilir.*®

Bu calismada bazi kisithliklar
bulunmaktadir. Birincisi, kesitsel  bir
caligmadir, dolayisiyla nedensel iliskileri
kesin olarak tanimlamamiza izin vermez.
Ikincisi uyku bozuklugunu degerlendirmek
icin 6lcek kullanilmamis; katilimcilara tek bir
soruda uykuya dalma gii¢liigii/kabus/uyku
boliinmesi gibi uyku ile ilgili sorun olup
olmadig1 sorulmustur, bu verilerin daha 6znel
olmasina sebep olmustur. Dolayisiyla
yanlihga agiktir. Kisisel degerlendirmedeki
farkliliklar dikkate almmamistir. Uciinciisii
her ne kadar 6l¢ek skorlar1 arasinda anlamli
iligkiler saptanmis olsa da, korelasyon
katsayilar1 oldukc¢a kiigiiktiir (<0.4). Bununla
birlikte COVID-19 sebebiyle bir kurumda
karantina altinda bulunan bireylerde kaygi ve
umutsuzluk diizeyleri ve etkileyen faktorleri
arastiran ilk ruh sagligi arastirmasini temsil
etmesi sebebiyle sonuglarimiz énemlidir.

Sonu¢

Sonug olarak bu ¢alismada karantina
altinda olup liseden daha az egitim alanlar,
caligmayanlar, 3 ve {lizerinde ¢ocuk sahibi
olanlar, psikiyatrik hastalik oykiisii ve uyku
bozuklugu olanlar ile 8 saat ve iistiinde sosyal
medya kullananlarin kaygi ve umutsuzluk
gelisimi i¢in daha fazla risk altinda oldugu
belirlenmistir. Uyku egitimleri, infodemi ile
etkin miicadele, salgin sebebiyle issiz kalan
ve mali kayip yasayanlarin desteklenmesi ve
karantina onlemlerine karsi daha savunmasiz
olan ge¢mis psikiyatrik hastaligi olanlarin
tibbi bakim almalariin saglanmasi gibi
alinacak Onlemler kaygi ve umutsuzluk
gelisimi ve siddetini azaltabilir. Sonuglarimiz
salgin swrasinda ruh sagliginin  korunmasi
hakkinda ruh sagligi profesyonellerine ve
gerekli tedbirlerin alinmasi1 konusunda saglik
otoritelerine yardimci olabilir.

Arastirma Etik Boyutu

Arastirmanin  yapildigi  ilde  bulunan
tiniversitenin ~ Klinik ~ Arastirmalar ~ Etik
Kurulu'ndan etik izin (123/2020), olceklerin
kullanim1 i¢in yazarlardan elektronik posta
yoluyla yazili izin ve kurumdan yazili izin
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Abstract

Aim: The aim of this study was to determine level of
knowledge and awareness of the dentists in Turkey
about the endo-perio lesions.

Materials and Methods: 225 dentists who answered
the questionnaire from 387 dentists were included in the
study. In the survey consisting of two parts, 12 questions
were asked on demographic information, risk factors
and the definition of the disease. The data obtained were
analysed with Minitab 17 statistical software using T
test, Chi-square test and Mann-Whitney U test.
Results: Endodontics (p=0.001) and periodontists
(p<0.001) were found to be significantly aware of EPL.
It was observed that general practitioners did not have
significant awareness about EPL (p<0.001)
Conclusion: The level of awareness about EPL in
specialist dentistry other than endodontists and
periodontologists was found to be lower in non-
specialist dentists.

Keywords: Dentist; Endo-perio lesion; Awareness.

Oz

Ama¢: Bu calismanin amaci, Tiurkiye'deki dis
hekimlerinin endo-perio lezyonlar (EPL) hakkinda bilgi
ve farkindalik diizeylerini belirlemektir.

Gerec ve Yontem: 387 dis hekiminden ankete cevap
veren 225 dis hekimi ¢aligmaya dahil edilmistir. Tki
bolimden olusan anket formunda demografik bilgiler,
risk faktorleri ve hastaligin tanimi hakkinda 12 soru
sorulmustur. Elde edilen veriler T testi, Ki-kare testi ve
Mann-Whitney U testi kullanilarak Minitab 17 istatistik
yazilimi ile analiz edilmistir.

Bulgular: Endodontist (p=0,001) ve periodontistlerde
(p<0.001) farkindalik anlamli bulundu. Pratisyen
hekimlerin ise EPL konusunda anlamh olarak
farkindaliklarinin olmadigi goriildii (p<0.001).

Sonu¢: EPL hakkindaki farkindalik diizeyi uzman
olmayan dis hekimlerinde ve endodontist ve
periodontologlar  disindaki  diger uzman  dis
hekimlerinde daha diigiik bulunmustur.

Anahtar Kelimeler: Dis hekimi; Endo-perio lezyon;
Farkindalik.
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Awareness of the dentists about endo-perio lesions.

Introduction

The tooth, the supporting tissues around it
and the pulp in it are a biologic complex that
should be regarded together. The connection of
these constructions’ effects each other during
health, function and disease. The relationship
between the periodontium and the dental pulp
appears through various pathways consisting
of the exposed dentinal tubules, lateral and
accessory canals or apical foramen. These
anatomical buildings facilitate improvement of
diseases with synchronous pulpal tissue and
periodontal connection termed endo-perio
lesions (EPL).1?

Identification of primary endodontic lesions
and primary periodontal lesions usually exhibit
no clinical challenge. In primary periodontal
disease, the pulp is vital and respond to vitalite
testing. In primary endodontic disease, the
pulp is infected and devital. But, primary
endodontic disease with secondary periodontal
relationship, primary periodontal disease with
secondary  endodontic  relationship, or
combined diseases are clinically and
radiographically very identical and very
difficult their diagnosis.® Etiologic causes, for
instance viruses and bacteria, likewise
promoting factors, such as trauma, root
resorptions, perforations, cracks and dental
abnormalities, play an important role in the
development and progression of such lesions.
Prognosis and management of endodontic—
periodontal lesions alter, subject to the
aetiology, pathogenesis and impeccable
diagnosis of each specific condition.*

Dental injuries or trauma may occur in
many forms but commonly may be categorized
as enamel fractures, crown fractures without
pulp association, crown fractures with pulp
association, crown-root fracture, root fracture,
luxation, and avulsion. Management of dental
injuries differs depending on the kind of injury
and it will state pulpal and periodontal
ligament healing prognosis.® For these reasons,
trauma is one of the important causes of EPL.
latrogenic factors such as root canal
perforations are serious complications during
dental treatment and have a rather poor
prognosis. It may also be a causative factor for
the EPL.®

Yilmaz Cirakoglu N, Karayiirek F.

The treatment of these lesions is a challenge
and treatment planning need to consider the
involvement of the periodontal and pulpal
compartment. Considering all of these; Pulpal
and periodontal problems are responsible for
more than 50% of tooth mortality.’

In the microbiology of EPL, it was observed
that the pathogens that cause disease in the root
canal and periodontal pocket are similar to
each other. These bacteria, also known as red
and orange complex, include Porphyromonas
gingivalis,  Tannerella  Forsythia  and
Fusobacterium, Prevotella and Treponema
species.®

The objectives of the present study were as
follows:

e To evaluate the knowledge, attitude, and
awareness about the EPL among general
dental practitioners and specialists.

e To assess what might be done to increase
the level of knowledge about EPL by
general practitioners and specialists and
indirectly reduce tooth loss.

Therefore, the primary objective of this
research was to determine and measure the
current level of knowledge and awareness of
the dentists who served in Turkey’s about the
EPL.

Materials and Methods
Research design

In this research, a self-administered
questionnaire was sent to general dentists and
specialist working in Turkey,

Population and sample

Sample size was determined using
Power analysis. The dentists interested in the
study were selected from private and public
dental clinics and dental colleges in the
Turkey. The total number of questionnaires
distributed among the dentists was 387 of
which the total number of dentists who
answered the questionnaire was 225,
comprising of 115 general dentists, 14 oral
surgeons, 22 endodontists, 13 orthodontists, 23
periodontists, 12 pedodontics, 12
prosthodontists and 14 oral radiologist.
Therefore, the participation rate was calculated
as 58.13%.
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Data collection

The questionnaire form was read 20 dentists
as a pilot study in order to test its intelligibility.
Questionnaires were distributed to the dentists
either by ‘WhatsApp’ application and e-mail
or handed over personally. The study was
conducted, and the data were compiled within
a period of two months.

Information request form

The questionnaire had two main parts, a
total of 12 questions, and took nearly 10
minutes to complete. The first part was on the
respondents’ demographic information. The
second part was descriptive questions about
risk factors and description of disease for
evaluating the dentists’ knowledge and
educational experience. It has been prepared in
such a way as to allow participants to choose
more than one factor after they are listed other
factors that will not lead to this condition
together with the situations that have the
potential to cause EPL. In additional,
according to the classification of the EPL by
Simon et al. descriptions of the disease were
directed to the participants in writing as
multiple choice questions. It was decided that
the participants who answered these risk
factors and the definition of the disease
correctly were aware of the EPL.°

Statistical analysis

The statistical analysis of the data was
performed using MiniTab 17 Statistical
Software  (Statistical Software Release,
Version 17.3.1. Minitab Inc. USA).
Descriptive statics were obtained in frequency
and percentage. T test was used for multiple
comparisons of normally distributed variables
with continuous variation. Mann-Whitney U
test was used for non-normally distributed
variables. Chi-square test used in the
evaluation of the binary comparisons. p values
<0.05 were used for indication of statistical
significance for all tests.

The ethical aspect of research

Ethical approval for the study was obtained
from the Ethics Committee of University with
the decision (2020/203). This study was
conducted in compliance with the Helsinki
Declaration.
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Results

The average age of 225 dentists included in
the study was found to be 33.6+7.187. Of the
dentists participating in the research, 111
(49.4%) work in public hospitals, 48 (21.3%)
in the private clinics and 66 (29.3%) as
university members. Also 115 general dentists,
14 oral surgeons, 22 endodontists, 13
orthodontists, 23 periodontists, 12
pedodontics, 12 prosthodontists and 14 oral
radiologist participated in the study. The
demographic data of the participants are shown
in Table 1.

The thirty-five of the male participants were
aware of the EPL (39.77 %) and the sixty-two
(45.25%) of the female participants were
aware. There was no statistically significant
difference between the gender and the level of
knowledge and aware in the study (p=0.417)
(Table 2). The forty-five of the married people
were aware of EPL (35%), the forty-eight of
the single individuals were found to be aware
(54.54%). A statistically significant difference
was found between the marital status of the
participants and the level of knowledge and
awareness of the EPL (p=0.002) (Table 2).
Along with these results, there was no
statistically significant difference between
gender by following scientific publications and
journals. On the other hand, there is a
significant relationship with the marital status
(Table 3).

The dentists who agreed to participate in the
study were divided into 3 groups by age such
as 23-35, 36-45 and 46-70. There was no
statistical difference between the ages of the
participants and the knowledge and awareness
levels of the EPL (p=0.102, p>0.05) (Table 2).

The one hundred and sixty-five of the
dentists who participated in the study stated
that they followed scientific publications and
journals (72.89%), the sixty-one of them did
not (27.11%). It was found that the eight-two
of the followers (50%) and the fifteen of those
who did not follow were aware of EPL
(24.5%). A statistically significant difference
was found between the participants’ following
scientific publications and the level of
knowledge and awareness of EPL (p=0.001)
(Table 2).
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Table 1. The demographic data of the participants.

Yilmaz Cirakoglu N, Karayiirek F.

Number Percent
Male 88 39.1
Gender Female 137 60.9
23-35 164 72.9
Age 36-45 46 20.4
46-70 15 6.7
. Single 85 37.8
Marital status Married 140 62.2
Public Hospital 111 49.4
Service institutions Private Clinics 48 21.3
University 66 29.3
General Dentistry 115 51.1
Oral Surgery 14 6.2
Periodontist 23 10.2
Speciality Endodonti.st 22 10
Orthodontist 13 5.8
Pedodontist 12 5.3
Prosthodontist 12 5.3
Oral Radiologist 14 6.2
Table 2. The comparison of knowledge level with demographic data.
Knowledge (+) Knowledge (-)  Percent p value
Male 35 53 39.77
Gender Female 62 75 45.25 0.417
. Single 48 37 54.54
Marital status Married 49 91 35 0.002
Following Scientific Yes 82 82 50 <0001
article and Journals No 15 46 24.59 '
Public Hospitals 37 74 33.33 0.001
Service institutions Private Clinics 20 28 41.66
University 40 26 66.60 <0.001
23-35 76 88 46.34
Age 36-45 18 28 39.13 0.002
46-70 3 12 20
General Dentistry 33 82 28.69 <0.001
Oral Surgery 3 11 21.42
Periodontist 17 6 73.91 <0.001
Speciality Endodonti_st 16 6 72.72 0.001
Orthodontist 9 4 69.23
Pedodontist 8 4 66.67
Prosthodontist 6 6 50
Oral Radiologist 5 9 35.71

*Chi-square test used for p values; p values <0.05 were used for indication of statistical significance.

Table 3. The comparison of gender and marital status
with scientific publication and journal follow-up

Yes No p value

Gender Male 61 27 0.336
Female 103 34

Marital Single 72 13 0.001
Status Married 92 48

*Chi-square test used for p values; p values <0.05 were used for
indication of statistical significance.

When the awareness of dentists
participating in the study about EPL is
evaluated in terms of the institutions they work
with; the thirty-eight of those serving in public
hospitals (33.33%), the twenty of those serving
in private clinic (41.66%) and the forty of those

serving at university were aware (60.6%).
According to these results, a statistically
significant difference was found between the
institution where the participants worked and
the knowledge and awareness levels of the
EPL. The dentist serving public hospitals
(p=0.001) and the university members
(p=0.000) were evaluated among themselves
in terms of awareness, so statistically
significant differences were found. While the
awareness of those working in the public
hospital was significantly low, those working
at the university were significantly higher. The
dentists serving in the private clinics showed
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no significant difference comparing university
members and dentists serving in the public
hospitals in the levels of knowledge and
awareness.

In evaluating the awareness of specialist
dentists about EPL according to their areas of
expertise;  endodontics  (p=0.001) and
periodontists (p<0.001) were found to be
significantly aware of EPL comparing other
expert dentists. It was observed that general
practitioners did not have significant
awareness about EPL (p<0.001) comparing
other expert dentists. There was no significant
difference in terms of awareness among
dentists in other specialties.

Discussion

In this context, in order to evaluate the level
of knowledge and awareness of physicians
about EPL, nineteen options were presented
that dentists may be among the risk factors of
EPL, and dentists had the option to choose
more than one of these options. In addition, a
four-question mini test was also directed on the
definition of the disease.

One of the most casual difficulties in
today’s clinical practice is to management
EPL. Synchronized presence of pulpal diseases
and inflammatory periodontal diseases can
elaborated diagnosis and treatment planning
and influence the sequence of care to be
performed.! This is generally appropriate for
patients of progressive periodontitis, tooth loss
and pulpal diseases. An accurate anamnesis
and conscientious clinical and radiographic
examination are essential to describe and
exactly decide the addition of each lesion to
patient’s problem.1%1!

Endodontic periodontal lesions are an acute
or chronic form that also affects both pulp and
periodontal tissues. Trauma or iatrogenic
factors occurring in the teeth can manifest as
painful abscesses in EPL.2 These lesions can
also cause periodontal tissue loss, pulp
inflammation or necrosis due to bacterial
origin.*? It has been stated that endodontic
infections  increase  periodontal  pocket
formation and are a risk factor for the
formation  of  periodontitis.®*  While
periodontitis, trauma and iatrogenic conditions
are evaluated as the main risk group for EPL,
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dental caries, porcelain prostheses, furcation
and grooves are among the other risk group.®
Accessory (or lateral) channels, dentin tubules,
and apical foramen serve as a bridge that
allows the pulp and periodontium to
communicate with each other and other tissues.
pathogenic bacteria, using these passages,
affect other tissues and spread the
infection. 1415

Simon et al. has developed a classification
system for EPL. These are classified as
follows: (1) primary endodontic lesions, (2)
Primary endodontic lesions with secondary
periodontal  relationship, (3)  primary
periodontal lesions, (4) primary periodontal
lesions  with secondary  endodontic
relationship; and (5) “true” combined lesions
(9). In the classification of periodontal
diseases, announced by the American
Academy of Periodontology in 1999, a
separate section on EPL was opened.
According to this classification, besides the
definitions of EPL, the classification was made
according to the symptoms of the disease.
Thus, it is aimed to make the diagnosis of the
disease easier by the clinicians.

Considering demographic data, it was seen
that there was no significant relationship
between gender and awareness level, but there
was a significant difference with marital status.
Accordingly, the knowledge and awareness of
single individuals about EPL was higher than
married individuals. This result can be thought
to be due to the fact that married individuals
can spend less time for vocational training and
courses  because  of  their  family
responsibilities.

In this study, the number of clinicians aware
of risk factors and disease definition for EPL
was 97 out of 225 participants (43.11%). This
rate is higher for specialist dentists working at
the university (60.6%). This rate is even lower
for clinicians working in the private clinic and
dentists working in the public hospital
(41.66%, 33.33%). The higher rate of
specialist dentists working at the university can
be attributed to following current publications
and to high communication between the
departments.
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Following the diagnosis of endodontic-
periodontal  lesions  clinically,  correct
prognosis is very important. The correct
prognosis also depends on a reasonable
treatment plan.'”!8 The fact that clinicians are
convicted about EPL as a result of their
experience leads to inadequate treatments.
sometimes it causes loss of labor and time as a
result of starting treatment of desperate teeth.*°
In this study, it is considered that the level of
awareness and knowledge is lower in dentists
serving in the public hospital and private
clinic, since the rate of following current
scientific publications and journals is lower
than the dentists serving in the university.

Similar to results our study, knowledge and
awareness levels of dentists’ about EPL was
found to be quite low in previous studies.?%2
Khandelwal et. al was reported that a lack of
experience was evident amongst the
participants ~ except  endodontists  and
periodontists.?* Also the previous studies were
investigated the awareness and knowledge
levels of general dentists’ other diseases such
as oral cancer, medication-related
osteonecrosis of the jaw and
temporomandibular disorders, where general
dentists are less frequently encountered in
dentistry. In these studies, the knowledge and
awareness levels of general dentists against
these diseases were found low.?%%

Among dentists who are specialists,
periodontists and endodontists have higher
awareness and knowledge level than other
dentists in other specialties. This is one of the
expected results of the study. The high level of
awareness of endodontics and periodontists
about EPL is thought to be due to possibility
that these lesions are consistently a subject
within their specialty.

Study Limitation

Substantially, the limitation in this study is
that the number of specialist dentists returning
to the survey is less than that of general
dentists.

Conclusion

In this study, the level of knowledge and
awareness about EPL was higher in dentists
who continue their academic studies at the
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university than dentists working in the public
hospital and private clinics. Specialist dentists
showed more positive results than general
dentists. Contrary to expectations; the
awareness and knowledge levels were low in
other specialist dentists except for endodontist
and periodontists. Also, the awareness and
knowledge level of single dentists was higher
than married dentists.

In order to increase the knowledge level of
dentists in the diagnosis and treatment of EPL,
holding periodic seminars and courses for
dentists working in public hospitals and private
clinics might give more successful results with
the increase of knowledge in dentists who
encounter these lesions. The possibility that
dentists who are trained in specialties receive
lessons about EPL during their specialization
training might prevent the loss of labor and
time in the prognosis of possible EPL in the
future.
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Abstract

Aim: The purpose of the present study was to
determine the relation between critical thinking
tendencies and clinical decision-making skills of
nursing students.

Materials and Methods: The study was conducted
between 01 and 31 May, 2018 in the nursing
department of a university. The sample of the study
was 329 students. The Determining Descriptive
Characteristics Form, which was intended to question
the socio-demographic characteristics of students,
California Critical Thinking Tendencies Scale and
Clinical Decision-Making Scale in Nursing were used
in collecting the study data.

Results: General critical thinking level of student
nurses was determined to be low (208.23+23.76), and
clinical decision-making skill was at a moderate level
(135.87+17.17).

Conclusion: In the light of these findings, it was
determined that nursing students had low critical
thinking levels and moderate clinical decision-making
skills.

Keywords: Clinical Decision-Making;  Critical
Thinking; Nursing.

Oz

Ama¢: Bu aragtirmanin  amaci,  hemsirelik
ogrencilerinin elestirel diisiinme egilimleri ve klinik
karar verme becerisi arasindaki iliskiyi belirlemekti.
Gere¢ ve Yontem: Arastirma 01-31 Mayis 2018
tarihleri arasinda bir Universitenin  hemsirelik
boliimiinde yiritildi. Arastirmanin 6rneklemini 329
ogrenci olusturdu. Verilerin toplanmasinda Tanitict
Ozellikleri Belirleme Formu, Kaliforniya Elestirel
Diisiinme Egilimleri Olgegi ve Hemsirelikte Klinik
Karar Verme Olgegi kullanild.

Bulgular: Ogrenci hemsirelerin genel elestirel
diistinme diizeyleri (208,23+23,76) diislik diizey olarak
belirlenirken, klinik karar verme becerileri orta diizey
(135,87+17,17) olarak saptandi.

Sonu¢: Bu bulgular dogrultusunda hemsirelik
6grencilerinin disiik elestirel diisiinme ve orta diizeyde
klinik karar verme beceri diizeyine sahip oldugu tespit
edildi.

Anahtar Kelimeler: Elestirel Diisiinme; Hemsirelik;
Klinik Karar Verme.
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Critical thinking and clinical decision-making.

Introduction

Critical thinking is the process of
reviewing, interpreting, judging  and
evaluating situations, facts or events in terms
of accuracy, consistency, validity and
reliability by an individual.® Critical thinking,
which constitutes the building block of
effective  problem-solving and decision-
making, is the process of thinking with a
scientific basis, and is a method of problem
analysis.? Critical thinking is a mental
activity, which can be used by nurses in
problem-solving stages, in nursing and in
decision-making processes.! Nurses identify
health problems that occur or that might occur
in patients’ conditions with a professional
approach in a quick and accurate manner,
make plans and implement caregiving in line
with the needs of patients. They use critical
thinking skills when they conduct this
professional approach.®

Nursing education has an important place
for nurses to provide safe and qualified
nursing caretaking, combat the difficulties
faced and adapt to new conditions.* Today,
the ever-increasing complexity of healthcare
problems make it compulsory for student
nurses to graduate with sufficient skill levels
and be prepared for their future professional
roles. In addition, they are also expected to
graduate with characteristics like self-
confidence and effective and accurate
decision-making for changes in healthcare
requirements.*°

For these reasons, the ability to make right
decisions in critical thinking and clinical
practice should be developed in nursing
education. Clinical decision-making is a
process involving critical thinking, evaluation
of evidence, problem-solving, application of
information and clinical judgment to
determine the best action process for
optimizing health and minimizing potential
harms.®

Previous studies show that critical thinking
skill improves academic success,®’” develops
problem-solving skills,®® has effects on
clinical decision-making process;'®*? and
students with high critical thinking scores are
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more successful in
applications.t*2

professional

Critical thinking has an important function
in the creation of a democratic society in
terms of personal and professional lives of
individuals. However, it is seen that
university education, which constitutes the
first step in individuals’ career ladder, does
not improve critical thinking  skills
adequately. Previous studies show that
university students have low®3%6 or moderate
critical thinking skill levels.®10:17-20

When the problems experienced in the
application of the nursing profession in our
country are considered, it is clear that
graduates who can make right decisions in
clinical applications are needed.®*

It is necessary that these skills are
developed because the decision-making skills
in critical thinking and clinical practice are
indispensable elements in student years and in
professional lives of nurses. When the
literature on critical thinking skills®2° was
examined, it was considered that studies were
conducted in this field; however, these studies
were not adequate in terms of relations with
decision-making in clinical applications. The
present study was planned and conducted to
determine the relations between critical
thinking tendencies and clinical decision-
making skills of nursing students.

Materials and Methods
Research design

This descriptive study was planned and
conducted for “Determining the Relation
between Critical Thinking Tendencies and
Clinical Decision-Making Skills of Nursing
Students” with the students of Nursing
Department of Nigde Omer Halisdemir
University, Nigde Ziibeyde Hanim Health
High School.

Population and sample

The study commenced after the approval
of the ethics committee was obtained, and the
necessary permissions were received from
Nigde Omer Halisdemir University, Nigde
Ziibeyde Hanim Health High School. The
entire universe was targeted in the study
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(N=462), and sampling selection was not
made. A total of 329 voluntary students, who
were registered students in the Nursing
Department of Nigde Omer Halisdemir
University, Nigde Ziibeyde Hanim Health
School, participated in the study between May
01 and 31, 2018.

Data collection tools

The Determining Descriptive
Characteristics Form, which was intended to
question the socio-demographic

characteristics of students, California Critical
Thinking Tendencies Scale, and Clinical
Decision-Making Scale in Nursing were used
in collecting the study data.

Determining descriptive characteristics
form

This form, which was prepared by the
researcher in line with the literature,
contained questions to determine
sociodemographic data of participants like
gender, age, and educational status.*>%°

California critical thinking tendencies scale
(CCTTYS)

California Critical Thinking Tendencies
Scale, which was developed by Facionel?! in
1990, is used to evaluate critical thinking
level of a person, not to measure a skill. The
validity and reliability study of the scale was
conducted by Kokdemir in Turkey.?? The
scores received from sub-dimensions are
calculated by multiplying the sum of the
scores of each of the sub-dimensions by 10
and dividing by the number of items in the
relevant sub-dimension. The total score of the
scale is calculated by adding the scores of
sub-dimensions. In the evaluation, it is
possible to say that people receiving less than
240 (40x6) have low overall critical thinking
tendencies, and those receiving more than 300
(50x6) have high tendencies. If the total score
of the sub-dimensions is below 40, critical
thinking tendency is low, and if it is higher
than 50 points, critical thinking tendency is
high.??2 The sub-dimensions of the scale,
which consists of a total of 6 dimensions and
51 items, are Being Analytical, Open-
Mindedness, Curiosity, Self-Confidence,
Seeking Truth, and Being Systematic. In this
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study, Cronbach Alpha reliability coefficient
was found to be 0.82.

Clinical decision-making scale in nursing
(CDMSN)

The Clinical Decision-Making Scale in
Nursing, which was developed by Jenkins in
1983, evaluates the clinical decision-making
perceptions of nursing students.? The Turkish
validity and reliability studies of the scale
were conducted by Durmaz.?

The lowest score that can be received from
the scale is 40, and the highest score is 200;
and there is no cut-off point in the scale. High
scale scores show that perception of clinical
decision-making is also high, and low score
shows low clinical decision-making levels.?
The lowest score that can be received from
each sub-dimension is 10, and the highest
score is 50.

The sub-dimensions of the scale, which
consisted of a total of 4 dimensions and 40
items, were Examining Options and Ideas,
Investigating  Objectives and  Values,
Evaluating Results, Investigating Knowledge,
and Adopting New Knowledge without
Bias.?® In this study, Cronbach Alpha
reliability coefficient was found to be 0.83.

Data collection

The data collection tools were applied by
the researcher by going to each class at
different times, explaining the study and the
scale to the students, underlining that
participation in the study was voluntary.

A total of 41 students who refused to
participate in the study, and 47 students who
did not fill in the scales completely, and 45
students who were registered in the nursing
department but did not attend classes could
not be included in the study. The study was
conducted with a total of 329 students.

Data analysis

The data were analyzed by using the
Statistical Package for Social Sciences (SPSS)
24 Package Program in computer by the
researcher. The suitability of data to normal
distribution was evaluated with Shapiro-Wilk
Test. ANOVA and Kruskal Wallis Tests were
used in comparing groups, and LSD Posthoc
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Test was used in further analyses. Pearson
Correlation Analysis was made to determine
the relations among the scales. Significance
level was taken as p<0.05.

Ethical dimension

Official permission to undertake the study
was obtained from Nigde Omer Halisdemir
University, Nigde Ziibeyde Hanim Health
High School. Besides, the ethical suitability
of the research was approved by Ethical
Committee of University with the decision
(29.01.2018/02-01).
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Results

The mean age of 329 nursing students,
who made up the sampling of the study, was
20.90£1.60. A total of 78.7% of students were
between the ages of 20 and 24, 72.9% were
female, 27.7% were 1% graders, 65.3% were
Foreign Language-Intensive High School
graduates, and 98.8% did not work in any
healthcare organization. When students were
evaluated in terms of  descriptive
characteristics, no statistically significant
differences were detected between critical
thinking and clinical decision-making skill
levels (p>0.05) (Table 1)

Table 1. Distribution of nursing students by descriptive characteristics.

Descriptive Characteristics n= 329 %
Age ( X £SD: 20.90+1.60)

Below 20 66 20.1
Between 20-24 259 78.7
25 and over 4 1.2
Gender

Female 240 72.9
Male 89 27.1
Grade

1 91 27.7
2 84 255
3 72 21.9
4 82 24.9
High School Education

Vocational Health High School 38 11.6
State High School 69 21.0
Foreign Language-Intensive High School 215 65.3
Other 7 2.1
Working at a Healthcare Institutions

Working 4 12
Not Working 325 98.8

The total scores and sub-dimension scores of the students received from CCTTS are given in

Table 2.

Table 2. Distribution of mean scores received from CCTTS by nursing students and their mean scores received from

sub-dimensions (h= 329).

CCTTS and sub-dimensions X +SD
Being Analytical 45.35+7.04
Open-mindedness 46.70+10.48
Curiosity 38.82+7.24
Self-confidence 28.4046.13
Seeking truth 24.20+6.10
Being Systematic 24.76+4.62
Total 208.23+23.76

Statistically significant differences were
detected among the classes when analytical
and curiosity subdimensions were analyzed
(p<0.05). In the Posthoc Test, which was
conducted to determine from which class this
difference stemmed, it was determined that

the difference stemmed from 2" Grades. No
significant differences were detected among
Being Analytical and Curiosity, which are
among critical thinking sub-dimensions, in 1%,
34 and 4" Grades (p>0.05); and it was found
that there were high mean scores in these sub-
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dimensions in 2" Grades, and this difference
was statistically significant (p<0.05) (Table
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3).

Table 3. Distribution of mean scores of nursing students received from CCTTS sub-dimensions by grades.

1% Grade 2" Grade 3" Grade 4" Grade
Sub-Dimensions (n=91) (n=84) (n=72) (n=82) F p

X +SD
Being Analytical 43.62+8.26 46.86+5.64 44.59+7.73 46.41+5.69 3.792  0.01
Open-mindedness 45.66+9.91 48.59+10.53 46.58+11.11 45.98+10.39 1.353 0.26
Curiosity 37.00+7.46 40.85+6.71 38.67+7.65 38.91+6.70 4248 0.01
Self-confidence 27.85+6.64 29.01+5.68 28.00+6.33 28.76+5.82 0.726  0.54
Seeking truth 24.85+6.05 24.36+5.54 23.81+6.13 23.66+6.69 0.672 0.57
Being systematical 24.86+3.56 25.31+4.96 24.29+5.16 24.50+4.84 0.739  0.53
Total 203.82+23.58 214.98+21.99 205.94+25.47 208.23+23.01 3.608 0.01

The total and sub-dimension scores of the students received from CDMSN are given in Table 4.

Table 4. Distribution of mean CDMSN and sub-dimension scores of nursing students (n=329).

CDMSN and sub-dimensions X £SS

Investigating options and ideas 35.39+5.42
Investigating aims and values 33.08+4.13
Evaluating results 34,11+ 5.98
Investigating knowledge, and adopting new ideas without bias 33.28+4.81

Total Scale Score

135.87£17.17

When the sub-dimensions of CDMSN
were evaluated, it was determined that there
were statistically significant differences
between the grades (p<0.05). In the Posthoc
Test, which was done to determine from
which grade this difference stemmed, it was

determined that the difference stemmed from
2" Grades. It was found that the mean scores
of these sub-dimensions were high in 2"
Grade, and that this difference was
statistically significant (p<0.05) (Table 5).

Table 5. Distribution of clinical decision-making scale in nursing by grade levels of nursing students (CDMSN) and

mean sub-dimension scores (n= 329).

CDMSN and Sub-Dimension 1% Grade 2" Grade 3 Grade 4" Grade

(n=91) (n=84) (n=72) (n=82) F p

X +SD
Examining options and ideas 34.00+4.95 37.70+5.31 35.01+5.66 3491+£5.14 7.890 0.01
Investigating  purposes and 31.97+4.02 34.60+3.95 32.79+4.14 33.01+4.06 6.443 0.01
values
Evaluating results 33.24+6.12 35.86+6.75 33.58+5.32 33.76+5.26 3.373 0.02
Investigating knowledge and 31.91+4.09 34.5845.02 34.28+5.45 32.594+4.23 6.394 0.01

adopting new knowledge without
bias

Total Scale Score

131.12+£15.02  142.75+18.86 135.67+£16.95 134.28+15.79 7.471 0.01

It was determined that there were
statistically significant, moderate and positive
relations between clinical decision-making
skills and critical thinking tendency in the
study (Table 6).

It was also determined that there were
statistically significant relations between the
mean sub-dimension scores of CDMSN with
CCTTS sub-dimensions, except for the sub-
dimensions of Curiosity and Open-
Mindedness, Being Systematical and Self-
Confidence, Investigating Purposes and

Values and Seeking Truth, Evaluating Results
and Self-Confidence (Table 6).

Discussion

Nursing is a profession that requires
making professional decisions by solving
problems in patient care aiming protecting
public healthcare and improving quality of
life. Critical thinking is accepted as a
cognitive  process used to improve
professional knowledge and investigation
processes.?®
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Table 6. Distribution of relations between CCTTS sub-dimension scores and CDMSN sub-dimension scores of nursing students (n=329).
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Being analytical 1
Open-mindedness .569 1
**
Curiosity .653 -.036 1
**
Self-confidence 421 -.294 564** 1
** **
Seeking truth 399 A459%* - 116* -226 1
*%* *%*
Being systematical .664 A460**  221** 074 381 1
*%* *%
Critical Thinking Level 991 b591**  641** 413 404 660 1
*%* *%* *% *%*
Investigating Options and ldeas 569 A61**  344**  111* 203 .336 .562 1
*%* *%* *%* **
Investigating purposes and values 466 304** .340** 179 067 252 .461 .678 1
** ** ** ** **
Evaluating results 502 A44%* 217** 097 163 .357 .498 678 .534 1
** ** ** ** ** **
Investigating knowledge and adopting new knowledge without 449 A419*%*  229** 115 176 .313 491 .605 .554 606 1
bIaS *%* ** *%* ** ** *%x **
Clinical Decision-Making Skill 593 A91**  331** 144 186 .379 .599 .885 .796 .861 .816 1
*%* ** ** ** ** ** *%x ** **

*: p<0.05, **: p<0.001
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Meanwhile, critical thinking is a skill that
must be used to make professional decisions
in the clinical decision-making processes in
nursing. Nursing profession and critical
thinking must be considered as an integrated
whole. Because critical thinking allows the
nurse to reach facts based on observations by
passing experiences and education through
logical filtering, make critical decisions,
provide autonomy and continue
professionalism.?2 In this respect, it is a
necessity to make nurses acquire critical
thinking skills throughout their education.

In this study, which targeted to determine
the relations between critical thinking
tendencies and clinical decision-making
skills, when students were evaluated in terms
of descriptive characteristics, no statistically
significant differences were detected between
critical thinking and clinical decision-making
skill levels (Table 1).

In this study, the general critical thinking
level of student nurses was determined to be
low (208.23423.76) (Table 2). Although
Being Analytical and Open-Mindedness,
which were among sub-dimensions, were at
moderate levels, the scores of Curiosity, Self-
Confidence, Seeking Truth and Being
Systematical sub-dimensions were found to
be low.

Similar results were reported in our
country in studies targeting to determine the
critical thinking tendencies of nursing
students.?®?” In the study conducted by
Durmus and Karadag, it was found that
critical thinking levels were low; however,
Dirimese?’ found these to be at moderate
levels. In the study conducted by
Wangensteen et al.,?® it was found that newly-
graduated nurses had high scores in critical
thinking tendencies in Norway. In studies
conducted in our country, it was reported that
critical thinking tendencies of nurses was at
low and moderate levels; and it was observed
that the critical thinking tendencies of nurses
were at moderate and high levels in studies
conducted abroad. It is considered that this is
because of different educational curricula,
cultural differences, and different career
development opportunities among countries.

ADYU Saglik Bilimleri Derg. 2021;7(1):71-79.

When critical thinking levels were
evaluated according to the grade variable, a
statistically  significant  difference  was
detected between groups (p<0.05). It was
determined that this difference stemmed from
2" Grades. However, it was also determined
that there were no differences between the
levels of critical thinking levels of 1%, 3 and
4™ grades (Table 3).

Senturan and Alpar® examined the critical
thinking skill levels of nursing students in 1%
and 4" Grades, and their results supported
these findings; they showed that there were no
differences between critical thinking levels of
students in 1% and 4" Grades.

Although it is expected that nurses have
high critical thinking skill levels, it is reported
in studies examining critical thinking skills of
nursing students that the critical thinking
skills of nursing students are generally at low
levels®131° or at medium levels.®1%181% For
this reason, investigating methods that will
increase this skill is important for educators
and researchers.

Clinical decision-making process, which is
defined as the application of the most
appropriate, beneficial and acceptable
professional nursing care for the effect of a
disease on individuals and family, is among
the basic skills that must be developed in
nursing students in undergraduate
education,?42%%0

Clinical decision-making skill level of
student nurses was determined to be moderate
in this study (135.87+ 17.17) (Table 4). It was
also determined that the Investigating Options
and Ideas, Investigating Purposes and Values,
Evaluating Results, Investigating Knowledge
and Adopting New Knowledge without Bias
levels, which were among the sub-
dimensions, were at moderate levels (Table
5).

Durmaz et al.?* conducted a study on
nursing students and found that the clinical
decision-making skills of control group
students were at moderate levels. Woda et
al.3! conducted a study on nursing students
and found that the scores were at low levels.
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It was found in the present study that there
was a statistically significant and positive
relation between clinical decision-making
skill and critical thinking tendency (Table 6).

It was determined that students who had
high critical thinking skills also had high
clinical decision-making skills.

Limitations

The limitations of this study are that it is
performed in a single center, it can only be
generalized to this sample

Conclusions

In the light of these findings, it was
determined that nursing students had low
critical thinking skill levels. It is expected that
nurses, who will provide quality patient care
in today’s conditions, are not only individuals
carrying out dependent functions, but also
individuals who have gained their
professional autonomy and have a high
tendency to think critically, and bring
solutions to problems. Effective policies must
be developed across the country to increase
critical thinking tendencies of nurses. It is
recommended in the present study that further
studies analyzing the reasons why nurses have
low critical thinking trends are conducted.
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Abstract

Aim: The aim of the study was to examine pregnant
women’s COVID-19-related knowledge and attitudes,
and their levels of depression, anxiety, and stress.
Materials and Methods: This is a descriptive study.
Data were collected online between May 28, 2020 and
June 20, 2020 from 348 pregnant women using the
Questionnaire Form and the Depression Stress and
Anxiety Scale Turkish Short Form.

Results: The median age of pregnant women was 26
(18-43) years. The median COVID-19 knowledge
score of pregnant women was 84 (52-96). In the study,
83.9% of the pregnant women worried that “COVID-
19 infection would transmit to their baby". While 19%
of the pregnant women have “depression” 29.6% of the
pregnant women have “anxiety” and 19.8% of the
pregnant women have "stress".

Conclusion: COVID-19-related knowledge level of
pregnant women was “good”. The frequency of
depression, anxiety, and stress of pregnant women
during the pandemic period was similar to pre-
pandemic data.

Keywords:  Attitude; COVID-19; Depression;
Knowledge; Nurse; Pregnancy.

Oz

Amag: Calismanin amaci, gebe kadinlarin COVID-19
ile ilgili bilgi ve tutumlarini ile depresyon, anksiyete ve
stres diizeylerini incelemektir.

Gere¢ ve Yontem: Tanimlayici bir ¢aligmadir. Veriler
28 Mayis 2020 ile 20 Haziran 2020 tarihleri arasinda
348 gebeden Anket Formu ile Depresyon Stres ve
Anksiyete Olcegi Tiirke Kisa Formu kullamlarak
¢evrimigi toplanmustir.

Bulgular: Gebe kadinlarin ortanca yasi 26 (18-43)’idi.
Gebe kadmlarin COVID-19 bilgi puani ortancas: 84
(52-96)’idi. Calismada gebe kadmnlarin  %83,9'u
“COVID-19 enfeksiyonunun bebegine gececeginden”
endiselenirken, gebelerin  %19'unda “depresyon”,
%29,6'sinda “anksiyete” ve %19,8'inde "stres" varligi
saptanmuigtir.

Sonug¢: Gebelerin COVID-19 ile ilgili bilgi diizeyi
“lyi” idi. Pandemi doneminde gebe kadinlarin
depresyon, anksiyete ve stres sikligi, pandemi dncesi
verilere benzerdi.

Anahtar Kelimeler: Tutum; COVID-19; Depresyon;
Bilgi; Hemsire; Gebelik.
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COVID-19, Depression, Anxiety, Stress and Pregnant Women.

Introduction

Coronavirus disease 2019 (COVID-19),
which first appeared in Wuhan, China in mid-
December 2019, has spread in around 170
countries, affecting the whole world in a very
short time, like 4 months. In Turkey, the first
case was seen on March 10, the first death
was seen on March 17, the number of the total
cases was over 1,5 million, and the total
number of deaths was close to 16000, based
on the most recent reports.t While the number
of cases in the world exceeds 65 million
according to current data, the reported number
of deaths related to COVID-19 is more than
one million? In addition, COVID-19
negatively affects the lives of the individuals
all over the world, from the economy to
psychology.3#

Pregnancy, which is one of the most
special periods of the woman's life, is
considered as a period in which the disease
and health get closer to each other due to
physical, physiological,  social,  and
psychological changes in the female body.°
According to the latest data, there is
insufficient  information  on  whether
pregnancy increases the rate of COVID-19
infection.®” However, due to the physiological
changes, pregnancy is considered a risky
period as it may increase the rate of infection.
In addition, infections during pregnancy may
cause negative effects on the mother and the
fetus. Due to infections, complications such
as maternal deaths, abortion, and intrauterine
fetal death may occur often. For this reason, it
is very important to protect pregnant women
from COVID-19 infection as well as all kinds
of infections.l’

Expectant mothers are usually in a period
of vital crisis in which the changes in bio-
psychosocial balance, changes in roles in the
family and the workplace, and parenting
relationship between mother and baby are
established, and the global COVID-19
pandemic risk during pregnancy has been an
additional burden.® During this period, fears
experienced by expectant mothers about
pregnancy and childbirth and physical,
psychosocial, and neuroendocrine changes
may cause anxiety, depression, and stress.® In
the literature, both antenatal and postnatal
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depression have been reported as 7%-20%°,
antenatal anxiety as 16%°, and perceived
stress as 84%.!!

Anxiety, stress, and depression developing
during pregnancy have negative health
consequences for both the mother and the
fetus.'? Depression, anxiety, and stress during
pregnancy may cause low birth weight,
preterm  birth,*3*  placental abruption,®®
suicide,’®'”  postpartum depression, and
behavioral disorders.!® Therefore, coping with
psychological problems during pregnancy is
important for obstetricians, women health
nurses, and midwives, especially during the
COVID-19 pandemic  period because
excessive stress and emergency situations
(disasters such as war, floods, and pandemics)
can increase the risk of perinatal mental
health morbidity. Therefore, pregnant women
are likely to experience mental health
problems during the COVID-19 pandemic,
and it should be noted that pregnant women
may be adversely affected in the pandemic
period more than the others.'® Social distance
restrictions place a strain on individuals,
families, communities, and countries during
the pandemic period. Many aspects of daily
life are affected, resulting in stress, anxiety,
and depression.? In this period, prospective
mothers cannot be socially active due to
infection risk, and they cannot get out of their
homes too much. In addition, the mothers
who have concomitant pregnancy with the
pandemic period, they will be stressed in the
postpartum period? because in mothers who
are COVID-19 positive, isolation from the
baby and limiting breastfeeding to prevent
contamination to the newborn may pose a risk
in terms of depression, anxiety, and stress in
the postpartum period.?? In recent studies,
depression, anxiety, and stress levels of
pregnant women have been reported to be
increased during the pandemic.?®2® The lack
of knowledge about the short- and long-term
psychological health of the mother and the
baby in the postnatal period following the
prenatal care experiences during the COVID-
19 pandemic period is a serious gap in the
literature. Such studies are important to
prevent negative mental health consequences
of the pandemic and to plan appropriate
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treatment and care for psychological
disorders.

COVID-19 infection is a recent global
pandemic. There are limited studies in the
literature evaluating women's knowledge of
and attitudes towards COVID-19 and
psychological diseases during pregnancy. The
aim of the study was to examine pregnant
women’s COVID-19-related knowledge and
attitudes, and their levels of depression,
anxiety, and stress.

Research questions

1. What is the COVID-19-related knowledge
level of pregnant women?

2. What is the attitude of pregnant women
towards COVID-19?

3. What are the pregnant women’s levels of
depression, anxiety, and stress during the
pandemic period?

4. Is there a relationship pregnant women’s
COVID-19-related knowledge level and
their depression, stress, and anxiety
levels?

5. Is there a relationship between pregnant
women’s attitude towards COVID-19 and
their depression, stress, and anxiety
levels?

Materials and Methods
Type of research
This is a descriptive study.
The population and the sample of the study

The sample size of the study was
calculated using the G*Power program as 327
pregnant women with 0.20 (medium) effect
size, 95% statistical power, and 0.05 a error
probability level. Data collection was
completed with 348 pregnant women. The
researcher reached out to pregnant women
through her social media accounts, with a
messaging app, colleagues, family, and
relatives, and sent the link of the online
questionnaire survey and scales via phone or
social media accounts. They were also asked
to forward the online link to other pregnant
women from their social circles. Inclusion
criteria of the study were literate pregnant
women, with no chronic disease, who were
accessible (no  mental disability, no

ADYU Saghk Bilimleri Derg. 2021;7(1):80-93.

visual/hearing impairment) and healthy from
all trimesters comprised the study group.

Data collection tools

Data were collected between May 28,
2020 and June 20, 2020 from pregnant
women. The data were collected via an online
survey, whose link was sent to the pregnant
women via a text message. They were asked
to click the link
(https://docs.google.com/forms/d/1ctAB 211
tJAgN9CVagPiCzFOVRXxeGIEPL5ICLGhwO
ik/edit?gxids=7628), open the online survey,
answer all questions, and record the answers
with the submit button. It was explained to
the pregnant women that the data in the
online survey will be collected anonymously,
and that after clicking the "accept to
participate in the study" button, they can
proceed to answer the questions. A missing
answers reminder was added to ensure the
integrity of the data, and incomplete
questionnaires were not submitted to the
system. The answers from the pregnant
women have accumulated in the e-mail
address of the researcher with no mark
identifying the participant. The data were
collected using the "Online survey" and the
Depression Stress and Anxiety Scale (DASS
21) Turkish Short Form. Fill out time of the
online questionnaire is 15-20 minutes.

Online survey

The online survey consists of three parts.
In the first part of the survey, there are 13
items evaluating the socio-demographic and
obstetric characteristics of the pregnant
women (age, education level, gestational
week, etc.). In the second part of the survey,
there are 25 statements assessing the COVID-
19-related knowledge status of the pregnant
women, for example: “The most common
symptoms of COVID-19 infection are fever,
cough, and difficulty breathing.”, “It is
sufficient to be half a meter apart from
infected people.” These statements were
prepared in accordance with the World Health
Organization and Republic of Turkey
Ministry of Health COVID-19 guidelines.>?’
The pregnant women were asked to mark the
"True™ or "False" box for each of these
statements. For each correct answer, 4 points
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were assigned, and for each wrong answer, 0
point was assigned, and the possible highest
knowledge score was calculated 100 for 25
items. The third part of the survey consists of
a total of 21 statements measuring the
attitudes of the pregnant women towards
COVID-19. For example, "I believe that | can
be protected from COVID-19 infection if |
stay home during my pregnancy and pay
attention to social distance.", “I am afraid to
go to doctor controls during pregnancy due to
COVID-19 infection outbreak.” Pregnant
women were asked to tick one of the boxes
for these statements: "l agree”, "l am
indecisive"”, and "I disagree”. All parts of the
survey were prepared by the researcher.

Depression stress and anxiety scale (DASS
21) Turkish short form

The 42-item long form of the scale was
developed by Lovibond and Lovibond in
1995,% and adapted into Turkish by Akin and
Cetin in 2007.2° Validity and reliability study
of the short form of the scale was performed
in 2017 by Yilmaz et al.*® Each subscale of
the short form, anxiety (items 1-7), depression
(items 8-14), and stress (items 15-21),
consists of 7 items. The short form is a 4-
point Likert type scale: 0=Did not apply to me
at all, 1=Applied to me to some degree, or
some of the time2=Applied to me to a
considerable degree or a good part of time,
3=Applied to me very much or most of the
time. The scale does not contain any reverse
items. High scores obtained from each
subscale indicate that the individual has the
relevant problem. The minimum score that
can be obtained from each sub-dimension of
the short form of the scale is 0, the maximum
score is 21. Also, for the depression sub-
dimension: 0-4 points indicate “normal”, 5-6
points “mild”, 7-10 points “moderate”, 11-13
points “severe,” and 14 and above indicate
“extremely severe” level of depression. For
anxiety subscale, 0-3 points indicate
“normal”, 4-5 points “mild”, 6-7 points
“moderate”, 8-9 points “severe,” and 10 or
more points indicate “extremely severe” level
of anxiety. For the stress sub-scale, 0-7 points
indicate “normal”, 8-9 points “mild”, 10-12
points “moderate”, 13-16 points “severe,” and
17 points and more indicate “extremely
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severe” level of stress. According to the
results of the analysis, it is seen that the factor
loads of the scale varies between .41 and .81.
The reliability coefficients of the scale data
are between .75 and .82%03! In this study,
Cronbach alpha coefficients of depression,
anxiety, and stress dimensions were
calculated as 0.88, 0.77, and 0.88,
respectively.

Data analysis

To analyze the data, Statistical Package for
the Social Sciences for Windows, version
20.0 (SPSS) was used. The normality of the
study was tested by the Kolmogorov
Simirnov test and nonparametric tests were
performed because the significance value was
p<0.05. Descriptive statistics (number,
percentage, median, minimum and maximum
values) were used to analyze the data. The
association between independent variables
(socio-demographic characteristics of the
pregnant women, obstetric characteristics of
the pregnant women, COVID-19-related
knowledge status of the pregnant women, and
the attitudes of the pregnant women towards
COVID-19) and their depression, anxiety,
and stress scores were analyzed using the
bivariate tests, such as Spearman correlation
analysis and Mann Whitney U test. In
bivariate analyses, variables that were
significant with depression, anxiety and stress
were included in the Linear and Multivariate
regression analysis. In the study, two-tailed
tests were wused, and significance was
accepted as p<0.05.

Ethical aspect of the research

The research has been prepared in
accordance with the Declaration of Helsinki
Principles. Ethics committee approval was
obtained from the Faculty of Health Sciences
Ethics Committee of the relevant university
(Date: 27.05.2020 and Number: 2020/599). In
addition, the pregnant women were sent an
"Informed Consent Form™ by a text message
before the online form and they were asked to
click the "accept” button if they volunteered
to be included in the study.

Results
Description of the sample
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In the study, the median age of the
pregnant women was 26 (18-43) years and the
median of the gestational week was 35 (5-41).
The education level of 54% of the pregnant
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women was high school and above, 91.1% of
them wanted the last pregnancy, and 82.5% of
them received at least 4 or more prenatal care
(Table 1).

Table 1. Socio-demographic and obstetric characteristics of the sample (n=348).

Median (Minimum-Maximum)

Age 26 (18-43)
Partner’s/husband’s age 29 (20-54)
Gestational week 35 (5-41)
% (n)
Education status
Literate/primary school 46 (160)
High school and above 54 (188)
Location where resided longest
City 69.3 (241)
District/village 30.7 (107)
Family type
Nuclear family 72.1 (251)
Extended family 27.9 (97)
Employment status
Yes 42 (12.1)
No 87.9 (306)
Spouse’s employment status?
Yes 297 (85.3)
No 51 (14.7)
Perceived income
Poor 114 (32.8)
Moderate 195 (56)
Good 39 (11.2)
Wanted pregnancy
Yes 91.1 (317)
No 8.9 (31)
Receiving regular prenatal care (4 and over)
Yes 82.5 (287)
No 17.5 (61)

COVID-19-related knowledge status of the
pregnant women

In the study, 7 out of 10 pregnant women
agreed with the statement that “If you have
complaints such as fever, cough, and
difficulty breathing, you should go to a health
facility immediately” and 3 out of 10 pregnant
women ticked the “correct” box for the
expression "Washing the throat or nasal
mucosa with liquids such as garlic water,
alcohol, salt water, or antiseptic mouthwashes
is protective against COVID-19" (Table 2).
The median COVID-19 knowledge score of
the pregnant women was 84 (52-96).

The attitudes of the pregnant women
towards COVID-19

In the study, 83.9% of the pregnant women
worried that “COVID-19 infection would
transmit to their baby", and 56.3% of them
were "afraid to go for antenatal follow-up
during pregnancy due to the COVID-19
pandemic.” It was found that 6 out of every
10 pregnant women replied "I agree" to the
statement "l could not go to antenatal
monitoring due to COVID-19 and | could not
have my tests done during pregnancy (such as
double, triple screening tests)". Furthermore,
81.3% of the pregnant women believed that
the pandemic will end if the COVID-19
infection pandemic is fought well (Table 3).
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Table 2. Distribution of responses of the pregnant women to “True/False” statements about COVID-19 (n=348).

Items True False

Number % Number %
K1.COVID-19 is transmitted by the droplets produced by infected 340 97.7 8 2.3
individuals through coughing and sneezing, and the other people’s
contact with their hands to these droplets, and taking their hands to their
mouth, nose, or eyes (T).

K2.The average time for symptoms to appear after a person is infected 334 96 14 4
with the coronavirus causing COVID-19 is 14 days (T).

K3.The most common symptoms of COVID-19 infection are fever, 345 99.1 3 0.9
cough, and difficulty breathing (T).

K4.1t is sufficient to keep half a meter distance with the infected people 56 16.1 292 83.9
(F).

K5.We should keep a distance of at least 1.5-2 meters from other people 339 97.4 9 2.6
(T).

K6.After contact with infected people/environment, it is sufficient to 29 8.3 319 91.7
clean our hands with a wet wipe (F).

K7.Hands should be washed with soap and water for at least 20 seconds 343 98.6 5 1.4
after contact with infected people/environment (T).

K8.There is no need to wear a mask when going out (F). 6 1.7 342 98.3
K9.Touching the eyes, mouth, and nose outsidewith hands should be 343 98.6 5 1.4
avoided (T).

K10.Avoid crowded places (T). 342 98.3 6 1.7
K11.1f you have complaints such as fever, cough, and difficulty 248 71.3 100 28.7
breathing, you should go to a health facility immediately (F).

K12.1f you have complaints such as fever, cough, difficulty breathing, 272 78.2 76 21.8
ALO 184 should be called before going to a health facility® (T).

K13.A Three-layer surgical mask should be worn when going out (T). 273 78.4 75 21.6
K14.Covering our mouth with a cloth like scarf, shawl, or neckwear 68 19.5 280 80.5
when going out protects us from COVID-19 (F).

K15.Washing the throat or nasal mucosa with liquids such as garlic 101 29 247 71
water, alcohol, salt water, or antiseptic mouthwashes is protective against

COVID-19 (F).

K16.Good nutrition, good sleep, and good rest, avoiding cigarettes and 324 93.1 24 6.9

tobacco products, and excessive alcohol strengthens your immune
system, protecting you against COVID-19 (T).

K17.Taking a shower with very hot water Kills the coronavirus on my 59 17 289 83
body (F).

K18.Cleaning the entire body with alcohol or chlorine kills the 44 12.6 304 87.4
coronavirus (F).

K19.Coronavirus is transmitted only to individuals over 65 years of age 22 6.3 326 93.7
(F).

K20.Live cells are absolutely necessary for viruses to survive. The 110 31.6 238 68.4

possibility of contamination with various products received via cargo is

very weak, even impossible (T).

K21.COVID-19 can live on plastic, steel, and cardboard for a short time, 193 55.5 155 44.5
and keeping products that come with grocery shopping for 1-2 hours

outside home is enough to eliminate the possibility of contamination (T).

K22.The idea that the mask protects me completely is wrong. The best 340 97.7 8 2.3
method of protection is to maximize social distance by staying at home

(T).

K23.Being alarmed and experiencing unnecessary stress weakens your 301 86.5 47 135
immune system (T).

K24.For protection against COVID-19, medication and food 326 93.7 22 6.3
supplements should never be taken without consulting a doctor (T).

K25.There is no evidence showing that pets and stray animals transmit 256 73.6 92 26.4

the coronavirus (T).
2Report line for COVID-19 suspect diagnosis, K = Knowledge. T = True item, F = False item.
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Table 3. Distribution of responses of pregnant women to attitude expressions towards COVID-19 (n=348).

Items

Agree Not sure/Not
agree
Number % Number %

Al. | have no fear of COVID-19 disease.

63 18.1 285 81.9

A2. | am very afraid to get infected with COVID-19.

199 57.2 149 42.8

A3. | am worried about whether COVID-19 infection gets to my baby. 292 83.9 56 16.1
A4. | am not interested in COVID-19 infection at all. 30 8.6 318 91.4
Ab. | feel unlucky as my pregnancy coincides with the COVID-19 pandemic. 201 57.8 147 42.2
AG6. | think that COVID-19 pandemic will negatively affect my pregnancy 151 43.4 197 56.6
physically and psychologically.

AT. | believe that if | stay home during my pregnancy and pay attention to 289 83 59 17
social distance, | can be protected from COVID-19.

A8. | think I will get mad if someone comes home during my pregnancy or if 128 36.8 220 63.2
my husband asks me to go out with him.

A9. | am not at risk of COVID-19 infection because | am young and | find it 19 55 329 94.5
unnecessary to be protected from COVID-19.

A10. I am afraid to go to antenatal follow-up during pregnancy due to COVID- 96 56.3 152 43.7
19 pandemic.

All. | could not go to antenatal follow-up due to COVID-19 and | could not 213 61.2 135 38.8
have my tests (such as double, triple screening test) done during pregnancy.

Al12. | feel tired of staying home because of the COVID-19 pandemic. 117 33.6 231 66.4
A13. | consider the global COVID-19 pandemic as a punishment from God. 251 72.1 97 27.9
Al4. | consider the COVID-19 pandemic as a warning from God. 82 23.6 266 76.4

Al5. | feel helpless in the face of COVID-19 infection.

87 25 261 75

A16. | think that no one can avoid COVID-19 infection and that everyone will 235 67.5 113 325

definitely get this infection.

A17. 1 am concerned that the COVID-19 pandemic will continue in the 61 175 287 82.5

postpartum period.

A18. | think that the COVID-19 pandemic will never end.

281 80.7 67 19.3

A19. | believe the pandemic will end if it is fought well.

283 81.3 65 18.7

A20. | believe that good days will come after COVID-19 pandemic. 286 82.2 62 17.8

A21.1 hope that COVID-19 pandemic will end soon.

93 26.7 255 73.3

A = Attitude.

Comparison of socio-demographic and
obstetric features of the pregnant women
and their COVID-19 knowledge score, and
their response to some attitude expressions
with depression, anxiety, and stress levels

The median of depression, anxiety, and
stress scores of the pregnant women were 1
(0-21), 2 (0-19) and 2 (0-21), respectively.
While 81% of the pregnant women did not
have “depression” according to DASS-21,
5.2% had “mild”, 8.3% “moderate”, and 5.5%
“severe-extremely severe” depression. While
70.4% of the pregnant women were not found
to have “anxiety” according to DASS-21,
their “anxiety” level was detected as 7.8%
“mild”, 13.2% “moderate,” and 8.6% “severe-
extremely severe”. While 80.2% of the
pregnant women did not show "stress"
according to DASS-21, "stress" was found in
5.2% as “mild”, 4.6% as "moderate," and
10.1% as "severe-extremely severe™.

In terms of the socio-demographic
characteristics of the pregnant women, there
was a statistically significant difference only
between the family type variable and anxiety
(p=0.022) and stress (p=0.003) levels. No
statistically significant difference was found
between other socio-demographic  and
obstetric features and depression, anxiety, and
stress median scores (p>0.05). No statistically
significant relationship was found between
the COVID-19 knowledge scores and the
mean scores of depression (p=0.848), anxiety
(p=0.188), and stress (p=0.747). When the
attitudes of pregnant women towards COVID-
19 and depression, anxiety, and stress levels
were compared, there is a statistically
significant difference between the attitude 3
and the median of depression (p=0.032) and
stress (p=0.017). Similarly, there is a
statistically significant difference between the
attitude 4 and the median of depression
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(p=0.017) and stress (p=0.001) (Table 4).
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Table 4. Comparison of the pregnant women’s socio-demographic and obstetric characteristics, COVID-19 knowledge scores, and their responses to some attitude expressions with

depression, anxiety, and stress levels (n=348).

Variables Depression? Anxiety? Stress?
Age r=-0.028 r=-0.056 r=-0.024
p=0.603 p=0.296 p=0.411
Partner’s/husband’s age r=-0.015 r=-0.50 r=0.030
p=0.0778 p=0.349 p=0.573
Gestational week r=0.091 r=0.070 r=0.024
p=0.092 p=0.192 p=0.662
COVID-19 knowledge scores r=-0.010 r=-0.071 r=-0.017
p=0.848 p=0.188 p=0.747
Variables Depression Analysis Anxiety Analysis Stress Analysis
Median (Min- Median (Min- Median (Min-max)
max) max)
Edl_Jcation status 1(0-20)
L|_terate/pr|mary school 1(0-21) z=-0.168 2 (0-16) z=-0.613 3 (0-21) z=-0.938
High school and above p=0.867 1(0-19) p =0.540 2 (0-21) p=0.348
Loc_ation where resided longest 1(0-21)
City 1 (0.20) 7=-0.134 1 (0-19) z=-0.041 2 (0-21) 2=-0.077
District/village p=0.893 2 (0-16) p=0.968 2 (0-21) p=0.938
Family type _ 1(0-21)
Nuclear family 2 (0-14) 7=-1.949 1 (0-19) 7=-2.293 2 (0-21) 7=-2.979
Extended family p=0.051 2 (0-15) p=0.022 4 (0-21) p=0.003
Employment status
Yes 1(0-10) 2=-0.810 1(0-10) 2=-1.183 3(0-18) 2=-0.183
No 1(0-21) p=0.418 2 (0-19) p=0.237 2 (0-21) p=0.855
Husband’s employment status?
Yes 1(0-21) 2=-0.076 1(0-19) 2=-1.355 3(0-21) 2=-0.197
No 1(0-20) p=0.940 2 (0-16) p=0.175 2 (0-21) p=0.844
Perceived income 1 (0-20)
Poor 1(0-21) Kw=1.893 2 (0-16) KW=3.451 2 (0-17) KW=1.120
Moderate 1 (0-7) p=0.388 2 (0-19) p=0.178 3(0-21) p=0.571
Good 2 (0-17) 2 (0-15)
Willing pregnancy
Yes 1(0-21) z=-0.070 2 (0-19) z=-0.101 2 (0-21) 7=-0.092
No 1 (0-8) p=0.944 2 (0-9) p=0.919 3 (0-16) p=0.927
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Receiving regular prenatal care (4 and

over) 1 (0-21) z=-0.618 1 (0-19) z=-1.652 2 (0-21) z=-0.009
Yes p=0.537 2 (0-12) p=0.099 3 (0-18) p=0.993
No 1(0-12)
A3. 1 am worried about whether COVID-19
infection gets on my baby.
Agree 1(0-21) 7=-2.142 1 (0-19) z=-1.724 2 (0-21) 7=-2.376
Not sure/Not agree 2 (0-18) p=0.032 2 (0-15) p=0.085 4 (0-21) p=0.017
A4. | am not interested in COVID-19
infection at all.
Agree 2 (0-17) z=-2.377 2 (0-11) z=-1.417 5 (0-21) z=-3.215
Not sure/Not agree 1 (0-21) p=0.017 1 (0-19) p=0.157 2 (0-21) p=0.001
aSpearman correlation analysis. Min = Minimum, Max = Maximum. z = Mann Whitney U test. KW = Kruskal Wallis test. A = Attitude
Analysis of some socio-demographic and attitude expressions statistically significant level, and attitude #3 (p=0.008) and attitude #4
related to depression, anxiety and stress levels according to (p=0.014) affected the stress score at statistically significant levels.
regression analysis According to the linear regression analysis, the family type does not

have a statistically significant effect on the anxiety score of the

According to the multivariate regression analysis result, attitude #3 oregnant women (p=0.145) (Table 5).

(p=0.047) affected the depression score of the pregnant women at a

Table 5. Analysis of some socio-demographic and attitude expressions related to depression, anxiety and stress levels according to the regression analysis.

Depression? Predictors B Std. Error Beta t p 95% Confidence Interval for B
Lower Upper
(Constant) 4.222 0.795 5.314 <0.001 2.659 5.785
Attitude #3 (agree) -1.140 0.573 -0.108 -1.989 0.047 -2.268 -0.013
Attitude #4 (not agree) 0.743 0.751 0.054 0.990 0.323 -2.219 0.733
R=0.128 R?=0.016 Adjusted R?=0.011
AnxietyP (Constant) 2.538 0.204 12.428 <0.001 2.136 2.939
Family type (extended) 0.565 0.387 0.078 1.461 0.145 -0195 1.326
R=0.078 R? =0.006 Adjusted R?=0.003
Stress? (Constant) 7.055 0.997 7.078 <0.001 5.094 9.015
Family type (extended) 1.397 0.565 0.130 -1.844 0.066 -2.656 0.086
Attitude #3 (agree) -1.285 0.697 -0.098 -2.654 0.008 -4.218 -0.627
Attitude #4 (not agree) -2.423 0.913 -0.141 2.475 0.014 0.287 2.508
R=0.238 R? =0.056 Adjusted R?=0.048
2Multivariate regression analysis. ® Linear regression analysis.
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Discussion

Discussion of COVID-19-related
knowledge status of the pregnant women

The knowledge of the community on
COVID-19, which is a very recent pandemic
for the whole world, is limited to the
information provided by the healthcare
professionals through the media and the news
circulating on the social media. Every day,
new information about symptoms, treatment
and care periods of COVID-19 appear in the
literature, but research is still limited. In the
literature, there is no study that examines the
COVID-19-related knowledge status of
pregnant women in detail. In just one study,
pregnant women were asked, "How many
points between 1 and 10 do you give to your
COVID-19-related  knowledge  status?"?
Therefore, this study is considered to make an
important contribution to the COVID-19
literature. In  this study, COVID-19
knowledge score (median=84) of the pregnant
women was found to be “good”. The accuracy
rate of the answers given by the pregnant
women to the information form containing
true-false information about COVID-19 was
found high (Table 2). According to the
present study results, in Turkey, the
dissemination of informative content by the
Republic of Turkey Ministry of Health and
health professionals through the media
appears to be at a very good level.®? However,
71% of the pregnant women think that "in
case of any complaints, one should directly go
to a health institution”, which may lead to
unnecessary accumulation of pregnant women
in health institutions and an increased risk of
getting COVID-19 infection. In antenatal
follow-ups, physicians, nurses, and midwives
should explain that when pregnant women
have a symptom, they should first call ALO
184, the line exclusive for the diagnosis of
COVID-19 suspect. In the study, one fifth of
the pregnant women think that "wrapping a
piece of cloth like scarf, shawl, and neckwear
around the mouth protects from COVID-19".
In this sense, health professionals should
always remind pregnant women about the use
of masks before going out. One third of the
pregnant women believe that the use of
liquids such as garlic water, alcohol, salt
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water, and various antiseptic mouthwashes in
the oral cavity and on nasal mucosa is
protective against COVID-19. It should also
be explained to pregnant women that the best
measure against COVID-19 is social distance,
mask, and hand hygiene.*

Discussion of the pregnant women
"attitudes towards COVID-19

In this study, a large majority of the
pregnant women (83.9%) were concerned
about “COVID-19 infection transmission to
their baby” (Table 3). In a limited number of
studies, no vertical transition from mother to
fetus has been detected during pregnancy.®33°
For this reason, during antenatal follow-ups,
nurses and midwives should inform the
pregnant women and resolve their concerns
because anxiety and stress in pregnant women
have negative effects on maternal and fetal
health.?

Since more than half of the pregnant
women in this study were afraid of getting
COVID-19, they stated that “they could not
go to antenatal follow-ups and did not
perform the screening tests recommended
during pregnancy”. The opinions of the
experts in the COVID-19 pandemic period are
that the antenatal appointment program
should be developed according to the
pandemic propagation stage. In the early stage
of the pandemic, antenatal visits are
recommended to be maintained as long as
possible in the routine program for all women
providing that the number of hospitals and
staff allows.*® The frequency of routine
antenatal monitoring recommended by the
Republic of Turkey Ministry of Healthis at
least once in the first 14 weeks, 2nd follow-up
in weeks 18-24, 3 follow-up in weeks 28-3,
and 4th follow-up in weeks 36-38.3" The rate
of pregnant women in Turkey receiving
prenatal care from an expert/qualified person
was reported to be 96%, pre-pandemic.®®
According to the results of the present study,
it was found that there was a significant
decrease in the rate of pregnant women going
to antenatal follow-ups due to the concerns of
getting COVID-19 during the pandemic
period. Healthcare professionals should
inform the pregnant women about attending
the antenatal follow-ups by making an
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appointment and following the safety
measures, such as wearing a mask and social
distancing, and they should also explain the
importance of having the screening tests
recommended by the physician in appropriate
gestational weeks to evaluate fetal health.

Discussion of the relationship of socio-
demographic and obstetric features of
pregnant women and their COVID-19
knowledge score and their responses to
some attitude expressions with depression,
anxiety, and stress levels

According to the DASS-21, the median of
depression (median = 1), anxiety (median =
2), and stress (median = 2) of the pregnant
women were found to be quite low, but in
19% of the women mild to severe levels of
depression, in 29.6%, mild to severe levels of
anxiety, and in 19.8%, mild to severe levels of
stress were detected. This study results were
in line with the results from the pre-pandemic
literature regarding the frequencies of
depression,®3%40 anxiety,1040-42 and stress* in
pregnancy. COVID-19 pandemic, which
emerged suddenly for the whole world and
changed the lifestyle of virtually everybody,
also negatively affected the mental health of
the people. Preliminary evidence estimates
that symptoms of anxiety and depression
(16%-28%), perceived stress (8%), and sleep
disturbance are common psychological
reactions to the COVID-19 pandemic.*® In a
study conducted in Turkey, depression was
seen in 35% of the women during the
COVID-19 pandemic period.?® In another
study, an increase in the frequency of
depression and anxiety of the pregnant
women was reported during the pandemic
period compared to the pre-pandemic
period.?® Pregnancy is a unique period that
concerns the health status of both the mother
and the fetus. For this reason, this group
should not be neglected during the pandemic
periodtheir mental health conditions should be
evaluated during antenatal follow-ups and
concerns about COVID-19 should be
eliminated.

In this study, the reason why there was no
significant difference between the COVID-19
knowledge score and the depression, anxiety,
and stress levels of the pregnant women,
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maybe the "good" knowledge scores of
pregnant women. Durankus and Akus also
reported that there was no significant
relationship between COVID-19 knowledge
and presence of depression in pregnant
women.?®> The two study findings were
similar. In this study, there was a significant
difference between depression and stress and
attitudes #3 (I am concerned about whether
COVID-19 infection is transmitted to my
baby) and attitude #4 (I am not interested in
COVID-19 infection at all) (Table 4).
According to the regression analysis, attitude
#3 was identified as a risk factor for the
presence of depression and attitudes #3 and
#4 for the presence of stress (Table 5). The
question "Did the COVID-19 pandemic affect
your psychology negatively?" was asked to a
group of pregnant women in a previous study,
and they were instructed to answer this
question between 1 and 10, and a significant
relationship was found between the effects of
COVID-19 on psychology and the presence
of depression in pregnant women.?® Anxiety
and fears of pregnant women about COVID-
19 may affect their mental health. In antenatal
follow-ups, nurses and midwives should
encourage pregnant women to express their
concerns and fears about COVID-19 and
evaluate their mental health status. In
addition, new studies evaluating pregnant
women’s COVID-19-related fear and anxiety
during the pandemic period will also
contribute to the literature of the field.

Strengths and limitations

This is the first and only study in Turkey
evaluating pregnant women’s knowledge of
and attitudes towards COVID-19 pandemic in
detail. It will also make an important
contribution to the COVID-19 literature in
terms of examining the relationship between
pregnant women’s knowledge of and attitudes
towards COVID-19 and their levels of
depression, anxiety, and stress. The study
provided a unique opportunity to compare the
prevalence of depression, anxiety, and stress
in pregnant women during- and pre-
pandemic period. Although the present study
possesses much strength, the fact that
hospitals and family health centers do not
accept researchers from outside the institution
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forced us to carry out an online study.
Another limitation was that the evaluation of
symptoms of depression, anxiety, and stress
was based on a self-report measure.

Clinical implications

In this study, pregnant women’s COVID-
19-related knowledge and attitudes were
assessed with an online questionnaire, and the
points on which they had insufficient
information and false knowledge were
revealed. In addition, attitude expressions
directed to the pregnant women also provided
an opportunity for them to express their
feelings towards COVID-19. This study will
guide healthcare professionals' care practices
for pregnant women. In this study, the
evaluation of depression, stress, and anxiety
levels of the pregnant women during the
pandemic period will encourage health
professionals to be aware of psychological
changes in care practices for pregnant women
during pandemic. Perinatal depression,
anxiety, and stress screening can be
recommended internationally in the pandemic
period and should be one of the areas to be
evaluated primarily during an international
public health crisis. Under population-based
social isolation and quarantine conditions,
psychological helplines and online counseling
can be a safe and feasible method to protect
and manage perinatal mental illness.

Conclusion

This study examined the knowledge status,
attitudes, and mental health of the pregnant
women during the COVID-19 outbreak.
According to the results of the study, COVID-
19-related knowledge level of the pregnant
women was “good”, but there was a lack of
data about the use of masks. While most of
the pregnant women were worried that
COVID-19 infection might transmit to their
baby, more than half of them did not go to
antenatal follow-ups because they were afraid
of COVID-19 infection. According to the
literature, the frequency of depression,
anxiety, and stress of the pregnant women
during the pandemic period was similar to
pre-pandemicdata.
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Oz

Amag: Gebelikte aile i¢i siddete maruz kalmanin
postpartum depresyon ve maternal baglanmaya etkisini
belirlemektir.

Gerec ve Yontem: Arastirma analitik-kesitsel olarak,
Eylil 2016-Haziran 2017 tarihlerinde yapilmustir.
Aragtirmanin evrenini 1-4 aylik bebegi olan anneler,
orneklemi ise 223 anne olusturmustur. Veriler, veri
toplama formu, Kadma Yonelik Siddet Tarama Formu,
Maternal Baglanma Olgcegi (MBO) ve Edinburg
Postpartum Depresyon Olgegi ile toplanmustir.
Bulgular: Kadinlarm %14,8’inin gebeliklerinde siddet
tirlerinden en az birine maruz kaldiklari, siddet
gorenlerin = %13,9’unun  s6zlii, %4’Uniin fiziksel,
%7,6’sinin  ekonomik ve %6,4’iniin cinsel siddet
gordiikleri saptanmustir. Gebeliginde siddet gorenlerin
MBO puan ortalamalarinin siddet gdrmeyenlere gdre
istatistiksel diizeyde disiik oldugu (p<0,037) ve
postpartum depresyon riski yasadiklari bulunmustur
(p=0,001).

Sonu¢: Gebeliginde siddet goren kadinlarin dogum
sonrast donemde maternal baglanmalar1 disik ve
depresyon riskleri yiiksektir.

Anahtar Kelimeler: Gebelik; Aile I¢i Siddet;
Baglanma; Dogum Sonrasi Depresyon.

Abstract

Aim: To determine the effect of exposure to domestic
violence during pregnancy on postpartum depression
and maternal attachment.

Materials and Methods: The analytically and cross-
sectionally research was conducted from September
2016 to June 2017. The population of the study was
consisted of mothers with 1-4 months old babies, and
the sample was 223 mothers. The data were collected
by data collection form, Violence Against Women
Screening Form, Maternal Attachment Scale (MAS)
and Edinburgh Postpartum Depression Scale.

Results: It was found that 14.8% of women were
exposed to at least one of the types of violence during
their pregnancy, 13.9% of those exposed to violence
experienced verbal violence, 4% physical violence,
7.6% economic and 6.4% sexual violence. It was found
that the MAS mean scores of those who experienced
violence during their pregnancy were statistically lower
(p<0.037) compared to those who were not exposed to
violence. Women who experienced violence during
their pregnancy were at risk of postpartum depression
compared to those who did not experience violence
(p=0.001).

Conclusion: Women who experienced violence during
pregnancy had low maternal attachment in the
postpartum period and the risk of depression was high.
Keywords: Pregnancy; Domestic ~ Violence;
Attachment; Postpartum Depression.
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Gebelik, siddete maruziyet, depresyon, maternal baglanma.

Giris

Kadinlara uygulanan ve kadinlar1 orantisiz
bir bigimde etkileyen kadina yonelik siddet,
insan haklar1 ihlali ve kadma yonelik
ayrimciligin bir bi¢imi olup sug¢ olarak kabul
edilmektedir.'* Yasammm her doneminde
siddete maruz kalabilen kadin, duygusal ve
fiziksel olarak daha hassas oldugu gebelik
doneminde de siddet gorebilmektedir.
Gebelikte siddet hem anne hem de fetiis
sagligimi olumsuz yonde etkileyen onemli bir
halk sagligi sorunu olup, fiziksel, duygusal,
ekonomik ve cinsel siddet olarak ortaya
cikmaktadir.?*®  Farkli iilkelerde yapilan
caligmalar gebelerin %0,9 ile %49 arasinda
siddete maruz kaldiklarmi gostermektedir.5®
12 Calismalar kadmlarin gebeliklerinde en
fazla psikolojik siddete (%16,6-%53,8) sonra
sirastyla, cinsel (%3,1-%41,8) ve fiziksel
siddete  (%4,3-%21) maruz kaldiklarim
gostermektedir.>?  Ulkemizde, cesitli
merkezlerde yapilan calismalarda,
gebeliklerinde kadinlarin yaygin bir sekilde
fiziksel siddete ugradiklar1 saptanmis ve
gebelikte fiziksel siddet prevalansi %4,8-
%55,1, duygusal siddet %26,7 ile %063,1;
cinsel siddet %4.,4 ile %36,4 arasinda
degisiklik gosterdigi belirlenmistir,% 1318

Gebelikte siddet, dogum sonrasi annenin
ebeveynligi tizerindeki biiyiik etkisi nedeniyle
onemli bir perinatal saghk sorunudur.
Gebelikte siddet, kadinlarda erken doguma,
disiige, kanamalara ve erken membran
rliptiiriine neden olurken; bebeklerde diisiik
dogum agirlhigi, kemik kiriklar, yumusak
doku hasarlari, akciger ya da dalak riiptiirii ve
fetal asfiksi gibi sorunlara yol
acabilmektedir.»>"81° Gebelikte es siddetine
maruz kalmanin fetal ve neonatal 6liim riskini
inceleyen 17 c¢aligmanin degerlendirildigi bir
meta analiz c¢alismasinda gebelikte es
siddetine maruz kalmanin fetal ve neonatal
oliim riskini ii¢ kat artirdigi bulunmustur.?
Ayrica gebeliginde siddete maruz kalan
annelerin dogum sonrasi ii¢ yil siiresince
cocuklarina fiziksel siddet ve ihmal gibi
olumsuz ebeveynlik davraniglar1 gosterdikleri
bildirilmektedir. Ayn1 zamanda siddete maruz
kalan gebeler gebelikte ve dogum sonu
donemde depresyon acisindan riskli grubu
olusturmaktadirlar.> & 192
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Maternal baglanma, “cocuk ile bakim
veren kisi arasinda geligen iliskide, ¢ocugun
bakim veren kisiyle yakinlik arayis1 ile
kendini gosteren, ozellikle stres durumlarinda
belirginlesen, tutarliligi ve siirekliligi olan
duygusal bir bag” olarak tanimlanmaktadir.
Bir annenin bebegine sevgiyle baglanmasi,
cocugun saglikli biiylime ve gelisimini
saglayarak daha sonraki baglanma tecriibeleri
icin temel olusturur. Dolayisiyla yasamin ilk
doneminde olusan giivenli ya da giivensiz
baglanma bir kez belirlendikten sonra yasam
boyunca siireklilik gosterir.?2% Yasamn ilk
yilinda, anne-bebek  arasinda  giivenli
baglanma olusmayan c¢ocuklarda emosyonel,
sosyal, fiziksel, zihinsel ve dil gelisimi
problemleri gelisebilmekte ve bu ¢ocuklar
ihmal ve istismara maruz kalabilmektedirler.
Maternal baglanma siireci gebelik, dogum ve
postpartum periyod sliresince gelisir ve
postpartum periyodu siiresince anne-bebek
etkilesimi oldugu zaman desteklenir.?® 27
Anne-bebek etkilesiminin, annenin ruhsal
durumundan da etkiledigi bilinmektedir. Bu
duygu durum bozukluklarindan bir tanesi de
postpartum donemde ortaya ¢ikan postpartum
depresyondur. Dogum sonu depresyonun
bebegin duygusal, davramigsal ve biligsel
gelisimi ile baglanma Orlintiisii  {izerine

olumsuz etkiler olusturdugu gosterilmistir.*®
21,23, 28,29

Ulkemizde gebelerde  siddet  sikligy,
postpartum depresyon ve maternal baglanma
ile ilgili konular1 ayr1 ayr1 arastiran pek c¢ok
calisma  bulunmaktadir; ancak gebelikte
siddete maruz  kalmanin  postpartum
depresyon ve maternal baglanmaya etkisini
inceleyen kisith sayida arastirma vardir.
Gebelikte siddete maruz kalmanin postpartum
depresyon ve maternal baglanmaya etkisinin
bilinmesi, prenatal ve postnatal donemlerde
planlanan bakim ve izlemin yeniden gbézden
gegcirilmesini saglayabilir.

Bu arastirma, gebelikte aile ic¢i siddete
maruz kalmanin postpartum depresyon ve
maternal baglanmaya etkisini incelemek
amaci ile yapilmistir.

Arastirmada asagidaki sorulara yanit
aranmistir.
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1. Gebelikte yasanan aile i¢i siddetin siklig1
nedir?

2. Gebelikte yasanan aile i¢i siddetin
postpartum depresyon iizerine etkisi
nasildir?

3. Gebelikte yasanan aile i¢i siddetin
maternal baglanma tlizerine etkisi nasildir?

Gerec¢ ve Yontem
Arastirmanin tipi

Arastirma, analitik-kesitsel olarak

yapilmustir.
Arastirmanin evreni ve 6rneklemi

Arastirma 1-4 aylik bebegi olan anneler ile
Eyliil 2016-Haziran 2017 tarihleri arasinda,
Aydin il merkezinde bulunan aile saglig
merkezlerinde (ASM) yapilmistir. Aydmn il
merkezinde aragtirmanin yapildigi tarihlerde
27 ASM vardir. ASM sayisinin fazla olmasi,
ulasim ve zaman zorlugu nedeniyle basit
rastgele Ornekleme yontemiyle 8 ASM
aragtirmaya alinmistir. Arastirmanin evrenini,
8 ASM’ine kayith 1-4 aylik bebegi olan
anneler olusturmustur. Orneklem hacminin
belirlenmesinde, power (gii¢) analizinden
yararlanilmigtir. Arastirmanin baglangicinda
orneklem hacmi hesaplamasina gidilmemistir.
Veriler elde edildikten sonra (n=233) post
hock analiz yapilmis ve %95 olasilikla
(0=0,05), etki gilicii w=0,3 (orta diizeyde),
Df=2 alindiginda arastirmanin giicii %98,8
olarak hesaplanmis ve arastirmanin veri
toplama asamasi sonlandirilmistir.
Arastirmaya, bu ASM’lere c¢ocuklariin
agilarin1 yaptirmak veya muayene ic¢in gelen
ve 1-4 aylik (29-112 giinliik) bebegi olan, en
az ilkokul mezunu, bebegi saglikli, tek ve
dogumdan sonra bebegi siirekli yaninda olan,
gebeligi siiresince esiyle birlikte yasayan,
miadinda dogum yapan, tam1 almis ruhsal
hastalig1 olmayan kadinlar dahil edilmislerdir.
Dogum anomalisi veya dogumdan sonra
bebeginde saglik problemi olan kadinlar
caligmaya dahil edilmemislerdir.

Veri toplama araclan

Calismanin verileri, kadinlarin tanitici
ozelliklerine iligkin sorular1 igeren veri
toplama formu, Kadmna Yénelik Aile Igi
Siddet Tarama Formu, Edinburg Postpartum

ADYU Saghk Bilimleri Derg. 2020;7(1):94-102.

Depresyon Olgegi ve Maternal Baglanma
Olgegi ile toplanmustir.

Veri toplama formu

Arastirmacilar tarafindan literatiir
taranarak hazirlanan veri toplama formu;
Kadimlarin, sosyo-demografik (yas, egitim
durumu, sosyal giivence varligi, aile tipi,
caligma durumu vb), obstetrik (gebelik sayisi,
yasayan c¢ocuk sayisi vb) Ozelliklerini,
bebeklerine  iliskin  6zellikleri  (bebegin
cinsiyeti, dogum sekli, dogum haftasi), esin
gebelige iliskin  goriislerini  sorgulayan
sorulardan olusmustur. %8 Veri toplama
formunun kadimnlar tarafindan anlasilirligin
belirlemek amaciyla ¢alismaya dahil olmayan
bir ASM’ye kayitli 1-4 aylik bebegi olan 10
kadin ile goriisiilmiis ve veri toplama formunu
doldurmalart  saglanmistir.  Anlasilmayan
sorular diizenlendikten sonra veri toplama
formuna son sekli verilmistir.

Kadina yonelik aile i¢i siddet tarama formu

Saglik Bakanligi tarafindan Aile Sagligi
Merkezlerinde 15 yas iizeri kadinlarda kadina
yonelik siddeti taramaya yonelik kullanilmasi
onerilen ve kadmlarin son bir yil iginde ve
son bir ay i¢inde aile i¢i siddete
maruziyetlerini  degerlendiren toplam 9
sorudan olusan bir formdur. Bu formla so6zel,
fiziksel, ekonomik ve cinsel siddet
sorgulanmaktadir. Sorulara verilen "evet"
yanitt siddetin varligini gostermektedir. Son
bir yili sorgulayan form olmasi nedeniyle
kadinlarin gebeliklerinde gordiikleri siddetin
sorgulanmis oldugu kabul edilmistir.*

Edinburg postpartum depresyon olcegi

Cox ve ark. tarafindan (1987) gelistirilen,
Engindeniz ve arkadaslar1 tarafindan Tiirkce
gecerlilik ve giivenilirligi yapilan 0lgek,
dogum sonrasi donemde depresyon riskini
belirlemektedir.®® 32 Tarama amagl olarak
hazirlanmis olup, depresyon tanisi koymaya
yonelik kullanilmamaktadir. Olgcek, kendini
degerlendirme tiiriinde dortli likert tipindedir
ve 10 maddeden olusmaktadir. Olgekte ters
yonlii 7 madde bulunmaktadir (3, 5, 6, 7, 8, 9
ve 10. maddeler). Olgegin toplam puani bu
madde puanlarinin toplanmasi ile elde edilir
ve alinabilecek puan 0-30 arasinda
degismektedir. Olgegin kesme puaninin 12,
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Cronbach's alfa giivenirlik katsayisinin 0,79
oldugu belirlenmistir. Kesme noktas1 olarak
12 ve tizerindeki skorlar yiliksek depresyon
riskini gostermektedir.

Maternal baglanma élgegi

Maternal  Baglanma Olgegi (MBO),
maternal  sevgiyle baglanmayr  o6lgmek
amaciyla, Mary E. Muller tarafindan 1994
yilinda  gelistirilmistir.  Sevgiyi  gOsteren
maternal duygu ve davranislar1 6lgen MBO
kisinin kendinin uyguladigi bir 6l¢ek oldugu
icin, okuma-yazma bilen ve okudugunu
anlayabilen kadinlarla uygulanabilen bir
Olgektir. Her bir madde “her zaman” ile
“higbir zaman” arasinda degisen, 4’1 likert
tipi 26 maddelik bir Olgektir. Her madde
dogrudan ifadeleri igermektedir ve Her zaman
(a)= 4 puan, Sik sik (b)= 3 puan, Bazen (c)= 2
puan ve Hicbir zaman (d)= 1 puan olarak
hesaplanir. Olgekten elde edilecek en diisiik
puan 26, en yiksek puan 104 arasinda
degismektedir. Olgekten elde edilen toplam
puanin  artmasi, annelerde  maternal
baglanmanin arttigini gostermektedir.
Maternal Baglanma Olgegi’nin, Tiirkge
formunun gegerlilik ve gilivenirlik ¢aligmasi,
Kavlak ve Sirin tarafindan yapilmistir.
Olgegin  Cronbach's  alfa  giivenirlik
katsayisinin 0,82 oldugu belirlenmistir.??

Arastirmaya dahil edilme kriterlerine
uygun kadimlara calisma konusunda bilgi
verilmis ve veri toplama formlarini
doldurmalart i¢in kendilerini giivenli ve rahat
hissedecekleri bir odaya (ebe egitim odasi,
emzirme odas1 gibi) gecilmistir. Veri toplama
formu arastirmacilar tarafindan yiiz yiize
gorlistilerek doldurulmustur. Kadma Yo6nelik
Aile I¢i Siddet Tarama Formu, Edinburg
Postpartum Depresyon Olgegi ve Maternal
Baglanma Olgegi 6zbildirim yoluyla kadinlar
tarafindan doldurulmustur. Veri toplama
formlarinin  doldurulmas: yaklagik 15-20
dakika stirmiistir.

Verilerin analizi

Arastirmadan elde edilen verilerin analizi
istatistik paket programi Statistical Package
for the Social Sciences (SPSS) 25,0
kullanilarak yapilmistir. Veri normal dagilima
uygunluklar1 ~ Shapiro  Wilk testi ile
degerlendirilmistir. Tanimlayici  veriler

Tagpinar A, Karabudak SS, Coban A, Adana F.

yiizdelik, aritmetik ortalama, standart sapma
ile  gosterilmistir.  Kategorik  verilerin
karsilastirilmasinda Pearson chi-square ve
Fisher Exact testleri, bagimsiz gruplarin
gruplar arasi karsilastirilmasinda ise Student t
ve Mann Whitney U testleri ve nicel
degiskenler arast iligkilerin
degerlendirilmesinde  Pearson Korelasyon
analizi kullanilmistir. Sonuglar %95°1ik giiven
araliginda anlamlilik p<0,05 diizeyinde
degerlendirilmistir.

Arastirmanin etik boyutu

Aragtirmanin  yapilabilmesi i¢in ilgili
tiniversitenin Tip Fakiiltesi Etik Kurulu’ndan
etik kurul izni (Protokol No: 2016/882) ve
aragtirmanin  ylriitiildiigli kurumdan yazili
izin alinmigtir. Maternal Baglanma Olgeginin
kullanimi  i¢in  yazarlardan s6zli  izin
alimmistir. Ayrica ¢alismanin yiiriitilmesinde
Helsinki Bildirgesi ilkelerine uyulmustur.

Bulgular

Tablo 1’de kadinlarin sosyodemografik ve
obstetrik 0Ozellikleri verilmistir. Kadinlarin
%61’inin  25-34 yas grubunda olduklari,
%357,4’tinlin  lise/liniversite mezunu oldugu,
%13,9’unun sosyal giivencesinin olmadigi,
%78’inin ¢ekirdek aile tipinde yasadiklari,
sadece %34,1’inin c¢alistigr ve %64 {iniin 1-7
yillik evli olduklar1 saptanmuistir.
Katilimeilarin %57,8’inin 2-5 arasi yasayan
cocugu, %44,4’linlin bebeklerinin  29-57
giinliik oldugu, %358,3’1iniin son
dogumlarinda ¢ocuklarinin cinsiyetinin kiz
oldugu, %62,8’inin vajinal yolla dogum
yaptig1 bulunmustur. Kadinlara, ilk sirada es
(%56,3) ikinci sirada kayinvalide/kaympeder
(%27,3), daha sonra anne/baba/kardes (%9,1)
ve goriimce/elti/kaymbirader (%7,3)
tarafindan siddet uygulandigi bulunmustur
(Tablo 1).

Tablo 2’de kadinlarin  gebeliklerinde
gordiikleri siddet cesitleri ve siddet cesitlerine
gére MBO puan ortalamalar1 ve postpartum
depresyon  risk  durumlart  verilmistir.
Gebelikleri siiresince esi veya aile tiyeleri
tarafindan siddet goriip gérmedikleri sorulan
kadmlarin %13,9’unun (n=31) sozlii siddet,
%4’liniin (n=9) fiziksel siddet, %7,6’smin
(n=17) ekonomik siddet, %6,7’sinin cinsel
siddet gordiikleri saptanmistir. Bu siddet
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tirlerinden en az birine maruz kalmay1
“gebelikte siddete maruz kalma” olarak
tamimlanmis olup gebelikte siddete maruz
kalan kadinlarin oram1 %14,8 (n=33)’dir.

ADYU Saghk Bilimleri Derg. 2020;7(1):94-102.

Katilimeilarin %11,5’1 (n=26) gebeliginden
once de siddet gordigiini belirtmislerdir
(Tablo 2).

Tablo 1. Kadinlarin sosyodemografik ve obstetrik 6zellikleri (n=223).

Ozellikler Say1 %
Yas grubu

19-24 41 18,4

25-34 136 61,0

35-42 46 20,6
Egitim Durumu

Ilkokul/ortaokul mezunu 95 42,6

Lise/liniversite mezunu 128 57,4
Sosyal Giivence

Yok 31 13,9
Aile Tipi

Cekirdek 174 78,0

Genis 49 22,0
Calisma Durumu

Evet 76 34,1
Evlilik siiresi (y1il)

1-7 135 64,0

8-23 76 36,0
Yasayan ¢ocuk sayisi

94 42,2

2-5 129 57,8
Bebegin yas1 (giin)

29-57 99 444

58-85 62 27,8

86-112 62 27,8
Bebegin cinsiyeti

Kiz 130 58,3

Erkek 93 41,7
Dogum sekli

Vajinal 140 62,8

Sezaryen 83 37,2

Yas ortalamasi+SS

Evlilik y1l1 ortalamasi£SS

Gebelik sayis1 ortalamasi£SS
Yasayan gocuk sayisi ortalamasi+SS

29,59+5,676 (19-42)
6,94+5,45 (1-23)
2,25+1,20 (1-6)
1,92+0,97 (1-5)

Siddeti uygulayan Kkisi (n=55)*
Es
Kayinvalide/Kayinpeder
Anne/baba/kardes
Gortimee/elti/kaymbirader

31 56,3
15 27,3
5 91
4 7,3

*Birden fazla yanit verilmistir

Gebeliginde sozli (95,74+14,48),
ekonomik (92,41£17,96) ve cinsel
(93,86+13,09) siddet gordiigiinii belirten
kadinlarin bu siddet tiirlerini goérmeyenlere
(sirastyla  101,63+3,81;  101,50+4,15 ve
101,31+5,74) gére MBO puan ortalamalarmin
daha diislik oldugu saptanmig olup bu farkin
istatistiksel olarak da anlamli  oldugu
bulunmustur (sirastyla; p=0,001; p=0,018 ve
p=0,021). Ayrica, gebeliklerinde siddet géren
(en az bir gesit siddet tiirline maruz kalan)

kadinlarimn MBO puan ortalamalar1 siddet
gormeyenlere gore istatistiksel diizeyde daha
diisiikk bulunmustur (sirasiyla; 96,21+14,15 ve
101,61+3,84) (p=0,037). Gebeliginden once
de siddet goren ve gebeliginde de siddet
gormeye devam ettigini ifade eden kadinlarin
MBO puan ortalamalar1 siddet gdérmedigini
bildiren  kadinlara gére daha  diisiik
bulunmustur. Ancak bu puan disiikliigiiniin
istatistiksel ~ diizeyde anlamli  olmadig
saptanmustir (p=>0,05), (Tablo 2).
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Tablo 2. Kadlarin gebeliklerinde gordiikleri siddet gesitlerine gore MBO puan ortalamalar1 ve postpartum depresyon

risk durumlar1 (n=223).

Depresyon Depresyon
MBO riski var riski yok
Siddet Cesitleri n % p 12< 12< p
X+SS n(%) n(%)
Sozlii Siddet Var 31 139 95,74+14,48 0,001°  21(67,7) 10 (32,3) 0,001
Yok 192 86,1 101,63+3,81 7(3,6) 185(96,4)
Fiziksel Siddet Var 9 40 100,004,12  0,295"  8(88,9) 1(11,1) -
Yok 214 96,0 100,85+6,80 20(9,3) 194(90,7)
Ekonomik Siddet  Var 17 7.6 924117906 0,018~ 9(52,9) 8(47,1) 0,001
Yok 206 924 101,50+4,15 19(9,2) 187(90,8)
Cinsel Siddet Var 15 6,7 93,86£13,09 0,021~  12(80,0) 3(20,0) 0,001
Yok 208 933 101,315,74 16(7,7) 192(92,3)
Genel Siddet Var 33 148 9621+14,15 0,037°  21(63,6) 12(36,4) 0,001
(en az birine maruz Yok 190 852 101,61£3,82 7(3,7) 183(96,3)
kalan)
Gebelik  Oncesi Var 26 11,7 9542+15,71 0,165 18 (69,2) 8(30,8) 0,001
Siddet Yok 197 883 101,52+3,89 10(5,1) 187(94,9)
*Student t testi  **Mann Whitney U testi  *** Fisher's Exact testi
Kadmlarin  depresyon risk durumlar gelismekte olan iilkelerde yapilan
degerlendirildiginde,  gebeliginde  siddet calismalarda  gebelikte  yasanan  siddet
gorenlerin depresyon risklerinin gérmeyenlere oranlarinin ~ %1-%49 arasinda  degistigi
oranla oldukga yiiksek oldugu (sirasiyla sozli saptanmustir.® 812 Afrika'da yapilan bir
%67,7’ye %3,6; ekonomik %52,9’a %9,2 ve calismada  gebelerin = %21,5’inin  siddet

cinsel siddet %80’¢ %7,7) bulunmustur
(p=0,001). Bu siddet tiirlerinden en az birini
yasayan kadinlarin = %63,6’smin  siddet
yasamayanlarin ise %3,7’sinin depresyon
riski yasadig1 ve gebelik Oncesi siddet géren
kadinlarin depresyon riskinin (%69,2), siddet
gormeyenlere (%35,1) oranla oldukca yiiksek
oldugu ve bu farkin istatistiksel olarak
anlamli  oldugu bulunmustur (p=0,001),
(Tablo 2). Kadinlarin depresyon puanlar ile
maternal baglanma puanlar1 arasinda hafif
diizeyde, negatif yonde bir iliski oldugu
saptanmustir (r:-0,277; p=0,000).

Tartisma

Gebelikte aile i¢i siddete maruz kalmanin
postpartum  depresyon  ve  maternal
baglanmaya etkisini incelemek amaci ile 1-4
aylik bebegi olan kadinlarla yiiriitiilen
arastirmada kadinlarin  %14,8’inin  gebelik
stirecinde siddet tiirlerinden birine esi veya
aile iyeleri tarafindan maruz kaldiklar
saptanmistir. Siddet goren kadinlarin siddet
tirlerinden en fazla sozli (%13,9) siddete
maruz kaldiklari, daha sonra sirasiyla
ekonomik (%7,6), cinsel (%6,7) ve fiziksel
(%4) siddet gordiikleri saptanmistir. Siddetin
en fazla es (%57,7), kayinvalide (%17,4) ve
kaympeder (%11,6) tarafindan uygulandigi
saptanmistir. Diinyada gelismis ya da

tirlerinden en az birine maruz kaldigi,

%38,7’sinin  fiziksel, %3,1’inin  cinsel,
%16,6’siin  psikolojik siddet gordiikleri
belirlenmistir.’ Gebelerle yapilan diger bir

caligmada da gebelikte es siddeti prevalansi
%41,1 olarak saptanmis psikolojik, fiziksel ve
cinsel siddet prevalanslar1 sirasiyla %291,
%21, %19,8 bulunmustur.**

Ulkemizde yapilan ¢alismalarda kadinlarin
gebelikte fiziksel siddete %4,8 ile %36.4,
duygusal siddete %26,7 ile %99,1, ekonomik
siddete %28,2 ile %31,7 ve cinsel siddete
%5,4 ile %32,5 oranlar1 arasinda maruz
kaldiklar1 gériilmiistiir.? 3 % 15 17 Sjddet
tirlerinden en az birine maruz kalan gebe
oraninin ise %?20-%71,4 arasinda oldugu
bulunmustur. 14 33

Gebelikte  siddete  iligkin ~ yapilan
caligmalarda da gebelerin en ¢ok duygusal ve
sozel siddete maruz kaldiklari, en diisiik ise
fiziksel siddet yasadiklar1 bildirilmistir.> 14 1>
17 Calismamizda kadimlarin maruz kaldiklar
siddet siklig1 ile diger calismalardaki siddet
siklig1 arasindaki farkliliklarin ¢aligmalarda
kullanilan  metoda, oOrneklem sayisina,
calisgmanin yapildig1 yere ve kiiltiire gore
degistigi diistinlilmiistiir. Sonu¢ olarak hem
ilkemizde hem de diger iilkelerde yapilan
caligmalarda  kadinlarin  yaygin  olarak
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gebeliklerinde de siddet  gordiikleri
saptanmustir. Kadmnlarin ~ gebeliklerinde
fiziksel siddete daha diisiik oranda maruz
kalmalari, siddet uygulayicilarinin fetiise
zarar vermeye yonelik c¢ekincelerinden
kaynaklanmis olabilir. Soézel siddetin daha
fazla bulunmasi da, gebelikte fiziksel siddet
olarak uygulanamayan davraniglarin sozel
siddet olarak ortaya c¢iktigi  seklinde
yorumlanabilir.  Calismamizda  gebelerin
gebeliklerinden once de siddet gérme orani
%11,7 olup gebeliklerinden 0©nce siddet
gorenlerin tamaminin gebeliklerine siddet
gormeye devam ettikleri, gebelik Oncesi
siddet gormeyen kadinlarin = %3,6’smin
gebeliklerinde siddet gordiigii saptanmustir.
Calisma  bulgularimiz  gebeligin ~ kadim
siddetten korumadigin1 gostermektedir.

Gebeliginde sozli, ekonomik ve cinsel
siddet goren kadinlarin siddet gérmeyen
kadinlara gére MBO puan ortalamalarinin
istatistiksel diizeyde diisiik oldugu
saptanmistir. Dogum sonrast gerceklesen
maternal baglanma bebeklerin sagliklt bir
sekilde Dbiiyiimelerini ve  gelismelerini
saglayarak ileriki yasamlarinda da saglikli bir
sekilde hayatlarini stirdiirmelerini
saglayacaktir. Eger anne ile bebek arasinda
yasamin ilk yilinda giivenli baglanmayi
basarmada gerekli kosullar karsilanamazsa,
bebek emosyonel, sosyal, fiziksel, zihinsel ve
dil gelisimi problemleri yasar. Maternal
baglanmada  basarisizliklarin  yasandigi
durumlarda bebek ihmal ve istismar agisindan
risk altindadir. Anne-bebek baglanma siireci
gebelik, dogum ve postpartum periyodu
stiresince gelisir ve postpartum periyodu
sliresince  anne-bebek etkilesimi  oldugu
zaman  desteklenir.22273*  Calismamizda
kadinlarin gebeliklerinde sozlii, ekonomik ve
cinsel siddet gormelerinin de maternal
baglanmay1 olumsuz etkilediginin bulunmasi,
kadinlarin gebeliklerinden once ve
gebeliklerinde siddet yoniinden taranmalarini,
gerekli bakim ve destegin zamaninda
saglanmasimin  Onemini ortaya koymasi
bakimindan 6nemlidir.

Calismada gebeliginde sozlii, ekonomik ve
cinsel siddet goren kadinlarin  siddet
gormeyenlere gore depresyon riski altinda
olduklar1 (sirastyla %67,7; %52,9 ve %380)

ADYU Saghk Bilimleri Derg. 2020;7(1):94-102.

bulunmustur. Bu siddet tiirlerinden en az
birini yasayan kadimlarin %63,6’sinin, siddet
yagamayanlarin ise %3,7’sinin depresyon
riski yasadigi ve bu farkin da istatistiksel
olarak ileri derecede anlamli oldugu
saptanmistir. Cin’de yapilan bir calismada
gebeliginde siddet goren kadinlarin %25,1 nin
postpartum depresyon yasadiklari, diger bir
arastirmada ise gebelikte aile ici siddet géren
kadmlarin %60’ 1nin postpartum depresyon
yasadiklar1  bulunmustur.®3®  Manisa’da
yapilan ¢alismada ise gebelikte aile i¢i siddet
goren kadinlarin  %50,5’inde  postpartum
depresyon bulunmustur.® Anne-bebek
etkilesiminin, annenin ruhsal durumundan
etkilendigi  bilinmektedir.  Calismamizda
postpartum depresyon puani arttik¢ca maternal
baglanma puanlarinin diistiigii de
saptanmistir. Postpartum depresyon, anne-
cocuk etkilesimini bozabilmekte, giivensiz
baglanmaya, etkilenen g¢ocuklarda gelisimde
gecikme ve sosyal etkilesimde zorlanmaya
yol acgabilmektedir.??82° Yasamin hangi
doneminde olursa olsun siddet goren
kadinlarda anksiyete, depresyon, psikoz,
travma sonrasi stres bozuklugu ve yeme
bozuklugu gibi bir¢ok psikiyatrik
rahatsizliklarin gdriilme riskinin arttigr®’ goz
Oniine alinirsa gebeliginde siddet goren
kadinlarin  postpartum depresyon riskinin
yiiksek olmasi kaginilmazdir. Calismamizda
gebeliginde  siddet  goren  kadinlarin
gormeyenlere gore istatistiksel diizeyde
depresyon puanlarinin  yiiksek  ¢ikmasi
gebelikte  siddet  gdrmenin  postpartum
depresyon icin bir risk faktorii oldugunu
ortaya koymaktadir. Anne ve ¢ocuk sagliginin
korunmasi ve yiikseltilmesi i¢in kadinlarin
gebelik ve postpartum donemlerinde siddet
yoniinden taranmalari, siddet gorenlere uygun
ve nitelikli bakimin ve destegin saglanmasi
Onerilebilir.

Arastirmanin simirhhiklar

Arastirmanin sinirliliklar1 6l¢tim  araglari
ile siirlidir.

Sonuc¢

Sonug¢ olarak; gebeliginde siddet goren
kadinlarin  postpartum donemde maternal
baglanmalarinin  diisik ve  depresyon
risklerinin  yiiksek oldugu  bulunmustur.
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Aragtirma sonuglar1 dogrultusunda; gebelik ve
dogum sonrasi siddetin ve saglik {lizerine
etkilerinin azaltilmasi, siddetin siirekliliginin
onlenmesi, koruyucu onlemlerin alinmasi i¢in
saglik  profesyonellerinin, rutin  olarak
perinatal ziyaretleri gerceklestirmesi ve bu
ziyaretlerde siddet tarama araci kullanmalari,
siddetin saptanmasi durumunda, kadin ve
cocuk sagligmi korumaya yonelik egitim,
rehberlik ve danmismanlik hizmetlerinin
planlanmasi1 ve yiriitiilmesi, hemsirelerin ve
ebelerin dogum sonrasi donemde anne-bebek
bagliligin1 etkileyebilecek, depresyon riskini
artirabilecek gebelikte siddet ve diger risk
faktorlerini prenatal donemde belirleyerek,
dogum sonu doneme yonelik egitim ve
danmigmanlik  yapmalart  ve  kadmlan
desteklemeleri 6nerilmektedir.

Arastirmanin Etik Boyutu

Arastirmanin  yapilabilmesi i¢in ilgili
tiniversitenin Tip Fakiiltesi Etik Kurulu’ndan
etik kurul izni (Protokol No: 2016/882) ve
aragtirmanin yiriitiildiigli kurumdan yazili
izin alinmigtir. Maternal Baglanma Olgeginin
kullanim1  i¢in  yazarlardan so6zli  izin
alimmistir. Ayrica c¢alismanin yliriitilmesinde
Helsinki Bildirgesi ilkelerine uyulmustur.

Bilgilendirilmis Onam

Arastirmaya  dahil  edilen  kadinlara
aragtirmanin ~ basinda  bilgi  verilerek
bilgilendirilmis onamlar1 alinmustir.
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Oz

Amag: Bu calisma, fertil - infertil kadinlarin, fertilite
bilgilerini ve stres diizeylerini karsilastirmak amaciyla
tanimlayici olarak yapilmistir.

Gere¢ ve Yontem: Arastirmanin Orneklemini; 223
gebe ve 157 infertil kadin olusturmustur. Veriler,
bireylerin tanitici Ozelliklerini ve {ireme bilgilerini
Olgen anket formu ve Fertilite Sorun Envanteri (FSE)
ile toplanmig, SPSS programinda degerlendirilmistir.
Bulgular: Arastirmaya katilan kadinlarin %79,7’sinin
adetlerinin  diizenli  oldugu,  %40’nin  adet
takvimi/glinligii ~ kullandig1,  infertii  kadinlarin
ovulasyon bilgi diizeyleri ile fertil kadinlarin bilgi
diizeyleri arasinda anlamli bir farklilik saptanmustir.
Kadinlarin Global Stres Puani ile FSE alt boyutlari
arasinda pozitif yonde anlamli iligki bulunmustur.
Sonug: Infertil kadinlar fertilite bilinci konusunda fertil
kadinlardan daha fazla bilgi sahibi oldugu, fertil
kadinlarin stres diizeyinin daha yiiksek oldugu ve
kadinlarin stres diizeyleri arttikca FSE alt boyutu
sorunlarinin da paralel olarak arttig1 goriilmektedir.
Anahtar Kelimeler: Bilgi; Fertil; Infertil; Stres;
Ureme.

Abstract

Aim: This research was carried out descriptively to
determine the comparison of reproductive information
and stress levels of fertilite and infertile women.
Materials and Methods: The sample of the study
consisted of 223 pregnant women and 157 infertile
women. The data were collected with a questionnaire
form  measuring fertilizer  characteristics and
reproductive information of individuals and Fertility
Problem Inventory (FPI) and evaluated in SPSS
program.

Results: It was found that 79.7% of the women
participating in the study knew that their periods were
regular, 40% used the menstrual calendar or diary.
There is a statistically significant difference between
infertile and fertile women in knowledge levels
ovulation period. A positive correlation was found
between the Global Stress Score of women and FPI
subscales.

Conclusion: It was observed that infertile women have
more information about fertility awareness than fertile
women, the stress level of fertile women is higher and
FPI subscale problems increase in parallel with the
stress levels of women.

Keywords: Knowledge; Fertile; Infertile; Stress;
Reproduction.
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Fertil-infertil kadinlarda iireme ve stres.
Giris

Infertilite; ireme ¢agindaki bir ¢iftin, en az
bir yil boyunca herhangi bir kontraseptif
yontem kullanmaksizin, diizenli cinsel iliskiye
girmelerine ragmen kadinda  gebeligin
olusmamasi olarak tanimlanmaktadir.! Cocuk
sahibi olmak, soyun devami ve ailelerin itibar
kaynagi olarak gorilmektedir.
Toplumumuzda yaygin olan bu goriis nedeni
ile cocuk sahibi olamayan ¢iftler aile
sayllmayarak, toplumda itibar kaybina
ugramaktadir. Bu nedenle infertilite; ciftlerin
sosyal yagamlarini, duygu durumlarini, evlilik
iliskilerini, cinsel hayatlarini, gelecek ile ilgili
planlarini, benlik saygilarim1  ve beden
imgelerini  olumsuz  yonde  etkileyen
cozlimlenmesi zor bir yasam krizine
doniismektedir.? Infertilite insan yasamim
tehdit eden bir durum olmamasina ragmen,
insan yasaminin gelisimsel agidan beklendik
bir yasantist olan anne - baba olma roliinii
yerine getirememe, hem kisisel hem de
toplumsal acidan Onemli etkileri olan bir
soruna doniismektedir.®

Infertilite, 15-49 yas arasindaki ciftlerin
ortalama  %10-15’ini  etkilemektedir.®
Gelismis tlkelerde ciftlerin yaklagik %8-
10’unda infertilite goriiliirken; bu oran
gelismekte olan tilkelerde %15-20
civarindadir.® Tiirkiye’de infertilite oraninin
%10-15 seviyesinde oldugu diisiiniilmekte,
her 6 ciftten birini veya 1,5-2 milyon kadini
etkiledigi bildirilmektedir.® Tiirkiye Niifus
ve Saglik Arastirmasi verilerinde, 15-49 yas
aralifinda hi¢ cocugu olmayan ve ¢ocuk
sahibi olmasinin miimkiin olmadigini belirten
evli kadinlarin oram 2013 yilinda %]11,2
olarak saptanmustir. Birgok iilkede infertilite
tanis1 almis ciftlerin  %80’1, Tirkiye’de
infertil kadmlarin %90’1 infertilite tedavisi
gormektedir.’ Tibbi yardimm yam sira
kadinlarin iireme fonksiyonlart hakkindaki
bilgi diizeylerini arttirmanin tedavi siirecine
katki saglayacagi muhakkaktir.

Infertilite biyopsikososyal ve emosyonel
sorunlar1  beraberinde  getiren,  eslerin
birbirlerini karsilikli suglamalarina ve aile
baglarinin zayiflamasina neden olan bir
durumdur.2®! Tiim bu faktorler gdz oniine
alindiginda infertilite, bireylerin tiim c¢evre
iliskilerini, cinsel ve sosyal hayatlarin1 ve
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yasam Kkalitelerini etkileyebilir.!* Tligkilerde
parcalanma, terk edilme korkusu, baska
insanlarin ~ fertil  oldugunu  hatirlayarak
yasamin zorlagmasi, sosyal c¢evre desteginin
azaldigr hissi, fertilite konularina asiri
hassasiyet, medyada infertilite hakkinda
yapitlan ~ tanimlamalar  ve  ¢arpitmalar
infertilitenin psikososyal etkilerinde ele alinan
konulardir.!® Kisinin infertiliteden kendini
sorumlu tutmasi, anne baba olamamanin
verdigi liziintii, zorlu tedavi siireci ve tedavide
basarisizlik korkusu da yasanilan stresi
arttirmaktadir. !

Infertilitenin tan1 ve tedavi siireci, ¢iftlerin
ozellikle kadinlarin duygusal sikinti, kontrol
eksikligi, evlilik sorunlari, stres, anksiyete ve
depresyon gibi sorunlar yasamasina neden
olmaktadir.* Infertilite erkek nedenli bile olsa
karmagsik ve girisimsel tedavi yontemleriyle
kars1 karstya kalan genelde kadmlardir.'
Kadinlarda daha fazla psikolojik problem
ortaya ¢ikmasinin diger bir nedeni de tedavide
kullanilan hormonlarin bireylerde psikolojik
degisiklikler olusturmasiyla
aciklanmaktadir.'3 Bu nedenlerle
infertiliteden fiziksel olarak sorumlu kadin ya
da erkek olsun, etkilenenin kadin kimligi
oldugu  sdylenebilmektedir.*  Yapilan
calismalar da infertilite durumunda erkeklerin
daha az sugluluk, depresyon ve anksiyete
yasadigini belirtmektedir.™®

Toplumsal cinsiyet; toplumun, cinsiyete
bagh olarak kadin ve erkege yiikledigi rolleri,
sorumluluklart1 ve gorevleri igermektedir.
Bircok toplumda c¢ocugun olmamasimin
kadina ait bir sorun oldugu ve hatta dogan
cocugun cinsiyetinin bile kadina bagli oldugu
inanc1 bulunmaktadir.* Infertilite durumunda
toplumsal baski da bu nedenle kadina daha
¢ok yonelmektedir.'® Dogum; kadin igin
toplumda bir sug olarak goriilen “kisir kadin”
damgasindan kurtulmanin ve toplumda yer
edinebilmenin tek yolu olarak
goriilebilmektedir.!* Kadinlarin ¢ocuk sahibi
olamamalar1 durumunda evlilikleri riske
girmekte, baz1 bolgelerde kadin ikinci ese razi
olurken, baz1 bolgelerde ise bosanmak
zorunda kalmaktadirlar. Bu durum siklikla
kadini umutsuzluk ve depresyona
stiriiklemektedir.’® Cocuk sahibi olamamanin
kadinlarda 6zgiiven kaybina, umutta azalmaya
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ve kisileraras: iligkilerde bozulmaya neden
oldugu goriilmektedir.>'! Burada infertil
kadmlarin egitim diizeyi, sosyal statiisii,
ekonomik durumu, algiladigi toplumsal
cinsiyet kavrami, infertiliteye verdigi anlam
onemli rol oynamaktadir.'*

Tirkiye Niifus ve Saglik Arastirmalart
2013 yili  sonuglarina gore, iilkemizde
kadmlarin sadece %27’sinin  ovulasyon
zamani hakkinda bilgi sahibi  olmasi
dogurganlik bilincinin toplumumuzda yeterli
diizeyde olmadigimi gostermektedir. Tiim bu
nedenlerle  kadinlarin = dogurganlik  ve
ovulasyona yonelik bilgi diizeylerini arttirma
caligmalarina agirlik verilmesi, bunun igin de
oncelikle kadinlarin ne bildigine dair
aragtirmalarin  yapilmasinin elzem oldugu
diistiniilmektedir.

Bu c¢alisma, fertil-infertil kadinlarin,
fertilite hakkindaki bilgilerini ve stres
diizeylerini karsilastirmak amaciyla
yapilmistir.

Gerec¢ ve Yontem
Arastirmanin tipi

Bu calisma,
arastirmadir.

tanimlayict  tipte  bir

Arastirmanin evreni ve orneklemi

Arastirmanin  evrenini 2016  yilinda
Gaziantep Universitesi Sahinbey Arastirma ve
Uygulama Hastanesi Kadin Hastaliklar1 ve
Dogum Klinigine bagvuru yapan 4339 gebe
ile 2458 infertil toplam 6797 kadin
olusturmustur.  Evrenin  10.000  oldugu
durumda 0=0,05 anlamlilik diizeyinde ve
d=+0,05 ornekleme hatasi ile 6rnek sayisinin
p=0,5 q=0,5 i¢in 370 kisi oldugu
goriilmiistiir.!” Tabakali 6rnekleme yontemi
kullanilarak poliklinik ve servislere bagvuru
yapan ve arastirmaya katilmayr kabul eden
157’si infertil ve 223’i gebe olmak iizere,
toplam 380 kadin bu calismanin 6rneklemini
olusturmustur. Veriler, bireylerin tanitict
ozelliklerini ve iireme bilgilerini dlgen
tanimlayict bilgi formu ve stres diizeylerini
Olcen Fertilite Sorun Envanteri (FSE) ile
toplanmustir.

Arastirmadaki veri toplama araclari

ADYU Saghk Bilimleri Derg. 2021;7(1):103-112.

Kisisel bilgi formu: Fertil ve infertil
kadinlarin  sosyodemografik  6zelliklerini
belirleyen 10 soru, gebelik durumunu,
infertilite tanmis1  ve tedavisi ile ilgili
Ozelliklerini igeren 7 soru ve kadinlarin
ovulasyon, menstruasyon ve gebelik ile ilgili
bilgi diizeylerini degerlendiren 19 soru
bulunmaktadir.”8

Fertilite sorunu envanteri (FSE): Bireyin
infertilite / infertilite diisiincesi ile iliskili
stresini 0lgmek i¢in 1999°da Newton ve ark.
tarafindan gelistirilen ve 2008 yilinda Eren
tarafindan Tiirk¢e gegerlik giivenirligi yapilan
envanter, 6’1 likert tipindedir ve 46
maddeden olusmaktadir. Global stres puani
46 maddenin toplam puanidir. Olgegin
standart Global Stres Puani ortalamasi
134.4+33.8°dir.”*® Yiiksek puan, infertilite ile
miicadele eden aymi cinsiyetten bireylerle
karsilastirildiginda, infertiliteye bagl stres ve
psikolojik stresin yiiksek diizeyde oldugunu
gdstermektedir.’

Envanterin, alt boyutlarinin bu ¢alismadaki
Cronbach alpha degerleri sirasiyla; sosyal
sorunlar alt boyutu 0,612, cinsel sorunlar alt
boyutu 0,438, iliskiler alt boyutu 0,566,
cocuksuz yasami reddetme alt boyutu 0,631,
ebeveyn olma ihtiyac1 alt boyutu 0,682 ve
GSP 0,802°dir. Alt boyutlar i¢in %40-%60
araligindaki Cronbach Alpha degerleri kabul
edilebilir  araliktadir.  Envanterin  genel
Cronbach alpha degeri ise 0,84 olarak
belirlenmistir.

Arastirma verilerinin degerlendirilmesi

Veriler yliz ylize goriigme yontemi ile 20-
25 dk arasinda toplanmigtir ve SPSS 20.00
paket programinda degerlendirilmistir.
Olgiimler; tammlayici istatistiklerde say1, %,
iki bagimsiz grup karsilastirmasinda t testi, iki
kategorik grup karsilastirmasinda X2, iki
sayisal degisken karsilagtirmasinda
korelasyon, 1i¢ ve daha fazla grup
karsilagtirmalarinda Oneway ANOVA testi,
post-hoc analizleri i¢in homojen dagilimda
LSD, homojen dagilmayanda Dunnet T3
kullanilmustir.

Arastirmanin etik ilkeleri
Arastirma icin; ilgili hastanenin
Bashekimliginden “10/03.2017 tarihli
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2017/15044 say1l1”, ilgili tiniversitenin Klinik
Arastirmalar Etik Kurulundan "31/10/2016
tarihli 2016/285 sayili" etik kurul karari ile
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Arastirmaya katilan fertil kadinlarin yas
ortalamasi 28,5+6,3 iken; %37,2’sinin ilkokul
mezunu oldugu, %63,2’sinin biiyiiksehirde

yazili izin almmstir. Fertil ve infertil yasadigi, %31,8’inin evlilik siiresinin 120 ay
kadinlara  arastirma  hakkinda  gerekli ve tizeri oldugu tespit edilmistir (Tablo 1).
aciklamalar  yapildiktan  sonra  onam infertil kadmlarin: tal 29.746.3
alinmistir.  Calisma  Helsinki  Ilkeler el Jacnann, yay oriaamast 27, /=9,

Deklarasyonunda belirtilen etik kurallara
uygun olarak gerceklestirilmistir.

iken; %29,3’linlin ilkokul mezunu olduguy,
%359,9’unun biiyiiksehirde yasadigi,
%36,9 unun evlilik siiresinin 13-48 ay oldugu

Bulgular belirlenmistir (Tablo 1).
Tablo 1. Kadinlarin sosyodemografik ozellikleri dagilimu.
. ; . Test ve
Tamtic1 Ozellikler Fertil Infertil Toplam Anlamhihk
Say1 % Say1 % Say1 %
Yas 28,5+6,3 29.7+6,3 29,0+6,3 =()L72,
=0 170, O p=0,08

Egitim Durumu
Okuryazar Degil 9 4 9 5,7 18 4.7
Okur Yazar 10 4,5 12 7,6 22 5,8
Tlkokul Mezunu 83 37,2 46 29,3 129 34 X2=5 70
Ortaokul Mezunu 58 26 37 23,6 95 25 =0 é3 ’
Lise Mezunu 37 16,6 27 17,2 64 16,8 !
Universite Mezunu ve 26 11,7 26 16,6 52 13,7
Uzeri
Yasadigimiz Yer
Biiytiksehir 141 63,2 94 59,9 235 61,8 X2=3 59
§ehir 40 18 40 25,5 80 21,1 p=0 i6 '
Ilge veya Koy 42 18,8 23 14,6 65 17,1 !
Evlilik Siiresi
0-12 Ay* 32 14,3 7 45 39 10,3
13-48 Ay 59 26,5 58 36,9 117 30,8 X2=20 17
49-84 Ay 33 14,8 35 22,3 68 17,9 0=0 Od* '
85-120 Ay 28 12,6 25 15,9 53 13,9 '
120 Ay Uzeri 71 31,8 32 20,4 103 27,1
Toplam 223 58,6 157 41,4 380 100

*Infertillerde evlilik siiresi 12 ay olanlar dahil edilmistir.

Fertil kadmlarm %81,6’smnin adetlerinin doneminin  siiresini, %73,9’u  ovulasyon
diizenli oldugu, %70,4’linliin adet takvimi / donemi ile adet donemi arasindaki siireyi,
giinligii.  kullanmadigi, 9%95,5’inin  adet %75,8’1inin ovulasyonun tanimini,
doneminin ortalama siiresini, %53,8’inin %92,4’linlin ovulasyon donemindeki cinsel

ovulasyon donemi ile adet donemi arasindaki
stireyi, %54,7’sinin ovulasyonun tanimini,

iligkinin hamilelik ihtimalini yiikselttigini,
%58,6’stnin - yumurta ve spermin kadin

%84,3’liniin ovulasyon doneminde cinsel viicudundaki ~ yasam  siiresini  bildigi
iliskiye girilirse hamile kalma ihtimalinin belirlenirken;  %50,3’liniin  her ay bir
yiiksek oldugunu bildigi tespit edilirken; yumurtaliktan serbest birakilan yumurta
%73,1’inin her ay bir yumurtaliktan serbest sayistnt ~ ve  %79,6’sinin  dollenmenin

birakilan  yumurta sayismni,  %57,8’inin gerceklestigi organi bilmedigi tespit edilmistir
yumurta ve spermin kadin viicudundaki (Tablo 2).
yasam siiresini, %485,2’sinin  dollenmenin

gerceklestigi organi bilmedigi belirlenmistir
(Tablo 2).

Fertil ve infertil kadinlarin adet takvimi /
giinliigli kullanma, ovulasyon ve adet donemi

arasindaki  siireyi  bilme, ovulasyonun

Infertil kadinlarm %77,1’inin adetlerinin tanimini, her ay yumurtaliktan atilan yumurta
diizenli oldugu, %54,8’inin adet takvimi / sayisini, yumurta ve spermin  kadin
ginligi ~ kullandigi,  %97,5’inin  adet viicudundaki yasam  siiresini, kadinlarin
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yumurtlama donemindeki cinsel iligkide durumlar arasinda istatistiksel olarak anlamli
hamilelik ihtimalinin  yiikseldigini bilme bir farklilik saptanmistir (p<0,05) (Tablo 2).
Tablo 2. Kadinlarin iireme fonksiyonlar1 hakkindaki bilgi diizeyleri.

Ureme Bilgileri Fertil infertil Toplam Test ve Anlamhihik

Adet Diizeni Say1 % Say1 % Say1 %

Evet 182 81,6 121 77,1 303 79,7 2 _

Hayir 41 184 36 229 77 203 X TL1p=0.27

Adet Takvimi/ Giinliigii Kullanma

Evet 66 29,6 86 54,8 152 40 9 _ N

Hayir 157 70,4 71 45,2 228 60 X?=24,34,p=0,001

Adet Doneminin Siiresini Bilme

Evet 213 95,5 153 97,5 366 96,3 9_ _

Bilmiyor 10 45 4 25 14 37 X =0.97p=032

Ovulasyon ve Adet Donemi Arasindaki Siireyi Bilme

Evet 120 538 116 739 236 62,1 . UV

Bilmiyor 103 46,2 41 26,1 144 37,9 X*=15,77,p=0,001

Ovulasyonun Tanimim Bilme

Evet 122 547 119 758 241 63,4 . o

Bilmiyor 101 453 38 242 139 366 X _17.66,p=0001

Her Ay Bir Yumurtaliktan Serbest Birakilan Yumurta Sayisin1 Bilme

Evet 60 26,9 78 49,7 138 36,3 9_ _ -

Bilmiyor 163 73,1 79 50,3 242 63,7 X*=20,66, p=0,001

Yumurta ve Spermin Kadin Viicudundaki Yasam Siiresini Bilme

Evet 94 42,2 92 58,6 186 48,9 9_ _ "

Bilmiyor 129 57,8 65 41,4 194 51,1 X*=9,97,p=0,002

Dollenmenin Gergeklestigi Organ Bilme

E{ﬁplerﬂ " 33 148 32 204 65 1701 o 026.020.15

i Y% 190 852 125 796 315 82,9 —40e0P=0,

Kadin Ovulasyon Déneminde Hamile Kalma ihtimalini Bilme

Evet 188 84,3 145 92,4 333 87,6 0 _ -

Bilmiyor 35 15,7 12 7,6 47 12,4 X*=5,511,p=0,01

Infertil kadimnlarmn; %62,4’ iiniin 1-3 yildir %88,5’inin bu durumu baskalariyla paylastigi,

cocuk sahibi olmak istedigi, %78,3 liniin 1-3 %65’1nin aile ile paylastigi, %84,7’sinin adet
yildir ¢gocuk sahibi olmak i¢in tedavi gordiigi, tarthini bildigi belirlenmistir (Tablo 3).

%46,5’inde infertilite nedeninin kadin oldugu,

Tablo 3. infertil kadinlarin 6zellikleri dagilimi.

Cocuk istegi Siiresi Say1 %

1-3 yildir 98 62,4
4-6 yildir 35 22,3
7y1l ve lizeri 24 15,3
Tedavi Gorme Siiresi

1-3 yildir 123 78,4
4-6 yildir 20 12,7
7 yil ve iizeri 14 8,9

Infertilite Nedeni

Kadin 73 46,5
Erkek 19 12,1
Hem Kadin Hem Erkek 17 10,8
Acgiklanamayan 48 30,6
infertiliteyi Paylasma Durumu

Evet 139 88,5
Hayir 18 11,5
Aile Ile Paylasma

Evet 102 65

Hayir 55 35

Arkadaslar ile Paylasma
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Evet 29 18,5
Hayir 128 81,5
Herkes ile Paylasma

Evet 33 21
Hayir 124 79
Adet Tarihi Bilme Durumu

Evet 133 84,7
Hayir 24 15,3
Toplam 157 100

Fertii  kadinlarmn  GSP  ortalamasi
160,2+18,5 olarak Dbelirlenirken, infertil
kadinlarm  GSP ortalamasinin  159,3+23,7
oldugu goriilmektedir. Ayn1 zamanda her iki
grup da FSE alt boyutlarindaki en yiiksek
ortalama puanmi ebeveyn olma ihtiyac1 alt
boyutundan almistir. Cocuksuz Yasami Red
alt boyutunda fertil ve infertil kadinlar

arasinda istatistiksel olarak anlamli farklilik
tespit edilmistir (p<0,05) (Tablo 4).

Infertil kadinlarin infertilite nedeni ile FSE
ortalamalar1 arasindaki iliski incelendiginde;
nedenin kadin oldugu durumlarda GSP
puaninin daha yiiksek oldugu saptanmistir

(Tablo 4).

Tablo 4. infertil kadinlarin infertilite nedenlerine gore FSE ortalamalari dagilim.

infertilite Sosyall Cinsel

Cocuksuz

Ebeveyn

. Say1 (%) iliskiler GSP

nedeni sorun sorun yasam olma

Fertil 223(58,6) 28.,3+6,2 242+5.4 29,9+6,1 33,446 44.3+6,1 160,2+18,5

Infertil 157(41,4) 29,5+7,6 24,8+5.9 29,5+6,6 31,2+6,5 44,0+6,8 159,3+23,7

istatistiksel Degerlendirme t=1,709, t=1,074, 1=0,545, t=3,291, t=0,465, 1=0,403,
p=0,08 p=0,28 p=0,58 p=0,001 p=0,64 p=0,68

Kadin 73(46,5) 30,577 26,2+6,1 31,5+6,2 31,0+6,7 45+7 164,3+23,6

Erkek 19(12,1) 30,5+8.,4 24,5+6,4 29+7.4 30,8+7.,4 43,5+7,7 158,44+29,6

Hem Kadin 17(10,8) 30,2+7,9 24+3.5 29,5+6,1 31,1+5,9 45,4+5,7 160,4+17,8

Hem Erkek

Aciklanamayan  48(30,6) 27,4+6,9  23,22+58 26,8+6,3 31,8+6,1 42,1+6,3 151,5+21.,4

istatistiksel Degerlendirme F=1,779, F=2,657, F=5,244, F=0,191, F=2,177, F=2,986,
p=0,15 p=0,05 p=0,002 p=0,90 p=0,09 p=0,03

Infertil kadinlarm tedavi stireleri ile
infertilite durumunu aileleri ile paylagsmalari
arasinda istatistiksel olarak anlamli bir fark

oldugu belirlenmistir (p=0.01) (Grafik 1).
Infertil kadmlarin evlilik siireleri arttikca
aileleri ile paylasimi azalmaktadir.

90
80

%82,4

70 -

60 -

50 -

M Evet

40 -
30

20 -

10 -~
0 -

1-3vil 4-6Y1l

7 Y1l Ve Uzeri

B Hayir

$=0.06, =001
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Grafik 1. Infertil kadinlarin tedavi siirelerine gore infertiliteyi aile ile paylagsma dagilim.

Kadmlarm  egitimi ile  doéllenmenin
gerceklestigi organt  bilme  arasinda
istatistiksel olarak anlamli bir farklilik
bulunmustur (p=0.000). Dollenmenin
gerceklestigi organin yumurtalik veya rahim

oldugunu

(Grafik 2).

sOyleyen kadinlarin  ¢ogunlugu
ilkokul mezunu;
diyenlerin c¢ogunlugu {iiniversite mezunudur

dollenme

organi tiipler
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Grafik 2. Kadinlarm egitimlerine gore dollenmenin oldugu organi bilme dagilimi.

Tartisma

Gebelik isteyen ¢iftlere herhangi bir tibbi
miidahaleden Once, en az bir y1l korunmasiz,
diizenli cinsel iliski ile spontan gebeligi
denemeleri Onerilmektedir. Deneme siiresi ne
kadar uzun olursa, gebelik ihtimalinin o kadar
yiiksek olacagi diisiiniilmektedir.?® En az bir
y1l boyunca herhangi bir kontraseptif yontem
kullanmadan diizenli cinsel iliskiye girildigi
halde gebeligin olusmamasi infertilite olarak
tammlanmaktadir.  Infertilite,  yaygmlhigi
toplumlar arasinda farklihk gostermekle
birlikte; diinya genelinde 80 milyondan fazla
insani etkilemektedir.> Bu oran ortalama her
10 kadindan birinin infertilite sorunu ile karsi
karstya kaldigim gostermektedir.” Bu galisma
fertil ve infertil kadinlarin tireme bilgilerini,
fertiliteye bagl stres diizeylerini belirlemek
ve karsilastirmak amaciyla  yapilmistir.
Kadinlarmn tireme dongiilerini ve fertilite stres
diizeylerini  belirlemeye yonelik benzer
nitelikte ¢aligmalar yapilmis olmasina karsin;
arastirmayla birebir benzerlik gosteren ve
tartismasinda  kullanilabilecek  ¢aligmaya
literatiir taramasi sonrasinda rastlanmamustir.
Bu nedenle c¢alismanin tartisma kisminda
yorumlara yer verilmistir.

Bu c¢alismaya katilan fertil ve infertil
kadmlarin ~ biiyik  bir  ¢ogunlugunun,

adetlerinin diizenli oldugu belirlenmis olup
%40’ 1mn1n adet takvimi / giinliigii kullandig
tespit edilmistir. Yurt disinda yapilan baska
bir caligmada kadinlarin  ¢ogunlugunun
adetlerinin diizenli oldugu ve %30,4’linlin
adet takvimi/glinligi kullandi1g
saptanmustir.®®  Bireylerin  adet  takvimi/
ginligi kullanmast diizenli adet gdren
kadinlarin  ovulasyon donemlerini takip
etmesine yardimci olurken; infertil kadinlarda
gebeligi  saglama, fertil kadinlar ise
istenmeyen gebelikleri Onleme anlaminda
onemlidir.

Kadinlarin %96,3’{iniin adet doneminin ne
kadar stirecegini bildikleri belirlenmistir.
Arastirma popiilasyonunda infertillerin yer
almasi, bu konudaki bilgi diizeyinin yiiksek
olmasina neden olmus olabilir. Literatiirde de
calisgma sonucuyla benzer olarak kadinlarin
%80,8’inin adet siiresinin ne kadar siirdiigiinii
bildigi saptanmgtr.

Calismaya katilan kadinlarin
cogunlugunun ovulasyonun tanimini ve
ovulasyon donemi ile adet donemi arasindaki
sireyi bildikleri belirlenirken; yumurta ve
spermin kadin viicudundaki yasam siiresini
bilmedikleri saptanmustir. Infertil kadinlarm
ovulasyon tanimimi ve ovulasyon ile adet
donemi arasindaki siireyi bilme oranlariin
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fertil kadinlarin bilme oranlarindan anlamli
olarak daha yiiksek oldugu goriilmistiir.
Yapilan bir ¢aligmada kadinlarin yarisindan
fazlasinin ovulasyon ile adet doneminin
baslangic1  arasindaki  siireyi  bildikleri
bulunmustur.’® Baska bir calismada ise
katilimcilarin =~ ovulasyon donemini  bilip
bilmedikleri degerlendirilmis, infertil
kadinlarin %56,3’iinitin ovulasyon donemini
bildigi ve bu oranin fertil gruptan anlaml
derece yiiksek oldugu belirlenmistir.?? Infertil
bireylerin ¢ocuk sahibi olmak admna
ovulasyon donemleri hakkinda bilgi sahibi
olmalar1 beklenen bir durumdur. Fertillerin
ovulasyon donemi hakkinda bilgi sahibi
olmamalar1 bu alandaki saglik egitimlerinin
veya egitimlere katilimin yetersiz olmasina
bagli olabilir. Nitekim, yapilan deneysel bir
calismada egitim Oncesi %51,9 olan bilgi
diizeyinin egitim sonras1 %100’e yiikseldigi
goriilmiistiir.?! Kadinlarm ovulasyon dénemi
hakkindaki bilgilerinin diisiik diizeyde olmasi
konunun mahrem bir konu olarak kabul
gormesi, bu nedenle ¢ok fazla konusulmamasi
ve danismanlik talebinde bulunulmamasindan
kaynaklanabilir.

Diizenli bir adet dongiisiinde herhangi bir
korunma yontemi kullanilmadigi durumlarda
gebelik olugsma olasiligi ovulasyondan 6nceki
iki giinde ve ovulasyondan sonraki bir giinde
yiiksek iken, geri kalan gilinlerde sifir olarak
kabul edilmektedir.?® Yapilan bu arastirmada

kadinlarin cogunlugunun yumurtlama
donemindeki  cinsel  iliskinin  gebelik
thtimalini  arttirdigimi ~ bildikler1  tespit

edilmistir. Yurt disinda yapilan bir ¢calismada
da bu oran oldukca yiiksek bulunmustur.!®
Arastirma sonuglarinin benzerlik gostermesi
kadinlarin  farkli iilkelerde de olsa bu
konudaki bilgi diizeylerinin yeterli oldugunu
gostermektedir.

Calismaya katilan kadinlarin
cogunlugunun her ay bir yumurtaliktan
serbest birakilan yumurta sayisinin 1
oldugunu ve dollenmenin gerceklestigi organi
bilmedigi tespit edilmistir. Kadinlarin her
yumurtaliktan 1 yumurta atilimi durumunda
cogul gebelikleri aciklayamadigi; ozellikle
infertilite tedavisinde USG ile Olgiilen
folikiillerin tamaminin kadinlar tarafindan

Caki B, Sohbet R.

yumurta olarak
diistiniilmektedir.

degerlendirildigi

Kadmlarin  egitimi ile  doéllenmenin
gergeklestigi organi bilme durumlari arasinda
istatistiksel ~ olarak  anlamhi  bir iliski
bulunmustur. Ilkokul mezunu kadinlarin
cogunlugu dollenmenin gergeklestigi organin
yumurtallk veya rahim oldugunu ifade
ederken; {liniversite mezunu kadmnlarin ¢ogu,
dollenme  organinin  tlpler  oldugunu
sOylemistir. Bu bulgu kadinlarin egitim
diizeyi arttik¢a iireme bilgilerinin de arttigini
distindiirmektedir.

Infertil kadmlarin evlilik siireleri ile cocuk
sahibi olma istegi  karsilastirildiginda;
cogunlugunun 13-48 aylik evli oldugu, 12-36
aydir ¢ocuk sahibi olmak istedigi, bunun igin
tedavi gordiigli ve daha oOnce de infertilite
nedeni ile tedavi gordiikleri belirlenmistir.
Yapilan baska bir caligmada infertil kadinlarin
%49 unun 1-5 yillik evli oldugu, %52’sinin 3-
5 yildir infertil oldugu ve %51 inin infertilite
icin 2-4 kez tedavi gordiigii tespit edilmistir.?*
Kadinin aile ve toplumdaki yeri daima ¢ocuk
bakimi  ve  dogurganlik ile birlikte
degerlendirilmistir.”®> Bu nedenle kadinlarimn
cogunlugu evliliklerinin ilk  yillarindan
itibaren ¢ocuk sahibi olmak isteyebilmekte ve
tedavi siirecine baglayabilmektedir.

Bir¢ok iilkede oldugu gibi iilkemizde de
kadin ve anne kelimesi es anlamh
kullanilabilmektedir. Boyle bir kiiltiirel
yapida kadin i¢in ¢ocuk sahibi olmamak son
derece statii diisiirtictidiir. Cocuksuz kadin ya
hi¢ evlenmemistir ya da kisirdir. Her iki
deneyim de kadmi asagilar ve bdyle bir
durumda genellikle kadinin neden
evlenemedigi ya da kocasinin infertil olup
olmama olasilig1 tartisgitlmamaktadir.?®
Yapilan bu caligmada kadinlarda infertilite
nedenlerine  bakildiginda;  %46,5 kadin
faktorii, %30,6 nedeni bilinmeyen infertilite
oldugu belirlenmistir. Bu oran baska bir
caligsmada; %26,5 kadin kaynakli iken, %28,6
erkek kaynakli bulunmustur.?’ Infertilitenin
bir¢cok nedeni olmasina karsin, kadin kaynakl
infertilitenin daha ¢ok olduguna inanilmakta
ve dogumu kadin yaptig1 icin aileler ve
toplum tarafindan infertilite konusunda her
zaman kadin yetersiz  gOriilmekte ve
suclanmaktadir.?*
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Bu calismada kadinlarin; GSP degeri
fertillerde 160,2+18,5, infertillerde
159,3423,7 bulunmustur. Infertil kadinlar
iizerinde yapilan bir ¢alismada infertil
kadmlarin GSP degerinin 171,5+£33,6 oldugu
saptanmustir.” Infertiller {izerinde yapilan
deneysel tiirdeki ¢aligmada ise, hem baslangig
FSE puanlar1 hem de miidahale sonras1 FSE
puanlar1 yapilan c¢aligmanin bulgulariyla
benzerlik  gostermektedir.?®  Literatiirdeki
caligmalara bakildiginda; stres diizeyinin
sadece infertillerde degil fertillerde de son
derece  yiliksek  oldugu  goriilmektedir.
Toplumun ¢ocuga verdigi 6nem goz Oniine
alindiginda c¢ocuksuz bir yasamin fertil
kadinlar1 da en az infertil kadinlar kadar
etkileyecegi, cocuk sahibi  olmamanin
diisiincesinin ¢ocuksuzlukla es diizeyde stres
yarattig1 diisiiniilmektedir.

Calismaya katilan infertil kadinlarin sosyal
sorunlar alt boyut puani1 29,5+7,6’dir. Baska
bir calismada, katilimcilarin sosyal alan alt
boyutundan aldig1 puan da olduke¢a yliksek
bulunmustur.?’ Yapilan bu ¢alisma sonucunda
infertilitenin  kadinlarin ~ sosyal yasamini
etkiledigi; infertilite 1ile ilgili hatirlatici,
yorum ve sorulara hassas olduklari, yasit
ailelerden uzaklagsma ya da yabancilagma,
sosyal aktivitelerde azalma gibi zorluklarla
miicadele ettikleri goriilmektedir.

Toplumumuzda kadinin annelik roliinii
yerine getirmesi, erkegin yaninda deger ve
statli kazanmasi icin dogurmasi
gerekmektedir.® Cocuk sahibi olamamak
kadin i¢in bir saglik sorunu degil, bir
eksikliktir. Cocuksuzluk toplumumuzda sik
hatirlatilan ve teselli edilmesi gili¢ bir
mutsuzluk  kaynagi olarak algilanabilir.
Tamidiklar, arkadaslar ya da yabancilar
tarafindan ag¢ik ya da istii kapali sekilde
yapilan baskilarin stresi, her ¢ocuksuz ciftin
acisini arttirir.?® Bu calisma sonucunda fertil
ve infertil kadinlarin en ¢ok stres yasadigi
durumun ebeveyn olma ihtiyaci oldugu
goriilmiistiir. Infertil kadinlar iizerinde yapilan
bir ¢alismada da, kadinlarda en ¢ok strese
neden olan alanin ebeveyn olma ihtiyaci alt
boyutu oldugu  belirlenmistir.”  Infertil
kadinlarda anne olamama ve bu duyguyu
yagayamama strese neden olurken; fertil
kadinlarda anne olamamanin diisiincesinin
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bile yiiksek diizeyde stres kaynagi oldugu
sOylenebilir.

Yapilan ¢aligmada infertilite nedeni esine
bagli olan kadinlarin ¢ogunun stresi diisiik
diizeydeyken; infertilite nedeninin kadin
oldugu durumlarda stres diizeyinin daha
yilksek  oldugu belirlenmistir.  Kadinin
toplumdaki statiisiiniin ¢ocuk dogurmak ile
paralel oldugunun diisliniilmesi infertil
kadinlarin bu siiregten ruhsal olarak daha
fazla etkilendigini diisindiirmektedir.

Sonug¢

Infertil kadinlarin ¢ogunlugunun
evliliklerinin ilk donemlerinden itibaren
cocuk sahibi olmak istedikleri ve hemen
tedavi siirecine basladiklar1 belirlenmistir.
Infertil kadinlarin ovulasyon hakkindaki bilgi
diizeylerinin  diizeylerinin fertillere  gore
yiikksek oldugu bulunmustur. Fertil kadinlarin
stres diizeyinin infertillerden daha yiiksek
oldugu belirlenirken; kadinlarda stres diizeyi
arttikga sosyal, cinsel, iligkisel, g¢ocuksuz
yasami reddetme ve ebeveyn olma ihtiyaci
alanlarindaki sorunlar da paralel olarak
artmaktadir.
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