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YAZARLAR ICIN BILGILER

“Bat1 Karadeniz Tip Dergisi”, Zonguldak Biilent Ecevit Universitesi Tip Fakiil-
tesi'nin bilimsel yayim organidir. Ulusal ve uluslararas: tim kurum ve kisilere
elektronik olarak ticretsiz ulasmay1 hedefleyen hakemli bir dergidir. Dergi yilda
¢ kez olmak tizere Nisan-Agustos ve Aralik aylarinda yayimlanir. Derginin
yayim dili Tiirkge ve Ingilizcedir.

Derginin amaci Tiirkiye’de ve yurtdisinda ilgili alanlarda yapilan nitelikli aras-
tirma ¢alismalarini ulusal ve uluslararasi bilim ortamimna sunarak duyurmak,
paylagmak ve siirekli bir egitim platformu olusturarak bilimsel ve sosyal iletisi-
min saglanmasina katkida bulunmaktir.

Dergide bu amaglar dogrultusunda Temel, Dahili ve Cerrahi Tip Bilimleri
alaninda 6zglin arastirmalar, olgu sunumlari, derlemeler, kisa bilgi makalesi,
editére mektup, biyografi yazilar: ve makale bigcimine getirilen toplanti bildirileri
yayimlanir. Kongre, sempozyum, elektronik ortamda sunulmus bildiriler veya
6n ¢alismalar, bu durumun belirtilmesi kosuluyla yayimlanabilir.

Bu dergiye gonderilen yazilar, daha 6nce herhangi bir yerde yayimlanmamus ve
yayimlanmak tizere baska bir dergiye gonderilmemis olmas sart1 ile kabul edilir.

Tim yazilar 6nce editor ve yardimer editorler tarafindan 6n degerlendirmeye
alinir. Daha sonra degerlendirilmesi igin derginin bilimsel danigma kurulu
tyelerine gonderilir. Yayimlanmak tizere dergiye iletilen tiim makalelerde
hakem degerlendirmesine bagvurulur. Gerekli durumlarda diizeltmeler yapila-
bilir. Yazarlardan bazi sorularin yanitlanmasi ve eksiklerin tamamlanmas iste-
nebilir. Dergide yayimlanmasina karar verilen yazilar sayfa diizenlenmesi siire-
cine alinir. Bu agamada yazilar tim bilgilerin dogrulugu igin ayrintili kontrol
ve denetimden gegirilir. Yazilar yayim 6ncesi son sekline getirilerek yazarlarin
kontroliine ve onayina sunulur.

BiLIMSEL SORUMLULUK

Yazilarin tim bilimsel sorumlulugu yazarlara aittir. Gonderilen makalede belir-
tilen yazarlarin ¢aligmaya belirli bir oranda katkisinin olmas: gereklidir. Yazar-
larmn isim siralamasi ortak verilen bir karar olmalidir. Yazarlar, yazar siralama-
sm1 yayin hakk: devir formunda imzali olarak belirtmek zorundadir. Yazarlarin
timiiniin ismi, yazinin baghginin altindaki béliimde yer almalidir. Yazarlik igin
yeterli 6lgiitleri karsilamayan ancak galigmaya katkisi olan tiim bireyler “Tesek-
kiir” kisminda siralanabilir.

ETIK SORUMLULUK

« Etik kurallara uyulmamasidan dogacak her tiirlii sorumluluk yazar(lar)a aittir.

« “Insan” 6gesini iceren tiim caligmalarda Diinya Tip Birligi Helsinki Dekle-
rasyonu Prensiplerine uygunluk (http://www.wma.net/en/30 publicati-
ons/10policies/b3/index.html) ilkesi kabul edilir. Dolayisiyla yayimlanmak
tizere gonderilen tim makalelerde yukarida belirtilen kurulun etik standart-
larina uyuldugu belirtilmelidir. Bu ¢alismalarda yazarlarin, makalenin Gereg
ve Yontemler boliimiinde galismanin yukaridaki prensiplere uygun olarak
yapildigini, etik kuruldan onay ve ¢alismaya katilmis bireylerden/ebeveynle-
rinden “Bilgilendirilmis Onam” alindigini bildirmeleri gereklidir. Yerel veya
uluslararasi etik kurullardan alinan gerekli tiim onay belgeleri de makale ile
birlikte gonderilmelidir.

« “Hayvan” Ggesi ile ilgili yapilan deneysel ¢alismalarda ise yazarlarin, maka-
lenin Gereg ve Yontemler bolimiinde Guide for the Care and Use of Labo-
ratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda
hayvan haklarin1 koruduklarini ve ¢alismanin yapildigi kurumdaki hayvan
deneyleri etik kuruldan onay aldiklarini bildirmeleri gereklidir.

o Calisma etik kurul onayr alinmasini gerektiriyor ise, alinan onay belgesi
makale ile birlikte dergi yayin kuruluna génderilmelidir.

o Eger makalede daha 6nce yayimlanmis alint1 yazi, tablo, resim vs. var ise
yazarlar; yaym hakki sahibi ve yazarlarindan yazili izin almak, ayrica bunu
makalede belirtmek zorundadir.

o Eger makalede dogrudan ya da dolayl ticari baglant: veya ¢alisma i¢in maddi
destekte bulunan kurum varsa yazarlar; kaynak sayfasinda, kullanilan ticari
tiriin, ilag, ilag firmas1 vb. Ile ticari higbir iliskinin olmadigini ya da varsa nasil
bir iliski oldugunu bildirmek zorundadir.

« Editorler ve yayimci, reklam amaciyla dergide yayimnlanan ticari {iriinlerin
ozellikleri ve agiklamalar1 konusunda sorumluluk kabul etmemektedir.

Hastalar ve ¢alismaya katilanlarin gizlilik ve mahremiyeti:

o Ozellikle hastanin adi, adinin kisaltilmasi, hasta protokol numaralari ve kayit
numarasi kullanilmamalidir.

« Hasta onay1 ve/veya gozlere iliskin 6zel bir bulgu olmadikga fotograflarda
gozler maskelenmeli ve hastanin taninmayacag: sekle getirilmelidir.

o Tanmmlayic1 bilgiler, bilimsel amaglar agisindan ¢ok gerekli olmadik¢a ve
hasta (ya da anne-baba, ya da vasisi) yazili ‘Bilgilendirilmis Onam’ verme-
dikge basilmazlar. ‘Bilgilendirilmis Onam’ alindig1 makalede belirtilmelidir.

EDITORLER, YAZARLAR VE HAKEMLER iLE iLISKiLER

Dergiye gonderilen yazilarin, dergi yazim kurallarina gore hazirlanmis ve eksik-
siz olarak sayfa diizenlemesine hazir duruma getirilmis olmas: gerekir. Yayim
kurulu, yazim kurallarina uymayan yazilari iade etmek, diizeltilmek tizere yazara
gondermek ya da sekil agisindan yeniden diizeltmek yetkisine sahiptir. Yayim
kurulu tarafindan diizeltme istenen makalelere, yazar tarafindan hakemlere veri-
len yanitlari iceren ayr1 bir yazi eklenmelidir.

Editor ve dil editorleri, yazim dili, imla diizeltmeleri ve kaynaklarin yazim kural-
larma uygunlugunun denetimi ve ilgili diger konularda degisiklik ve diizeltmele-
rin yapilmasinda tam yetkilidir.

Makalede daha 6nce yayimlanmig alinti yazi, tablo, fotograf vb. var ise, maka-
lenin sorumlu yazari ilgili yayin hakk: sahibinden ve yazarlarindan yazil izin
almak, ayrica bunu makalede belirtmek zorundadir.

Dergiye gonderilen yazilar, kérleme danigmanlik (peer-review) sistemine gore
yazarlarin isimleri metinden ¢ikartilarak editérler kurulu tarafindan hakem-
lere gonderilir. Yazarlara da, yazinin hangi hakemlere gonderildigi ile ilgili
bilgi verilmez. Editor, makalelerle ilgili bilgileri (makalenin alinmasi, igerigi
gozden gegirme siireci, hakemlerin elestirileri ya da varilan sonuglar) yazarlar
ya da hakemler disinda kimseyle paylasmaz. Hakemler ve yaymn kurulu tyeleri
topluma agik bir sekilde makaleleri tartigamazlar. Yazarlar alti hafta iginde
makalelerinin yayimlanmasi konusunda bilgilendirilir.

Hakemler yazilar1 inceledikten sonra, degerlendirmelerini editére gonderir.
Yazarin ve editoriin izni olmadan hakemlerin degerlendirmeleri basilamaz
ve agiklanamaz. Hakemlerin kimliginin gizli kalmasina 6zen gosterilir. Bazi
durumlarda editoriin karariyla, ilgili hakemlerin makaleye ait yorumlar1 ayni
makaleyi yorumlayan diger hakemlere gonderilerek, hakemlerin bu siiregte
aydinlatilmasi saglanabilir.

BILIMSEL MAKALE CESITLERI
Ozgiin Arastirma

Klinik, laboratuvar, epidemiyolojik ve her tiirlii deneysel galismalar yayim-
lanabillir. Ozgiin arastirma makaleleri asagidaki béliimlerden olugmalidir;
Oz (Tiirkge ve Ingilizce), giris, gerec ve yontem, bulgular, tartisma, tesekkiir,
kaynaklar. Tartigma boliimiint takiben tesekkiir bolimiinde “gikar ¢atigmasi”
olup olmadigina dair bilgi verilmelidir.

Derleme

Temel, Dahili ve Cerrahi Tip Bilimleri alanindaki giincel konulardan olusan
derlemeler, dogrudan veya davet edilen yazarlar tarafindan yazilabilir. Derleme
makaleleri agagidaki boliimlerden olusmalidir; Oz (Tiirkge ve Ingilizce), metin,
kaynaklar.

Olgu Sunumu

Temel, Dahili ve Cerrahi Tip Bilimleri alaninda nadir goriilen, tani ve tedavi-
sinde yenilik ve farkliliklar gosteren, tedavisi tamamlanmis ve takibi yapilmis
olgulara yer verilir. Olgu sunumlari asagidaki boliimlerden olugmalidir; Oz
(Tiirkge ve Ingilizce), giris, olgu, tartisma, kaynaklar.

YAZIM KURALLARI

Yazilar ¢ift aralikli, 12 punto ve sola hizalanmis olarak, “Times New Roman”

karakteri veya “Arial” yazi karakterlerinde kullanilarak yazilmalidir. Sayfa
kenarlarinda 2,5 cm bogluk birakilmali ve sayfa numaralar her sayfanin sag alt
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kosesine yerlestirilmelidir. Kapak sayfasina numara yazilmamalidir. Makaleler
“Uluslararas1 Tip Dergileri Editorleri Kurulu” tarafindan belirlenen: Biyome-
dikal Dergilere Gonderilen Makalelerin Uymasi Gereken Standartlar’a (http://
www.icmje.org) uygun olmalidir. Ozgiin aragtirma yazilar1 ve derlemeler cift
aralikli olarak en fazla 15 sayfa, olgu sunumlari ise 5 sayfayi (6z, kaynaklar, tablo
ve sekiller hari¢) gegmemelidir. Yazilar “doc” veya “docx” formatinda génderil-
melidir. Yazarlar diizeltme yaptiklar1 dosya tizerinde yapilan degisiklikleri farkli
bir renk ile belirtmelidir. Yazida asagidaki bolimler bulunmalidir:

KAPAK SAYFASI

Yazinin baghgin (Tiirkge ve Ingilizce), yazarlarin isimlerini ve ORCID numa-
ralarini, yazigmalarin yapilacagi yazarin adini, ¢alistiklar: kurumlari, agik adre-
sini, telefon ve faks numaralarini, e-posta adresini, ayrica 40 karakteri gegmeyen
bir kisa bashg igermelidir. Yazi daha 6nce bilimsel bir toplantida sunulmus ise
toplant1 ady, tarihi ve yeri belirtilerek yazilmalidr.

OZ VE ANAHTAR SOZCUKLER

Makalelerde Tiirkge ve Ingilizce 6z (abstract) olmalidir. Oz, 250 sdzciigii agma-
mali, makaleyi yansitacak nitelikte olmali, 6nemli sonuglar vermeli ve bunlarin
ok kisa yorumu yapilmalidir. Ozde agiklanmayan kisaltmalar kullanilmamali,
kaynak gésterilmemelidir. Ozgiin arastirma makalelerinde Tiirkge ve Ingilizce
ozler boliimlii olmali ve agagidaki gibi yapilandirilmalidir;

Amag, gereg ve yontemler, bulgular, sonug(lar).

Olgu sunumlarinda ise; amag, olgu (lar), sonug (lar) boliimlerini i¢eren yapilan-
dirilmig 6z bulunmalidir.

Tiirkge ve Ingilizce anahtar sézciikler

“Index Medicus: Medical Subject Headings” (http://www.nlm.nih.gov/mesh/
MBrowser.html) ile uyumlu olmali ve en az tig en fazla bes adet olmalidir. Anah-
tar sozciiklerin belgeye erisimde en 6nemli 6ge oldugu goz 6niinde bulundu-
rulmalidir.

GIRIS

Bu boliimde, arastirmanin neden yapildig sorularma yanit verilmeli, konu ile
ilgili ge¢mis literatiir degerlendirilmelidir.

GEREC VE YONTEMLER

Calismada kullanilan gereg tanimlanmali ve uygulanan yontem ayrintili bigimde
anlatilmalidir. Kisaltmalar metinde, tablolarda, resim ve sekillerde ilk gectigi
yerde agiklanmalidir. Eger bir marka belirtiliyorsa {iretici firmanin adi (sehir,
iilke) verilmelidir.

BULGULAR

Elde edilen bulgular agik ve kisa bir sekilde sunulmalidir. Bu amagla tablo, grafik
ve fotograflar kullanilabilir.

TARTISMA

Girig bolimiiniin tekrar1 yapilmadan, bulgularin 6énemi belirtilmelidir. Bu
boliimde ¢alismanin sonuglar: verilmelidir.

TESEKKUR YAZISI

Makalenin sonunda ve kaynaklardan énce, varsa arastirmaya veya makalenin
hazirlanmasina katkida bulunanlara “tesekkiir” yazilabilir. Bu bolimde kisisel,
teknik ve gere¢ yardimu gibi nedenlerle yapilacak tesekkiir ifadeleri yer alir.

Her tiirlii ¢ikar ¢atismasi, finansal destek, bagis ve diger editoryal (istatistik
analiz, Ingilizce/Tiirkce degerlendirme) ve/veya teknik yardim var ise metnin
sonunda sunulmalidir.

KAYNAKLAR

Kaynaklar makalede gegis sirasina gére numaralandirilmali, numaralari metinde
ciimlenin sonunda parantez i¢inde belirtilmelidir ve metin igerisinde aldig1
numaraya gore kaynak listesinde gosterilmelidir. Kaynak listesi ayr1 bir sayfada
olmalidir. Kaynak listesinde “ve ark.” (et al.) kisaltmasi kullanilmamali, biitiin
yazarlarin isimleri belirtilmelidir. Metin i¢inde kaynak verirken, yazar sayisi
iki veya daha az ise tiim yazarlar yazilmali, ikiden fazla ise ilk yazar ad1 yazi-
larak “ve ark.” (et al.) kisaltmasi kullanilmalidir. Kaynaklarin dogrulugundan
yazar(lar) sorumludur. Kaynak bildirme “Uniform Requirements for Manusc-

Vi

ripts Submitted to Biomedical Journals” (http://www.icmje.org) adli kilavuzun
en son giincellenmis sekline (Subat 2006) uymalidir. Dergilerin isimleri Index
Medicus’a uygun olarak kisaltilmig bi¢imde verilir. Dergi isimlerinin kisaltma-
lar1 igin Index Medicus’da dizinlenen dergiler listesine veya http://www.nlm.
nih.gov/tsd/serials/lji.html adresine bakiniz. Index’e girmeyen dergi isimlerinde
kisaltma yapilmaz. Sadece yayimlanmis veya yayimlanmak tizere “baskida” olan
makaleler, kaynaklarda gosterilebilir.

KAYNAKLARIN YAZIMI iICIN ORNEKLER
Dergiler:

Yazar ad(lar);, makale adi, dergi ad1 (“IndexMedicus” ta verilen listeye gore
kisaltilmalidir), y1ly, cilt numarasy, ilk ve son sayfa numarasi.

Shannon KR, Nanda RS. Changes in the curve of Spee with treatment and at 2
years posttreatment. Am ] Orthod Dentofacial Orthop 2004; 125: 589-596.

Cevrim-ici makaleler:

Abood S: Quality improvement initiative in nursing homes: the ANA acts in an
advisory role. Am ] Nurs [Internet yayimi]. 2002 Jun [atif 12.08.2002];102(6).
Erisim: http://www.nursingworld.org/AJN/2002/june/Wawatch.htm

Kitaplar:

Boliimiin yazarlarinin ad(lar)s, kitabin adi, kaginci baski oldugu, yayimlandig
yer, yayinevi, yil.

Graber TM, Rakosi T, Petrovic AG. Dentofacial orthopedics with functional
appliances. 2nd ed., St. Louis, Mosby; 1997.

Kitap boliimii:
Tlgili boliim yazar ad(lar)y, ilgili boliim ady, editér(ler), kitabin ad, yayimlandig:
yer, yayinevi, y1l, ilk ve son sayfa numarasi.

Marsh PD, Nyvad B. The oral microflora and biofilms on teeth. In: Fejerskov O,
Kidd E, editors. Dental caries the disease and its clinical management. 2nd ed.
Blackwell Munksgaard; 2004. 29-48.

TABLOLAR

Tablolar ana metin i¢inde kaynaklardan sonra gelmeli, her tablo ayr1 bir sayfada
olacak sekilde ve cift aralikli olarak yazilmalidir. Makale igindeki gegis sirasina
gore numaralandirilmali ve kisa-6z bir baghik tagimalidir. Metin igerisinde de
yerleri belirtilmelidir. Tablo baslhig tablonun iistiinde, tablo agiklamalar1 ve
kisaltmalar altta yer almalidir. Tablolar metin i¢indeki bilgileri tekrarlamaktan
ziyade kendini agiklayicr nitelikte olmalidir. Daha 6nce yayimlanmuis olan bilgi
veya tablolarin kaynag;, ilgili tablonun altina ilistirilen bir dip not ile belirtilme-
lidir.

KISALTMALAR

Sozciigiin ilk gectigi yerde parantez iginde verilir ve tiim metin boyunca ayni
kisaltma kullanilir.

FOTOGRAF VE SEKILLER, ALTYAZILARI

Resim, sekiller, elektronik fotograflar, radyograflar, goriintiileri ve taranmus
goriintiiler “jpeg” ya da “tiff” formatinda, piksel boyutu en az 800x600 ve 1000
dpi ¢oziiniirlikte kaydedilmeli ve gevrimici olarak gonderilmelidir. Histolojik
kesit ve sitoloji fotograflarinda biiyiitme ve boyama teknigi belirtilmelidir. Resim
ve sekiller metinde gegis sirasina gore numaralandirilmalidir. Metin igerisinde
de yerleri belirtilmelidir. Resim ve sekil alt yazilar1 makalenin sonunda ayr1 bir
sayfada verilmelidir. Resim ve sekil alt yazilari kisa ve agiklayici olmali, metni
tekrar etmemelidir. Resim veya sekillerde kullanilan say1, sembol ve harflerin
anlami agik bir gekilde belirtilmelidir. Zorunlu olmadikga resim tizerinde yazi
yazilmasindan kaginilmalidir.

BASVURU VE YAYIN HAKKI DEVIR YAZISI

Yazilar yalnizca derginin ¢evrimi¢i makale degerlendirme sistemi {izerinden
kabul edilmektedir (https://dergipark.org.tr/tr/pub/baktipd). Yazi ile birlikte, tiim
yazarlarin imzali onayini igeren yayin hakki devir formu dergiye gonderilmelidir
(e-posta: baktipd@gmail.com). Yazinin tiim yazarlar tarafindan okundugu, onay-
landig1 ve orijinal bir ¢alisma triint oldugu ifade edilmeli ve yazar isimlerinin
yaninda imzalar1 bulunmalidir. Herhangi bir yazar, kurum ya da kurulus ile ¢ikar
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gatigmast olmadig: belirtilmeli ve bunun igin “International College of Medical
Journal Editors Form for the Disclosure of Conflict of Interest”e gore hazirlan-
mus olan “Cikar Catigmasi Formu” doldurulmali ve Yayin Hakki Devir Formu ile
gonderilmelidir (http://dergipark.gov.tr/baktipd/page/5815).

Kabul edilen makalenin yayin haklari “Bat1 Karadeniz Tip Dergisi” Yaymn
Kuruluna devredilmelidir. Yaym hakki makalenin basim, ¢ogaltim ve dagitim
haklarmni igermektedir. Yazarlar, “Bat1 Karadeniz Tip Dergisi” Yayin Kuru-
lunun yayin hakk: sahibi oldugunu ve yayinin kaynagini belirtmek kosuluyla
bu makaleyi {icretsiz olarak internet ortamina agabilir. Bu durumda dergideki
orjinal makaleye internet sitesinde ¢evrimigi bir baglanti yaratilmali ve baglanti
noktasinda su ifade yer almalidir: “Orijinal makale dergipark.gov.tr/baktipd
adresinde yer almaktadir.” Dergide basian tiim makaleler yaym hakki ile
korunmaktadir. Basilmis olan hi¢ bir materyal “Bat1 Karadeniz Tip Dergisi”
Yayin Kurulunun yazili izni olmadan, herhangi bir sekilde baska bir yerde
yayimlanamaz. “Bat1 Karadeniz T1ip Dergisi” Yaymn Kurulu bu dergide yayin-
lanan bilgilerden olusabilecek yanlislik, eksiklik ve hak iddialar: ile ilgili olarak
yasal sorumluluk kabul etmez. Dergide yayimlanan makaleler igin yazarlara ve
hakemlere herhangi bir iicret 6denmemektedir.

YAZARLAR iCiN SON KONTROL LiSTESI

Makalenizi “Bat1 Karadeniz Tip Dergisi” ne géndermeden once liitfen bu
boliimdeki maddelerle karsilastirarak eksik olmadigindan emin olunuz.

« Editore bagvuru mektubu

o Cikar ¢atigmasi formu

« Kapak sayfasi

o Makalenin metni

o Ozet (Tiirkge) (Ingilizce)

« Kaynaklar (Ayr sayfada)

« Tablolar ve grafikler

o Resimler ve sekiller

YAYIN POLITIKASI ve ETIK KURALLAR
Agik Erisim Politikasi

Bu dergi, aragtirmay1 halka ticretsiz olarak sunmanin daha biiyiik bir kiiresel bilgi
aligverisini destekledigi ilkesine dayanarak igerigine aninda agik erisim saglar.

Tim dergi kagitlari, aslina uygun sekilde atifta bulundugunuz siirece, herhangi
bir ortam veya formatta herhangi bir ticari olmayan kullanim, paylasim, uyar-
lama, dagitim ve ¢ogaltmaya izin veren Creative Commons Attribution-Non-
Commercial 4.0 Uluslararas1 Lisansi kosullar1 altinda dagitilir yazar (lar) ve
kaynak.

Makale isleme Ucretleri

Zonguldak Biilent Ecevit Universitesi, Bat: Karadeniz Tip Dergisinin yayin mali-
yetlerini destekledigi i¢in, makale isleme ticreti ve dergideki diger yayin ticretleri
yazarlar i¢in ticretsizdir.

Telif hakk: uyarisi

Yazarlarin telif haklar1 vardir, ancak makalelerinde yayinciya 6zel lisans haklar1
vardir *.

Yazarlar su haklara sahiptir:

e Son kullanici lisansini ve bu dergideki kaydin siiriimiine DOI baglantisini
igerdigi siirece makalelerini “Kisisel Kullanim haklarina” ** gore paylasin.

e Fikri miilkiyet haklarini koruyun (aragtirma verileri dahil).
¢ Yaymlanan ¢aligma i¢in uygun atif ve itibar.

* Ticari kullanim yapma ve yetkilendirme hakkin igerir.

** Kisisel kullanim haklar1

Yazarlar makalelerini tamamen veya kismen bilimsel, ticari olmayan amaglarla
kullanabilirler:

e Yazarmn sinif 6gretiminde bir yazar tarafindan kullanilmas: (kopya, kagit
veya elektronik dagitimi dahil)

¢ Kopyalarin (e-posta yoluyla dahil) bilinen aragtirma meslektaslarina kigisel
kullanimlar1 i¢in dagitilmas: (ancak Ticari Kullanim igin degil)

e Bir tez veya teze dahil etme (ticari olarak yayinlanmamasi sartiyla)

* Yazarin eserlerinin sonraki bir derlemesinde kullanin

e Makaleyi kitap uzunluguna genisletme

e Diger tiirev ¢alismalarin hazirlanmasi (ancak Ticari Kullanim igin degil)

e Baska caligmalarda bolimlerin veya alintilarin kullanilmasi veya yeniden
kullanilmasi

Telif Hakk: Bildirimi

Bat1 Karadeniz Tip Dergisi yazar (lar) kisitlama olmaksizin telif hakkini verir. Dergi
ayrica yazar (lar) i yayin haklarini kisitlama olmaksizin korumasina izin verir.

Gizlilik Bildirimi
Bu dergi sitesine girilen isimler ve e-posta adresleri, yalnizca bu derginin belir-

tilen amaglari igin kullanilacaktir ve bagka herhangi bir amag i¢in veya bagka bir
tarafa sunulmayacaktir.

Akran Degerlendirmesi Politikasi
Genel bilgi

Yazarlardan ve hakemlerden makalelerini ve raporlarini Dergipark (https://
dergipark.org.tr/tr/pub/baktipd) ¢evrimigi sistemimiz araciligiyla gonderme-
lerini istiyoruz. Bu sistemin kullanimina yardimci olacak ¢evrimigi bir yardim
kilavuzu ve herhangi bir teknik sorun igin e-posta ile iletisime gegebilirsiniz .

Editoryal kararlar

Editoryal kararlar, oylari sayma veya sayisal siralama degerlendirmeleri meselesi
degildir ve her zaman gogunluk tavsiyesine uymayiz. Her bir hakem tarafindan
ve yazarlar tarafindan ortaya atilan argiimanlarin giictinii degerlendirmeye cali-
siriz ve ayrica her iki taraf i¢in de mevcut olmayan diger bilgileri de degerlendi-
rebiliriz. Baslica sorumluluklarimiz okuyucularimiza ve genel olarak bilim toplu-
luguna karsidir ve onlara en iyi nasil hizmet edecegimize karar verirken, her bir
makalenin iddialarini da dikkate alinan digerleriyle karsilagtirmaliyiz.

Gozden gegirenler, belirli bir eylem plani énerebilirler, ancak belirli bir maka-
lenin diger gozden gegirenlerinin farkli teknik uzmanhga ve / veya goriislere
sahip olabilecegini ve editorlerin geliskili tavsiyelere dayanarak bir karar verme-
leri gerekebilecegini unutmamalidirlar. Bu nedenle en yararl raporlar, editorlere
bir kararin dayandirilmas: gereken bilgileri saglar. Yayinin lehinde ve aleyhin-
deki argtimanlarin ortaya konmas: editorler igin bir tavsiye niteligindedir karar
editorler kurulu tarafindan verilir.

Cift kor akran incelemesi

Bati Karadeniz Tip Dergisi, ¢ift kor bir es inceleme segenegi sunar. Ne hakem-
ler ne de yazarlar birbirlerine agiklanmaz. Yazarlar makale gonderimi sirasinda
tercih edilen ve tercih edilmeyen hakemler 6nerebilirler. Ancak, hakemlerin
nihai se¢imi edit6r (ler) tarafindan belirlenecektir.

Gozden gegirenlerden, makale degerlendirilirken, editoriin bilgisi olmadan
yazarlara kendilerini tanitmamalarini rica ediyoruz. Bu miimkiin degilse, yazar-
lardan, bir gozden gegiren yazara kimligini agikladiktan sonra miimkiin olan en
kisa siirede editorii bilgilendirmelerini isteriz.

Akran degerlendirme siireci

Akran degerlendirme stiireci, yaymlanan makalelerin kalitesinin saglanmast i¢in
ana mekanizmadir. Bu amagla, gonderilen makaleler, ytiksek kaliteli gonderile-
rin kabul edilmesini ve yaymlanmasini saglamak icin titizlikle hakem tarafin-
dan incelenir. Bir makaleyi kabul etme karari, yalnizca ¢aligma igeriginin bilim-
sel gecerliligine ve orijinalligine dayanmaz; Inovasyon diizeyi, yeni bilgilerin
kapsami ve 6nemi, dikkate alinan diger makaleler ile kargilagtirildiginda, Dergi-
nin genis bir konu yelpazesini temsil etme ihtiyac1 ve Dergi i¢in genel uygun-
luk gibi diger faktorler de dikkate almir. Akran degerlendirme siireci, asagidaki
adimlardan bahsedildigi gibi takip edilir:

Vil


https://creativecommons.org/licenses/by-nc/4.0/
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1. Tlk basta, editor (ler), her bir makaleyi yenilik, okuyucularimiz icin ilgi ve
hakem degerlendirmesinde rekabet etme sansi icin degerlendirerek ilk filtre
gorevi gorir. Yine de bu siireg, daha uzmanlagmus bir dergi i¢in daha uygun
olan makalelerin beyhude dongiilerini ortadan kaldirarak yazarlar ve hakem-
ler igin zaman tasarrufu saglar. Hakem degerlendirmesine baglamadan 6nce
bu asamada yazarlardan degisiklikler / diizeltmeler talep edilebilir.

2. Ikinci adimda, editérler genellikle konunun uzman olan iki hakem seger-
ler. Genellikle, istatistik veya belirli bir teknik i¢in bir uzman dahil ederiz.
Gozden gegirenler, editor (ler) e onerilerde bulunacaktir.

3. Yazarlar, profilindeki inceleme siireci boyunca makalenin ilerlemesini izle-
yebilirler.

4. Gonderilen makaleler asagidaki kararlardan biri haline getirilecektir:
Gonderiyi Kabul Et: Gonderim revizyon yapilmadan kabul edilecek-
tir. Gerekli Revizyonlar: Kiigiik degisiklikler yapildiktan sonra gonderi
kabul edilecektir. Inceleme igin Yeniden Gonderme : Génderinin yeniden
tizerinde galisilmasi gerekir, ancak 6nemli degisikliklerle kabul edilebilir.
Bununla birlikte, ikinci bir inceleme turu gerekecektir. Gonderimi Reddet:
Gonderi dergide yayimlanmayacaktir.

5. Yazar (lar) derginin makalelerini yanlshkla reddettigine inaniyorlarsa,
belki de hakemler bilimsel igerigini yanlis anladiklari i¢in, yazi isleri ofisine
(baktipd@gmail.com) e-posta ile bir itiraz gonderilebilir.

Hakem raporlarinin diizenlenmesi

Politika geregi, gozden gegirenlerin raporlarini gizlemiyoruz; Yazarlara yonelik
herhangi bir yorum, igerik hakkinda ne distiniirsek diistinelim iletilir. Nadir
durumlarda, saldirgan dil veya diger konularla ilgili gizli bilgileri agiga ¢ikaran
yorumlar1 kaldirmak igin bir raporu diizenleyebiliriz. G6zden gegirenlerden
gereksiz suglara neden olabilecek ifadelerden kagimalarini istiyoruz; tersine,
gozden gecirenlerin bir makale hakkindaki goriislerini agik¢a belirtmelerini
siddetle tavsiye ederiz.

Zamanlama

Bat1 Karadeniz Tip Dergisi, hizli editoryal kararlara ve yayina baglidir ve verimli
bir editorliik siirecinin hem yazarlarimiza hem de bir biitiin olarak bilim cami-
asma degerli bir hizmet olduguna inaniyoruz. Bu nedenle, gézden gegirenler-
den kararlastirilan giin sayisi i¢inde derhal yanit vermelerini istiyoruz. Gézden
gecirenler 6nceden beklenenden daha uzun bir gecikme bekliyorlarsa, yazarlar:
bilgilendirebilmemiz ve gerektiginde alternatifler bulabilmemiz i¢in bize bildir-
melerini rica ediyoruz.

ETiK KURALLAR

Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesinin yayin organi olan “Bati
Karadeniz Tip Dergisi/ Medical Journal Of Western Black Sea” ulusal ve ulus-
lararas: tim kurum ve kisilere ticretsiz olarak ulasmay1 hedefleyen hakemli bir
dergidir.

Dergimize gonderilen bilimsel yazilarda, ICMJE (International Committee of
Medical Journal Editors) tavsiyeleri ile COPE (Committee on Publication Ethi-
cs)’un Editor ve Yazarlar i¢in Uluslararas: Standartlar1 dikkate alinmaktadir.

Yazarlarimizin etik ihlalleri ile ilgili tiim iddia ve kesinlesmis siirecler kendi
sorumluluklarinda olup, kesinlesen etik ihlalleri durumunda makale otoma-
tik iptal edilir.

Hakemler i¢in Etik Kurallar
Hakemler;

- Degerlendirdigi yazilarin gizliligine sayg gosterir ve makaleyi tartismaz veya
yazi hakkinda bagka herhangi bir kisiyle iletisim kurmaz.

- Olasi bir gikar ¢atigmasi oldugunda editorii konu hakkinda bilgilendirir.
- Onerileri igin nesnel ve yapici bir agiklama saglar.

- Makaleye iligkin kararlarmimn konudan veya yazarlik bi¢iminden etkilenme-
sine izin vermez.

- Giigli bir bilimsel gerek¢e olmadikga yazarin kendi makalelerini belirtmesini
istemez.

Vil

- Yazarlar tarafindan yaymlanmadan 6nce kendi ¢alismalarmin hicbirinde
incelenen makalenin herhangi bir boliimiinii veya bilgiyi ¢ogaltmaz.

- Hakem degerlendirmelerini sadece uzmanliklar1 dahilinde ve makul bir siire
i¢inde kabul etmeyi kabul eder.

- Yazinin yayina ¢ikmasini geciktirecek ertelemeler yapmaz.

- Hakaret, dismanca veya kiigiik diigiiriict bir dil kullanmaz.

- Gonderilen makaleleri ve ilgili tiim materyalleri inceledikten sonra imha eder.

https://publicationethics.org/files/Ethical_guidelines_for_peer_reviewers_0.pdf

Yazarlar i¢in etik kurallar

Yazarlar ve yardimci yazarlar;

- International Committee of Medical Journal Editors (ICMJE) tarafindan
belirtilen yazar kriterlerine uygunluk saglanir;

a. Eserin tasarimina veya tasarimina 6nemli katkilar saglayan verilerin elde edil-
mesi, analizi veya yorumlanmasi

b. Calismanin hazirlanmasi veya literatiiriin igerik igin elestirel olarak gozden
gecirilmesi

c. Yaymlanacak versiyonun nihai onay1

d. Calismanin herhangi bir boliminitin dogrulugu veya bitanligi ile ilgili
sorularin uygun sekilde sorusturulup ¢oziilmesini saglamada, ¢alismanin tiim
yonlerinden sorumlu olacak anlagsma.

- Gonderilen makaleler yazar(lar)in 6zgiin ¢alismasi olmalidir ve eszamanl
olarak farkli yaymncilara gonderilmemelidir

- Yazar(lar) arastirma Onerisinde, icrasinda ya da arastirma sonuglarini rapor-
larken arastirma suiistimali olarak tanimlanan uydurma, tahrifat ya da inti-
halden sorumludur.

- Gonderilen makalelerde ¢ikar gatigmasi varsa editore bilgi verilmelidir

- Gonderilen makalelerde 6n kontrol, degerlendirme siireci ya da yaymlanmis
olan siiriimiinde yazar veya yardimc yazarlar tarafindan hata fark edilirse
bilgi vermek, diizeltmek ya da geri ekmek icin editorii bilgilendirmelidir.

- Makale gonderildikten sonra yazar siralamalari ve yazar ekleme-gikartmalar:
onerilmemelidir

- Yazar(lar), etik kurul karar: gerektiren aragtirmalar igin etik kurul onay: aldi-
giny; etik kurul ady, karar tarihi ve sayis1 aday makalenin ilk-son sayfasinda ve
yontem bélimiinde belirtmeli, etik kurul kararini gosteren belgeyi makalenin
bagvurusuyla birlikte sisteme yiiklemelidir.

- Yazarlar olgu sunumlarinda olur/onam formunun alindigina iliskin bilgiye
makalede yer vermelidir.

- Kullanilan fikir ve sanat eserleri igin telif haklar: diizenlemelerine riayet edil-
mesi gerekmektedir.

- Makale sonunda; Aragtirmacilarin Katki Orani beyani, varsa Destek ve Tesek-
kiir Beyani, Catisma Beyan1 verilmelidir.

http://www.icmje.org/icmje-recommendations.pdf

https://www.ease.org.uk/wp-content/uploads/2018/11/d0i.10.20316.

ESE_.2018.44.el.tr_.pdf

Editorler igin Etik

Editorler:

- Okuyucular, aragtirmayi veya diger bilimsel ¢alismalar1 kimin finanse ettigi ve
fon verenlerin arastirmada ve yayinlanmasinda herhangi bir rolii olup olma-
dig1 ve eger Gyleyse bunun ne oldugu konusunda bilgilendirilmelidir.

- Editorlerin yayin i¢in bir makaleyi kabul etme veya reddetme kararlari, maka-
lenin 6nemi, 6zgiinliigi ve netligi ile calismanin gegerliligi ve derginin gorev
alanina uygunluguna dayanmalidir.

- Editorler, gonderimle ilgili ciddi sorunlar tespit edilmedikge, gonderimleri
kabul etme kararlarini tersine ¢evirmemelidir.

- Yeni editorler, bir onceki editor tarafindan yapilan bagvurular: yaymlama
kararlarini bozmamalidir ciddi sorunlar tespit edilmedikge.


https://publicationethics.org/files/Ethical_guidelines_for_peer_reviewers_0.pdf
http://www.icmje.org/icmje-recommendations.pdf
https://www.ease.org.uk/wp-content/uploads/2018/11/doi.10.20316.ESE_.2018.44.e1.tr_.pdf
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Hakem degerlendirmesi siireglerinin bir agiklamas: yaymlanmali ve editérler
agiklanan siireglerden 6nemli sapmalar1 ortaya gikarir.

Yazarlarin editoryal kararlara itiraz edebilmeleri i¢in beyan edilmis bir meka-
nizmaya sahiptir.

Editorler, kendilerinden beklenen her sey hakkinda yazarlara rehberlik etme-
lidir. Bu rehberlik diizenli olarak giincellenmeli ve bu koda atifta bulunmal:
veya bu koda baglant1 vermelidir.

Editorler International Committee of Medical Journal Editors (ICMJE) 6ner-
digi yazarlik kriterlerini belirtmeli

Editorler, hakemlere, kendilerinden beklenen her sey hakkinda rehberlik
saglamalidir. gonderilen materyalin giivenle ele alinmas: ihtiyaci. Bu rehber
diizenli olarak giincellenmelidir ve bu koda bagvurmali veya bu kodu bagla-
malidir

Editorler, kabul etmeden 6nce gozden gegirenlerin rekabet edebilecek potan-
siyel ¢ikarlari ifsa etmelerini istemelidir bir sunumu gozden gegirin.

Editorler, hakemlerin kimliklerinin korunmasini saglayacak sistemlere sahip
olmalidir yazarlara ve hakemlere bildirilen agik bir inceleme sistemi kullanur.

Editorler, yeni yaymn kurulu iyelerine kendilerinden beklenen her sey
hakkinda kilavuzlar sunmali ve mevcut tiyeleri yeni politikalar ve gelismeler
hakkinda giincel tutmalidur.

Editorler, derginin kalitesine ve uygunluguna gore ve dergi sahibinin / yaymnci-
nin miidahalesi olmadan hangi makalelerin yayinlanacagina karar vermelidir.

Editorlerin derginin sahibi ve / veya yaymci ile iliskilerini belirleyen yazili
bir s6zlesmesi olmalidir. Bu s6zlesmenin sartlar1 Dergi Editorleri igin COPE
Davranis Kurallar1 ile uyumlu olmalidir.

Editorler dergilerindeki hakem degerlendirmelerinin adil, tarafsiz ve zama-
ninda yapilmasini saglamak i¢in ¢aba gostermelidir.

Editorler, dergilerine gonderilen materyallerin incelenirken gizli kalmasini
saglayacak sistemlere sahip olmalidir.

Editorler, dergilerdeki boliimlerin farkli amag ve standartlara sahip olacagini
kabul ederek, yayinladiklar1 materyalin kalitesini saglamak icin tim makul
adimlar1 atmalidir.

https://publicationethics.org/files/Code%200{%20Conduct.pdf

Yazarlar ve yardimai yazarlarin tanimlars;

Yazarhigin ICMJE’deki dort kriterine uyar:

1- Eserin tasarimina veya tasarimina 6nemli katkilar saglayan verilerin elde edil-

mesi, analizi veya yorumlanmasi

2- Calismanin hazirlanmasi veya literatiiriin igerik igin elestirel olarak gozden

gegirilmesi

3- Yayinlanacak versiyonun nihai onay1

4- Calismanin herhangi bir boliminiin dogrulugu veya butunligu ile ilgili

sorularin uygun sekilde sorusturulup ¢éziilmesini saglamada, caligmanin tiim
yonlerinden sorumlu olacak anlagma.

Bir yazar, yaptig1 calismanin bolimlerinden sorumlu olmanin yani sira, galig-
manin diger belirli boliimlerinden hangi ortak yazarlarin sorumlu oldugunu
belirleyebilmelidir. Ayrica yazarlar, ortak yazarlariim katkilarmm biitiinli-
gline giivenmelidir.

Yazar olarak atananlarin tiimii yazarlik i¢in dort kriteri de karsilamali ve dort
kriteri kargilayanlar yazar olarak tanimlanmalidir.

Yazar olarak adlandirilan tiim insanlarin dort kriteri de karsiladigini belirle-
mek, ¢alismanin gonderildigi derginin degil yazarlarin kolektif sorumlulugu-
dur; yazarlik i¢in kimlerin hak kazanabilecegini veya hak kazanamayacagini
belirlemek veya yazar ¢atigmalar i¢in hakemlik yapmak derginin editérleri-
nin roli degildir.

Kimin yazarlik hakki kazanacag: konusunda anlasmaya varilamazsa, dergi
editorii degil, galiymanin yapildigi kurum (lar) dan aragtirilmasi istenmelidir.

Yazarlarin satirda listelenme sirasini belirlemek i¢in kullanilan kriterler degi-
sebilir ve editorler tarafindan degil, yazar grubu tarafindan toplu olarak karar-
lagtirilmalidir.

Yazarlar makalenin gonderilmesi veya yayinlanmasindan sonra yazarin
kaldirilmasini veya eklenmesini talep ederse, dergi editorleri, listelenen tiim
yazarlardan ve kaldirilacak veya eklenecek yazardan istenen degisiklik i¢in bir
agiklama ve imzalanmug bir s6zlesme beyani aramalidir.

Ilgili yazar, makalenin teslimi, akran degerlendirmesi ve yayin siirecinde dergi
ile iletisim i¢in birincil sorumlulugu iistlenen kisidir.
Ilgili yazar genellikle derginin tiim idari gereksinimlerinin, yazarlik detaylari,

etik komite onayz, klinik aragtirma kayit belgeleri ilgili yazar sorumlulugun-
dadur.

Igili yazar, editoryal sorgulari zamaninda yanitlamak i¢in gdnderim ve
hakem inceleme stireci boyunca hazir bulunmalidir ve yayindan sonra ¢alig-
manin elestirilerine cevap vermek ve dergiden herhangi bir veri talebiyle
isbirligi yapmak i¢in hazir bulundurulmalidir.

Cok yazarli biiyiik bir grup ¢alismay yiiriittiigiinde, grup ideal olarak ¢alisma
baglamadan 6nce kimin yazar olacagina karar vermeli ve makaleyi yayma
gondermeden 6nce kimin yazar oldugunu dogrulamalidir.

Yardima Yazarlik ig:in;

Yukaridaki yazarlik kriterlerinin 4’tinden daha azini kargilayan katilimecilar
yazar olarak listelenmemeli, ancak beyan edilmelidir.

Tek bagina (baska katkilar olmadan) yazarlik igin katkida bulunan bir kisiyi
hak etmeyen faaliyetler (Ornegin finansman saglanmas; bir aragtirma grubu-
nun genel denetimi veya genel idari destek; Yazma yardimi, teknik diizen-
leme, dil diizenleme ve diizeltme)

Katkilar1 yazarhigi hakli gostermeyenler, bireysel olarak veya tek bir baglik
altinda bir grup olarak kabul edilebilir (6rnegin, “Klinik Arastirmacilar” veya
“Katihime1 Arastirmacilar”), ve katkilari belirtilmelidir (6rnegin, “bilimsel
danigman olarak hizmet”, “calisma Onerisini elestirel olarak gézden gegirir,”
“toplanan veriler”, “calisma hastalari i¢in saglanir ve bakim yapilir”, “makale-

nin yazili veya teknik diizenlemesine katilir”)

ILETiSIM BILGILERI

Taner BAYRAKTAROGLU

Zonguldak Biilent Ecevit Universitesi,

Tip Fakiiltesi, Dahili Tip Bilimler Boliimii, I¢ Hastaliklar1 Anabilim Dali,
Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dal

67100, Zonguldak, Tiirkiye

Tel: +90(372) 291 24 44

E-posta: baytaner@beun.edu.tr

baytaner@yahoo.com
baktipd@gmail.com

Web adresi: https://dergipark.org.tr/tr/pub/baktipd
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INSTRUCTIONS FOR AUTHORS

Medical Journal of Western Black Sea is a scientific publication of Zonguldak
Bulent Ecevit University Faculty of Medicine. This is a refereed journal, which
aims at achieving free knowledge to the national and international organizations
and individuals related to medical sciences in published and electronic forms.
This journal is published three annually in April, August and December. The
publication language of the journal is Turkish and English.

The aim of the journal is to announce quality researches in medicine and respec-
tive subjects to the national and international scientific environment, sharing
and creating a continuous training platform to contribute to the provision of
scientific and social communication in Turkey and abroad.

In pursuit of these objectives in the journal original research, case reports,
reviews, letters to the editor, biography, writings and conference proceedings
brought to articles format are published. The papers presented at the sympo-
sium, congress, electronic media or preliminary studies can be published
provided that this is stated.

The manuscripts will be reviewed for possible publication with the understanding
that they are being submitted to one journal at a time and have not been published,
simultaneously submitted or already accepted for publication elsewhere.

Editor and assistant editors review all submitted manuscripts initially. Then the
manuscript is sent to the scientific advisory board member for evaluation. All
the articles submitted to the journal for publication are referred to peer review.
Corrections can be made in appropriate cases. Authors may answer some ques-
tions and may be asked to revise their article. Articles decided to be published
in the journal would be taken in the process of page arrangement. At this stage,
all the articles are checked for the accuracy of the information they give. Articles
brought to the control of the authors are completed and submitted for approval
prior to publication.

SCIENTIFIC RESPONSIBILITY

All manuscripts’ scientific responsibility belongs to the authors. Authors speci-
fied in the article must be at a certain rate of contribution. The order of author-
ship should be a joint decision. Authors must indicate in the form of a signed
transfer copyright of the author rankings. All of the author’s name should
be placed in the paper section at the bottom of the title. Contributions that
need acknowledging but do not justify authorship can be listed in the section
‘Acknowledgements’.

ETHICAL RESPONSIBILITY

o For any liability arising from non-compliance with the Code of Ethics
belong(s) author(s).

o The “human” element in all studies involving compliance with the Princi-
ples of the Declaration of Helsinki of the World Medical Association (http://
www.wma.net/en/30 publications / 10policies / b3 / index.html) principle is
accepted. Therefore, all articles submitted for publication must be stated that
compliance with the ethical standards of the above committee. In these stud-
ies, the author of the article had been made in accordance with the above prin-
ciples in the MATERIALS AND METHODS section of the study, approval
from the ethics committee and the individuals involved in the work / of the
parents’ “Informed Consent” and acknowledgment is required. Any neces-
sary approval from local and international ethics documents must also be sent
along with the article.

« For experimental studies related “Animals” elements, author of the article
are required to report in MATERIALS AND METHODS section that they
received approval from the ethics committee in the institution where the
study was conducted, in order to protect animal rights in accordance with the
principles of the Guide for the Care and Use of Laboratory Animals (www.
nap.edu/catalog/5140.html).

o Certificates for the studies requiringthe ethic committee approval must be
submitted to the board of the journal with the article.
o If there are quoted article which were previously published, tables, images,

etc in the articleauthors must obtain written permission from the copyright
holder and also this must be mentioned in the article.

« If directly or indirectly trade links or financial support institution for the
study; at the source page, used commercial products, pharmaceuticals, phar-

maceutical companies etc. If there isno trade or be obliged the association that
kind of a relationship, it must be mentioned in the article.

« Editors and the publisher do not accept responsibility for the purpose of
advertising commercial product specifications and descriptions published in
the journal.

CONFIDENTIALITY AND PRIVACY OF THE PATIENTS AND THE
STUDY PARTICIPANTS

o Especially patient’s name, the shortening of the name, patient protocol
number and registration number should not be used.

« Unless patient consent and / or there is specific evidence regarding eyes, eyes
in the photo will be masked in order the patient not to be recognized.

o If descriptive information is absolutely necessary for scientific purposes
and the patient (or parent or guardian) in writing ‘Informed Consent’ give
permission, cannot be published.. ‘Informed Consent’ must be stated in the
article is taken.

RELATIONS WITH EDITORS, AUTHORS AND REFEREES

Manuscripts submitted to the journal, must be prepared according to journal
writing rules and brought to ready to complete the page edition. Extension board
has the authority to ask the author revise the article and has also the authority
to return writings which do not obey the spelling rules. An article containing
answers to the referees should be added by the author with the desired correc-
tions.

Editors and language editors are fully authorized in amendments and correc-
tions for writing, language, spelling, spelling correction of compliance with the
rules and control of references in other related topics.

Excerpts have been published previously in the article text, tables, and there are
photographs, the author of the article is responsible for publication and has the
right to obtain written permission from the author and must also be noted in
this article.

Articles submitted to the journal will be sent to the referee by the editorial board
according to blinding consultation system (peer-review) by removing author
names from the text. Also, the authors do not be provided information about
the referees. Editor does not share any information regarding articles (article
receipt, review the contents of the review process, criticism of the referees or
final results) with anyone except from the authors and referees. The referees
and editorial board members cannot discuss articles publicly. The authors of the
article are about to be released within six weeks.

After reviewing the article, referees send evaluation to editor. Referee’s evalu-
ation cannot be printed or disclosed without author and editor’s permission.
Attention is paid to the anonymity of the referees. In some cases, the decision of
the editor’s interpretation of the relevant article is informed to other referees to
review the referee sent the same article for clarifying the process.

TYPES OF SCIENTIFIC PAPERS
Original Article

Clinical, laboratory, epidemiological and all kinds of experimental studies can
be published. Original research articles should consist of the following chapters;
Abstract (Turkish and English), introduction, materials and methods, findings,
discussion, thanks, resources. After the discussion section, information should
be given about "conflict of interest.

Review

Compilations of current topics in Basic, Internal and Surgical Medical Sciences
can be written directly or by invited authors. Review articles should consist of
the following sections;Review articles should consist of the following sections;
Abstract (Turkish and English), Text, References.

Case Report

Patients who are rarely seen in the field of Basic, Internal and Surgical Medical
Sciences, who have innovations and differences in their diagnosis and treatment,
have been treated and followed up, are included. Case reports should consist
of the following sections; Abstract (Turkish and English), Introduction, Case,
Discussion, References.
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INSTRUCTIONS FOR AUTHORS

WRITING RULES

Articles should be written in double-spaced, 12-point and aligned right-left,
“Times New Roman” or “Arial © as font. 2.5 cm space should be left in the
margins and page numbers should be placed in the lower right corner of each
page. Number should not be written on the cover page. Articles should be
appropriate to “International Committee of Medical Journal Editors,” defined
by: Uniform Standards Required for Manuscripts Submitted to Biomedical
Journals (from http://www.icmje.org). The original research papers and review
articles should not exceed 15 pages with double-spaced, and case reports up to 5
pages (extract resources, excluding tables and figures). Writings should be sent
in “doc” or “docx” format. Authors must indicate the changes made on the file
they edited in a different color. The article should contain the following sections:

TITLE PAGE

Title of the paper (Turkish-English), authors’ names, institutions they work,
correspondence author’s name, full address, telephone and fax numbers, e-mail
address should also include a short title not exceeding 40 characters. If the arti-
cle was presented at a scientific meeting name, date and place specified to be
written.

ABSTRACT AND KEYWORDS

Each article should have abstracts both in Turkish and in English. The abstract
should not exceed 250 words, should be capable of reflecting the article, it should
give significant results and author’s interpretation should be made very short.
Undisclosed abbreviations should not be used in the abstract, the references
should not be shown.

Original research articles should have Turkish and English abstracts segment
and configured as follows:

Objective, materials and methods, results, conclusion(s).

In a case report; objective case (s), result(s) must be configured containing parti-
tions that essence.

Turkish and English keywords should be compatible with “Index Medicus:
Medical Subject Headings” (http://www.nlm.nih.gov/mesh/mbrowser.html)
and should be at least three to ten. The key words should be considered as the
most important element in accessingto documents.

INTRODUCTION

This section should answer the question why the research performed and it
should be considered as the historical literature on the subject.

MATERIALS AND METHODS

Means must be defined and applied methods used in the study should be
discussed in detail. Abbreviations in the text, tables, images and figures should
be disclosed in its first occurrence. If a brand name is cited in the manufacturer’s
name and address (city, country) should be given.

RESULTS

The findings should be presented in a clear and concise manner. For this
purpose, tables, graphs and photos could be used.

DISCUSSION

Without repetition of introduction, the importance of the findings should be
noted.

RESULT(S)

In this section, the results of the study should be given.
ACKNOWLEDGEMENTS

Before the end of the article and references, contributing to the preparation of

research or article appreciation can be written. In this section, personal, techni-
cal and acknowledgments will be included for some reasons such as aid supplies.

REFERENCES

References should be numbered consecutively in an order.The article number
should be mentioned in parentheses at the end of the sentence within the text.
The reference list should be based on numbers that appear paranthetical docu-
mentation. Reference list must be on a separate page. Do not use “et al” in the

references. List all the authors of the reference. While sources in the text, number
of authors, all authors should be written in less than two or more than two first
author’s name is written “et al.” abbreviations should be used. Authors are
responsible for the accuracy of the references. Reference inform must comply
the updated form of “Uniform Requirements for Manuscripts Submitted to
Biomedical Journals” (http://www.icmje.org) (February 2006). The names of
journals abbreviated in the form according to Index Medicus is given. To see the
names or abbreviations of journal list see. http://www.nlm.nih.gov/tsd/serials/
lji.html journals indexed in Index Medicus. No abbreviations are made if the
journal names are not in the index. Only published or to be published “in press”
articles, in references.

EXAMPLES FOR THE WRITING OF REFERENCES
Journals:

Author names, article title, journal name (shortened according to the “Index-
medicus” list) year, volume number, first and last page number.

Giugliano D, Ceriollo A, Paolisso G. Oxidative stress and diabetic vascular
complications. Diabetes Care. 1996;19:257-267.

On-Line Articles:

El-Hage J. Peroxisome proliferator-activated receptor (PPAR) agonists: preclin-
ical and clinical cardiac safety considerations. Rockville, MD: Center for Drug
Evaluation and Research, 2006. (Accessed May 18, 2007, at http:// www.fda.gov/
cder/present/DIA2006/El-Hage_CardiacSafety.ppt.)

Books:

Authors’ name of the parts, the book’s name, the numberof the edition, place of
publication, publisher, year. Larsen PR, Kronenberg HM, Melmed S, Polonsky
KS. Williams Textbook of Endocrinology, 10th Edition, Philadelphia, Elsevier
Science, 2003.

Book section:

Related section, the author name (s), section names, editor (s), book title, place
of publication, publisher, year, first and last page number.

Klein S, Romijn JA. Obesity. In: Larsen PR, Kronenberg HM, Melmed S, Polon-
sky KS. Williams Textbook of Endocrinology, 10th Edition, Philadelphia, Else-
vier Science, 2003, p.1642-1706.

TABLES

Tables should come after the references in the main text, each table should be
typed double-spaced and will be on a separate page. According to the order
mentioned in the article should be numbered with Roman numerals and short
extracts should carry a title. It should be noted also within the text. Table header
should be on the table; included descriptions and abbreviations should be below
the table. Tables should have a selfexplanatory nature rather than repeating the
information in the text. References of the information or statements that are
published recently should be indicated in a footnote attached to the correspond-
ing table below.

ABBREVIATIONS

Word’sabbreviation is given in parenthesis where it first time passes and used
the same abbreviation allthrough the text.

PHOTO AND FIGURES, SUBTITLES

Images, shapes, electronic photographs, radiographs, CT scans, and scanned
images in .jpeg or .tiff format, 500 x 400 pixel size and 300 dpi resolution should
be recorded and submitted online. In histological sections enlargement of the
photo and staining technique should be stated. The figures should be numbered
according to their sequence in the text. It should also be noted in the text areas.
The pictures and illustrations’ subtitles should be given on a separate sheet at
the end of the article. Pictures and captions should be short and should be in
descriptive manner, the text must not have repetition. Pictures or numbers used
in the figures, the meaning of symbols and letters should be stated clearly. Writ-
ing text on the drawing should be avoided unless it is necessary.

APPLICATION AND COPYRIGHT TRANSFER PAGE

Entries are accepted only online via the journal’s article assessment system
(https://dergipark.org.tr/en/login). Along with the text, including the right to
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broadcast all of the authors of the signed approval of the transfer form must
be sent to the publishing company (e-mail: baktipd@gmail.com). Manuscriptis
read by all authors, approved and should be expressed as the product of an orig-
inal work and must have the signature next to the author’s name. Any author
should be noted that there is no conflict of interest with the institution or orga-
nization and the International College of Medical Journal Editors form for the
Disclosure of Conflict of which is prepared in accordance with Interest “Conflict
of Interest Form” should be completed and submitted with Copyright Transfer
Aggrement Form (http://dergipark.gov.tr/baktipd/page/5815).

Accepted articles broadcasting rights should be transferred to the Editorial
Board of Medical Journal of Western Black Sea Publications. The copyright of
the printed article comprising the reproduction and distribution rights. Authors
may open the article free at web providing that Editorial Board of the Medical
Journal of Western Black Sea is the owner of the copyright and the publication of
this article. In this case the following statement must contain “original article is
located in the “https://dergipark.org.tr/en/pub/baktipd” and the port connection
must be created. All the articles published in this journal are protected by copy-
right. Any printed material can not be published else where in any way without
the written permission of the Editorial Board Medical Journal of Western Black
Sea. Medical Journal of Western Black Sea Editorial Board does not accept any
legal responsibility for the lacking information, rights claims and mistakes to
occur via publication in this journal. Authors and referees for articles published
in this journal are not paid any fees.

CHECKLIST FOR AUTHORS

Before submitting your article to Medical Journal of Western Black Sea, please
make sure that you have no missing files.

o Application Letter to the Editor

« Conflict of interest form

« Cover page

o Article text

o Abstract (Turkish) (English)

o References (Separate page).

« Tables and graphs

« Pictures and figures

EDITORIAL POLICY and ETHICAL RULES

Open Access Policy

This journal provides immediate open access to its content on the principle that
making research freely available to the public supports a greater global exchange
of knowledge.

All journal papers are distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License, which permits any
non-commercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s)
and the source.

Article Processing Charges

As Zonguldak Bulent Ecevit University is supporting publishing costs of Medical
Journal of Western Black Sea, article processing charge and any other publication
fees in the journal are free for authors.

Copyright notice

Authors have copyright but license exclusive rights in their article to the
publisher*.

Authors have the right to:

e Share their article according to the “Personal Use rights™* so long as it
contains the end user license and the DOI link to the version of record in
this journal.

e Retain intellectual property rights (including research data).

e Proper attribution and credit for the published work.

* This includes the right to make and authorize commercial use.

** Personal use rights

XIl

Authors can use their articles, in full or in part, for scholarly, non-commercial
purposes such as:

¢ Use by an author in the author’s classroom teaching (including distribution of
copies, paper or electronic)

¢ Distribution of copies (including through e-mail) to known research
colleagues for their personal use (but not for Commercial Use)

¢ Inclusion in a thesis or dissertation (provided that this is not to be published
commercially)

¢ Use in a subsequent compilation of the author’s works

¢ Extending the Article to book-length form

e Preparation of other derivative works (but not for Commercial Use)
¢ Otherwise using or re-using portions or excerpts in other works
Copyright Notice

The Medical Journal of Western Black Sea allow the author(s) to hold the copy-
right without restrictions. Also the journal allow the author(s) to retain publish-
ing rights without restrictions.

Privacy Statement

The names and email addresses entered in this journal site will be used exclu-
sively for the stated purposes of this journal and will not be made available for
any other purpose or to any other party.

Peer Review Policy
General information

We ask authors and referees to submit their articles and reports via our online
system Dergipark (https://dergipark.org.tr/en/pub/baktipd). There is an online
help guide to assist in using this system, and a helpdesk email account for any
technical problems.

Editorial decisions

Editorial decisions are not a matter of counting votes or numerical rank assess-
ments, and we do not always follow the majority recommendation. We try
to evaluate the strength of the arguments raised by each reviewer and by the
authors, and we may also consider other information not available to either party.
Our primary responsibilities are to our readers and to the scientific community
at large, and in deciding how best to serve them, we must weigh the claims of
each paper against the many others also under consideration.

Reviewers are welcome to recommend a particular course of action, but they
should bear in mind that the other reviewers of a particular paper may have
different technical expertise and/or views, and the editors may have to make a
decision based on conflicting advice. The most useful reports, therefore, provide
the editors with the information on which a decision should be based. Setting
out the arguments for and against publication is often more helpful to the editors
than a direct recommendation one way or the other.

Double blind peer review

Medical Journal Of Western Black Sea offers a double-blind peer review option.
Neither the peer reviewers nor the authors are revealed to each other. Authors
may suggest preferred and non-preferred reviewers during manuscript submis-
sion. However, the ultimate selection of the reviewers will be determined by the
editor(s).

We ask reviewers not to identify themselves to authors while the manuscript is
under consideration without the editor’s knowledge. If this is not practicable, we
ask authors to inform the editor as soon as possible after a reviewer has revealed
his or her identity to the author.

Peer review process

The peer-review process is the main mechanism for ensuring the quality of
published articles. To this end, the submitted articles are rigorously peer-re-
viewed to ensure the high quality submissions are accepted and published. The
decision to accept a manuscript is not based solely on the scientific validity
and originality of the study content; other factors are considered, including the
level of innovation, extent and importance of new information in the paper as
compared with that in other papers being considered, the Journal’s need to repre-
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sent a wide range of topics, and the overall suitability for Journal. Peer review
process is follow as below mention steps:

1. At first, editor(s) acts as a first filter by evaluating each manuscript for
novelty, interest for our readers and chances to compete in peer review. Yet
the process avoids futile cycles of review for manuscripts that are better
suited for a more specialized journal, saving time for authors and reviewers.
Modifications/corrections may be requested from the authors at this stage
before starting the peer review.

2. In the second step, editors select typically two reviewers, experts in the
topic. Often, we also include one expert for statistics or a particular tech-
nique. peer reviewers will make suggestions to the editor(s).

3. The authors can monitor the progress of the manuscript throughout the
review process in his/her profile.

4. Submitted manuscripts will be rendered one of the following decisions:
Accept Submissin: The submission will be accepted without revisions.
Revisions Requierd: The submission will be accepted after minor changes
have been made. Resubmit for Review: The submission needs to be
re-worked, but with significant changes, may be accepted. It will require
a second round of review, however. Decline Submission: The submission
will not be published with the journal.

5. If the author(s) believe that the journal has rejected their article in error,
perhaps because the reviewers have misunderstood its scientific content, an
appeal may be submitted by e-mail to the editorial office (journal’s email).
However, appeals are ineffective in most cases and are discouraged.

Editing referees’ reports

As a matter of policy, we do not suppress reviewers’ reports; any comments that
were intended for the authors are transmitted, regardless of what we may think
of the content. On rare occasions, we may edit a report to remove offensive
language or comments that reveal confidential information about other matters.
We ask reviewers to avoid statements that may cause needless offence; conversely,
we strongly encourage reviewers to state plainly their opinion of a paper.
Timing

Medical Journal Of Western Black Sea is committed to rapid editorial decisions
and publication, and we believe that an efficient editorial process is a valuable
service both to our authors and to the scientific community as a whole. We
therefore ask reviewers to respond promptly within the number of days agreed.
If reviewers anticipate a longer delay than previously expected, we ask them to
let us know so that we can keep the authors informed and, where necessary, find
alternatives.

ETHICAL GUIDELINES

Official journal of Zonguldak Biilent Ecevit University Faculty of Medicine,
Medical Journal Of Western Black Sea is a peer-reviewed journal which aims to
reach all national and international institutions and individuals free of charge.

In the scientific articles sent to our journal, the recommendations of ICMJE
(International Committee of Medical Journal Editors) and the International
Standards of COPE (Committee on Publication Ethics) for Editors and Authors
are taken into consideration.

All claims and finalized processes regarding violations of ethics by our
authors are under their own responsibility, and in case of ethical violations,
the article is automatically canceled.

Ethical Guidelines for Peer Reviewers
Peer Reviewers,

- Respect the confidentiality of the manuscript, do not discuss it and do not
reveal any details of it.

- Inform the editor about any conflict of interest.

- Provide objective and constructive explanations for their suggestions.

- Do not allow the decisions related to the article to be influenced by the subject
of the manuscript or the way of writing.

- Do not contact the authors directly and request their previous articles unless
there is a strong scientific reason.

- Do not duplicate any part of the article or information reviewed in any of their
own work before it is published by the authors.

- Agree to accept the reviews only within their expertise and finish the review
process within a reasonable time.

- Do not intentionally prolong the review process which leads to a delay for the
publication of the article.

- Use a language refrained from being hostile and avoids making derogatory
personal comments.

- Destroy the manuscript and associated material after reviewing.
https://publicationethics.org/files/Ethical_guidelines_for_peer_reviewers_0.pdf
Ethical Guidelines for Authors

Authors and co-authors,

- Meet the following criteria for authorship defined by International Commit-
tee of Medical Journal Editors (ICMJE);

a. Substantial contributions to the conception or design of the work; or the
acquisition, analysis, or interpretation of data for the work;

b. Drafting the work or revising it critically for important intellectual content;

O

. Final approval of the version to be published;

d. Agreement to be accountable for all aspects of the work in ensuring that ques-
tions related to the accuracy or integrity of any part of the work are appropri-
ately investigated and resolved.

- Ensure that submitted articles are original and are not sent to different
publishers.

- Are responsible for any falsification, alteration or plagiarism which are
defined as abusing research before or during the research or while reporting
the findings of it.

- Inform the editor if there is any conflict of interest in the submitted articles.

- Inform the editor for correction or withdrawal if any mistake is noticed after
publication or during the process of pre-control or evaluation.

- Do not suggest reordering, adding or dropping author names after article
submission.

- State, if the research requires the decision of the ethics committee, that they
have the ethics committee approval with the name of the ethics committee
and the date and number of the decision in the first and last page of the article
and the methods section, also upload the ethics committee approval docu-
ment to the system along with the application of the article.

- State in the article that they have the consent form for the case reports.

- Comply with the copyright regulations for the ideas and works of art used in
the article.

- Provide statements for Author Contribution, Conflict of Interest, Disclosure
and if necessary, Acknowledgements.

http://www.icmje.org/icmje-recommendations.pdf

https://www.ease.org.uk/wp-content/uploads/2018/11/d0i.10.20316.
ESE_.2018.44.el.tr_.pdf

Ethical Guidelines for Editors
Editors:

o The readers should be informed about who provides financial support to the
study or other scientific studies and whether there is any role of sponsors in
the study or publication, and if there is any, what the contribution is.

« Editors should base their decisions of acceptance or rejection on the impor-
tance, originality and clarity of the article, validity of study and its relevance
to the remit of the journal.

o Editors should not reverse decisions to accept submissions unless serious
problems are identified with the submission.

» New editors should not overturn decisions to publish submissions made by
the previous editor unless serious problems are identified.
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A description of peer review processes should be published, and editors should
be ready to justify any important deviation from the described processes.

Journals should have a declared mechanism for authors to appeal against
editorial decisions.

Editors should publish guidance to authors on everything that is expected of
them. This guidance should be regularly updated and should refer or link to
this code.

Editors should state the authorship criteria suggested by International
Committee of Medical Journal Editors (ICMJE).

Editors should provide guidance to reviewers on everything that is expected
of them including

The need to handle submitted material in confidence. This guidance should be
regularly updated and should refer or link to this code

Editors should require reviewers to disclose any potential competing interests
before agreeing to review a submission.

Editors should have systems to ensure that peer reviewers identities are
protected unless they

Use an open review system that is declared to authors and reviewers.

Editors should provide new editorial board members with guidelines on
everything that is expected of them and should keep existing members
updated on new policies and developments.

Editors should make decisions on which articles to publish based on qual-
ity and suitability for the journal and without interference from the journal
owner/publisher.

Editors should have a written contract(s) setting out their relationship with
the journal’s owner and/or publisher. The terms of this contract should be in
line with the COPE Code of Conduct for Journal Editors.

Editors should strive to ensure that peer review at their journal is fair, unbi-
ased and timely.

Editors should have systems to ensure that material submitted to their journal
remains confidential while under review.

Editors should take all reasonable steps to ensure the quality of the material
they publish, recognizing that journals and sections within journals will have
different aims and standards.

https://publicationethics.org/files/ Code%200f%20Conduct.pdf
Definition of Authors and Co-authors;

The ICMJE recommends that authorship should be based on the following 4
criteria:

Substantial contributions to the conception or design of the work; or the
acquisition, analysis, or interpretation of data for the work;

Drafting the work or revising it critically for important intellectual content;
Final approval of the version to be published;

Agreement to be accountable for all aspects of the work in ensuring that ques-
tions related to the accuracy or integrity of any part of the work are appropri-
ately investigated and resolved.

In addition to being accountable for the parts of the work he or she has done,
an author should be able to identify which co-authors are responsible for
specific other parts of the work. In addition, authors should have confidence
in the integrity of the contributions of their co-authors.

All those designated as authors should meet all four criteria for authorship,
and all who meet the four criteria should be identified as authors.

It is the collective responsibility of the authors, not the journal to which the
work is submitted, to determine that all people named as authors meet all four
criteria; it is not the role of journal editors to determine who qualifies or does
not qualify for authorship or to arbitrate authorship conflicts.

If agreement cannot be reached about who qualifies for authorship, the insti-
tution(s) where the work was performed, not the journal editor, should be
asked to investigate.

XIv

The criteria used to determine the order in which authors are listed on the
byline may vary and are to be decided collectively by the author group and not
by editors.

If authors request removal or addition of an author after manuscript submis-
sion or publication, journal editors should seek an explanation and signed
statement of agreement for the requested change from all listed authors and
from the author to be removed or added.

The corresponding author is the one individual who takes primary responsi-
bility for communication with the journal during the manuscript submission,
peer review, and publication process.

The corresponding author typically ensures that all the journal’s administra-
tive requirements, such as providing details of authorship, ethics committee
approval, clinical trial registration documentation, and disclosures of rela-
tionships and activities are properly completed and reported, although these
duties may be delegated to one or more coauthors.

The corresponding author should be available throughout the submission and
peer review process to respond to editorial queries in a timely way, and should
be available after publication to respond to critiques of the work and coop-
erate with any requests from the journal for data or additional information
should questions about the paper arise after publication.

When a large multi-author group has conducted the work, the group ideally
should decide who will be an author before the work is started and confirm
who is an author before submitting the manuscript for publication.

Non-Author Contributors

Contributors who meet fewer than all 4 of the above criteria for authorship
should not be listed as authors, but they should be acknowledged.

Examples of activities that alone (without other contributions) do not qualify
a contributor for authorship are acquisition of funding; general supervision
of a research group or general administrative support; and writing assistance,
technical editing, language editing, and proofreading.

Those whose contributions do not justify authorship may be acknowledged
individually or together as a group under a single heading (e.g. “Clinical
Investigators” or “Participating Investigators”), and their contributions
should be specified (e.g., “served as scientific advisors,” “critically reviewed
the study proposal,” “collected data,” “provided and cared for study patients”,
“participated in writing or technical editing of the manuscript”).

http://www.icmje.org/recommendations/browse/roles-and-responsibilities/
defining-the-role-of-authors-and-contributors.html

CONTACT INFORMATION

Taner BAYRAKTAROGLU

Zonguldak Bulent Ecevit University,

Faculty of Medicine, Internal Sciences, Department of Internal Medicine,
Division of Endocrinology and Metabolism

67100, Zonguldak, Turkey

Phone: +90(372) 291 24 44

E-mail: baytaner@beun.edu.tr

baytaner@yahoo.com
baktipd@gmail.com

Web address: https://dergipark.org.tr/en/pub/baktipd
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EDITORDEN

Degerli Okuyucular,

Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi tarafindan yayimlanan “Medical Journal of Western Black Sea — Bat1 Karadeniz Tip

PP

Dergisi”’nin 2021 Agustos sayisini sizlere sunuyoruz.

Dergimize olan yaymn gonderim sayisinin ve ilginin artmasi ile yogun bir ¢aligma siireci gegiriyoruz. Yayinlanmak tizere dergimize
gelen yazilari yayin akis islemleri ¢ercevesinde degerlendirerek talepleri hizlica yonetmeye ¢alismaktayiz. Bu yogun ¢aligma sonucunda
Agustos sayimizi tamamlamis bulunmaktayiz. Bu heyacan ile tamamladigimiz sayimizda giincel ve degerli arastirma sonuglarina dair

yazilar1 bulacaksiniz.

o COVID19 pandemisinin saglik profesyonelleri iizerine etkisi,

o  Saglk alani ve disindaki kadinlarin koronavirus-19 fobisi,

» Koronavirus hastaliginda dishekimlerine bagvuranhastalarin anksiyeteleri,

o Periyodik saglik muayenelerinin farkindaligs,

« Dogum sonu konfor ve taburculugu etkileyen faktérler,

o Tuberosklerozda intrakranyal lezyonlarin difiizyon tensor goriintiilemesi,

«  Glioblastoma multiformede tedavi ve sagkalim,

o Mandibula parametreleri ile cinsiyet tayini,

o Pediatrik femur kiriklarinda pelvipedal al¢ilamada rezidiiel deformite,

o Geng¢ meme ve ¢ok gen¢ meme kanseri olgularinda prognoz

Bu sayida ilgi ile okuyacaginiz yazilardandir.

Dergimizin yayimlanmasinda desteklerini esirgemeyen Rektoriimiiz Sayin Prof. Dr. Mustafa CUFALT’ya, Tip Fakiiltesi Dekani Prof. Dr.
Murat CAN’a, yazilarini i¢in yazarlara, yazilar1 degerlendiren hakemlerimize, Danigma Kurulumuza, Tiirkge ve Ingilizce Dil Redaksiyon
Kurulumuza, Yayin Kurulumuz ile yayimevimize Editorler Kurulumuz adina tesekkiir ederim.

Prof. Dr. Hale Sayan OZACMAK
Agustos 2021 Sayi Editorii

Prof. Dr. Taner BAYRAKTAROGLU
Basg Editor
Agustos 2021
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EDITORIAL

Dear Readers,

The April 2021 issue of the “Medical Journal of Western Black Sea — Bat1 Karadeniz Tip Dergisi” published by the Faculty of Medicine of
Zonguldak Biilent Ecevit University is presented to you

With the increasing interest in our journal, we are going through an intense working process. We try to manage the increase in the publish
flow and the requests for the publication and evaluation. As a result, we were excited to deliver this issue to our readers immediately. You
will find articles on current and valuable research results in our issue, which we have completed with this enthusiasm.

o The impact of the COVID19 pandemic on healthcare professionals,

o Coronavirus-19 phobia of women in and outside the healthcare field,
o Anxiety of patients who consult dentists in coronavirus disease,

o Awareness of periodic health examinations,

o Factors affecting postpartum comfort and discharge,

» Diffusion tensor imaging of intracranial lesions in tuberous sclerosis,
o Treatment and survival in glioblastoma multiforme,

o Determination of gender with mandible parameters,

o Residual deformity in pelvipedal casting in pediatric femur fractures,

« Prognosis in young breast and very young breast cancer cases
You will read these articles and others with your interest.

On behalf of Editorial Board in the publication of our journal, we thank to Rector Prof. Dr. Mustafa CUFALL, to Prof. Dr. Murat CAN
(Dean of Medical Faculty) with their support to us, and to authors, to our reviewers, to our Advisory Board, to ourTurkish and English
Language Editors, to our Biostatistics Consultants, to the department of library and communication at the Zonguldak Bulent Ecevit

University.
Ozagmak, Hale Sayan, Prof. Dr. Bayraktaroglu, Taner, Prof. Dr.
The Editor of 2021 August’s Issue Chief Editor

August 2021
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ICINDEKILER
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Osteoartrit (OA) eklem sertligi ve agri ile birlikte; islevsellikte azalma ve ardindan yasam kalitesinde
bozulmaya yol acan; genellikle yasla iligkili, inflamatuar kaynakl, dejeneratif bir eklem hastaligidir ve
dinya capinda pek ¢ok insani etkilemektedir. Diz eklemi primer olarak osteoartritin en sik gorildugu
eklemlerden biri olup, diz OA yaglilardaki agri ve fiziksel engelliligin ana nedenleri arasinda yer alir. Diz
OAtanisi her ne kadar klinik bulgular ve fizik muayene ile yapilabilse de, eklem tutulumunun derecesinin
yani sira diyagnostik dogrulama icin radyolojik degerlendirme yapilir. OA'de tedavi planlanmasi
hastanin egitimi, semptomlarin kontrol altina alinmasi, hastalik progresyonunun sinirlandiriimasi,
fonksiyonlarin korunmasi ve iyilestiriimesi tizerine kurulmaldir. Bu hedeflere ulasabilmek igin diz OA
tedavisi, nonfarmakolojik, farmakolojik ve gerektiginde cerrahi yontemleri icermelidir. OA hastalari igin
literatrde yeni tedavi Onerileri sunan calisma raporlarinin yayinlanmasina devam edilmekte ve bu
hastalarin tedavi seceneklerini iceren yénergeler glin gectikge glincellenmektedir. Bu derlemenin amaci
diz OA hakkindaki genel bilgilerin degerlendirilmesi ve bu hastaliktaki glincel tedavi rehberlerinin kanit
dizeyleri esliginde sunulmasidir.

Anahtar Soézciikler: Diz osteoartriti, Kilavuzlar, Tedavi

ABSTRACT

Osteoarthritis (OA) with joint stiffness and pain; leading to a decrease in functionality and subsequent
deterioration in quality of life; it is an age-related, inflammatory, degenerative joint disease and affects
many people around the world. The knee joint is primarily one of the most common joints with osteoarthritis,
and knee OA is among the main causes of pain and physical disability in the elderly. Although the
diagnosis of knee OA can be made by clinical findings and physical examination, radiological evaluation
is performed for diagnostic confirmation as well as the degree of joint involvement. Treatment planning
in OA should be based on education of the patient, controlling symptoms, limiting disease progression,
preserving and improving functions. In order to achieve these goals, knee OA treatment should include
non-pharmacological, pharmacological and, when necessary, surgical methods. The publication of the
study reports presenting new treatment recommendations in the literature for OA patients continues,
and the guidelines on the treatment options for these patients are updated day by day. The aim of
this review is to evaluate the general information about knee OA and to present the current treatment
guidelines for this disease with the evidence levels.

Keywords: Knee osteoarthritis, Guidelines, Treatment
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Yilmaz Demiriz S ve Sarikaya S

Osteoartrit (OA) eklem sertligi ve agn ile birlikte; islevsel-
likte azalma ve ardindan yasam kalitesinde bozulmaya yol
acan; genellikle yasla iligkili, inflamatuar aracilikli, dejene-
ratif bir eklem hastaligidir (1). Bu dejeneratif ve ilerleyici
eklem hastaligi diinya ¢apinda yaklasik 250 milyon insa-
ni etkilemektedir (2). Onceki zamanlarda OA’in yalnizca
kikirdagin dejeneratif bir hastaligi olduguna inaniliyordu,
ancak en son kanitlar bu hastaligin travma, mekanik zorlan-
ma, inflamasyon, biyokimyasal reaksiyonlar ve metabolik
dizensizlikler gibi bircok nedensel faktorl iceren ¢ok fak-
torlh bir antite oldugunu gostermektedir (3). Bununla birlikte
inflamasyonun OA’deki rolli tam olarak anlagilmamis olup;
inflamatuar reaksiyonun OA degisikliklerini tetikleyip tetikle-
medigi ya da OA‘in inflamasyona neden oldugu yénindeki
tartismalar hala devam etmektedir. OA’ in patogenezinde
kikirdagin etkilenen tek doku olmadigi da bilinmektedir (4).
Subkondral kemik, OA gelisimi boyunca; subkondral taba-
kada kalinlagsma skleroz, eklem boslugunda daralma, mat-
riks mineralizasyonunda azalma, artmis slingerimsi kemik
hacmi, eklem kenarlarindaki osteofit olusumu, kemik kistle-
rinin gelisimi gibi cesitli degisiklikler gosterir. Bu degisiklik-
ler, bitisik eklemlerde ylzey farkhliklarina yol acarak eklem
uyumunu bozup hastaligi ilerletebilir (5,6).

Diz Osteoartriti

Diz eklemi primer olarak osteoartritin en sik goruldigu
eklemlerden biridir ve diz OA yasllardaki agr ve fiziksel
engelliligin ana nedenleri arasinda yer alir (7). Diz OA’de
basta medial femorotibial kompartman olmak uzere, late-
ral femorotibial veya patellofemoral kompartmanlardan biri
veya daha fazlasi etkilenebilir (8). Diz OA siklikla bilateraldir
ve kadinlarda daha sik goériimektedir. Diz OA icin tahmin
edilen yasam boyu riski, erkeklerde yaklasik % 40, kadin-
larda % 47 olarak bildirmistir (9). Bu konu Uzerine yapilan
bir ¢calismada, yetiskinlerin % 19’unda radyografik diz OA
oldugu gésterilmistir (8). Yine benzer bir calismada, ince-
lenen 60 yagin Uzerindeki katilimcilarin % 37’sinde radyog-
rafik diz OA mevcut oldugu bildirilmistir (9). Bu konu ile ilgili
Ulkemizde yapilmig olan bir ¢alismada ise semptomatik diz
OA prevelansi %14,8 olarak bildirilmistir (10).

Risk Faktorleri

Diz OA ile ilgili risk faktorleri sistemik ve lokal faktorler olarak
iki alt baglikta siniflandinlabilir. Sistemik faktérler, yas, cin-
siyet, genetik gibi degistirilemez faktorler ile obezite, kemik
mineral yogunlugu ve beslenme kalitesi gibi degistirilebilir
etkenleri kapsamaktadir. Lokal faktorler ise travma, fiziksel
aktivite, mesleki aktivite gibi dig faktorler ile eklem dizilimi
bozuklugu, ligaman laksisitesi, propriosepsiyon kaybi ve kas
gucu eksikligi gibi i¢ faktérlerdir. Bunlar igerisinde en gucli
olan risk faktoru yastir, ancak yaslanma tek basina OA gelisi-
mi icin yeterli degildir. Yaslanma ile birlikte kas kuvvetsizligi,

ligamentdz laksite ve propriosepsiyon kaybi gibi bazi meka-
nizmalar eklemi hasara yatkinlastirir (11-13). Bircok ¢alisma
osteoartrit riskinin kadinlarda daha fazla oldugunu belgele-
migtir (14). Hannan ve ark. (15), uzun sire dstrojen kullani-
minin diz OA gelisiminden korumadigini, ancak hafiflettigini
ve siddetli diz OA gelisme olasiligini %30-35 oraninda azalt-
tigini bildirmiglerdir. OA’in tim bicimlerinde ve diz OA'inin en
az %40’inda genetik faktorlerle iligki gucli bir sekilde belirlen-
mistir (16,17). Obezite semptomatik diz OA'i i¢in risk faktori
olarak kabul ediimekte ve vicut kitle indeksinde 3,4 kg/m?
artisin riski iki misli artirdigi ileri strtilmektedir (18). Bir calis-
ma, osteoartrit semptomlarini iyilestirmek igin kilo vermenin
yararl etkisini desteklemis ve bir grup obez bireyde agirlk
yuzdesindeki degisikligin medial tibial kikirdak hacmindeki ve
Bati Ontario ile McMaster Universiteleri’nin Osteoartrit indeks
(WOMAC) skorlarindaki degisikliklerle anlamli sekilde iligkili
oldugu bulunmustur (19). Kas kuvveti ve osteoartrit arasinda-
ki iligkiler incelenen spesifik kaslara ve eklemlere dayanarak
farklilik géstermis; son degerlendirmelerde kas zayifhiginin
diz osteoartritinin baglangici ve ilerlemesi icin risk olustura-
bilecegi sonucuna variimistir (19,20). Diz OA’li hastalarda
propriyoseptif dizglnlugun bozulmus oldugu gérilmektedir.
Son zamanlarda, radyografik diz OA’nin baslangicinda ve
progresyonunda dizin proprioseptif dogrulugunun bozulmus
olmasi lokal bir faktér olarak énerilmistir. Buna ek olarak,
propriyoseptif bozukluklar diz OA hastalarinda diz agrisi veya
aktivite kisitlamasina neden olabilir (21). Yasla birlikte OA’
lilerin hem etkilenmis hem de etkilenmemis dizlerinde prop-
riosepsiyonda azalma gorillr, bu durumun radyografik ve
klinik OA fi ilerletebildigi distnilmustar (13).

Klinik Ozellikleri

OA semptomatik oldugunda en 6nemli sikayet agridir (22).
Agri genellikle sinsi baslangich, aralikli, derin ve sizlayici
karakterde olup 6zellikle yirime, merdiven inip ¢cikma ve
coémelme gibi aktivitelerle artar. Hastalik ilerledikge istira-
hat agrisi ve gece agrisi da tabloya eklenir (23,24). Agri
siddeti her zaman radyolojik bulgularla uyumlu olmayabilir
(25). Kikirdak dokusunda sinir doku mevcut olmadigi icin
agn intraartikiler ve periartikiler yapilardan kaynaklanir.
Osteofitlerin periostu irrite etmesi, trabekiler mikrofraktiir-
ler, subkondral kemikte kemik ici basing, kapsulde distansi-
yon, sinovit, bursit, eklem ¢evresindeki kaslarda spazm gibi
etkenler agriya neden olabilir (23,24).

Diz OA'’inde en dnemli klinik belirtilerden biri de eklem tutuk-
lugudur. Eklem tutuklugu genellikle inaktivite sonrasi ortaya
cikar. Tutukluk hareket ile 30 dakikadan daha az slrede
acilabilir. Eklemde olusan hareket kisitliligi; eklem yuzleri-
nin uygunsuzlugu, kas spazmi, kapstuler kontraktir ya da
osteofit ve serbest cisimlerin mekanik engellemesine bag-
Il olarak gelisir (22,26). Krepitasyon OA’in en énemli fizik
muayene bulgularindan biridir. Dlzensiz ylzeylerin birbiri
lizerinde kaymasi sirasinda cikan citirti sesleridir (27).
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Eklemde eflizyon ve sinovite bagl yumusak doku sisligi
olabilir. Sinovit ve eflizyon diger eklemlere kiyasla diz ekle-
minde daha sik gorilir. Olusan osteofitler ve fatpad gibi
cevre yumusak doku inflamasyonlarinin meydana getirdi-
gi sislikler de gdzlenebilir (27). ileri OA olgularinda eklem
yuzeylerinin bozulmasi, ¢evre ligamanlarda instabilite ve
kas guict kaybi gorilebilir. Olusan bu degisiklikler diz ekle-
minde deformite meydana getirir. Varus deformitesi valgus
deformitesinden daha sik gérulir (25).

Hastalarin Degerlendirilmesi
Radyolojik Degerlendirme

Diz OA tanisi her ne kadar klinik bulgular ve fizik muayene
ile yapilabilse de, eklem tutulumunun derecesinin yani sira
diyagnostik dogrulama igin eklem hasarlarinin belirlenme-
si gereklidir. Konvansiyonel diiz radyografiler, diz OA’deki
yapi-agr iligkisini belirlemek icin genellikle tercih edilen ilk
tani yontemidir. Radyografik muayene birkag sinirlamaya
sahipken, manyetik rezonans goéruntileme (MRI) diz ekle-
mindeki tim yapilari gésterebilme 6zelligine sahiptir (28).

Konvansiyonel Radyografi: Radyografik duyarlihgin
distuk olmasi nedeniyle erken dénemde diz OA’indeki
kemik degisikliklerinin radyografi ile belirlenmesi mimkin
olmayabilir. Bununla birlikte konvansiyonel radyografide
eklem degisiklikleri géralduginde, ileri gérintileme teknik-
lerine bagvurulmasina gerek olmayabilir. Radyografide OA
ile ilgili tespit edilebilecek degisiklikler eklem arahgi daral-
masi, subkondral skleroz, osteofitler, subkondral kistler ve
eklem fareleridir (29).

Subkondral skleroz, OA‘de erken dénemde artmis subkond-
ral kemik aktivitesi ile meydana gelir. Osteofitler ise meka-
nik yiklenmenin en az oldugu yerde, eklemin dis kenarinda
kapsdil girintisinde olusan c¢ikintilardir (25). Osteofit, toplum-
daki erkekler ve kadinlar arasinda, diz agrisi ile en iyi iligkili
olan radyografik 6zelliktir (30). Eklem araliginda daralma
eklem kikirdaginin ylike maruz kalan yerdeki kompresyonu-
nu gosterir. ilerleyen evrelerde subkortikal bélgede artmig
radyolUsensiler halinde kistler gorilebilir. Daha ileri evreler-
de ise eklemin yeniden sekillenmesi, deformiteler ve eklem
araliginin kaybr meydana gelebilir (25). Kondrokalsinozis,
6zellikle yaglanma ile artabilir ve 50 yagin Uzerindeki has-
talarin % 4.4’ inde gorulebilir (31). Dizin agirlik tasiyan ve

tasimayan haldeki ekstansiyon grafileri hastalik durumunu
degerlendirmede sinirli iken, ayakta yari fleksiyon diz grafi-
lerinin timuande tibiofemoral eklemde eklem aralii genisligi
ve kemik degisiklikleri géruntilenmistir. Patellofemoral ekle-
min lateral gérinimunden 6te aksiyel gérundmunun, osteo-
artritteki eklem degisikliklerini saptamada daha etkili oldugu
bildirilmigtir (32). Patellofemoral eklemde osteofit varligi
tibiofemoral ekleme gére daha duyarli, ancak daha az spe-
sifiktir. Tibiofemoral ve patellofemoral bélgelerin radyografik
degerlendirmesi tum calismalara dahil edilmelidir (30). Diz
OA’inde radyolojik siniflama Kellgren ve Lawrence’in (33)
1957’de tanimladiklari siniflama ile yapilr (Tablo 1).

Manyetik Rezonans Gériintiileme: OA semptomlari bulu-
nan ve/veya konvansiyonel radyografik 6zellikleri olan has-
talarin cogunda MRI gerekli degildir. Bununla birlikte, diz
MRI, kilitlenme veya instabilite gibi semptomlari ve eklem
agrisi olan; meniskal ya da ligaman hasarini isaret eden
durumlarda 6nemli tanisal bir role sahiptir. Diz OA’inde MRI
ile cesitli lezyon turlerinin gdzlemlenmesi beklenebilir. Bun-
lar arasinda kikirdak anomalileri, osteofitler, kemik 6édemi,
subartikller kistler, kemik asinmasi, meniskus yirtiklari,
ligament anormallikleri, sinoviyal kalinlasma, eklem efuizyo-
nu, eklem ici yabanci cisimler ve periartikiler kistler sayi-
labilir (28,29,34). MRI, OA’in radyografik bulgulari yokken,
kikirdakta meydana gelen degisiklikleri belirlemede hassas-
tir ve OA ‘in ultra-erken dénemde belirlenmesini saglayabilir
(35,36).

Ultrasonografi: Bu goriintileme teknigi radyasyon icerme-
digi icin diger gorintileme tekniklerinden ayrilsa da kemik
dokudan rahatgca gegcmemesi, operatdre bagli olmasi ve
standardize tani kriterlerinin olmamasi gibi dezavantajlara
sahiptir. Ultrasonografi teknigi ile sinovyal efuizyon, sinovyal
hipertrofi, baker kistleri ve ¢cevre yumusak dokular gézlene-
bilir (25).

Laboratuvar Degerlendirmesi

Diz OA’li hastalarda hafif sinovit gérilebilir, ancak eritro-
sit sedimantasyon hizi ve C-reaktif protein seviyeleri gibi
inflamasyon belirtecleri genellikle normaldir. Diz OA’inde
sinoviyal sivi, inflamatuar olmayan tiptedir (37). OA spe-
sifik biyokimyasal belirteclerin radyografik olarak diz OA’i
ile uyumunu arastiran bir calismada (25), 1003 kadinin 10
yillik takipleri yapiimistir. Bu calismada KOMP (kikirdak oli-

Tablo 1: Kellgren ve Lawrence evreleme sisteminin Croft Modifikasyonu (Croft Evrelemesi)

Evre Aciklama

0 Normal

Slpheli osteofitler, eklem araligi normal

Belirgin osteofit, eklem araliginda stpheli daralma

Orta derecede osteofitler, eklem araliginda orta derece daralma, hafif skleroz

Buyuk osteofitler, eklem araliginda ileri derecede daralma, belirgin subkondral kemik sklerozu, kistler
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gometrik matriks proteini) ile Kellgren -Lawrence skorunun,
agrekan ile eklem araliginda daralma arasinda korelas-
yon oldugu gosterilmis olup; kikirdak kaybinda agrekanin
Onemli bir role sahip oldugu 6ne sirilmustur (25). Anti-siklik
sitrulinat peptid antikor (anti CCP), diz OA’li hastalarin hem
serumunda hem de sinoviyal sivisinda negatiftir. Stipheli diz
OA’inde, anti-CCP’nin sinoviyal sivi seviyesi OA’in romatoid
artritten farklilagsmasi icin kullanilabilir (38).

Tani Kriterleri

Diz OA bulunan hastalar klinik pratikte éyku ve fizik mua-
yene ile de@erlendirilir. Hastaligin tanisini dogrulamak icin
diz OA tani kriterleri, klinik, radyolojik ve patolojik bulgulara
dayanilarak Amerikan Romatoloji Dernegi (ACR) tarafindan
ACR tani kriterleri (39) adi altinda sunulmustur (Tablo 2).

Klinik Degerlendirme

OA, bireyin giinlik yasamindaki islevselligini olumsuz etki-
ledigi i¢in, tedavi ve rehabilitasyonda klinik degerlendirme
son derece dnemlidir (40). Diz OA’inde gesitli klinik deger-
lendirme ydntemleri kullaniimakta olup, bunlardan biri Wes-
tern Ontario ve McMaster Universiteleri Osteoartrit indeksi
(Western Ontario and McMaster Universities Osteoarthritis
Index, WOMAC)’dir (41). Son zamanlarda OA’in denge ve
propriopsepsiyon Uzerindeki etkisi de gbz 6nune alinarak
klinik degerlendirmeye Toplum ici Denge ve Mobilite Olge-
gi (Community Balance&Mobility Scale=CB&M) gibi farkl
Olceklerin de kullanimi eklenmistir (42).

Western Ontario ve McMaster Universiteleri Osteoart-
rit indeksi (WOMAC): WOMAC, 6zel olarak diz ve kalca
OA’de kullaniimak icin gelistiriimis, anket tarzi bir dlcektir.
Ulkemizde Tizin ve ark. (43) tarafindan WOMAC Tiirkce
cevirisinin gecerlilik ve guvenilirlik calismasi yapilimigtir.
Olgek, agri, tutukluk ve fonksiyon kaybi olmak tizere g fark-
I kategoride, toplam 24 soru icermektedir. Olgekte agrinin
degerlendirildigi bélim bes sorudan olugsmakta olup, diz

zeminde yurimek, merdiven inip ¢ikmak, oturmak, gece
yatakta ve ayakta durmakla ortaya c¢ikan agrinin siddeti
sorgulanmaktadir. ikinci boliimde, iki soruda, sabah eklem
tutuklugu ve istirahat sonrasi olusan eklem tutuklugu siddeti
kaydedilmektedir. Uclincli bdliimde ise 17 soruyla fiziksel
fonksiyonel degerlendiriime yapilmaktadir. Fiziksel fonksi-
yonlar olarak, merdiven inme ve ¢ikma, ayaga kalkma ve
oturma, ayakta durma ve yuriime, ev igleri, aligverig, araba-
ya inme-binme ve glnlik kendine bakim fonksiyonlarinda
zorluk derecesi sorgulanir. Sorulari puanlamak icin Likert
sistemi ile her soru 0-4 arasi veya viziel analog scala (VAS)
sistemi ile her soru 0-100 arasi skorlanabilir. Likert siste-
minde 0-4 arasi skorlar, sirasiyla, yok, hafif, orta siddetle,
siddetli ve ¢cok siddetli anlamina gelmektedir. Bu sistemde
toplam alinacak puanlar, birinci, ikinci ve tguncu bélumler-
den, sirasiyla 20, 8 ve 68 olmak Uzere, toplam 96 puandir.
Pratik kullanimda, skorlarin normalizasyonu i¢in belli katsa-
yilar ile carpma gibi cesitli yéntemler kullanilsa da, en sik
kullanilan yéntem, ¢ bélimden alinan puanlarin toplanma-
si seklindedir (41).

Toplum ici Denge ve Mobilite Olgegi (CB&M): CB&M,
toplumda yasayan erigkinlerde gelistiriimis performansa
dayali bir élcimdur. CB&M topluma tam katihm igin gerekli
denge ve mobilite becerilerini yansitir. Test icerigi ve geger-
liligi rapor edilmistir. CB&M 0l¢ceginde 96 puan Uzerinden
degerlendirme yapilir. Her biri 5 puan Gzerinden degerlen-
dirilen 13 maddeden olusan bir testtir (sadece 12. madde-
de +1 puan alinabilir.). Olgekte kisiye tek bacak (izerinde
atlama gibi tek tarafli gorevler verilerek gerceklestirmesi
istenir ve her iki tarafta ayn olarak puanlama yapilir. Tek
ayak Uzerinde durma degerlendirmesi hari¢ olmak Uzere,
tim CB&M maddeleri ‘dinamik dengeyi’ degerlendirmekte-
dir. YUksek puanlar daha iyi denge ve hareketliligi gésterir
(44). Takacs J. ve ark. (42) tarafindan yapilan bir calismada
CB&M dlceginin diz OA hastalarinda kullaniminin givenilir
oldugu bildirilmistir.

Tablo 2: Diz OA icin Amerikan Romatoloji Dernegi (ACR) tan kriterleri

Diz Osteoartrit varligi icin gerekli maddeler

Klinik

1. Onceki ayin birgok giiniinde diz agdris!
2. Aktif eklem hareketinde krepitasyon
3. Sabah tutuklugu < 30 dakika sureli

4. Yas =38

5. Muayenede dizin kemik geniglemesi

1,2,3,4
veya
1,2,5
veya
1,4,5

Klinik ve Radyografik

1. Onceki ayIn birgok giiniinde diz agrisi

2. Eklem kenarlarinda osteofitler (radyografi)
3. OAnin tipik sinoviyal sivisi (laboratuvar)
4. Yas =40

5. Sabah tutuklugu < 30 dakika

6. Aktif eklem hareketinde krepitasyon

1,2
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Ayirici Tani

Diz OA icin ayirici tanida akla gelmesi gereken hastalik-
lar; romatoid artrit ve ankilozan spondilit gibi inflamatuvar
romatizmal hastaliklar, metabolik hastaliklar, endokrin has-
taliklar, kristal artropatisi, hipermobilite ve lokal diz has-
taliklaridir. Lokal diz hastaliklarindan; pes anserin bursit,
iliotibial band sendromu, patellar tendinit, patellofemoral
agn sendromu, prepatellar bursit diz OA ile siklikla karisan
durumlardandir (45).

Tedavi

OA’de tedavi planlanmasi hastanin egitimi, semptomlarin
kontrol altina alinmasi, hastalik progresyonunun sinirlandi-
rilmasi, fonksiyonlarin korunmasi ve iyilestiriimesi Gzerine
kurulmalidir. Bu hedeflere ulasabilmek icin diz OA tedavi-
si, nonfarmakolojik, farmakolojik ve gerektiginde cerrahi
ybntemleri icermelidir. Tedavinin basarisi agisindan iyi bir
Oykl ve fizik muayene sarttir. Tedavi her hastaya 6zel ola-
rak diizenlenmelidir. Cesitli tedavi rehberlerinde klinik cals-
malardan elde edilen kanitlar ve uzman gorusleri ile birlikte
OA tedavisinde 6neriler sunulmustur (46). Diz OA’inde far-
makolojik, nonfarmakolojik ve cerrahi tedavi énerileri 2016
yilinda PANLAR (Panamerican League Of associations
for Rheumatology) tarafindan (47) kanit diizeyleri ile birlik-
te yayinlanmistir. Kanita dayali tedavi rehberlerinde kanit
dizeyi 6nemlidir. PANLAR’In tedavi rehberindeki dnerilerde
kullandigi kanit diizeyi ve tavsiye glici Tablo 3‘de gosteril-
migtir.

PANLAR 2016 Diz OA Onerileri (47)
Nonfarmakolojik Tedavi Modaliteleri

Diz eklemindeki dejeneratif hasari azaltmak icin hasta-
ya yasam tarzi degisikliklerinin énemi ve tedavi hedefleri
hakkinda bilgi ve egitim verilmelidir. Tabanhk ve dizlik gibi
destek cihazlarinin kullaniimasi agr ve tutuklugun azaltil-
masina yardimci olabilir.

Farmakolojik Tedavi Modaliteleri

Asetaminofen / parasetamol, oral ve topikal NSAID’ler ve
tramadol dahil olmak tzere diz OA’ll hastalar icin ¢ok cesit-
li farmakolojik tedavi modaliteleri mevcuttur. Ayrica, hya-
luronik asidin oral uygulamasi semptomatik diz OA’ i olan
hastalarda faydal bir terapétik etkiye sahip olabilir ve muh-
temelen genc hastalarda bu etki daha blytk olabilir. Yiksek
guvenlik profiline sahip olan kondroitin silfat ile tedavinin
diz OA’li hastalarda semptomlar Gzerinde yararh bir etkisi
oldugu gosterilmistir. Ayrica tedavinin kesilmesinden sonra
bu etkinin 3 ay devam ettigi kanitlanmistir. Son calismalar,
kondroitin stlfat kullaniminin OA progresyonunu geciktire-
bilecegine dair kanitlar saglamistir. Ayrica, glukozamin ve
kondroitin slilfatin kombine kullanimi, diz OA’ i ve orta ila
siddetli agrisi olan hastalarda endikedir.

Cerrahi Tedavi Modaliteleri

Total diz artroplastisi, agri ve sertlik Gzerindeki olaganustl
etkisi ve mldahaleden 6 ay sonra fiziksel aktivitede elde
edilen iyilesme nedeniyle diz OA tedavisinde endike olabilir.
Kismi meniskis rlptard olan hastalarda, artroskopik olarak
yapilan kismi menisektomi ve ardindan bir fizik tedavi prog-
rami faydali olabilir.

Nonfarmakolojik Tedavi Modaliteleri

1- Tedavi hedeflerine ydnelik bilgi ve egitim ile diz eklemi-
nin dejeneratif hasarini azaltmak i¢in yasam tarzi degi-
sikliklerinin 6nemi saglanmalidir. (I1A)

Terapétik bir havuzda hidroterapi sislik ve tutukluk olma-
yan hafif diz agrisinda endike olabilir. Ozellikle yasli
hastalar icin faydalidir. Esneklik, mobilite ve germe ice-
ren bir egzersiz programi dahil edilebilir. (llaA)

Esneklik programlari, mobilizasyon ve germe egzer-
sizlerini iceren mekanoterapi, agriy1 azaltabilir ve dizin
hareket acikhgini artirabilir. (1IbA)

Termoterapi (sicak ve soguk) diz OA semptomlarinin
iyilestiriimesine yardimci olabilir. (llaA)

Tablo 3: PANLAR’In tedavi rehberindeki 6nerilerde kullandigi kanit diizeyi ve tavsiye giicl

Kanit Diizeyi

A Cesitli randomize klinik ¢calismalar veya meta analizlerden bilgiler.

B  Randomize bir klinik calisma veya randomize olmayan ¢alismalardan elde edilen bilgiler.

C  Uzmanlarin fikir birligi, vaka calismalari veya tedavi standartlari.

Tavsiye giicli

| Bir proseduriin veya tedavinin faydali, yararl veya etkili olduguna dair kanit ve/veya genel bir fikir birligi vardir.

Il Bir proseduriin veya tedavinin etkinligi hakkinda celigkili kanitlar ve / veya farkli gérusler.

Kanit ve / veya fikir birligi, yararlilik veya etkililigi destekler.

Yararlilik veya etkililik, kanit veya gorusle olusturulmaz.

Prosedir tedavisinin yararli / etkili olmadigina ve bazi durumlarda zararh olabilecegine dair kanit, genel fikir birligi veya her

ikisinin bulundugu kosullar
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Orta ve kalici agrilarda fleksiyon egzersizleri yapmadan
Once agri ve tutuklugu azaltmak icin 1si kullanimi éneri-
lir. (IB)

Semptomatik diz OA’si icin esneklik, germe ve giclen-
dirme egzersiz programini; yirlylas ve merdiven ¢ikma
sirasindaki agriyr azalttigindan ve kuadriseps femoris
kuvvetini arttirdigindan 6neririz. (1A)

Kas glicunu, aerobik kapasiteyi ve dayanikliligi arttirdigi
ve diz agrisini azaltip, gece uykusunu iyilestirdigi icin
gunluk yurayus tavsiye edilir. (I1A)

Aerobik egzersiz, haftada i¢ veya daha fazla siklikta, en
az seans basina 20-30 dakika sureyle her bir hastanin
(uygunluk) seviyesine gbre asamal olarak uygulanabi-
lir. (IA)

Dizin fleksér ve ekstansoér kaslarinin konsantrik kasiima-
sl i¢in yapilan egzersizlerin, istirahatte ve aktivite sira-
sinda agriyi azalttigi gésterildiginden endikedir. (I1A)

10- Destek materyaller agri ve tutuklugu azaltmak ve dizin
fonksiyonelligini arttirmak icin yararli olabilir. Tabanhk
ve diz breyslerinin valgus veya varusu ve diz agrisini
azalttigi gosterilmistir. (1laA)

11-Sargl bandi kullanimi, eklem instabilitesi olan diz OA
hastalarinda agriy1 azaltmaya yardimci olabilir. (11aB)

12-Baston, yurite¢ veya koltuk degnegi gibi yardimci
cihazlarin kullaniimasi &nleyici tedbir olarak &nerilir.
Baston kars! taraf elde tutulmal, dirsek 25-30 derece
aclyla bukdlurken, bastonun yuksekligi blyuk trokanter
seviyesine ayarlanmaldir. (l1aB)

Farmakolojik Tedavi Modaliteleri:

1- Asetominofen/parasetamol diz OA’da hafif agrida 3 gr/
gln e kadar 6nerilir. Orta derecede gastrointestinal sis-
temde yan etki gorilebilir ve muhtemel karaciger komp-
likasyonlari icin hastalar izlenmelidir. (IB)

Diklofenak, ibuprofen, naproksen gibi NSAller ve
selekoksib, etorikoksib de dahil olmak Uzere selektif
NSATr'ler orta derecede agrida kullanilir. Her durumda
proton pompa inhibitérleri ile mide korunmasi gereklidir.
Kardiyovaskuler sistem riski olanlarda naproksen éneri-
lir. (IA)

Topikal NSAl’ler, gastrointestinal sistem risk mevcudiye-
tinde, bir yillik kullanim sonrasinda analjezik yanit dis-
mesine ragmen tercih edilebilir. (1A)

Tramadol kullanimi siddetli agri durumunda &énerilir. (1A)

Kapsaisin jel hafif ve orta siddette agrili diz OA'si igin
etkilidir. (11B)

IA kortikosteroid enjeksiyonu (ultrason esliginde) hizh
agrn kesici etkinlik saglamak icin yapilabilir. (l1aB)

7- Diz OA olan hastalarda yuksek guvenlik profili ile kond-
roitin sllfat semptomlar Uzerinde yararlidir. Tedavi
kesildikten sonra etkisinin 3 ay boyunca devam ettigi
ispatlanmistir. Son calismalar; kondroitin sulfatin OA
progresyonunu geciktiricegine dair kanitlar saglama yo-
lunda ilerlemektedir. (1A)

Glukozamin ve kondroitin silfat kombine kullanimi orta
ve siddetli agrida endikedir. (1A)

9- Glukozamin agriyi hafifletmek ve hastalarda eklem fonk-
siyonunu iyilestirmek icin yararlidir. (I1A)

10- Avokado ve soya fasllyesi ekstreleri; diz OA da eklem
hasarinin ilerlemesini yavaglatmada yardimcidir. (l1IbA)

11-1A steroid uygulamasi, inflamasyonun eglik ettigi diz
OA’da mantikli secimdir. (11bB)

12-Farkli molekil agirliklarina sahip, intraartikiler hyalGro-
nik asit uygulamasinin diz OA tedavisinde yararli oldugu
kanitlanmustir. (l1aB)

13-Oral hyalUronik asit, semptomatik diz OA’da faydali ve
nispeten genc hastalarda daha buyik bir etkiye sahip
olabilir. (1IbC)

14- Stronsiyum ranelat kullanimi diz agrisinin tedavisinde
yararl olabilir. (11bB)

15-Duloksetin diz OA'ne kronik agri eslik ettiginde yardim-
cidir. (11bC)

16- 65 yasindan buyik hastalarda maksimum 12 hafta strey-
le dUsuk doz oral steroid uygulamasi distndlebilir. (I1bC)

17-PRP (trombositten zengin plazma) eklem ici enjeksiyo-
nu, diz OA’da agrinin hafifletiimesine yardimci olabilir,
ancak onerimiz daha kaliteli ¢alismalar yapilmalidir.
(IIbC)

18-Omega-3 ve omega-6 yag asitleri, ¢inko ve E vitamini
iceren bir takviyenin kullanimi, agri ve tutuklugu azalt-
mak, eklem iglevini iyilestirmek ve ayrica NSAIl, analje-
zik alimini azaltmak icin dasunulebilir. (11bB)

19-infrapatellar yag yastigindan tiiretilen mezenkimal kdk
hicrelerin eklem i¢i enjeksiyonu, agrinin azaltiimasin-
da ve diz fonksiyonunun iyilestiriimesinde etkili olabilir.
(mne)

Cerrahi Tedavi Modaliteleri:

1- Kismi meniskus yirtigi varliginda bile diz OA tedavisinde
artroskopi kullanimiyla iligkili bir fayda yoktur. (Il1A)

2- Kismi meniskus riptiri olan hastalarda, artroskopik
olarak yapilan kismi menisektomi ve ardindan bir fizik
tedavi programi faydal olabilir. (llaB)

3- Total diz artroplastisi, agri ve tutukluk Uzerindeki ola-
ganustl etkisi ve miidahaleden 6 ay sonra fiziksel akti-
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vitede elde edilen iyilesme nedeniyle endike olabilir.
Deformitelerin (varus ya da valgus) ve uzun vadeli insta-
bilitelerin duzeltilebilmesi i¢in uygun preoperatif planla-
ma gereklidir. (11aB)

OA tedavisinde en gincel rehber; 2019 yilinda ACR tara-
findan kalca, diz ve el OA'i icin dnerilerin bulundugu tedavi
kilavuzudur. Bu kilavuz, baglangigta 15 Ekim 2017 tarihi-
ne kadar literatiire sunulmus olan tiim ingilizce calismalar
taranarak olusturulmustur. Ardindan kilavuz, 15 Ekim 2017
- 1 Agustos 2018 tarihleri arasinda yayinlamis olan calis-
malardan elde edilen sonuglarla giincellenmistir. 1 Agustos
2018’den sonra yayinlanan calismalar ise bu kilavuz igin
degerlendiriimemistir. Mevcut kanitlara dayanarak, deger-
lendirilen yaklasimlarin lehinde veya aleyhinde gugcliu veya
kosullu 6neriler yapilmistir. Tedavi kilavuzunun olusgturul-
masinda her tedavi énerisi i¢in panel tarafindan oylama
yapilmis olup, katilimcilarin en az %70’ tarafindan kabul
gbéren Oneriler “gucli éneri” olarak tanimlanmistir. Giig-
10 Oneri, tavsiye ile olugsmasi istenen etkilerin potansiyel
istenmeyen etkilere agir bastigindan emin olundugu anla-
mina gelmektedir. Olugsmasi istenmeyen potansiyel etkilerin
olugsmasi istenen etkilere agir bastigi tedavi 6nerileri “karsit
guclu éneri” olarak tanimlanmigtir. Diger yandan, etkinlik
acisindan kanit kalitesinin diistik ve yararin zarardan fazla
oldugu tedavi dnerileri “sarth 6neri”, kanit kalitesinin disik
zararin yarardan fazla oldugu tedavi 6nerileri “karsit sarth
Oneri” olarak tanimlanmigtir. ACR’nin diz OA tedavi 6nerileri
Tablo 4’de g6sterilmistir (48). OA igin uygulanan tedavinin

Tablo 4: ACR’nin diz OA tedavi Onerileri.

hedefleri, semptomlari azaltmak ve nihayetinde hastaligin
ilerlemesini yavaglatarak hastanin mobilitesi ve yasam
kalitesi Uzerindeki olumsuz etkileri en aza indirmektir (49).
OA’in farmakolojik tedavisinde geleneksel olarak analje-
zikler ve NSAID’ler Uizerine odaklaniimistir. Bununla birlik-
te, son zamanlarda parasetamol, geleneksel NSAID’ler ve
COX-2 inhibitorleri icin toksisite uyarilarinda artis bildirilmis-
tir. Bu durum OA’in kronik tedavisini daha da zorlastirmak-
tadir. Bu ajanlarin degeri ve terapdétik etkinligi tartisiimaz
olmasina ragmen, hastalhgin belirli alevienme dénemleri
ve kisa sureler i¢in kullaniimasi gerektigine dair énerilerde
bulunulmaktadir. Hastanin yasam kalitesine katkida bulu-
nabilecek iyilestirmeler nedeniyle farmakolojik olmayan
tedavilerin kullanimi da dikkate alinmalidir (47). 2019 yilin-
da yayinlanan ACR o6nerilerinde; diz OA hastalarina diizenli
egzersiz programlarina katilmalari agisindan guglu tavsiye-
de bulunulmustur. Genel olarak egzersiz programlarinin,
evde birey tarafindan gerceklestiriimesinden ziyade, fizyo-
terapistler tarafindan denetlenmesi durumunda daha etkili
oldugu bildirilmistir (48). Hastaya ait tercihler ve egzersiz
programlarina erisim gbéz 6ninde bulunduruldugunda bu
her zaman mumkin olmamaktadir. Bireylerin motivasyon
seviyeleri, kisilik, benlik imgesi, saglk ve egzersiz tutum-
lari, egzersiz gegmisi, kisisel deneyimleri egzersize katihmi
etkilemektedir. Ayrica; konvansiyonel egzersiz programlari
ayni hareketlerin uzun sure tekrarlayici nitelikie olmasindan
dolayi hastalar tarafindan sikici olarak nitelendiriimekte ve
tedavi birakilabilmektedir (50). Yukarida vurgulanan deza-

Diz Osteoartritinin Yénetiminde Fiziksel, Psikososyal ve Zihin-Beden Yaklasimlari icin Oneriler

Onerilen Tedavi

Oneri Giicii

Egzersiz*, Kilo Kaybi, Ozyeterlik ve Ozydnetim Programlari, Tai Chi, Baston, Tibiofemoral Diz Breysleri

Giiclii Oneri

Denge Egitimi, Yoga, Bilissel Davranis¢i Terapi, Patellofemoral Breys, Kinezyotaping, Akupunktur,

Termal Uygulamalar, Radyofrekans Ablasyon

Sarth Oneri

Tens

Karsit Giiclii Oneri

Modifiye Ayakkabilar, Lateral Ve Medial Kama Tabanliklar, Masaj Tedavisi, Egzersiz ile Birlikte

Olan/Olmayan Manuel Terapi, Atimli Titresim Tedavisi

Karsit Sartli Oneri

Diz Osteoartritinin Farmakolojik Tedavisi icin Oneriler

Onerilen Tedavi

Oneri Gict

Topikal NSAI ilaglar, Oral NSAI ilaclar, intraartikiiler Glukokortikoid Enjeksiyonlari

Gicli Oneri

Topikal Kapsaisin, Diger Enjeksiyonlarla Kiyaslandiginda intraartikiiler Glukokortikoid Enjeksiyonlar,

Asetaminofen, Duloksetin, Tramadol

Sartli Oneri

Bifosfonat, Glukozamin, Kondroitin, Silfat, Hidroksiklorokin, Metotreksat, Trombosit Zengin Plazma

(PRP), K6k Hiicre Enjeksiyonlari, Biyolojikler (Timér Nekrozis Faktér inhibitérleri, interlokin 1 Reseptdr

Antagonistleri)

Karsit Giicli Oneri

Tramadol Disi1 Opioidler, Kolsisin, Balik Yagi, D Vitamini, intraartikler Hyaluronik Asit Enjeksiyonu,

intraartikiler Botulinum Toksin, Proloterapi

Karsit Sartli Oneri

Ultrason Esliginde intraartikiler Glukokortikoid Enjeksiyonu

Oneri Yok

Tabloda, belirli bir hastanin hastaligi boyunca cesitli zamanlarda farkh segenekleri kullanilabilecegi (ve yeniden kullanilabilecegi) kabul
edilerek, kategoriler iginde hicbir hiyerarsi ima edilmemistir. *Diz OA i¢in egzersiz, birbiri Gizerinde hiyerarsi olmaksizin yuriime, glclendirme,

néromuskduler egitim ve su ici egzersizini icerebilir.
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vantajlar g6z dniuinde bulundurularak, son yillarda sanal ger-
ceklik sistemlerinin fizik tedavi ve rehabilitasyon alaninda
egzersiz programlarina katilmasi glindeme gelmistir. Sanal
gerceklik sistemleri ile olusturulmug egzersiz programlari-
nin konvansiyonel yontemlere gére daha eglenceli olmasi,
hastay! ¢oklu ve dizenli tekrarlara tegvik etmesi, aninda
geri dénls alinarak 6zdenetimi saglamasi, gercek dinya-
da tehlikeli olan goérevleri sanal ortamda uygulama imkani
sunabilmesi gibi avantajlar oldugu 6ne surilmektedir (51-
53). Sanal gerceklik tabanh oyun sirasinda, oyuncunun
bilek, el, ayak, ayak bilegi, kalca ve bacak hareketlerini ice-
ren tim vicut hareketleri hakkinda farkindaliginin olmasi ve
hareketleri dogru yapabilmek icin eklemlerine ve kaslarina
konsantre olmasi gerekmektedir. Oyun aktivitelerinde viicut
pozisyonunun ve hareketlerin farkindahgi ¢ok énemlidir.
Harekete olan bu dikkat, kas farkindaligi ve propriosepsi-
yonu saglamistir (54). OA hastalarinda yapilan sanal ger-
ceklik sistemlerinin etkinligini degerlendiren bir calismada
agri, propriosepsiyon, fonksiyonel dizabilite Gizerine olumlu
etkileri gosterilmigtir (55). Yine diz OA hastalarinda yapilan
bir calismada denge Uzerine olumlu etkilerinden bahsedil-
migtir (56).

SONUC

OA, yasli nufusun ve obezitenin artmasi nedeniyle ginu-
muz toplumlarinda insidansi giderek artan ve seyri boyunca
cesitli tedavi secenekleriyle uzun vadeli tedavi gerektiren
ilerleyici bir hastalik olup, fizik tedavi ve rehabilitasyon ala-
ninda 6nemi korumaya devam etmektedir (49,57). OA’in
hastalarda en sik gorildugu yer diz bélgesi olup, tutulumun-
da ylrime, kosma ve merdiven ¢ikma gibi énemli aktivi-
telerde sinirlanma séz konusudur. Olusan bu sinirlamalar
yasam kalitesini dusirebildigi icin uygulanacak tedavinin
etkinligi hastalar agisindan ¢ok degerlidir (14). Diz OA igin
uygulanacak tedavi bireye gére planlanmali, gliincel tedavi
secenekleri g6z dnline alinarak farmakolojik ve non-farma-
kolojik tedaviler hastalara birlikte uygulanmalidir (49). Uygu-
lanacak tedavinin planlanmasinda hastanin tibbi durumu
kadar kisisel inang¢ ve tercihleri de dikkate alinmalidir. OA
hastalari igin literatlrde yeni tedavi 6nerileri sunan calisma
raporlarinin yayinlanmasina devam edilmekte ve bu has-
talarin tedavi seceneklerini iceren ydnergeler gin gectikce
guncellenmektedir. Glncel yénergelerin ve literatirin takip
edilmesi, diz OA hastalarinin tedavisinde basariya ulasmak
acisindan oldukca 6énemlidir.
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Cin’in Wuhan kentinde ortaya cikan ve bulyik bir kiresel salgina neden olan yeni tip koronaviris,
insanlarda hastalik etkeni olarak tanimlanmig ve Diinya Saglik Orgiitii (DSO) tarafindan 11 Mart 2020
tarihinde pandemi olarak ilan edilmistir. Koronavirlis hastaligi (Coronovirus Disease-19, COVID-19)
olarak isimlendirilen hastaliga, enfekte bireylerin solunum sekresyonlarinda yogun olarak bulunan
SARS-CoV-2 viriisii neden olmaktadir. insanlar arasinda bulas, enfekte bireyin sekresyonlara dogrudan
maruziyet, enfekte kisi ile yakin temas ya da enfekte ylzeylere temas sonucu gerceklesmektedir.
Pandemide hastalar belirti bulgularin ortaya c¢ikmasinin ardindan ilk olarak saglik merkezlerine
basvurmaktadirlar. Saglik merkezlerinde olusan yogunluk, hastaliin yayillimi ve bulasi agisindan
oldukca yiiksek risk tagsimaktadir. Temel hedef hastalarin, hasta yakinlarinin ve saghk personellerinin
saghginin korunmasidir. Bu baglamda hastane kaynakh transmisyonlarin énlenmesi amaci ile etkin
enfeksiyon kontrol 6nlemlerinin uygulanmasi c¢ok 6nemlidir. Saglik hizmeti veren merkezlerde,
enfeksiyon kontrol énlemleri programini, Enfeksiyon Kontrol Komiteleri (EKK) hazirlar ve hastane
yonetimi uygular. Arastirmalar, enfeksiyon kontrol &nlemleri programlarinin bulasici hastaliklarin
yayllmamasinda ve calisan saghginin korunmasinda etkili oldugunu géstermektedir. Bu nedenle
enfeksiyon kontrol énlemleri, ¢alisanlar tarafindan bilinmelidir ve dogru uygulanmalidir. COVID-19
pandemisinde, ulusal ve uluslararasi rehberlerin dnerileriyle olusturulan enfeksiyon kontrol programi,
kurumun stratejik planlari, Gnitelerin fiziksel yapilari ve isleyis 6zellikleri dikkate alinarak hazirlanmalidir.
Bu baglamda, enfeksiyon kontrol programi genel hatlari ile “hastalarin tani/tedavi siireglerini, calisan
sagliginin korunmasini, alanda gérevlendirilecek personel dagilimini ve merkezlerde uyulmasi gereken
enfeksiyon kontrol énlemleri” konularini icermelidir.

Anahtar Sézciikler: Covid-19, Enfeksiyon kontrol dnlemleri, Pandemi eylem plani

ABSTRACT

The new type of coronavirus, which originated in Wuhan, China and caused a major global epidemic,
was defined as a disease factor in humans and was declared as a pandemic by the World Health
Organization (WHO) on March 11, 2020. The disease, called COVID-19, is caused by the SARS-CoV-2
virus, which is densely found in respiratory secretions of infected individuals. Transmission between
humans occurs as a result of direct exposure of the infected individual to secretions, close contact with
the infected person, or contact with infected surfaces. Pandemic patients first apply to health centers
after the emergence of symptoms. The density that occurs in health centers carries a very high risk in
terms of the spread and transmission of the disease. In the pandemic, it is very important to implement
effective infection control measures in order to protect the health of patients, patients’ relatives and
healthcare personnel and to prevent hospital-borne transmissions. Infection control measures are
prepared by Infection Control Committees and hospital management is implemented. Studies show
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that infection control is effective in preventing the spread of infectious diseases and protecting employee health. Therefore, infection control
measures should be known by employees and applied correctly. In the COVID-19 pandemic, the infection control program created with the
recommendations of national and international guidelines should be prepared by taking into account the strategic plans of the institution, the
physical structures and functioning features of the units. In this context, the infection control program should generally include the issues of
“diagnosis / treatment processes of patients, protection of employee health, distribution of personnel to be assigned in the field and infection

control measures to be followed in centers”.

Keywords: Covid-19, Infection Control Programe, Pandemic action plan

2019 yilinin sonunda Gin’in Wuhan kentinde ortaya ¢ikan
ve blyuk bir kiresel salgina neden olan yeni tip koronavi-
ris insanlarda hastalik etkeni olarak tanimlanmis ve Dun-
ya Saglik Orgiti (DSO) tarafindan 11 Mart 2020 tarihinde
pandemi olarak ilan edilmistir. Enfekte bireylerin solunum
sekresyonlarinda yogun olarak bulunan SARS-CoV-2 viri-
sundn neden oldugu hastalik, COVID-19 olarak isimlendiril-
mistir. insanlar arasinda bulas temel olarak U¢ sekilde ger-
ceklesmektedir. Virls, enfekte bireyin sekresyonlara dog-
rudan maruziyet, enfekte kisi ile yakin temas ya da enfekte
yuzeylere temas sonucu bulagsmakta ve yayilmaktadir (1,2).
Pandemide hastalar belirti bulgularin ortaya ¢ikmasinin
ardindan tani ve tedavi sireclerinin tamamlanmasi ve iyi-
lesmek amaci ile ilk olarak saglik merkezlerine bagvurmak-
tadirlar. Saglik merkezlerinde olusan yogunluk, hastaligin
yayllimi ve bulasi agisindan oldukca ylksek risk tagimak-
tadir. Bu nedenle, pandemi déneminde hastalarin, hasta
yakinlarinin ve merkezlerde c¢alisan saglik personellerinin
saghginin korunmasi ve hastane kaynakli transmisyonlarin
6nlenmesi amaci ile etkin enfeksiyon kontrol énlemlerinin
uygulanmasi kritik &neme sahiptir (3,4).

Ulkemizde, hastanelerin Enfeksiyon Kontrol Komiteleri
(EKK) nozokomiyal enfeksiyonlarin énlenmesinde ve “En-
feksiyon Kontrol Programinin” olusturulmasinda aktif rol
Ustlenmektedirler (5). EKK’ leri bir salgin hastaligin orta-
ya cikmasi durumuna ydnelik enfeksiyon kontrol programi
hazirlarken, salginin boyutunu, siddetini, bulagsma seklini,
yayihm hizini ve toplumda goérilme sikhgini dikkate almal
ve kurumun stratejik planlarini, Unitelerin fiziksel yapilarini
ve igleyis 6zelliklerini (kurumdaki insan gucu, malzeme ve
ekipman sayisi, yogun bakim tniteleri ve kliniklerdeki yatak
sayisi gibi) g6z 6ninde bulundurmalidir (3,4).

COVID-19 pandemisine yonelik, ulusal ve uluslararasi
rehberler 1s1ginda olusturulan enfeksiyon kontrol programi
ayni zamanda “Pandemi Eylem Plani” olarak tasarlanmali
ve genel olarak, “hastalarin tani/tedavi sureclerini, calisan
saghginin korunmasini, personel dagihmini ve merkezlerde
uyulmasi gereken enfeksiyon kontrol énlemleri” gibi konula-
ri icermelidir (3,6,7).

Saglik Merkezlerinde Enfeksiyon Kontrol Onlemleri —
COVID-19

COVID-19 siphesiyle saglik merkezlerine basvuran hasta-
larin tani ve tedavi slrecinin kontroliiniin saglanmasi ama-
ci ile; ayaktan tani ve tedavi islemleri i¢cin(muayene odasi,
kan alma unitesi, EKG ¢ekim Unitesi, radyolojik tetkik Gnitesi
vb.) poliklinikler, yatarak tani ve tedavi iglemleri icin klinik-
ler, kritik durumu olan hastalarin tani ve tedavi iglemleri igin
yogun bakim Unitesi, acil durum bagvurulari i¢in acil Gnitesi,
mudahale ve operasyon gerekliligi durumunda ameliyatha-
ne Unitesi belirlenmelidir (7). Pandemi durumunda kargimi-
za ¢ikan en 6nemli husus ¢alisan saghginin korunmasidir.
SARS-CoV-2 etkenine yonelik, ¢alisan sagliginin korunma-
sinin birincil basamagi nozokomiyal bulagin énlenmesinin
saglanmasidir. Bu baglamda literatur incelendiginde, hasta-
larda ve saglik calisanlarinda nozokomiyal enfeksiyonlarin
bulas riskini ortadan kaldiriimasi igin, standart énlemler ve
izolasyon kurallarina uyulmasinin ve cevresel temizlik ilke-
lerinin uygulanmasinin son derece etkili oldugu gérilmastur
(4,6,8).

Standart Onlemler ve izolasyon

Standart 6nlemler; her bireyin potansiyel enfekte oldugu-
nu ve/veya enfeksiyon yapabilecek bir patojen ile kolonize
oldugunu varsayarak alinan énlemlerdir (3). izolasyon ise,
standart 6nlemlere ek olarak hastanin ve saglik personelinin
bilinen enfeksiyonun bulas yoluna yénelik aldigi nlemlerdir
(3). COVID-19 hastaliginin insandan insana bulasi temel
olarak; enfekte bireyin dkslrme, aksirma ya da konusma
esnasinda solunum sekresyonlarina dogrudan maruziyet
veya enfekte bireyin kontamine ettigi cevresel ylzeylere
temas edildikten sonra ellerin (hijyeni saglanmadan) agiz,
burun ve géze temasi sonucu gelismektedir (1,7). Bu ne-
denle, saglik merkezlerinde bireylerin standart énlemlerin
-Ozellikle el hijyeni uygulamalarinin- esas alinarak, temas
ve damlacik izolasyonu 6nlemlerine uymasi ve kisisel ko-
ruyucu ekipman kullanimi SARS-CoV-2 ile miicadelenin
temelini olusturmaktadir (1-3,7).

Temas ve damlacik izolasyonu kriterlerine gére, hastalarin
tani ve tedavi sureclerinin tek kisilik odalarda (banyosu ve
tuvaleti iceride) saglanmasi gerekmektedir (1-3,7). Tek ki-
silik oda olanadi saglanamayan saglik merkezlerinde, zo-
runlu durumlar i¢in, kohort uygulamasi énerilmektedir (2,3).
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COVID-19 hastaligina iliskin merkezlerde yapilan kohort-
lama, SARS-CoV-2 ile enfekte olan, kultlr sonucu pozitif
gelen hastalarin, ayni odada aralarinda en az 1-1,5 metre
mesafe olacak sekilde takip edilmesidir (2,3,7). Test sonu-
cu belli olmayan hastalarin da sonuglari 6grenilene kadar
enfekte hasta ile ayni odada olmamasi, tek kisilik odalarda
takip edilmesi 6neriler arasinda yer almaktadir (7).

Literatir incelendiginde, standart dnlemlerin temelinin ve
bulasici hastaliklardan korunmanin en etkili yolunun el hij-
yeni uygulamalari oldugu gértlmektedir (2- 4,7-10). Saghk
merkezlerinde patojen mikroorganizmalar ile kontaminas-
yonun (mikroorganizma yukinin azaltiimasi, ¢apraz bula-
sin dnlenmesi vb.) engellenmesi icin el hijyeni uygulanmala-
rinin etkin yapiimasi son derece 6nemlidir. Bu baglamda el
hijyeni uygulamalarinin etkin olabilmesi icin “5 Endikasyon
Kurali”’na uyulmasi gerekmektedir (8,10). 5 Endikasyon Ku-
rali; “hasta ile temas etmeden 6nce, temas ettikten sonra,
aseptik islemlerden dnce, hastanin cgevresi ile temastan
6nce ve hastanin vicut sivi/salgilar ile kontaminasyondan
sonra” el hijyeninin saglanmasidir (3,7,8).

a) El Hijyeni

El hijyeni, su ve sabun ile el yikama ve/veya antiseptik ajan-
lar ile el ovalama yapilarak saglanmaktadir (8,9). Ellerde
bulunan mikroorganizma yUkunin azaltiimasina olan etkisi
acisindan degerlendirildiginde her iki uygulamanin da (elleri
su ve sabunla yikamak ve/veya alkol bazli el antiseptiklerini
kullanarak elleri ovalama) etkili oldugu, birbirine Ustinluga
olmadigi gértlmektedir (9,11). Bu nedenle saglk personel-
lerinin yogun is yuki icerisinde zamandan tasarruf etmek
amaci ile el hijyeni uygulamalarinda (ellerde gdzle gérinur
kirlilik yoksa) antiseptik ajanlar ile el ovalamay: tercih etme-
lerinde herhangi bir sakinca bulunmadigi distinilmektedir.

El yikama; hijyenik el yikama ve cerrahi el yikama olarak,
yikama sekline ve siliresine gore isimlendirilmistir. Cerrahi
el yikama ameliyat dncesi saglik ¢alisanlarinin ellerinde bu-
lunan patojen/patojen olmayan mikroorganizmalarin uzak-
lastiriimasi i¢in, hijyenik el yikama ise ameliyathane disinda
hasta bakim alanlarinin tamaminda ellerde bulunan patojen
mikroorganizmalarin uzaklastirilmasi i¢in uygulanan yén-
temdir (9-11). Hijyenik el yikama gegcici flora patojenlerini
hedef alirken, cerrahi el yikama hem gegici floranin tama-

Elin tim Kagit havlu ile
Eller su ile ylzeyi* tam olarak
islatilir sabunlanir kurulanir

O O O O O

Avug igine
3-5ml sabun
alinir

Eller suile
durulanir

mini hem de kalici floranin bir kismindaki patojenleri hedef
almaktadir (11).

Hijyenik el yikamada eller, akan su altinda islatiimali, 3-5
ml sabun ile en az 25-30 sn sabunlanarak ovalanmali, du-
rulanmali ve tek kullanimlk kagit havlu ile kurulanmalidir.
Kullanilan kagit haviu ayakla ¢alisan kapakli ¢6p kutularina
atilmahdir (Sekil 1) (10,11).

Antiseptikli ajanlar ile el ovalama ise ellerin, alkol bazl el
antiseptikleri kullanilarak patojen mikroorganizmalardan
arindiriimasi islemidir. El hijyeni ile ilgili kilavuzlar incelen-
diginde, ABD Hastalik Kontrol ve Onleme Merkezi (CDC)
ve DSO, uygun cilt antisepsisinin saglanabilmesi icin, %60’
dan fazla etanol veya %70 izopropanol iceren alkol bazl
solusyonlar kullaniimasini ve ellerin, antiseptikler cilt yuze-
yinde kuruyana kadar, ovalanmasinin dnermektedir (Sekil
2) (8,10). Her iki uygulamada da temel olan ellerin tim yu-
zeyinin (avug igleri, el sirti, parmak uclari, parmak aralari,
bas parmak ve bilekler) sabun/antiseptikler ile temas etme-
sinin saglanmasidir.

b) Kisisel Koruyucu Ekipman (KKE) Kullanimi

Patojen mikroorganizmalarin bulagini dnlemeye yénelik ali-
nan standart 6énlemlerin bir diger énemli basamagi da sag-
lik calisanlarinin kisisel koruyucu ekipman kullaniimasidir.
DSO, CDC, Avrupa Hastalik Kontrol ve Onleme Merkezi
(ECDC), T.C. Saglik Bakanligi Halk Sagligi Genel Mudur-
1Ggu (HSGM), COVID-19 hastaligina iliskin saghk persone-
linin korunmasi amaci ile kisisel koruyucu ekipman (KKE)
kullanimi énermektedir (1,7,12,13). Kesin/olasi COVID-19
vakalarinin muayene, tedavi ve bakimi esnasinda temas
ve damlacik izolasyon énlemlerine uygun olarak, KKE kul-
laniimasi son derece 6énemli bir korunma yoludur (1,7,13).
Temas ve damlacik izolasyonuna alinan hastalarin tani ve
tedavi strecinde, hem personel sagliginin hem de hasta ve
refakatgi sagliginin korunmasi amaciyla -izolasyona 6zel-
kisisel koruyucu ekipman kullanmalidir (12,14).

CDC, ECDC, DSO ve HSGM, COVID-19 hastalarinin tani
ve tedavisinde kigisel koruyucu ekipman olarak; eldiven, 6n-
|Gk, gézliik/siperlik, maske (tibbi/cerrahi maske ve partikul
tutucu maske (ffp2/N95 veya ffp3/N99), bone ve gerekli du-
rumlarda (yogun vicut sivi-sekresyon kontaminasyonu ihti-
mali vb.) da koruyucu tulum gibi ekipmanlarin kullaniimasi-

Antiseptik tam kuruyana
Alkol Bazli El Antiseptigi kadar ovalamaya devam
Avug igine 3-5 ml alinir edilir

O O O

Elin tim ylzeyi* ovalanir

Sekil 1: Hijyenik el yilkama basamaklari

* elin tim yuzeyi, avug ici, el sirti, parmak aralari, parmak uglari-
tirnak dipleri, bas parmak ve el bilegi kisimlarini igerir.

Sekil 2: Alkol bazli El antiseptikleri ile el ovalama

* elin tim yuzeyi, avug ici, el sirti, parmak aralari, parmak uglari-
tirnak dipleri, bas parmak ve el bilegi kisimlarini igerir.
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ni 6nermektedir (7,15-17). Ayrica, kontaminasyon ve bulas
riskini en aza indirmek amaci ile KKE’lerin belirli bir sira ile
giyilip ve cikariimasini ve tim personelin belirlenen bu sira-
ya uyum gostermesi gerektigini ifade etmektedir (8,15,16).
Bu 6neriler dogrultusunda, saglk merkezlerinde galisanlar,
hasta odasina girmeden 6nce el hijyeni saglamal ve sira-
sina uygun olarak; tulum (opsiyonel-hastaya uygulanacak
isleme gore), 6nliik, maske, bone, gozlik/siperlik ve eldiven
giyinmelidir. Hasta odasindan ¢ikarken yine sirasina uygun
olarak; 6nce eldiven, gozliik gozllik/yuz siperlidi, 6nlik ve en
son maskesini ¢cikarmahdir. Cikarilan her ekipmanin ardin-
dan el hijyeni uygulamasi yapilmal ve el kontaminasyonu
Onlenmelidir (7,11,18). Rehberlerde, hastaya yapilan igle-
me (SARS-CoV-2 ile kontaminasyon riskinin blyukligine)
goére KKE cikarilirken, gozlik/siperlik ve 6nlik c¢ikariimasi
sirasinin yer degistirebilecegi de belirtiimistir (15). Buna ek
olarak ekipman ¢ikartilirken, bireyin hem kendisini hem de
cevresel ylzeyleri kontamine etme riskine dikkat cekilerek,
kullanilan KKE’lerin 6n yuzeylerine elle temas edilmemesi
ve KKE’lerin arka/dis ylzeylerinden tutularak ¢ikartiimasi
gerektigi vurgulanmaktadir (14-16). Bu noktada kurumlar
KKE kullanimi politikalarini olugstururken kilavuzlari esas
alarak dizenlemelerini yapmal ve tim saglik ¢alisanlarina
KKE Kullanimi konusunda egitim vermelidir. Hem teorik an-
latim hem de pratik uygulama gdsterimi ile desteklenerek
verilen egitimlerin hem bilin¢li uygulama yapilmasina hem
de hatali uygulamalarin éniine gegilmesinde katki saglaya-
cag! acik bir gergektir.

Kisisel koruyucu ekipman kullaniminin dogru uygulanabil-
mesi icin saglik merkezlerinde yeterince kisisel koruyucu
ekipman bulunmasi oldukca énemli bir husustur. DSO, sag-
lik merkezlerinde pandemi plani hazirlanirken, KKE tedari-
ginde ve surekliliginde aksaklik yasanmamasi icin gunlik
KKE gereksinimi hesaplanmasini (kurumun yatak kapasite-
si, kurumda c¢alisan saglik personeli sayisi ve ¢alisma dén-
gusu dikkate alinarak) ve uygun miktarda stoklar olustur-
tulmasini dnermektedir (14). CDC, DSO, ECDC ve HSGM’
nun yayinlamis oldugu kilavuzlar incelendiginde, KKE ile
ilgili tekrar kullanim stratejilerinin belirlendigi ve alternatif
yontemlerin dnerildigi gérulmastar (1,7,14,15,19-22). Per-
sonelin ¢alisma seklinin diizenlenmesi, esnek calisma du-
zeninin saglanmasi, hasta bakimi esnasinda enfekte olan
personelin ise donus kriterlerinin belirlenmesi, merkezlerde
devam eden hasta bakim sayilarinin ve bakacak personel
sayilarinin kisittanmasi, acil olmayan ameliyatlarin ertelen-
mesi gibi dlizenleyici dnleyici faaliyetler géze ¢carpmaktadir
(15,23,24). Bu faaliyetler ayni zamanda saglhk merkezlerin-
de insan hareketliligini kisitlayarak, virisin yayilim hizini da
yavaglatacak uygulamalar olmasi nedeni ile de dnerilmek-
tedir (1,7,13).

DSO, CDC ve T.C. Saglik Bakanhigi HSGM, saglik mer-
kezlerinde kullanilacak KKE ile ilgili olarak, box énlikleri ve
gozlik/siperlikler icin tekrar kullanilabilen, sivi gecirimsiz,

yikanabilir ve dezenfekte edilebilir Grlnleri dnermigtir. N95
maskeler i¢in de uzun sureli kullanim ve saklama kosulla-
ri olusturmuslardir (1,12,16). Bu kosullar incelendiginde,
N95 maskelerin kullaniimasi esnasinda, Uzerine cerrahi/
tibbi maske ya da siperlik takilarak maskelerin sivi- sek-
resyon sigramasindan korunmasi ve maskelerin -hastalar
arasi gecis de dahil olmak (izere- ¢ikariimadan aktif 8 saat
kullanilabilecegdi gbéze ¢arpmaktadir (1,15,16). Aktif 8 saat
kullaniimamig, tekrar kullanilabilecek sekilde korunmus,
niteligi bozulmamis ve kontamine olmamis N95 maskeler
icin, her kullanim sonrasi arka baglarindan tutularak ci-
karilmasi, hava alabilen kagit torba ya da kagit havlu gibi
aparatlar ile saklanmasi, saklama torbalari/havlularinin her
kullanim sonrasi degistiriimesi ve kosullarina uygun olarak
saklanan maskelerin 5 defadan fazla kullanilmamasi da
Oneriler arasinda yer almaktadir (15,16). Ayrica, kontamine
olmus, hasarh (yirtiima, bikilme vb.) ve nefes almada gii¢-
lUk yaratan maskelerin tekrar kullaniimasi énerilmemektedir
(1,15,16,23,24).

Cevresel Temizlik ve Dezenfeksiyon ilkeleri

SARS-CoV-2 virisinlin cevresel ylzeylerden insanlara
bulasip bulasmadigina iligkin yapilan ¢alismalarda, virisin
cansiz ylUzeylerde canliligini bir stre korudugu (22,25) ve
capraz yola insanlara bulasabildigi ve ¢evresel ylzeylerin
hastaligin yayllmasinda rol oynadigi belirtiimektedir (25,26).
Bu nedenle hastaliginin yayihminin énlenmesi icin enfekte
bireylerin bulundugu odalarin, kullandigi ekipmanlarin ve
cevresinin mutlaka temizlenmesi ve dezenfekte edilmesi
gerekmektedir (2,3,7,21,22). Ayrica, COVID-19 tanili hasta-
larin odasinin temizlige baslanmadan énce mutlaka hava-
landiriimasi gerektigi bildiriimektedir (7,21). DSO ve CDC,
bu havalandirma stresine iliskin, hastanin odada gegirdigi
surenin ve odanin buyikliginin dikkate alinarak hava-
landirmanin farkli sirelerde saglanabilecegini, bu nedenle
havalandirmanin, hastaya yapilan islem, hastanin odada
kalis suresi, odada bulunan kisi sayisi ve odanin buyuklugu
vb. dikkate alinarak yeterli stre yapilmasini énermektedir
(14,21). Havalandirma surelerine iligkin literatirde net bir
bilgiye ulagilamamistir. Fakat bazi kilavuzlarda merkezi ha-
valandirma sistemleri kullanilan saglik merkezlerinde, has-
ta odalarinda, saatte 6-12 kez hava degisimi yapilmasinin
yeterli havalandirma saglayacagdi sdylenmektedir (14,21).

Temizlik ve dezenfeksiyon islemini uygulayacak personelin,
kisisel korunma 6nlemlerini bilmesi, kullanacag! Uriin hak-
kinda fikir sahibi olmasi ve temizlik ilkelerinin tim basamak-
larini eksiksiz yerine getirmesi son derece énemli bir husus-
tur (7). Bu nedenle saglik merkezlerinde EKK’ leri tarafindan
verilen egitimler ve yapilan denetimler kesintisiz strdirdl-
meli, temizlik ve dezenfeksiyon iglemlerinin standardizasyo-
nu saglanmak amaciyla yazili dokiimanlar (talimatnameler)
olusturulmalidir (7). Olusturulan dokimanlarda temizlik ve
dezenfeksiyon islemlerine yonelik genel olarak; kullani-
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lacak solusyon ve miktari, kullanim sekli, kullanim sikhigi
vb. ilkeler yer almalidir (7,27,28). CDC, ECDC ve DSO ‘ne
gobre kullanilacak temizlik/dezenfeksiyon sollisyonlari, EPA
(United States Environmental Protection Agency)’ ya, ulke-
mizde ise Biyosidal Uriinler e gére uygunluk belgesi olan
Urlnlerden tercih edilmelidir (27-30). Bu baglamda, ylzey
dezenfeksiyonunda kullanilacak Urlnlerin basinda; klor bi-
lesikleri, hidrojen peroksit, hidrojen peroksit+perasetik asit
kombinasyonlari, quarterner amonyum bilesikleri, fenol tu-
revleri ve alkol (%70 etil alkol) yer almaktadir (28,31). Klor
bilesikleri ve alkol bazli solusyonlar hizli etki streleri, mik-
robisidal etkinlikleri ve kolay ulasilabilir olmalari nedeni ile
en sik tercih edilen dezenfektanlardir. Ulkemizde de T.C.
Saglhk Bakanhgi HSGM’ nun yayinlamis oldugu rehberde,
COVID-19 hastalarinin tani ve tedavilerinin strdurtldugu
alanlarda temizlik ve dezenfeksiyon saglanmasi igin klor ve
alkol iceren sollsyonlarin kullaniimasini dnermektedir (7).
COVID-19 hasta bakilan uniteler “Yuksek Riskli Alanlar”
olarak kabul edilerek, temizlenecek alanin ézelligine gére
klor sollsyonlarinin, temizlik ve dezenfeksiyon icin en az
500 ppm’lik, kan ve vicut sivisi kontaminasyonu var ise
5000 ppm’lik klor konsantrasyonu dezenfeksiyon saglan-
masi 6nerilmektedir (7). Ayrica rehberde gozlik ve siperlik
gibi klor bilesiklerinin yapisina ve uretici 6nerisine uygun ol-
mayan malzemeler (dijital Grlinler, glikometre, akrilik ylzeyli
Urlnler vb.) icin de en az %70’lik etil alkol iceren alkol bazli
solusyonlarin kullaniimasi énerilmektedir (7).

Atik Yonetimi

CDC onerileri dogrultusunda tlkemizde T.C. Saglk Bakan-
g1 HSGM tarafindan KKE kullanimi sonrasi bertarafi igin
yapilmasi gereken uygulamalar belirlenmistir (7,20). Bu uy-
gulamalar, ¢ok kullanimlik énltklerin kullanim sonrasinda
hasta odasinda uygun sekilde cikarilarak kirmizi kovalar
(tibbi atik kovalar) icine atiimasi, agzi kapatilarak yikama
ve termal dezenfeksiyon yapilmak Uzere camasirhaneye
gbnderilmesi, kullanilan cerrahi/tibbi maskelerin kulak arka-
sina gegcirilen lastikli maske ise lastik kisimlarindan tutula-
rak, baglamali bir maske ise 6nce alt baglarindan ardindan
Ust baglarindan ¢oziilerek, ¢ikariimasi ve tibbi atik kovasina
atilmasi seklindedir (15,19,20). Atiklardan bulas henlz ola-
rak kanitlanmis olmasa da virtisiin yuzeylerde canli kalabil-
digi ve yayildigi farkl ¢alismalarla gosterilmistir (22,25,32).
Bu nedenle atiklar toplanirken ve taginirken bulas ve yayili-
min olmamasi i¢in azami 6zen godsterilmelidir. Atik persone-
li kisisel koruyucu ekipmanlarini giyinmeli ve atik toplama/
tasima suresinde aerosol olugturacak igslemlerden kacinma-
lidir. Hastanelerde hastalarin atiklari enfeksiy6z atik olarak
kabul edilmeli ve bertarafi “Tibbi Atik Yénetimi” ne uygun
olarak yapilmaldir (33).

Destek Unitelerinde Enfeksiyon Kontrolii

Pandemi surecinde saglik merkezlerinde hizmet veren, ca-
masirhane, merkezi sterilizasyon uniteleri, laboratuvarlar

vb., hasta bakim aktiviteleri ile dogrudan iligkili olmayan, fa-
kat 6nlem alinmazsa hastaligin yayihmina dolayli olarak ne-
den olabilecek énemli Gnitelerdir. Hastalarin 6zellikle vicut
sivi ve sekresyonlari ile kontamine olan materyallerin trans-
fer edildigi bu alanlarda da éncelik ¢alisan saghginin korun-
masi ve gapraz bulagin dnlenmesinin saglanmasidir (3,14).
Bu nedenle destek Unitelerinde calisan personelin mutlaka
yukarida belirtilen KKE kullanimina uyum goéstermesi ve
temizlik/dezenfeksiyon ilkelerini benimsemesi gerekmek-
tedir (1,15,34). Kontamine veya kullaniimis 6rti, ¢arsaf ve
giysiler cevreyi kontamine etmeyecek sekilde taginmali ve
tekrar kullanim o6ncesi yikama-dezenfeksiyon isleminden
geciriimelidir. Camasirlar toplanirken ve tasinirken cildin
ve mukozanin korunmasina dikkat edilmeli, camasir torba-
lari COVID-19 hastalarinin oldugu Unitelerden ¢ikarilirken
sikica kapatiimalidir. Camasirlar standart enfeksiyon kont-
rol prensiplerine gére guvenli olarak yikanmali ve ardindan
kontrolleri yapilarak tekrar Unitelere glivenli olarak transfer
edilmelidir (15,35). Ayni sekilde hastadan ¢ikan atiklar da
kontaminasyona ve bulasa neden olmayacak bicimde gu-
venli sekilde bertaraf edilmelidir (35).

SONUC

COVID-19 ile mucadele kapsaminda saglik kurumlarinda
ciddi 6nlemler alinmaktadir. Bu énlemlerin bircogu hasta-
llgin bulasmasini 6nlemek amaci ile alinmis olsa da ayni
zamanda hastaligin yayiiminin énlenmesi ve hizinin ya-
vaslatiimasi agisindan da son derece 6nemlidir. 2019 yili
sonundan beridir miicadele edilen COVID-19 hastaligindan
korunmaya iligkin veriler enfeksiyon kontrol énlemlerinin
hastaligin bulasinin ve yayiliminin énlenmesinde yeterli
olabilecegini gdstermektedir. Yalnizca saglk hizmeti veren
kurumlarda degil ayni zaman da toplumda da izolasyon 6n-
lemlerine (temas ve damlacik) uyulmasinin, el hijyeni uygu-
lamalari gibi temel korunma ydntemlerinin kullaniimasinin
hastaligin yayilliminin énlenmesinde etkili olacagi dusinuil-
mektedir.
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Mikrobiyoloji AD. ve ZBEU Saglk Uygulama ve Arastirma
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Deneysel ve insan 6rnegi calismasi olmadigindan etik kurul
oluru gerekmemisgtir.
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Amag: Serviksteki prekanser6z degisiklikleri saptamak igin kullanilan Pap-smear testi hormonal durum
hakkinda da bilgi verebilir. Vajinal atrofi kadinlarda bircok sikayete sebep olarak yasam kalitesini
etkileyebilir. Calismada Pap-smear testinde atrofi saptanan hasta grubunda yas, semptom, menopoz
durumu ve ultrasonografi ile dl¢lilen endometrial kalinlik iliskisini incelemek amaclandi.

Gerec ve Yontemler: Pap-smear testi yapilip sonucunda atrofi saptanan hastalar calismaya alindi.
Hastalarin yas, semptom, menopoz durumu ve ultrasonografi ile él¢llen endometrial kalinliklari
dosyalardan taranarak elde edildi ve aralarindaki iliski istatistiksel olarak incelendi.

Bulgular: Toplam 408 hastanin 86’sinda (%21,1) semptom gérildi. En sik gériilen semptomun distri ve
Uriner inkontinans oldugu saptandi. Semptomlari olanlarin yas ortalamasi 55,8+10,9 iken, semptomlari
olmayanlarin yas ortalamasi 53,2+9,9 idi ve aralarinda anlamli fark vardi (p=0.038). Menopozda olan
hastalarin 70’inde (%23,7) semptom gérulirken, menopozda olmayan hastalarin 16’sinda (%14,2)
semptom gérildu. Menopozda olan hastalarda olmayanlara gore istatistiksel olarak anlamli bir
sekilde semptomlarin daha fazla oldugu gérildi (p=0.041). Postmenopozal dénemde olan hastalarda
ultrasonografi ile dlcilen endometrial kalinlik ortalamasi, semptomu olmayanlarda 4,74+3,64 iken
semptomu olan hastalarda 3,54+1,17 idi. Aralarinda istatistiksel olarak anlamli fark saptandi (p <0.001).

Sonug: Pap-smearde saptanan atrofi durumunda, 6zellikle postmenopozal dénemde ve ileri yasta,
hasta sikayet belirtmese dahi hayat kalitesini etkileyen vulvovajinal atrofi semptomlari agisindan
sorgulanmalidir. Ayrica ultrasonografide endometrial kalinhgr daha ince saptanan postmenopozal hasta
grubunda bu semptomlar agisindan daha da dikkatli olunmalidir.

Anahtar Sozciikler: Pap-smear, Atrofi, Endometrial kalinlk

ABSTRACT

Aim: The Pap-smear test used to detect precancerous changes in the cervix, can also provide
information about the hormonal status. Vaginal atrophy can affect the quality of life by causing many
complaints in women. In the study, it was aimed to investigate the relationship between age, symptom,
menopausal status and endometrial thickness measured by ultrasonography in the patient group with
atrophy in the Pap-smear test.

Material and Methods: Patients with atrophy as a result of Pap-smear test were selected. Patients’
age, symptoms, menopause status and endometrial thicknesses measured by ultrasonography were
obtained from the patient files and the relationship between them was analyzed statistically.

Results: Symptoms were seen in 86 (21.1%) of 408 patients. The most common symptom was dysuria,
urinary incontinence. The mean age of patients with symptoms was 55.8 + 10.9, while the mean age
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of patients without symptoms was 53.2 + 9.9, and there was a significant difference between them (p = 0.038). Symptoms were seen in 70
(23.7%) of postmenopausal women, and 16 (14.2%) of premenopausal women. Postmenopausal women had statistically significant more
symptoms compared to premenopausal women (p = 0.041). In postmenopausal women, the mean endometrial thickness measured by
ultrasonography was 4.74 + 3.64 in patients without symptoms, while it was 3.54 + 1.17 in patients with symptoms. There was a statistically

significant difference between them (p <0.001).

Conclusion: In the case of atrophy detected in Pap-smear test, especially in the postmenopausal period and in advanced age, the patient
should be questioned for vulvavaginal atrophy symptoms that affect the quality of life even if they do not complain. Also, more care should
be taken in terms of these symptoms in the postmenopausal patient group whose endometrial thickness is found thinner in ultrasonography.

Keywords: Pap-smear, Atrophy, Endometrial thickness

Postmenopozal ddnemde overlerden salgilanan hormonla-
rin kaybina bagli olarak hedef organlar disinda cilt, muko-
za ve Urogenital sistemde de atrofik degisiklikler meydana
gelir (1). Vajinal atrofi, peri ve post menopozal dénemde
sik gérilen fakat genellikle tani konulmayan bir durumdur.
Vajinal atrofi menopozda 6strojen eksikligine bagl olarak
gelisir (2). Ayrica laktasyon sirasinda ve meme kanseri
nedeni ile dstrojen seviyesini dlsiren aromataz inhibitdra
kullanan hastalarda da gériiliir (3). Ostrojen eksikligi epitel
kalinhginda incelmeye, superfisyel epitelyum hicre kay-
bina ve vajinal pH’'da ylkselmeye sebep olur (4,5). Epitel
ince, kuru ve inaktif oldugu icin asinma ve enfeksiyon gibi
yaralanmalara daha duyarli olabilir. Bu fizyolojik degisiklik-
ler disparoni, vajinal kuruluk, yanma ve kasinti, mukozal
kanama, disuri ve Uriner inkontinans gibi klinik semptomlara
neden olabilir (4,6). Pap-smear testi serviksteki prekanse-
roz degisiklikleri saptamak icin kullanilan basit, givenilir ve
non-invaziv bir testtir (7). Hormonal durum icin Pap-smear
testleri, serum hormon seviyeleri gibi daha givenilir test-
lerin ortaya ¢ikmasiyla 20 yildan fazla bir siire énce klinik
olarak gbézden dustu. Jinekolojik literattrler gézden gegiril-
diginde, klinisyenlerin Pap-smear testlerindeki atrofik vajinit
ile atrofik degisiklikleri ayirt ettigine dair cok az kanit bulun-
maktadir. Pap-smear testleri, vajinal atrofiden siiphelenilen
bir kadinin degerlendiriimesinde nadir olarak kullanilir; bu
durum, esas olarak fiziksel muayene ve klinik semptomlara
dayanan bir degerlendirmedir (5).

Biz ¢calismamizda Pap-smear testinde atrofi saptanan has-
ta grubunda yas, semptom, menopoz durumu ve ultraso-
nografi ile élcilen endometrial kalinhk iligkisini incelemeyi
hedefledik.

GEREC ve YONTEMLER

Calismaya baslamadan énce Zonguldak Biilent Ecevit Uni-
versitesi Girisimsel Olmayan Arastirmalar Etik Kurulu’ndan
22.01.2020 tarih ve 2020-02 sayili toplanti ile izin alindi.
Calismamiza Temmuz 2017-Mart 2019 tarihleri arasinda
Zonguldak Kadin-Dogum ve Cocuk Hastaliklari Hasta-
nesi'ne cesitli jinekolojik yakinma veya genel kontrol igin
gelen, Pap-smear testi yapilip, sonucunda atrofi saptanan

hastalar dahil edildi. Verilere hasta dosyalarn retrospektif
olarak taranarak ulasildi. Dosyalardan hastalarin yaslari,
menopoz durumu, vajinal atrofinin sebep oldugu semptom-
lar, emzirme durumu, hiperprolaktinemi, aromataz inhibitéra
kullanimi ve transvajinal ultrasonografi (TVUSG) ile 6lculen
endometrial kalinlik bilgileri elde edildi.

Smear alma iglemi tek bir kadin-hastaliklari ve dogum
uzmani (ATC) tarafindan gerceklestirilmisti. Hastalarin
islem 6ncesi son 72 saat icinde koitus ve vajinal dus yap-
mamig, herhangi bir vajinal ila¢ kullanmamis olmasina ve
islem sirasinda adet déneminde olmamasina dikkat edi-
lerek smear alinmigti. Smear alinirken hastalar jinekolojik
masaya litotomi pozisyonunda yatiriimisti. Kayganlastirici
jel kullanmadan tek kullanimlik plastik spekulumlar vaje-
ne yerlestirilmisti. Ozel bir plastik smear firgasi ile servikal
ostan 360° doéndurulerek sdrintd drnekleri alinmigti. Fir-
c¢anin uzun ekseni lamin uzun eksenine paralel tutularak
firganin her iki yiizii lam tzerine yayiimisti. Ozel bir sprey
lama 25 cm uzaklikta olacak sekilde uygulanmigti. Smear-
ler hastanemiz patoloji uzmani tarafindan Bethesda 2014
derecelendirme sistemiyle degerlendirilmisti.

istatistiksel analizler Windows SPSS 20.0 (IBM Corp.,
Armonk, NY, USA) programi kullanilarak yapildi. Surekli
degiskenler ortalama + standart sapma olarak ifade edildi.
Normal dagilim gésteren degiskenler Student t-testi kulla-
nilarak karsilastiriimis, normal dagihm gdéstermeyen degis-
kenler icin Mann-Whitney U testi tercih edilmigtir. Kategorik
degiskenlerin gruplar arasinda karsilastiriimasi ki-kare testi
ve Fisher kesin testlerinden uygun olani segilerek kullanildi.
P degerinin < 0.05 olmasi anlaml kabul edildi.

BULGULAR

Calismaya kriterleri saglayan toplam 408 hasta dahil edil-
di. Hastalarin yas ortalamasi 53,7+10,2 idi. Hastalarin
322’sinin (%78,9) atrofiye bagl herhangi bir semptomu yok-
ken; 86’sinin ( %21,1) vardi. Semptomlarin dagihmi Tablo
1’de gosterilmigtir.

Emzirme durumu, hiperprolaktinemi, aromataz inhibitéru
kullanimi gibi vajinal atrofiye sebep olabilen durumlar top-
lam 16 (%3,9) hastada goéruldu. Bunlarin 14’tinde semptom
izlenmezken, ikisinde semptom goruldu.
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Hastalarin semptom ve yas iligkisine bakildiginda semp-
tomlari olanlarin yas ortalamasi 55,8+10,9 iken, semptom-
lari olmayanlarin yas ortalamasi 53,2+9,9 idi ve aralarinda
anlamli fark vardi (p=0.038) (Tablo 2). Menopozda olan
hastalarin 70’inde (%23,7) semptom goruliirken, menopoz-
da olmayan hastalarin 16’sinda (%14,2) semptom géraldi
(Sekil 1). Menopozda olan hastalarda olmayanlara goére
istatistiksel olarak anlamli bir sekilde semptomlarinin daha
fazla oldugu goéruldi (p=0.041).

Postmenopozal ddnemde olan hastalarda ultrasonografi ile
Olculen endometrial kalinhk ortalamasi semptomu olmayan-
larda 4,74+3,64 iken semptomu olan hastalarda 3,54+1,17
idi. Aralarinda istatistiksel olarak anlamli fark saptandi (p
<0.001) (Tablo 2).

250 1

%76,3

200

150
B semptom yok

Hasta Sayisi

B semptom var*

50

menopoz premenopoz

Sekil 1: Menopoz ve premenopozal dénemde semptom
gOrulen ve gorilmeyen hasta sayilari

* p=0.041, Ki-kare testi

Tablo 1: Semptomlarin dagilimi

Semptom n (%)
Distri, Uriner inkontinans 39 (45,3)
Vajinal kuruluk, yanma 14 (16,3)
Disparoni 2(2,3)
Kasinti 20 (23,3)
Coklu semptom 11 (12,8)

Tablo 2: Semptomlarin; yas ve postmenopozal dénemde EK
ile iligkisi.

Semptom p
Var Yok

Yas

Ortalamazstandart sapma
Medyan (‘min-maks)
Postmenopozal dénemde EK
Ortalamazstandart sapma 3,54+1,17 4,74+3,64 <0.001°
Medyan (‘min-maks) 3,4 (2-7,2) 4(2-32)

EK: Endometrial kalinlik *min: Minimum, maks: Maksimum

a: Student t-testi b: Mann-Whitney U testi

55,8+10,9 53,2+9,9 0.038?
56 (26-81) 53 (24-86)

TARTISMA

Menopoz sonrasi Ostrojen seviyesindeki azalma, vajinal
epitelde yetersiz olgunlasmaya sebep olarak Pap-smear
testinde atrofik patern gérilmesine neden olur (8). Postme-
nopozal dénemde ortaya ¢ikan &strojen eksikligi Grogenital
sistemde atrofiye sebep olarak disparoni, kasinti, yanma,
kuruluk ve irritabl mesane semptomlarina yol acgabilir (4,6).
Vajinal atrofi menopoz dénemi disinda dogum sonrasi
emzirme déneminde de gelisebilir. Ayrica meme kanser-
li hastalarda kemoterapiye bagli gelisen erken menopoz,
selektif dstrojen reseptdér modulatérleri kullanimi, dstrojen
seviyesini duglren aromataz inhibitéra kullanimi Grogenital
semptomlara sebep olabilir (3). Artan atrofi ile birlikte gliko-
jen icerigi yuksek olan orta ve yltzeyel epitelyum hicrelerin-
de azalma olurken parabazal hicre yuzdesinde artis olur.
Ureme caginda 3,5-4,5 olan vajinal pH dstrojen eksikliginde
4,5’un Uzerine yukselir (9,10).

Menopoz klinigine bagvuran 285 kadinin dahil edildigi bir
calismada hastalarin %34’Unde Urogenital atrofi saptanmis-
tir (4). Menopoz déneminde olan 92 hasta ile yapilan bagka
bir calismada ise hastalarin %55,4’inde Pap-smear testin-
de atrofik patern saptanmistir. Yazarlar yiksek oranda atro-
fi paterninin saptanmasini klinik semptomlarin ¢ikmasinda
seneler 6nce sitolojik olarak atrofik degikliklerin ¢citkmasina
baglamiglardir (8). WHI (Women’s Health Initiative) calis-
masina (11) katilan kadinlarin Ugte ikisinde vulvovajinal
atrofinin fiziksel kaniti varken sadece %10’u semptomatikti.
Bizim de ¢alismamizda Pap-smear sonucu atrofi olsa da,
atrofinin sebep oldugu sikayetlerin gérilme orani %21,1°di.
Bu oranin duslk olmasi yine klinik semptomlardan énce
sitolojik degisikliklerin gértlmesi olabilir.

Menopoz ile iligkili sicak basmasi ve terleme gibi semptom-
larin aksine vulvovajinal atrofi zamanla artar ve kétilesir.
Vajinal atrofi hem hekimler hem de hastalar tarafindan sik-
likla taninmamaktadir (12). Yapilan calismalarda vulvovaji-
nal atrofisi olan hastalarda %55-83 oraninda en sik kuruluk,
%42 oraninda iligki sirasinda agri, tglncl siklkta istem-
siz idrar kacgirma, %25-30 oraninda agri ve kasinma, %14
oraninda yanma semptomlari gérilmustir (13,14). ingilte-
re’den vulvovajinal atrofisi olan 3046 katimcili ile yapilan
REVIVE (REal Women’s Vlews of Treatment Options for
Menopausal Vaginal ChangEs) calismasinda (14) vulvo-
vajinal atrofisi olan hastalarin %55’inde kuruluk, %44’Gnde
disparoni ve %37’sinde irritasyon semptomlari saptanmig-
tir. Katilimeilarin %59’u semptomlarin cinsel iligkiden zevk
almayi, %23’U genel yasam keyfini etkiledigini belirtmistir.
Bizim de calismamizda en sik %45,3 ile mesane irritas-
yon bulgulari olan disuri ve Uriner inkontinans, ikinci en sik
%16,3 ile vajinal kuruluk, yanma, bunlar takiben sirasi ile
%2,3 ile disparoni ve % 23,3 ile kasinti goéraldu.
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Vulvovajinal atrofiye bagli semptomlar perimenopoz veya
postmenopozal dénemde ortaya cikabilmektedir. Yapilan
calismalarda %67 oranla postmenopozal dénemde, %13
premenopozal ddnemde ve %20 son adet siklusundan son-
raki ilk bir yillik ddnemde semptomlarin aciga ciktigi gorul-
mustir (14). Bizim calismamizda da Pap-smearde atrofi
saptanan hastalarda, postmenopozal dénemde atrofiye
bagh sikayetler %23,7 oraninda gorilirken, premenopozal
dénemde %14,2 oraninda goérildi ve aralarinda anlamh
fark saptandi. Ayrica sikayetleri olanlarin yas ortalama-
sinin, sikayetleri olmayanlara gére anlamli olarak yuksek
oldugu bulundu.

Postmenopozal dénemde kadinlarin %10-40’inda vajinal
atrofi semptomlari gérilmesine ragmen ancak dortte biri tib-
bi yardim istemektedir (15). Semptomatik vulvovajinal atrofi
prevelansi %50’nin lGzerinde olmasina ragmen %63 oranin-
da tedavi edilmeme oranlari mevcuttur (16). Online anket ile
55-65 yas arasi 3520 postmenopozal dénemdeki kadin ile
yapilan VIVA(Vaginal Health: Insights, Views & Attitudes)
calismasinda (13) katilimcilarin %45’i vajinal semptom bil-
dirmis fakat kadinlarin sadece %4’0 bu semptomlarini vaji-
nal atrofiye baglamistir.

Yapilan ¢alismalar bize gosteriyor ki hem hastalar hem de
saglik ¢alisanlari vulvovajinal atrofi hakkinda bilgi eksikligi-
ne sahiptir. Hastalar bu belirtilerin menopoza baglh olabile-
cegini disinmemekte ya da diger menopoz semptomlari
gibi azalacagini varsaymaktadir. Bu tip sikayetleri de heki-
mi veya yardimci saglk calisanlari ile paylasmamaktadir.
Sikayetlerini sdylemeye utanmakta veya hekimin sorgula-
masini beklemektedir. Hastalar, sikayetlerini belirtilse dahi
tedavi alamamakta veya tedaviyi yarim birakmaktadir. Sag-
lik ¢alisanlari menopoz lzerinden uzun dénem gegctigi icin
bu tip semptomlari sorgulamamaktadir. Vulvovajinal atrofi
semptomlari da tedavi edilmedik¢e daha kétilesmekte ve
tedavisi daha da zorlagsmaktadir. Saglik ¢alisanlari hasta-
larin sosyal ve cinsel hayatini etkileyen bu durum i¢in daha
dikkatli olmali ve hastalari semptomlar agisindan sorgulayip
gerekli tedavi planlarini yapmalidir.

Postmenopozal dénemde, &strojenin kadin yasam Kkali-
tesi lizerine pek cok etkisi vardir. Urogenital sistemde de
atrofik degisikliklere bagh semptomlar da bunlardan biridir.
Postmenopozal dénemde &strojenin temel kaynagi perife-
rik yag dokusundaki androjenlerin aromatizasyonudur (17).
Dolasimdaki 6strojen seviyesi ile ultrasonografi ile élgtlen
endometrial kalinlk, yapilan birgok calismada iligkili bulun-
mustur (18). Ostrojen seviyeleri hem vulvovajinal atrofi
semptomlarina yol acabilmekte hem de ultrasonografide
Olculen endometrial kalinhga etki edebilmektedir. Calisma-
mizda postmenopozal dénemde atrofiye bagh semptomu
olan hastalarda, semptomu olmayanlara gére endometrial
kalinlik anlaml olarak az bulunmustur. Bunun sebebi ikisi-
nin de etiyopatogenezinde rol alan 6strojen seviyelerindeki
azalma olabilir.

Pap-smearde saptanan atrofi; bize 6zellikle postmenopozal
ve ileri yasta olan hasta grubunda, hasta belirtmese bile,
hayati énemli derecede etkileyen vulvovajinal atrofi semp-
tomlarini sorgulamak acisindan uyarici olmahdir. Bunun
yani sira Pap-smearde atrofi bulgularinin semptomlar agiga
cikmadan da ortaya cikabilecegi unutulmamalidir. Ayrica
ultrasonografide endometrial kalinligi daha ince saptanan
postmenopozal hasta grubunda bu semptomlar agisindan
daha dikkatli olunmalidir.
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ABSTRACT

Aim: To evaluate the intraocular pressure (IOP) lowering and safety profiles of the Xen45 Gel Stent
implantation with preoperative Mitomycin C injection during a 6 months follow-up in patients with primary
open-angle glaucoma (POAG).

Material and Methods: Records of fourteen eyes of 13 POAG patients who underwent surgery with
XEN45 Gel Stent combined with phacoemulsification were evaluated retrospectively. IOP changes,
all complications and additional procedures during follow-up period were evaluated. Primary outcome
measure was |OP, and the IOP target for complete success was defined as a postoperative IOP drop
of more than 20% from preoperative baseline and IOP=6 and <21 at 6 months without any glaucoma
medications and qualified success was defined as a postoperative IOP reduction of more than 20% and
IOP=6 and <21 at 6 months with or without medications.

Results: Mean preoperative medicated IOP was 28.4 + 2.7 mmHg with a mean of 2.6 + 0.6 topical anti-
glaucoma molecules. After 6 month follow-up period, mean IOP decreased to 17.8 + 1.5 mmHg (mean
IOP reduction of 37%) on 0.4 + 1.1 antiglaucoma molecules. The complete success rate after 6 months
was achieved in 42.8% and qualified success in 85.7. Totally only 2 (14.2%) patients required additional
procedure (1 needling and 1 trabeculectomy).

Conclusion: The study showed that the XEN45 Gel Stent implantation combined with phaco-cataract
surgery is an effective surgical method in POAG in case of uncontrolled IOP with a favorable safety
profile and low complication rate.

Keywords: Glaucoma, Glaucoma drainage implants, Surgery

0z

Amagc: Primer acik acili glokom (PAAG) hastalarinda 6 aylik takip sirasinda preoperatif Mitomycin C
enjeksiyonu ile Xen45 Jel Stent implantasyonunun géz igi basincini(GiB) diigtirme ve givenlik profillerini
degerlendirmek.

Gerec ve Yontemler: Fakoemdilsifikasyon ile kombine XEN45 Jel Stent ile ameliyat edilen 13 PAAG
hastasinin 14 géziiniin kayitlari retrospektif olarak degerlendirildi. Takip stiresince GiB degisiklikleri,
tim komplikasyonlar ve ek islemler degerlendirildi. Calismada birincil degerlendirilen sonu¢ GiB idi.
Tam bagari igin belirlenen GiB hedefi ameliyat 6ncesine gére %20'nin (izerinde bir diigiis ve herhangi
bir glokom ilaci olmaksizin 6. ayda GiB=6 ve <21 olarak tanimlandi. Yeterli basari ise ilacl veya ilagsiz
olarak 6. ayda GiB’de %20'den fazla azalma ve GiB=6 ve <21 olarak tanimlandi.
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Bulgular: Ortalama preoperatif ilagl GiB, ortalama 2,6 + 0,6 topikal anti-glokom molekaiilii ile beraber 28,4 + 2,7 mmHg idi. Alti aylik takip
siiresinden sonra ortalama GiB, 0,4 + 1,1 anti-glokom molekiilii ile beraber 17,8 + 1,5 mmHg'’ye (ortalama GIB duslisii %37) diisti. 6 ay
sonra tam basari orani %42,8 ve yeterli basari orani %85,7 olarak bulundu. Toplamda sadece 2 hastaya (%14,2) ek islem (1 igneleme ve

1 trabekilektomi) gerekii.

Sonug: Calisma, fako-katarakt cerrahisi ile kombine XEN45 Jel Stent implantasyonunun, kontrolsiiz GiB durumunda olumlu giivenlik profili
ve dislk komplikasyon orani ile PAAG’da etkili bir cerrahi yontem olabilecegini géstermistir.

Anahtar Soézciikler: Glokom, Glokom drenaj implantlari, Cerrahi

INTRODUCTION

Glaucoma is worldwide the second cause of blindness.
The estimated number of glaucomatous people on the
entire world is 80 million by 2020,112 million in 2040 and
74% of these will be open angle glaucoma (1,2). Most of
the glaucoma patients is controlled by medications on the
other hand the issues as poor patient compliance, allergical
and toxic reactions are the main reasons necessitating a
surgical approach.

Subconjunctival drainage of aqueous is the most effective
method of achieving sustained IOP reduction and traditionally
trabeculectomy is the gold standard surgical method for
lowering intraocular pressure but it involves complications
including hypotony, bleb leakage, subconjunctival fibrosis
(8). For this reason, recently minimal invasive glaucoma
surgery techniques have been developed to decrease
the rate of complications. Minimal invasive glaucoma
surgery via ab interno incision (from clear cornea) avoids
conjunctival dissection and minimizes tissue trauma those
aims to provide a safer and less invasive reduction of
intraocular pressure (IOP) than traditional surgery.

Ab interno placement of Xen gel stent in subconjunctival
space is an alternative surgical method as a safe minimal
invasive procedure. The Xen Gel implant is made from
crosslinked collagen gelatin (4,5). It is highly biocompatible
and hydrophilic in contrast to the silicone used in setons
(5,6). Current Xen model, Xen45 (Allergan, CA,USA) have
been designed based upon the Hagen-Poiseuille equation
and is 6mm in length with 45 micron internal lumen diameter
providing 6-8 mmHg of outflow resistance, which essentially
eliminates hypotony. It is inserted ab interno through a small
corneal incision sparing the conjunctiva and it creates a flow
pathway from the anterior chamber to the subconjunctival
space, bypassing the resistance of the trabecular meshwork
and collector channels (6).

The purpose of this retrospective study is to evaluate the
IOP lowering and safety profiles of the Xen 45 implantation
with preoperative Mitomycin C injection during a 6 months
follow-up in patients with open-angle glaucoma.

MATERIALS and METHODS

The present study was approved by the local medical
ethical committee and was in accordance with the tenets in
the Declaration of Helsinki.

Records of fourteen eyes of 13 consecutive primary open
angle glaucoma (POAG) patients who underwent surgery
with XEN45 Gel stent combined with phacoemulsification
were evaluated retrospectively. All patient had complete
clinical examination comprising best corrected visual
acuity (BCVA), Goldmann applanation tonometry (AT
900, Haag Strait, Germany), slit-lamp biomicroscopy,
gonioscopy, retinal nerve fiber thickness and macular
analysis with optical coherence tomography (OCT)
(Heidelberg Engineering, Heidelberg, Germany), 30-2
automatic perimetry (Zeiss Humphrey, Dublin, CA, USA)
and dilated fundus examination.

All of the eyes had high IOP (=21 mmHg) despite maximal
tolerated topical medication with no prior surgery or laser
and with a healthy and mobile conjunctiva. Exclusion
criteria included angle closure, congenital, neovascular
or pseudoexfoliative glaucoma, history of uveitis and prior
ocular surgery.

All eyes received a XEN45 stent to superior nasal quadrant
combined with phaco-cataract surgery. Preoperatively
in each eye, superior nasal conjunctiva was marked 3
mm from the limbus and 0.2 ml of 0.1 mg/ml Mitomycin
C (MMC) was injected subconjunctivally using a 30 G
needle and spread with microsponge 10 minutes before
phacoemulsification starts. After the cataract operation
a single suture was applied to the main incision and the
anterior chamber (AC) was filled with viscoelastic material
then the preloaded injector needle was inserted through
a corneal 20 G incision at inferior temporal quadrant, the
needle was then directed across the AC and the Xen45
stent implanted in the superior nasal quadrant. The implant
is placed into the subconjunctival space exiting through
the sclera at 3.0 mm posterior to the limbus. 1-2 mm of the
implant is left in the AC. At the end, viscoelastic material was
removed. Postoperative treatment included prednizolone
asetat 1% (Pred forte; Allergan) and moxifloxacin 0.5%
(Vigamox; Alcon) given five times daily for one week and
then tapered depending on postoperative progress. Anti-
glaucoma medication was stopped after surgery. Figure 1
(A) shows appearance of the subconjunctival pathway of
Xen, (B) shows Xen device in the anterior chamber and (C)
shows intrascleral part by anterior segment-OCT.

Follow-up examinations were conducted at 1 day, 1 week,
and 1, 3, and 6 months. IOP changes, all complications
and additional procedures during follow-up period were
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evaluated. Resumption of IOP-lowering medications after
surgery was depended on each patient’s target IOP range.

Primary outcome measure was IOP, and the IOP target for
complete success was defined as a postoperative IOP drop
of more than 20% from preoperative baseline and IOP=6
and =21 at 6 months without any glaucoma medications
and qualified success was defined as a postoperative IOP
reduction of more than 20% and IOP=6 and <21 at 6 months
with or without medications.

Statistical Analysis

All statistical analysis was performed using SPSS Version
22.0 (SPSS Inc., Chicago, IL, USA). The mean of the last
2 measured IOP when the indication for surgery was set
named as baseline IOP. The normality of the continuous
variables was evaluated with the Shapiro-Wilk test.
Descriptive statistical methods (mean, standard deviation)
were used to evaluate the data and IOP measurements were
compared using Friedman test. A p value of less than 0.05
was considered statistically significant. When a significant
difference found by Friedman test, post hoc analysis
with Wilcoxon signed-rank tests was conducted with a
Bonferroni correction applied. The cumulative probability of
success was assessed using Kaplan-Meier survival curves,
with complete success defined as a postoperative IOP drop
of more than 20% from preoperative baseline and IOP=6
and =21 at 6 months without any glaucoma medications
and qualified success was defined as a postoperative IOP
reduction of more than 20% and IOP=6 and <21 at 6 months
with or without medications.

RESULTS

Fourteen eyes of 13 consecutive primary open angle
glaucoma (POAG) patients (6 female, 7 male) with the mean
age of 67.5 =5 years (median: 68.5 years, range: 55-79
years) were included in the study. The mean best corrected
visual acuity was 0.26 +0.12 preoperatively and 0.07 +0.08
postoperatively with logMAR acuity testing (p=0.001). All
patients completed at least six months of follow-up. Mean
preoperative medicated IOP was 28.4 +2.7 mmHg (median:

28.5 mmHg, range: 25-34 mmHg). During the 6 month
follow-up period, mean IOP decreased to 13.8 + 2.4 mmHg
(median: 14 mmHg, range: 10-18 mmHg) in the first day,
13.6 = 1.9 mmHg (median: 14 mmHg, range: 10-17 mmHg)
at first week, 18.6 + 4.2 mmHg (median: 18 mmHg, range:
13-28 mmHg) at first month, 18.7 + 3.5 mmHg (median:19.5
mmHg, range:14-27 mmHg) at third month and 17.8 + 1.5
mmHg (median:18 mmHg, range:15-20 mmHg) at sixth
month involving an IOP reduction of 51%, 52%, 34%, 34%
and 37% respectively (p<0.01 at all-time points, except day
1 vs week 1 and month 3 vs month 6). The mean number
of topical anti-glaucoma molecules decreased from a mean
of 2.6 + 0.6 (median: 3, range: 2-4) to 0.2 + 0.7 (median:
0, range: 0-3) and 0.4 + 1.1(median: 0.5, range: 0-1) in the
first month and sixth month respectively (p<0.001). The
complete success rate after 6 months was achieved in
42.8% (6 of 14 eyes) and qualified success in 85.7% (12 of
14 eyes). Kaplan-Meier survival curve analysis for complete
and qualified success was shown in Figure 2. At 6th month
50% (7/14) of the eyes needed topical treatment and totally
only 2 (14.2%) patients required additional procedure (1
needling and 1 trabeculectomy). Needling with MMC was
required to restore the drainage in one eye with cystic
bleb formation 2 months after XEN implantation (Figure
3). One eye experienced serious hypertony which can not
be controlled by medication at fourth month; thereafter a
trabeculectomy was required for it. No major intraoperative
events occurred except for transient AC hemorrhages in
1 eye while the needle passes through the angle. Post-
operatively one case had mild inflammation in the anterior
chamber which resolved with topical corticosteroid drop.
Hypotony (IOP <= 6 mmHg) was not observed in the
postoperative follow-up period. None of the patients had
decrease in visual acuity compared to preoperative period.
Table 1 represents the pre and post-operative results of
each eye and Table 2 represents the mean values.

DISCUSSION

In this retrospective study, we evaluated the initial outcomes
with XEN implantation combined with phaco-cataract surgery

Figure 1: (A) Color photography showing appearance of the subconjunctival pathway of Xen Gel Stentimplant (B) Color photography
showing Xen Gel Stent in the anterior chamber (C) Anterior segment-OCT image showing intrascleral part of Xen implant.
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Figure 2: The Kaplan-Meier survival curves and tables for eyes achieving complete success (A) and qualified success (B).

Figure 3: Color photography showing cystic bleb formation.

considering its IOP-lowering effect and complication rate.
In our study, the XEN45 gel stent implantation combined
with phaco-cataract surgery lowered IOP below 21 mmHg
in 85% (12/14) of cases and after a follow-up of 6 months
the rate of reduction in mean IOP was 37%. At 6th month
50% (7/14) of the eyes needed topical treatment and only 2

(14,2%) patients required additional procedure (1 needling
and 1 trabeculectomy).

Although trabeculectomy continues to be the gold standard
for the surgical treatment of glaucoma, ophthalmologists
are searching safe and minimal invasive methods to reduce
IOP. Xen implant has been a one of these minimal invasive
glaucoma surgery devices and mentioned in the literature
with increasing number recently.

Perez-Torregrosa et al. reported IOP reduction of 31% at
six months and 29.3% at 12 months with 94.5% decrease
of number of medication. They only reported one (3.3%)
bleb encapsulation as a serious complication (7). De
Gregorio reported the result of 41 primary open-angle
and pseudoexfoliative glaucoma eyes underwent XEN
implantation combined with cataract surgery. They found
mean IOP reduction of 41.8% at 12 months with a mean
of 0.4 medication classes. One patient had hypotony
which spontaneously resolved in one week and 1 patient
needed trabeculectomy after 1 month due to stent failure
(8). Karimi et al. found a 26.4% reduction in IOP at 12
months from baseline which is lower than previous studies.
They considered that this difference caused by including
eyes with neovascular glaucoma, previous trabeculectomy
or glaucoma drainage device which prognosis may have
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Table 1: Pre and post-operative results of each patient

Baseline

1st day* 1st week* 15t month 3 month 6" month Additional

Eyes Age ———m————

IOP (mmHg) N IOP (mmHg) IOP (mmHg) |OP (mmHg) N IOP (mmHg) N IOP (mmHg) N procedure
1 72 31 3 17 15 18 - 21 1 19 1 -
2 59 29 3 14 14 17 - 20 1 19 1 -
3 65 30 4 15 14 28 2 27 3 15 - TRAB
4 71 29 3 13 12 14 - 15 - 17 - -
5 64 27 2 12 12 13 - 14 - 17 - -
6 65 26 2 10 12 17 - 16 - 18 - -
7 66 28 2 16 15 19 - 21 1 19 1 -
8 68 32 3 15 14 19 - 20 1 19 1 -
9 79 30 3 18 17 20 - 21 - 18 1 -
10 55 34 3 16 17 19 - 21 1 20 1 -
11 72 25 2 12 14 15 - 15 - 15 - -
12 69 25 3 14 13 27 3 16 1 17 1 Needling
13 70 26 2 10 12 %74 - 17 - 18 - -
14 70 26 2 12 10 18 c 19 - 19 - -

*: No medication

IOP=intra ocular pressure, N=number of anti-glaucomatous molecules, TRAB=trabeculectomy

Table 2: Mean pre-operative and post-operative IOP and number of anti-glaucomatous molecule changes

of the patients

Baseline 1stday | 1stweek 1 st month 3 rd month 6 th month
) _ [m) _|a _ [m) | [m) i [m) A 4 [m) | a _la _ [m) _|la _
e cR|E2cR2cR|b4acR|b=acR|9=acF|2cF b= 2 cF | PecR|bascF| 2R
1< 8302338 Hs38|aPcS3|aPc8|aPss|Hs3|aPcs3| e8| gss838|alPsa| a3
SSTSEOcTEIZTE|OcTE|O=cTE|OTE|ZTE|O=TE|ZTE|SSTE|O=eTE|ZTE
col L cEl | g2 | cE | cEQc|cEQE|s2c|cELe| 2| 02| cEQL| g2
BS=E|§==E2=E| §==E|§==E| §="E|2=E|§==E|2=E | 32=E| §==E|2=E
= = = = = = = = = = = =
0.2[g ;60'1 28t38i52726106 138+24 | 136+1.9 | 186+4.2 [02+07 1859’-'535 0.6£0.4 0'0[70%2'08 178+15 |04 +1.1
0.09-052)1| (25.34y | B4 |[14 (10-18)]|[14 (10-17)]|[18 (13-28)] | [0 (03)] | 1450y |[050-3)| (5 ig7gy |[18 (15-20)1[[0.50-1)]

p value* 0.001 0.001 0.001 0.001 | 0.001 | 0.001 0.001 0.001 0.001

VA=Visual acuity, IOP=intra ocular pressure, N=number of anti-glaucomatous molecules
*p value comparing each time point with baseline values. (Friedman test, post hoc analysis with Wilcoxon signed-rank tests conducted with

a Bonferroni correction)

been worse and in their report 40.9% of cases required
postoperative bleb needling or antimetabolite injection
which is also higher than other reports. They suggested
that Xen implant may be good option for mild to moderate
glaucoma. They also didn’t find any statistical difference in
IOP, number of anti-glaucoma medications, bleb needling
rates or complications, when Xen implantation was
performed with phacoemulsification or not (9).

In Mansouri et al’s study which evaluates the result of
149 eyes, IOP had dropped to a mean 13.9 + 4.3 mmHg
(decrease of —=31%) with 0.5 + 0.8 medications at 12 months
of follow-up and 28.7% of eyes required some anti-glaucoma
medications for IOP reduction. Needling was performed in
55 eyes (37%) which are higher than our study and there

were only two cases (1.4%) of hypotony. They used 0.1
ml %0.02 MMC which has higher concentration and lower
dosage than our study (0.2 ml %0.01 MMC). The higher
number of patients, longer follow-up time and lower dosage
of MMC may have led to higher needling rates. They both
performed the XEN gel implant as a single procedure or
combined with cataract surgery and demonstrated both has
a favorable benefit/risk profile with a significant reduction
in IOP (10). Galal et al. evaluated results of 13 eyes with
POAG underwent XEN implantation and the percent of drop
of IOP 21% and 23% at 6 and 12 months of follow-up. Mean
number of medication decreased from 1.9+1 to 0.3 + 0.4
and 4 eyes (30.7%) required needling during 12 months of
follow-up. Two eyes had hypotony which were transient and
responded to medical treatment (11).
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Hohberger et al. found 46.9 % complete therapeutic success
rate which was defined as IOP less than 18 mmHg within
6 months of follow-up without topical antiglaucomatous
therapy or additionally surgical interventions with single
Xen Gel Stent implantation and 53.3% with Xen + Phaco
combined procedure in 111 open-angle glaucoma patients.
Qualified success which was defined as IOP less than 18
mmHg with additional 1-2 local anti-glaucomatous eye
drops was seen in 2.5% in the eyes of the single Xen Gel
Stent implantation group and in 3.3% of the combined
surgery group. These differences were not statistically
significant (12).

Different MMC dosages and concentrations were used
in the studies. While Perez-Torregrosa, De Gregorio and
Galal et al. preferred 0.1 ml 0.01% MMC (7,8,11), Karim
and Mansouri et al. preffered 0.1 ml 0.02% MMC (9,10).
Different from these studies Hohberger et al. used higher
concentration MMC (0.1 ml 0.03% MMC) (12). In the present
study 0.1 ml 0.02% MMC was performed subconjunctivally.
These concentration and dosage differences may have
influenced the implant results.

The ab-interno implantation of the Xen45 Gel Stents
allows filtration directly into the subconjunctival space with
protection of the conjunctiva thus reduces postoperative
bleb related complications due to minimum conjunctival
tissue damage and makes possible further glaucoma
filtration surgeries to work. Another advantage is decrease
risk of hypotony due to restricted aqueous flow. It seems to
be an effective tool in glaucoma surgery to lower IOP with
its IOP reduction rate from 23% to 41% (8,11).

Limitations of this study include small number of patients
and short follow-up period. Also we only included primary
open angle glaucoma patients. Success of the device with
other type of glaucoma should also be investigated.

In conclusion, our study showed that the XEN45 gel stent
implantation combined with phaco-cataract surgery is an
effective surgical method in POAG in case of uncontrolled IOP
despite topical medical therapy. At 1 month of implantation,
maximum IOP lowering effect was reached. After this period if
patients have high IOP, anti-glaucoma medication or filtration
surgery should be planned. Moreover this new implant has a
favorable safety profile with a low complication rate.
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ABSTRACT

Aim: Non-alcoholic fatty liver disease (NAFLD) is the most common type of chronic liver diseases and it
is the hepatic evidence of metabolic syndrome (MetS). But patients with NAFLD have not always MetS,
and all patients with MetS have not always NAFLD. In our study, we aimed to investigate the factors
related to NAFLD in patients with non-MetS.

Material and Methods: Our study was made at least 400 volunteers from 10 randomly selected Family
Health Centers (FHCs) in our city center. Complete blood counts, biochemical tests and hepatobiliary
ultrasonography (hUSG) were performed from the individuals. Body mass index (BMI), homeostasis
Model Assessment of insulin Resistance (HOMA-IR), fibrosis-4 (FIB-4) and BARD scores were
calculated.

Results: The prevalence of fatty liver was detected as 33.8% with hUSG. The frequencies of stage 1, 2
and 3 fatty liver were found to be 71.6%, 25.4% and 3.0%, respectively, in those with fatty liver (n=67).
In univariate analysis; there were statistically significant differences between those with and without
fatty liver individuals for the parameters of age, BMI, waist circumference, diastolic blood pressure,
hemoglobin, AST/ALT ratio, ALT, GGT and triglyceride levels. In multivariate logistic regression analysis,
BMI (OR: 1.311, p <0.001), hemoglobin (OR: 1,311, p = 0.005), DBP (Diastolic blood pressure) (OR:
1.046, p = 0.044) were shown to be independently associated factors for fatty liver.

Conclusion: The frequency of non-alcoholic fatty liver disease is also common in patients with non-
MetS. BMI, hemoglobin and DBP are independently associated parameters for NAFLD in those with
non-MetS.

Keywords: Non-alcoholic fatty liver disease, Metabolic syndrome, Hemoglobin level, Obesity

0oz

Amag: Non-alkolik yagli karaciger hastaligi (NAYKH) en yaygin kronik karaciger hastaligi tiradir ve
metabolik sendromun (MetS) hepatik kanitidir. Ancak NAYKH’li hastalar her zaman MetS’ye sahip
degildir ve MetS’li tim hastalar her zaman NAYKH'’ye sahip degildir. Calismamizda MetS olmayan
hastalarda NAYKH ile iligkili faktorleri aragtirmay1 amagladik.

Gerec ve Yontemler: Calismamiz sehir merkezimizde rastgele secilen 10 Aile Saghgi Merkezi’'nden
(ASM) en az 400 goénullu ile yapiimistir. Bireylerden tam kan sayimi, biyokimyasal testler ve
hepatobiliyer ultrasonografi ("USG) yapildi. Viicut kitle indeksi (BMI), homeostaz Modeli insiilin Direnci
Degerlendirmesi (HOMA-IR), fibrozis-4 (FIB-4) ve BARD skorlari hesaplandi.
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Bulgular: Calismada karaciger yaglanmasi prevalansi hUSG ile 33,8 % olarak tespit edildi. Karaciger yaglanmasi olanlarda (n = 67) evre
1, 2 ve 3 yagl karaciger sikhgi sirasiyla 71,6 %, 25,4 % ve 3,0 % olarak bulundu. Tek degiskenli analizde; yagh karacigeri olan ve olmayan
bireyler arasinda yas, vicut kitle indeksi, bel cevresi, diyastolik kan basinci, hemoglobin, AST / ALT orani, ALT, GGT ve trigliserit diizeyleri
parametreleri agisindan istatistiksel olarak anlamli farklliklar vardi. Cok degiskenli lojistik regresyon analizinde, BMI (OR: 1,311, p <0,001),
hemoglobin (OR: 1,311, p = 0,005), DBP (OR: 1,046, p = 0,044) yagh karaciger icin bagimsiz iligkili faktorler olarak gosterilmistir.

Sonuc: Non-alkolik yagli karaciger hastaligi sikligi, MetS olmayan hastalarda da yaygindir. BMI, hemoglobin ve DBP, MetS olmayanlarda

NAYKH i¢in bagimsiz olarak iligkili parametrelerdir.

Anahtar Sozciikler: Non-alkolik yagh karaciger hastaligi, Metabolik sendrom, Hemoglobin diizeyi, Obezite

INTRODUCTION

Non-alcoholic fatty liver disease (NAFLD) is the most com-
mon type of chronic liver diseases (1). NAFLD is a disease
characterized by immune system-mediated inflammation
and progressive liver fibrosis (2,3). The prevalence of NA-
FLD is rapidly increasing worldwide and it is recognized as
the liver manifestation of metabolic syndrome (MetS) and
basically plays a role in insulin resistance (IR) (3,4).

Obesity, type 2 diabetes mellitus (DM), age, male sex,
drugs and sedentary lifestyle are considered as risk factors
for NAFLD (5). Only 20% - 80% of those with NAFLD have
all the criteria for MetS. Therefore, MetS alone cannot ex-
actly explain why some people have NAFLD while others
do not have NAFLD (6,7). The main finding of NAFLD is fat
accumulation in hepatocytes. Insulin resistance, abnormal-
ities in cytokine regulation, oxidative stress, mitochondrial
dysfunction are some of the factors thought to be responsi-
ble for the development of the disease. The most important
mechanism among these is insulin resistance. The import-
ant role of insulin resistance in the development of fatty liver
makes this disease closely related to MetS (8). Insulin resis-
tance has an important role in the development of steatosis.
However, steatosis itself also triggers insulin resistance (9).

In insulin resistance, there is a decrease in plasma lipopro-
teinlipase activity, an increase in plasma triglycerides, high
sensitivity lipoprotein degradation and hepatic gluconeogen-
esis. Liver and muscles become susceptible to glucose intol-
erance. In addition, increasing plasma free fatty acid concen-
tration is observed in insulin resistance, and free fatty acids
also stimulate triglyceride accumulation in the liver (10).

In our study, we aimed to investigate the factors related to
NAFLD in patients with non-MetS.

MATERIALS and METHODS

The cluster sample method was used to determine the sam-
ple size for our study. Accordingly, at least 40 volunteers in
each FHCs (Family Health Centers) between the ages of
18-65 were recruited from 10 randomly selected FHCs in
our city center. A total of 400 individuals were included in
the study. As a result of the laboratory tests, 5 individuals
who were positive for hepatitis B (HbsAg) and 197 individ-

uals with MetS were excluded from the study. Data from
198 individuals was analyzed (Figure 1). The study was
approved by the local ethics committee with decision no
2018/71 dated 21.02.2018. All patients were informed in de-
tail about the study and signed the ‘informed consent form’.

After the anamnesis, physical examination of all subjects
was performed. Height, body weight and waist circumfer-
ence were measured. Blood pressure (BP) was measured
after 10 minutes of rest and recorded as systolic BP (SBP)
and diastolic BP (DBP). Blood samples for complete blood
count, biochemical tests (glucose, creatinine, ALT, AST,
ALP, GGT, LDH, total bilirubin, cholesterol, HDL, LDL,
triglyceride, insulin), HbsAg, Anti-HCV were taken for all
volunteers who wanted to participate in the study. Hepa-
tobiliary USG was performed to see if there was fatty liver,
and if there was fat, the degree of fat was determined and
recorded. Body mass index (BMI), homeostasis Model As-
sessment of insulin Resistance (HOMA-IR) (11), fibrosis-4
(FIB-4) (12) and BARD (13) scores were calculated. The di-
agnosis of MetS was made by meeting at least three of the
five criteria according to the Adult Treatment Panel (ATP)
I (14).

Exclusion Criteria;

1. Co-morbid diseases (Such as advanced stage chronic
obstructive pulmonary disease, cancer, end stage renal
failure, liver cirrhosis, and heart failure),

2. Chronic viral hepatitis,
3. Alcohol usage,

4. Previously known other causes of liver disease,

[ 400 individuals included J

1

[202_ dividuals Excluded ]|:> With MtS 197 individuals
individuals Exclude
HbsAg (+) 5 individuals

[ 198 individuals was analyzed ]

Figure 1: Individuals included in the study.

144

Med ) West Black Sea 2021;5(2): 143-149



Non-Alcholic Faty Liver and Non-Metabolic Syndrome

5. Determining MetS,
6. Individuals who did not agree to participate in the study.

The SPSS 22.0 package program was used for statistical
data analyses Descriptive statistics were shown for normal
distribution of continuous variables as mean =+ standard de-
viation, while numerical parameters without normal distri-
bution were shown with median (minimum-maximum). Cat-
egorical variables were represented by numbers and per-
centages. Continuous numerical variables were checked
by the Kolmogorov-Smirnov Test to determine normality
of distribution. In the comparison of the two groups, those
with normal distribution were performed with the T-test, and
those with abnormal distribution were performed with the
Mann Whitney U test. In comparison of categorical vari-
ables, Fisher’s exact test and Chi-square test were used
according to their suitability. In the logistic multivariate re-
gression analysis model, which was performed to determine
the parameters related to the fatty liver in patients with non-
MetS, all parameters with a p value <0.05 in the univariate
analysis were included. The parameters associated with fat-
ty liver in multivariate analyses were further evaluated with
Reciever Operating Characteristic (ROC) Curve analysis
to determine the optimum cut-off levels and the predictive

values for predicting fatty liver. p <0.05 was considered sig-
nificant in all analyses.

RESULTS

The prevalence of fatty liver was detected in hUSG as 33.8%
(67 of 198 individuals) in the study. Of the 198 individuals,
94 (47.5%) were male and 104 (52.5%) were female, with
a median age of 33 (18-65) years. Patients with NAFLD
were older than those without (35 years (18-65), 31 years
(18-63), respectively; p =0.026). BMI, waist circumference,
DBP, hemoglobin and triglyceride levels were significantly
higher in patients with NAFLD than those without (p< 0.05).
In addition, the AST/ALT ratio was lower and the number
of patients with ALT and GGT values above normal was
higher in patients with NAFLD. But, we could not find any
significant difference between the two groups in terms of
MetS components, except waist circumference (Table 1,2).

In multivariate logistic regression analysis, the increase in
BMI, hemoglobin and DBP were identified as independently
associated factors for fatty liver in non-MetS patients (OR=
1.311, p<0.001; OR= 1.311, p=0.005; OR= 1.046, p= 0.044
respectively) (Table 3). Independently associated factors
for fatty liver were further evaluated with ROC curve analy-
sis (Table 4).

Table 1: Comparison of clinical and demographic characteristics of individuals with and without fatty liver in patients without MetS

Individuals with  Individuals without

Parameters Sllcasegng1 %) fatty liver (n=67) fatty liver (n=131)
Age (year) 33.0 (18.0-65.0) 35.0 (18.0-65.0) 31.0 (18.0-63.0) 0.026
Sex male 94 (47.5%) 35 (52.2%) 59 (45.0%) 0.369
DM yes 4 (2%) 3 (4.5%) 1 (0.8%) 0.113
BMI (kg/m?) 25.5 (19.1-48.1) 28.5 (19.1-48.1) 24.3 (15.8-34.9) <0.001
Waist Circumference (cm) 86 (60-129) 92 (70-129) 82 (60-106) <0.001
SBP (mmHg) 117 (95-185) 121 (95-185) 117 (101-165) 0.061
DBP (mmHg) 77 (50-120) 78 (67-120) 75 (50-102) 0.008
FIB-4 score 0.64 (0.18-2.25) 0.64 (0.22-1.90) 0.64 (0.18-2.25) 0.936
BARD score 2 (0-4) 2 (0-4) 2 (0-4) 0.781
Hypertension Yes 35 (17.7%) 17 (25.4%) 18 (13.7%) 0.050
No (SBP<130, DBP<85, no drug 163 (82.3%) 50 (74.6%) 113 (86.3%) '
Glucose (mg/dl) <100 198 (100%) 67 (100 %) 131 (100 %)

=100 0 0 o
TG (mg/dl) =150 18 (9.1%) 6 (9%) 12 (9.2 %) 10

<150 180 (90.1%) 61 (91%) 119 (90.8%) )
Waist circumference (cm) =88(for F), =102 (for M) 85 (42.9%) 46 (68.7%) 39 (29.8%) <0.001
<88 (for F), <102 (for M) 113 (57.1%) 21 (31.3%) 92 (70.2%) )
HDL(mg/dl) <50(for F), <40(for M) 129 (65.2%) 46 (68.7%) 83 (63.4%) 0.529
>50 (for F), > 40 (for M) 69 (34.8%) 21 (31.3%) 48 (36.6%) '

Liver Fat Stage Stage 1 48 (71.6%) 48 (71.6% ) 0

Stage 2 17 (25.4%) 17 (25.4%) o

Stage 3 2 (3.0%) 2 (3.0%) 0

DM: Diabetes Mellitus, BMI: Body mass index, SBP: Systolic blood pressure, DBP:

TG: Triglyceride, F: Female, M: Male.

Diastolic blood pressure, HDL: High density lipoprotein,
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Table 2: Comparison of laboratory characteristics of individuals with and without fatty liver in patients without MetS

Individuals with fatty

Individuals without

Parameters All cases (n=198) liver (n=67) fatty liver (n=131) p
WBC (10%/mm?) 6.90 (4.07-15.86) 7.23 (4.07-13.24) 6.68 (4.27-15.86) 0.147
Hemoglobin (g/dl) 14.5+1.9 14.9+1.8 14.3+1.9 0.042
RDW (fL) 40.1 (32.1-56.49 39.8 (35.3-49.5) 40.1 (32.1-56.4) 0.431
Platelet (1073/uL 270.1+63.2 272.9+60.9 268.6+64.5 0.653
MPV (fL 10.5+0.8 10.5+0.8 10.5+0.8 0.875
NLR 1.75 (0.65-13.98) 1.75 (0.86-10.15) 1.76 (0.65-13.98) 0.569
PLR 117.76 (32.65-386.52) 110.3 (59.1-386.5) 118.8 (32.7-302.7) 0.291
Glucose (mg/dL) 85.4+7.1 86.4 +7.1 84.9+7.1 0.160
Creatinine (mg/dl) 0.80 (0.53-1.46) 0.8 (0.59-1.28) 0.8 (0.53-1.46) 0.353
APRI 0.08 (0.01-0.31) 0.79 (0.03-0.31) 0.09 (0.01-0.21) 0.114
AST/ALT 1.24 (0.15-4.67) 1.0 (0.15-4.67) 1.31 (0.57-4.13) <0.001
ALT (U/L 0-50 63 (94% 130 (99.2%

(L) 2250)) 18.0 (3.0-98.0) 4 ((6%)) 1 (((3.8%) ) 0.046
AST (U/L 0-50 64 (100% 130 (99.2%

oL EE 50)) 21.0 (3.0-98.0) O((O%) ) 1 ((() po ) 0.662
APUL) (0120 730 (80:2120) ] 128 68.5%) 0215
GGT (U/L 0-55 62 (92.5% 129 (98.5%

(uL) (255)) 20.0 (5.0-352.0) 5 ((7_5% )) 5 ((1_5%) ) 0.045
T. chol (mg/dL) 179.7+37.8 185.8+38.5 176.6+37.1 0.104
HDL (mg/dL) 43.0 (24.0-83.0) 43.0 (30.0-76.0) 46.0 (24.0-83.0) 0.303
TG (mg/dL) 121.0 (29.0-830.0) 102.0 (30.0-226.0) 89.0 (40.0-830.0) 0.024
LDL (mg/dL) 113.2+32.1 118.5+32.4 110.5+£31.8 0.099
Insulin (uU/mL) 7.83 (2.0-89.5) 8.44 (2.0-89.5) 7.11 (2.0-43.5) 0.179
HOMA-IR 1.62 (0.35-150.16) 1.86 (0.39-21.44) 1.44 (0.35-9.99) 0.137

WBC: White blood cell, RBC: Red blood cell, MPV: Mean plathelet volume, RDW: Erythrocyte distribution width, NLR: Neutrophil ymphocyte
ratio, PLR: Plathelet lymphocyte ratio, ALT: Alanine aminotransferase, AST: Aspartate aminotransferase, ALP: Alkalen phosphatase, GGT:
Gamma glutamyl transferase, T.chol: Total cholesterol, LDL: Low density lipoprotein, HDL: High density lipoprotein, TG: Triglyceride,
HOMA-IR: Homeostasis Model Assessment of Insulin Resistance.

Table 3: Multivariate regression analysis of the factors associated with fatty liver in patients with non-MetS

Step1 (Forward Conditional) Step2 (Forward Conditional) Step3 (Forward Conditional)

R2=0.221 R2=0.253 R2=0.270
OR %95 GA p OR %95 GA p OR %95 GA p
BMI 1.289 1.183-1.404 <0.001 1.321 1.204-1.450 <0.001 1.311 1.193-1.440 <0.001
Hb 1.309 1.085-1.580 0.005 1.311 1.084-1.586 0.005
DBP 1.046 1.001-1.092 0.044

Parameters included in the logistic regression model; Age, DBP (diastolic blood pressure), triglyceride, GGT group, ALT group, ALT / AST
ratio, hemoglobin (Hb), waist circumference group and BMI (body mass index)

Table 4: ROC curve analysis results of the parameters those independently associated with fatty liver in patients with non-MetS

Parameters Cut-off AUC Sensitivity % Specificity % p value
BMI, kg/m? >24.45 0.788 91.04 53.44 <0.001
Hemoglobin (g/dl) >13.9 0.596 74.63 45.80 0.022
DBP (mmHg) >74 0.615 76.12 45.80 0.005

BMI: Body mass index, DBP: Diastolic blood pressure. ROC curve analysis was conducted by MedCalc program. Youden index was used
for detecting cut-off levels (DeLong method).
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DISCUSSION

In our study, we found that one-third of individuals without
MetS had NAFLD. Risk factors for NAFLD in individuals
without MetS have not yet been fully established. Our study
is one of the rare studies in the literature investigating the
risk factors of NAFLD in patients without MetS. In our study,
we determined that individuals without MetS had BMI >
24.45 kg/m2, hemoglobin value > 13.9 g/dl and DBP > 74
mmHg as risk factors for NAFLD.

Obesity, MetS and diabetes mellitus are closely related to
NAFLD. In addition, the NAFLD prevalence (15% in 2005
and 25% in 2010) increases in parallel with obesity preva-
lence (15). Only 20% - 80% of those with NAFLD have all
the criteria for MetS. Therefore, MetS alone can not fully
explain why some have NAFLD while others do not have
NAFLD (6,7). Moon et al. studied the clinical status and
stage of liver fibrosis in patients with NAFLD; they reported
that only 14 of 25 (56%) NAFLD patients had metabolic
syndrome (16). Similarly, Kang et al. reported that 31 of 91
(31%) NAFLD patients had MetS (17).

While 15% of NAFLD patients have not obesity in devel-
oped countries (18), this rate has been reported to be 75%
in non-developed countries (19). Yang et al. followed 28880
individuals without obesity and MetS between 2009 and
2015 years and included a total of 1092 individuals (NA-
FLD group n = 182, non-NAFLD group n = 910) in the fi-
nal analysis. As a result, they reported that MetS was seen
more in NAFLD group than in non-NAFLD group during the
follow-up. Similarly, they reported that prediabetes / type 2
diabetes, hypertension and dsilipidemia developed more in
NAFLD group than in non-NAFLD group during follow-up as
secondary outcome. As a result, they reported that NAFLD
is an early phenotypic predictor of MetS in metabolically
healthy individuals (20).

In another study, Makker et al. (21) reported that non-MetS
and NAFLD patients were associated with preclinical cardi-
ac disease, independent of traditional risk factors such as
diabetes and hypertension according to echocardiographic
findings. So; if NAFLD can be detected before the MetS de-
velops, individuals will be able to be protected from future
cardiovascular diseases and poor metabolic status.

It has been reported that the presence of MetS in patients
with NAFLD may lead to increased progression of the dis-
ease and serious liver diseases (such as NAFLD) (22,23).
The study with the largest biopsy-proven patient popula-
tion (357 patients) was performed by Yilmaz et al. In this
study; patients with NAFLD and MetS were found to have
more NAFLD than those without MetS, but no difference
was reported in patients with and without MetS in terms of
fibrosis prevalence. In this study, they found that BMI, ALT,
hemoglobin, ferritin and CRP were associated with fibrosis

in patients with non-MetS and NAFLD. Also, interestingly,
the increase in hemoglobin level was found to be signifi-
cantly associated with NAFLD and fibrosis in patients with
non-MetS (22).

The first study to report a relationship between hemoglobin
and NAFLD is made by Trak-Smayra et al.; they reported
that there was a positive correlation between free hemoglo-
bin subunits and liver lesions in patients with NAFLD (24).
Xu et al. examined 8985 cases for NAFLD and showed that
hemoglobin value was significantly higher in patients with
NAFLD compared to control (143.3g/L, 136.4 G /|, respec-
tively). Also in the same study, when they divide the he-
moglobin value into 4 quartiles; showed that the number of
patients with NAFLD increased with the increase in hemo-
globin value (25). In another study, Yilmaz et al. examined
357 patients with the biopsy-proven; found that the optimal
hemoglobin cut-off value was 144 g/L for NAFLD diagnosis
in patients with non-MetS and NAFLD (22). In our study,
when we analyzed 198 individuals without MetS; NAFLD
diagnosis was made with hUSG in 67 individuals and the
hemoglobin values of these 67 individuals with NAFLD were
significantly higher than individuals without NAFLD. In our
next analysis; we determined that the increase in hemoglo-
bin value in individuals without MetS is an independent risk
factor for NAFLD (OR = 1,311 p = 0.005) and the cut-off
hemoglobin value for the diagnosis of NAFLD in individuals
without MetS was 13.9 g/dl (UAC = 0.596 p = 0.022).

The most important abnormality in NAFLD is elevation in
liver enzymes, but this is not seen in the majority of patients.
In NAFLD, the ratio of AST/ALT to less than 1 and increase
in GGT are associated with increased mortality (26). In our
study; we found that individuals with NAFLD had a lower
AST/ALT ratio and higher pecentanges of individuals with
ALT and GGT values above normal values than without NA-
FLD individuals. We also found that the percentage of indi-
viduals with a waist circumference above normal values (=
88 cm in women, = 102 cm in men) was higher in individu-
als with NAFLD than those without NAFLD. For this reason,
waist circumference alone may be sufficient as one of the
diagnostic criteria of MetS to show the association of MetS
and NAFLD . Studies involving a large number of patients
are needed for this subject.

The most important limitation of our study is that liver biop-
sy was not performed on the patients. However, biopsy is
a very difficult situation in epidemiological studies. Another
limitation is the insufficient number of our study population.
Our study population was relatively little, because we deter-
mined MetS approximately half of the study population at
the beginning of the study.

As a result; NAFLD disease is an important public health
problem because of the increased risk of MetS and cardio-
vascular disease. But, it can be also seen without MetS.
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Therefore, early diagnosis of patients with non-MetS and
NAFLD is important for preventive medicine. So; if NAFLD
can be detected before the MetS develops, individuals will
be able to be protected from future cardiovascular diseases
and poor metabolic status.
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ABSTRACT

Aim: The relationship between emotion and intelligence is among the philosophical issues that have
been discussed throughout human history. Scientists, who discovered that managing emotions has an
important role in the success of people in personal and business life, developed the concept of ‘emotional
intelligence’ and added emotional intelligence; they defined emotions as an ability to understand and to
deal with emotions. This research was conducted to evaluate the relationship between the emotional
intelligence of mothers and their motherhood role.

Material and Methods: 211 women who applied to the University Hospital Maternity Service and
outpatient clinics were interviewed using “Personal Information Form”, “ Schutte Self-Report Emotional
Intelligence Test” (SSEIT) and “Semantic Difference Scale-I as Mother”.

Results: The average age of women was 35.7 + 8.9. 47.9% had undergraduate and above education,
62.1% were employed and 85.8% had social security coverage. A significant correlation was found
between the Schutte Self-Report Emotional Intelligence Test Scale (144.14 + 18.122) and the Semantic
Difference Scale-I as Mother scale (61.53 + 9.100) scores (p =0.001). In addition, the maternity role
scores increased significantly with the age (p =0.009). Emotional Intelligence scores were significantly
associated with an increased level of education (p =0.001). At the same time, Emotional Intelligence
scores were higher in women who had social security (p =0.001).

Conclusion: Our study showed that mothers with high emotional intelligence find themselves more
successful in performing their motherhood role.

Keywords: Emotion, Intelligence, Emotional intelligence, Pregnancy, Maternity, Maternity role

0oz

Amagc: Duygu ve zeka arasindaki iliski, insanlik tarihi boyunca tartisilan felsefi meselelerden biridir.
Duygulari yénetmenin, insanlarin kisisel ve is hayatindaki basarisinda énemli bir rol oynadigini kesfeden
bilim adamlari, ‘duygusal zek&’ kavramini gelistirdiler ve duygusal zeka kavramini duygulari anlama ve
duygularla basa ¢cikma yetenegi olarak tanimladilar. Bu arastirma, annelerin duygusal zekasi ile annelik
rolleri arasindaki iliskiyi degerlendirmek amaciyla yapilmistir.

Gerec ve Yontemler: Universite Hastanesi Dogum Servisi ve Polikliniklerine bagvuran 211 kadinla
“Kisisel Bilgi Formu”, “Schutte Duygusal Zeka Testi” (SDZO) ve “Anne Olarak Ben - Anlamsal Farklilik
Olgegi” ile anket yapilmistir.

Bulgular: Kadinlarin yas ortalamasi 35.7 + 8.9 idi ve % 47,9'u lisans (stu egitime,% 62,1’i bir ise ve%
85,8’ sosyal glivenceye sahipti. Schutte Duygusal Zeka Testi Olcegi (144.14 + 18.122) ile Anne Olarak
Ben-Anlamsal Farklilik Olgegi (61.53 +9.100) puanlari arasinda anlamli bir iliski bulunmustur (p=0.001).
Ayrica annelik rolt puanlari yagla birlikte anlamli olarak artmistir (p=0.009). Duygusal Zeké& puanlari,
artan egitim duzeyi ile anlamli derecede iligkiliydi (p =0.001). Ayni zamanda, sosyal glivencesi olan
kadinlarda Duygusal Zekéa puanlari daha yuksekti (p =0.001).

Sonug¢: Calismamiz duygusal zekasi yiuksek annelerin annelik rollerini yerine getirmede kendilerini
daha basaril bulduklarini gdstermigtir.

Anahtar Sézciikler: Duygu, Zeka, Duygusal zeka, Gebelik, Annelik, Annelik roll
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INTRODUCTION

Feelings are defined as the impulses that initiate differences
in life and facilitate life, enable us to act, and occur with
physiological changes and behaviors in feelings and mental
attitudes. Feelings play a guiding or evaluative role in
providing energy for the person to take action and meet
their own needs, controlling the environment or performing
appropriate behaviors to meet these needs (1). The
relationship between emotion and intelligence is among the
philosophical issues discussed throughout the history of
humanity. In the classical approach, making decisions that
are not affected by emotions is the ideal way of thinking.
In modern approaches, the absolute sovereignty of mind
to emotions has begun to be questioned (2,3). When the
relationship between emotion and intelligence is examined
from a sociological perspective, we encounter the fact
that emotional and rational processes act together. The
concepts of 1Q (cognitive intelligence), which is the measure
of the mind, and EQ (emotional intelligence), the measure of
emotions, are the concepts that reinforce and complement
each other. Scientists, who discovered that managing
emotions has an important role in the success of people
in personal and business life, developed the concept of
‘emotional intelligence’ and tried to define this concept (4,5).
Emotional intelligence; emotions are defined as the ability to
understand the relationship between emotions and to solve
problems. 1Q does not only ensure human success in life. It
is stated that emotional intelligence is more important than
classical intelligence. It has been suggested that combining
IQ and EQ would be more useful in order to increase vital
efficiency. The knowledge that the effective and correct
use of emotional intelligence adds to personal life and thus
social life cannot be ignored (6-8).

Transition to motherhood is one of the important processes
in women’s life. Having a baby in the family life cycle is
considered to be a difficult period because it is a happy
event for the mother and father, as well as a change
that requires new roles and responsibilities. Acting as a
motherhood and parenting role is a very complex and
multi-stage challenging process. Maternal role acquisition
is a process that starts with determination of pregnancy,
develops during pregnancy, continues in the postpartum
period, and is completed with the formation of maternal
identity development, that is, motherhood (9). The shaping
of motherhood identity occurs with every child born, and
it takes place in four phases: expectations phase, formal
phase, informal phase, and personal phase. Each of these
stages are affected by the relationship between the mother
and father, family function, important people, stress and
social support. It is important for mothers to prepare for the
transition to new roles in the prenatal and postnatal period
so that they can play a successful maternity role. This

research was conducted to evaluate how and to what extent
mothers used their emotional intelligence in maternity role
(10-12).

MATERIALS and METHODS

The study was conducted on 211 women who applied to
the University Hospital Maternity Service and outpatient
clinics using “Personal Information Form”, “ Schutte Self-
Report Emotional Intelligence Test” (SSEIT) and “Semantic
Difference Scale-l as Mother”.

Before starting to collect the research data, the necessary
permissions were obtained from the ethics committee and
the hospital directorate. The Personal Information Form
was created by the researcher and consisted of a total of 17
questions examining the sociodemographic and obstetric
characteristics of pregnant women.

Schutte Self-Report Emotional Intelligence Test (SSEIT)

This scale was developed in 1998 by Schutte, Malouff,
Hall, Haggerty, Cooper, Golden and Dornheim. It was
reorganized in 2004 by Saklofske, Huang and McKenney
as 41 items. The Schutte emotional intelligence scale was
adapted to Turkish in 2011 by Tatar et al. In this study, the
Cronbach-Alpha internal consistency coefficient of the scale
adapted to Turkish was found to be 0.82. The scale has
three sub-dimensions. These dimensions are optimism /
regulation of mood is defined as the use of emotions and
the evaluation of emotions. In accordance with the scale of
the scale, 1 = Definitely Agree and 5 = Absolutely Disagree
was applied with a five-point Likert-type answer option. In
this scale, the highest score was calculated as 205 and the
lowest score was 41. (13).

Semantic Difference Scale- Myself as Mother (MMS)

The scale was developed by Walker (Walker et al., 1986)
in 1982 and the Turkish validity and reliability study was
conducted by Calisir in 2003. (14,15). The scale measures
the evaluation dimensions of the concept of “Myself as
Mother”. It consists of 11 semantic pairs of 11 adjectives
with eleven items and 7 points. Three items were evaluated
with reverse scoring in order to prevent the participant from
being biased when responding. The third, seventh, and
eighth items were evaluated on a “1” score instead of a
“7” score. High total scores obtained from the scale show
positive motherhood self-assessment. The scale has the
lowest 11 points and the highest 77 points. Cronbach Alpha
reliability coefficient of the scale was determined as .73-.74.

Data Analysis

The data were evaluated using the SPSS 20.0 package
program. Percentages, averages, analysis of variance,
correlation coefficient, t test, Kruskal Wallis were used
to evaluate the obtained data. The t-test was used to
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compare the Emotional Intelligence Scale scores and
sociodemographic characteristics, since the data fit the
normal distribution. The Kruskal Wallis test was used to
compare Maternity Role scores, which did not conform to
normal distribution, and sociodemographic characteristics.

RESULTS

The average age of women participating in the study (n
= 211) was 35.7 = 8.9. 47.9% had undergraduate and
postgraduate education, 62.1% were employed. 85.8%
had social security and 63% had income that was equal
to expenses and 37% of them resided in the rural areas
(Table 1). This women are 55.9% had more than one child,
19.4% had broad families, and 5.7% were divorced. The
last pregnancy of 8.5% was unplanned. 33.1% had more
than one abortion history.

While the mean scores the participants got from the
“Emotional Intelligence Scale” was 144.14 + 18.122, the
average of the points they got from the “Myself as Mother”
was 61.53 +9.100.

A significant correlation was found between the scores
that the women got from the Emotional Intelligence Scale
(144.14 £ 18.122) and the scores they got from the Myself
as Mother Scale (61.53 + 9.100) (p =0.001). It was found
that women with high emotional intelligence had high
maternal role scores.

As the age of women increased, their Maternity Role scores
increased significantly (p =0.009). Emotional Intelligence
scores were associated with an increased level of education
(p =0.001). It was also found that Emotional Intelligence
score was higher in women who had social security (p
=0.008) (Table 2).

Emotional Intelligence Scale scores were not significantly
correlated with age (p =0.380), working status (p =0.086),
family structure (p =0.065), income-expense status (p
=0.098), place of residence (p =0.136), total number of
pregnancies (p =0.863), number of abortions (p =0.388),
number of living children (p =0.244), and planned pregnancy
(p =0.670).

The scores obtained from the “Myself as Mother” were not
significantly correlated with education (p =0.556), working
status (p =0.143), family structure (p =0.508), income-
expense status (p =0.130), place of residence (p =0.619),
social security (p =0.570), total pregnancy number (p
=0.305), number of abortions (p =0.137), number of living
children (p =0.545), and planned pregnancy (p =0.097).

DISCUSSION

The mean total score of the mothers’ emotional intelligence
scale in our study was found to be 144.14 + 18.112. The
highest score that can be obtained from the emotional

intelligence scale is 205, and the high scores indicate
high emotional intelligence. According to these findings,
we can say that the emotional intelligence levels of the
women participating in the study were at a medium level.
We could not find any study investigating the effect of

Table 1: Demographic and obstetric characteristics of women

Sociodemographic Features n=211 (%)
Age

24 years old and under 15(7.1)
Between 25-40 years old 138 (65.4)
41 and over 58 (27.5)
Education

Primary education 46 (21.8)
High school 64 (30.3)
Undergraduate education 82 (38.9)
Postgraduate education 19 (9.0)
Place of Residence

City 86 (40.8)
County 47 (22.2)
Village 78 (37.0)
Employment Status

Employed 131 (62.1)
Unemployed 80 (37.9)
Income Status

Negative income balance 54 (25.6)
Neutral income balance 133 (63.0)
Positive income balance 24 (11.4)
Social Security

Yes 181 (85.8)
No 30 (14.2)
Number of Pregnancies

1 64 (30.3)
2 80 (37.9)
3 39 (18.5)
4 and more 28 (13.2)
Number of living children

1 93 (44.1)
2 89 (42.2)
3 22 (10.4)
4 and more 7 (3.3)
Stillbirth-Abortion

0 141 (66.8)
1 49 (23.2)
2 15 (7.2)

3 and more 6 (2.8)
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Table 2: Comparison of the “Schutte Emotional Intelligence Rating Scale” and “Myself as Mother” scores with the demographic

characteristics
Schutte Emotional Intelligence Rating Myself as Mother Median (min-max)
Scale Mean = std. dev (t-test) (Kruskal Wallis) P
Education Status
Primary education 134.41 + 14.595 62.00 (42-77)
High school 141.14 £ 16.054 64.00 (28-74)
0.001 0.556
Undergraduate 149.12 + 18.495 63.00 (41-77)
Postgraduate 152.53 + 20.681 65.00 (50-73)
Employment Status
Employed 141.41 £17.754 64.00 (40-77)
0.086 0.143
Unemployed 145.80 + 18.210 62.00 (28-77)
Income Status
Negative income balance 139.63 + 18.692 61.00 (40-77)
Neutral income balance 145.46 +17.375 0.098 63.00 (28-77) 0.130
Positive income balance 146.96 + 19.868 65.00 (50-72)
Social Security*
Yes 145.48 + 17.689 63.00 (28-77)
0.008 0.570
No 136.07 + 18.908 61.00 (45-77)
Number of living children
1 146.55 + 20.668 63.00 (41-77)
2 142.73 £ 15.929 64.00 (44-77)
0.244 0.545
3 139.55 + 12.262 62.00 (48-74)
4 and more 141.33 £ 22.591 55.00 (28-75)

emotional intelligence on the role of motherhood although
there are different studies showing that women’s emotional
intelligence levels are higher than men (16,17). It is thought
thatthe reason for the higher emotionalintelligence of women
is due to the fact that the woman has a more emotional
nature and the hormones secreted during the motherhood
increase the emotional behavior. The emotional intelligence
score averages were higher in women with high educational
status and possessing a social security coverage. Some
studies found that emotional intelligence scale scores
increased when the education levels of families and students
increased (16,18). It is a known fact that academic success
is independent of emotional intelligence. Nevertheless, it
should not be forgotten that emotional intelligence can be
improved with education.

The maternal role score average of the mothers participating
in the study on the scale of ‘Myself as Mother’ was found
to be 61.53 + 9.10. The high total scores obtained from
the scale show positive maternal self-assessment and the
highest score is “77”. Considering these results, we can say
that the participants obtained high motherhood role scores.
In our study, it was found that there was a direct proportion
between maternal age and maternal role scores. The

maternal role scores obtained by the mothers with higher
age were higher compared to younger mothers. Higher
maternal age positively contributes to parental behavior.
It is known that the age of having children in terms of
physical and psychological health of the mother and baby is
between the ages of 20-35. In addition, these are the ages
when the mother is the healthiest, energetic and productive.
There are studies showing that the process of achieving
motherhood role by a woman is affected by her personality
structure, age, education status, health status, attachment
to the child, self-concept, relationship with the child’s father,
parenting education, quality of marriage relationship, child
care and support systems (19-23).

Some studies have concluded that young mothers are
not able to use verbal communication methods compared
to older mothers since they have not yet completed their
developmental maturity (24-26). In our study, we found
that there was no difference in maternal role scores among
primiparous and multiparous women. Contrary to our study,
it was found that the mothers with more children had higher
role scores. (27,28). It has been observed that women
who have experienced the maternity before benefited from
their previous experiences and had less contradictions
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in establishing discipline. Comparing the scores of the
mothers on the Emotional Intelligence Scale (SSEIT) and
the scores on the “Myself as Mother” scale, we found that as
the emotional intelligence levels of the women increased,
their maternal role scores also increased. People with high
emotional intelligence have high academic success, can
deal with stress more easily, have more problem-solving
skills, and have improved communication skills. Also, the
relationship between emotional intelligence and prenatal
attachment levels of pregnant women was examined, and
it was found that high emotional intelligence increased the
level of attachment to the fetus in the prenatal period (29-
32).

It is known that individuals with high level of emotional
intelligence are aware of their feelings and thoughts, are
successful in achieving their goals, have improved empathy
skills, are optimistic and try again when they fail, and are
successful in resolving interpersonal conflicts. As a result,
we think that emotional intelligence is an effective factor for
women in performing their motherhood roles.

Studies show that emotional intelligence is more important
than cognitive intelligence in ensuring people’s success
and happiness. Our study showed that women with high
emotional intelligence succeeded in the role of mothering
better. It should not be forgotten that there are emotions
that are suppressed and out of control at the basis of many
physical and psychological diseases. It is important that
the emotional intelligence of mothers should be high to
raise both mentally and physically healthy generations. It
is possible to learn the concepts we need at every time of
life such as empathy, understanding emotions, coping with
problems, and solving problems. Emotional intelligence can
be strengthened through education programs and guidance.
These trainings can be added to the prenatal mother
education programs and may contribute to the development
of the emotional intelligence of the mothers.
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Amagc: Calismada, kadin hastaliklari ve dogum polikliniginde takipli gebelerde hepatit B ylizey antijeni
(HBsAg), anti-HCV seroprevalansi ve Hepatit B Virus’e karsi bagisiklik durumunun degerlendiriimesi
amaclanmistir.

Gerec ve Yontemler: Tanimlayici tipteki bu calismada kadin hastaliklari ve dogum polikliniginde Kasim
2018 - Kasim 2019 tarihleri arasinda muayene olan gebelerin 1361 serum 6rneginde HBsAg, anti-HBs ve
anti-HCV tetkik sonuclari degerlendirildi. Ornekler HBsAg, anti-HBs ve anti-HCV elektrokemiluminesans
immunoassay (ECLIA) yontemi kullanilarak calisild.

Bulgular: Kadin hastaliklari ve dogum poliklinigine basvuran 1361 gebe degerlendiriimeye alind.
Gebeler 17-49 yas araligina sahipti. Yas ortalamasi 27.7+4.8 yil olarak tespit edildi. Gebelerin 21’inde
(%1.5) HBsAg, 2'sinde (%0.15) anti- HCV, 708’inde (%52) anti-HBs pozitif olarak degerlendirildi. HBsAg
ve anti-HCV seropozitifligi oranlari ile yas gruplari arasinda anlamh bir farkhlik bulunmazken (p>0,05),
anti-HBs seropozitifliginin yas gruplari arasinda farklilik gosterdigi tespit edildi (p=0,001). Yirmi yas
ve altindaki gebelerin anti-HBs seropozitifligi oranlari ile 20 yas Ustu gebeler anti-HBs seropozitifligi
oranlari arasindaki fark istatistiksel olarak anlamli bulundu (p=0,015).

Sonug: Anti-HCV seropozitifligi tlkemizde son yillarda yapilan ¢alisma sonuclarina gére daha disik
ve HBsAg seropozitifligi ise benzer bulunmustur. Bu calismanin yapildigi populasyonun yaridan fazlasi
anti-HBs seropozitifligine sahipti. Calismada 20 yas ve altinda olan gebelerde HBsAg seropozitifligi
gorilmemesinin ve anti-HBs seropozitiflik oranin diger yas gruplarina gére yiksek olmasinin ulusal
asllama programinin etkinliginden kaynaklandig diistincesindeyiz.

Anahtar Sézciikler: HBsAg, Anti-HCV, Seroprevalans, Bagisiklik

ABSTRACT

Aim: The aim of this study was to evaluate the hepatitis B surface antigen (HBsAg), anti-HCV
seroprevalence and immunity status against Hepatitis B Virus in the gynecology and obstetrics
outpatient clinic.

Materials and Methods: In this descriptive study, the results of HBsAg, anti-HBs and anti-HCV tests
were evaluated in 1361 serum samples of pregnant women examined in the gynecology and obstetrics
outpatient clinic between November 2018 and November 2019. Samples were studied using HBsAg,
anti-HBs and anti-HCV electrochemiluminescence immunoassay (ECLIA) method.
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Gebelerde HBsAg, Anti-HCV ve Hepatit B Bagisikligi

Results: A total of 1361 pregnant women were included in the study. The pregnant women were between 17-49 years old. The mean age
was 27.7 + 4.8 years. HBsAg was positive in 21 (1.5%), anti-HCV in 2 (0.15%) and anti-HBs in 708 (52%) of the pregnant women. While
there was no significant difference between HBsAg and anti-HCV seropositivity rates and age groups (p> 0.05), it was determined that anti-
HBs seropositivity differed between age groups. The difference between anti-HBs seropositivity rates of pregnant women aged 20 years
and younger and anti-HBs seropositivity rates of pregnant women older than 20 years were found to be statistically significant (p = 0.015).

Conclusion: While anti-HCV seropositivity was lower than the results of recent studies in our country, it was determined that HBsAg
seropositivity was found to be similar. More than half of the population in which this study was performed had anti-HBs seropositivity. In the
study, it was thought that the absence of HBsAg seropositivity in pregnant women aged 20 years or younger and the high rate of anti-HBs

seropositivity compared to other age groups were due to the effectiveness of the national vaccination program.

Keywords: HBsAg, Anti-HCV, Seroprevalence, Immunity

Gebelikte meydana gelen karaciger hastaliklari ciddi olabilir
ve hizla ilerleyebilir, bu da hem anne hem de fetusun sagli-
gini etkiler. Hepatit B viris (HBV) enfeksiyonu ve hepatit C
virls (HCV) enfeksiyonu gebelikte gorilen karaciger has-
taliklari etiyolojisinde yer almaktadir. HBV ve HCV enfek-
siyonu intrauterin, intrapartum veya dogum sonrasi yollarla
enfekte anneden fetusa aktarilabilir (1).

Yiksek endemik bolgelerde HBV bulasi siklikla enfekte
annelerden perinatal dénemde bebeklere gecis seklinde
olur. Anneden cocug@a bulasin énlenmesi icin kapsamli bir
yaklagim gerekmektedir. Bu kapsamli yaklagim; genc ka-
dinlarda HBV enfeksiyonunun énlenmesi, gebelik dénemin-
de HBYV icin test yapiimasi, kronik HBV enfeksiyonu olan
gebe kadinlarin bakimi, dogumdan sonraki 24 saat icinde
HBV asisinin bebege verilmesi, guvenli dogum uygulama-
lari, anne ve ¢ocuk sagligi hizmetlerinin glglendiriimesi ve
antiviral tedaviye dayali yeni mudahalelerin geligtiriimesini
icerir. Dogumdan sonra bebeklere yapilan HBV asisi, be-
beklerde HBV enfeksiyonunun &nlenmesi i¢in énemli bir
mudahaledir. Dogumlarin blyuk bir béluminin saglik tesis-
lerinin disinda gergeklestigi topluluklarda asiya ulasilabilirlik
zordur. Aginin kuresel kapsami sadece %38 civarindadir.
Dunya Saglk Orgiiti 2020°de asinin kapsaminin %50’ye ve
2030°da ise %90’a ulagsmasini hedeflemistir (2).

Gelismemis Ulkelerde yeterince test edilimemis kan urinle-
ri veya steril olmayan tibbi enjeksiyonlarin kullanimi HCV
bulasinin da énemli bir kaynagidir. Kan dondrlerinin taran-
masindan sonra, HCV’nin anneden ¢ocuga bulasmasi pe-
diatrik enfeksiyonun énde gelen nedeni héline gelmistir (3).
Diinya genelinde farkli popilasyonlarda HCV’nin anneden
cocuga gegisi %6 ile %11 arasinda degismektedir (4). Ma-
ternal HIV ko-enfeksiyonu, HCV’nin anneden ¢ocugda bulas-
masi icin 6nemli bir risk faktortudur. Gebelikte ylksek mater-
nal viral yik énemlidir ve édnlenemeyen bir risk faktorudur.
Onlenememesinin sebebi giinimiizde HCV tedavisinde
kullanilan antiviral ajanlarin gebelikte kontrendike olmasi-
dir. Obstetrik uygulamalarin gergek riski konusunda kanitlar
bulunmamakla birlikte, HCV kontamine maternal kanla bu-

lasabileceginden fetal maruziyeti artirabilen amniyosentez
veya internal fetal izlem gibi obstetrik islemlere dikkat edil-
melidir. Dogum sekli ve emzirme HCV’nin anneden ¢ocuga
bulagmasi i¢in édnemli risk faktdra degildir (3).

Bu gcalismada, kadin hastaliklar ve dogum polikliniginde ta-
kipli gebelerde hepatit B ylizey antijeni (HBsAg), anti-HCV
ve anti-HBs seropozitifliginin degerlendiriimesi amaglan-
mistir.

GEREC ve YONTEMLER

Tanimlayici tipteki bu ¢alismada kadin hastaliklari ve do-
gum polikliniginde Kasim 2018 - Kasim 2019 tarihleri
arasinda muayene olan gebelerin 1361serum Orneginde
HBsAg, anti-HBs ve anti-HCV tetkik sonuclari degerlendi-
rildi. Calismanin yapildigi tarihler arasinda kadin dogum
poliklinigine muayene olan gebelerin timi ¢alismaya dahil
edilerek 6rneklem segilmedi. Her gebe icin gebelik déne-
mi boyunca bir serum 6érnegi degerlendirildi. Tekrarlayan
drnekler calismaya dahil edilmedi. Orneklem biyikligi G
power programi kullanilarak; etki buyuklugd 0,10, a yaniima
dizeyi 0,05, gug¢ 0,80, serbestlik derecesi (df) 5 alindigin-
da 1283 olarak hesaplanmistir. Hesaplanan degerin %5 i
kadar yedek eklenerek minimum 6rneklem blyutklGgi 1348
olarak hesaplanmistir. Bu ¢alisma, Tokat Gaziosmanpasa
Universitesi Klinik Aragtirmalar Etik Kurulu onayi ile gergek-
lestirildi (04.11.2020 / Proje no:20-KAEK-176).

HBsAg, elektrokemiluminesans immiinoassay (ECLIA) yén-
temi (Elecsys® HBsAg Il, Cobas e 601, Roche Diagnostics,
Mannheim, Germany) kullanilarak arastirildi. Orneklerin
analiz konsantrasyon sonuglari cut off index (COI) olarak
kaydedildi. Esik degeri <0,90 olan numuneler non-reaktif,
esik degeri = 1,0 olan 6rnekler reaktif olarak kabul edildi.
Esik degeri =0,90 - <1,0 olan 6rnekler sinir deger olarak
kabul edilerek ve test tekrar yapildi.

Anti-HBs, ECLIA y6ntemi (Elecsys® Anti-HBs I, Cobas e
601, Roche Diagnostics, Mannheim, Germany) kullanilarak
arastirildi. Sonuclar internasyonal Unite/litre (IU/L) olarak
kaydedildi. Esik degeri <10 IU/L non-reaktif, anti-HBs =10
IU/L olan drnekler reaktif olarak degerlendirildi.
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Serum o6rneklerinde Anti-HCV, ECLIA yoéntemi kullanila-
rak arastirildi. Sonuglar signal sample/cut off (S/CO) ola-
rak kaydedildi. Esik degeri <0,9 olan érnekler non- reaktif,
>1,0 olan 6rnekler reaktif olarak degerlendirildi. S/CO =0,9
ve <1,0 olan érnekler sinir deger olarak kabul edildi ve test
tekrari yapildi.

istatistiksel Analiz

Verilerin istatistiksel analizi Statistical Package for Social
Scienses (SPSS) 21 (Inc. Chicago, lllinois, ABD) istatistik
paket programiyla analiz edilmistir. Stirekli degiskenler orta-
lama + standart sapma, minimum ve maksimum degerler ve
kategorik degiskenler sayi ve ylizde olarak ifade edilmigtir.
Gebelerin yas gruplari 20 yas ve alti, 21-25 yas, 26-30 yas,
31-35 yas, 36-40 yas, 41 yas ve Ustl olacak sekilde alti gru-
ba ve seropozitiflik oranlarinin karsilastiriimasi i¢in 20 yas
ve alti ile 21 yas ve Ustl yas grubu olarak iki gruba ayrilmis-
tir. Kategorik degiskenler arasindaki farkliliklar ise Ki kare
analizi ve Fisher’s Exact test ile incelenmistir. TUm analiz-
lerde p<0,05 istatistiksel olarak anlaml kabul edilmigtir.

BULGULAR

Kadin hastaliklari ve dogum poliklinigine basvuran 1361
gebe degerlendiriimeye alindi. Tekrarlayan drnekler calis-

maya dahil ediimedi. Gebeler 17-49 yas araligina sahipti.
Yas ortalamasi 27,7+4,8 yil olarak tespit edildi.

Gebelerin 21'inde (%1,5) HBsAg, 2’sinde (%0,15) anti-
HCV, 708’inde (%52) anti-HBs pozitif olarak degerlendirildi.
HBsAg, anti-HCV ve anti-HBs seropozitiflik oranlarinin yas
gruplarina gore dagilimi Tablo1’de gdsterilmistir.

HBsAg seropozitifligi oranlari ile yas gruplari arasinda ve
anti-HCV seropozitifligi oranlar ile yas gruplar arasinda
anlamli bir farkhhik bulunmamigtir (p>0,05). Anti-HBs se-
ropozitifligi oranlari yas gruplari arasinda farkli dagiimistir
(p=0,001) (Tablo 1).

Yirmi yas ve altindaki gebelerde HBsAg seropozitifligi sap-
tanmazken 20 yas Ustl gebelerin HBsAg seropozitiflik orani
%1,5 olarak bulundu. Yirmi yas ve altindaki gebelerin HB-
sAg seropozitiflik orani ile 20 yas Ustl gebelerin HBsAg
seropozitiflik oranlari arasindaki fark istatistiksel olarak an-
laml bulunmadi ( p=0,157) (Tablo 2). Yirmi yas ve altindaki
gebelerin anti-HBs seropozitiflik orani %61,7 iken 20 yas
Ustl gebelerinki %50,9 olarak bulundu. Yirmi yas ve altin-
daki gebeler ile 20 yas Ustl gebeler arasinda anti-HBs sero-
pozitiflik oranlari arasindaki fark istatistiksel olarak anlamli
bulundu (p=0,015) (Tablo 2).

Tablo 1: HBsAg, anti-HCV ve anti-HBs seropozitiflik oranlarinin yas gruplarina gére dagilimi

Yas Test yapilan gebe
gruplan n(%) n (%)

HBsAg pozitif

Anti- HCV pozitif Anti- HBs pozitif
n (%) n (%)

<20 141 (10,4)

87 (61,7)

21-25 419 (30,8

340 (81,1)

)
26-30 403 (29,6)

182 (45,2)

49 (21,4)

31-35 229 (16,8)
36-40 138 (10,1)

39 (28,3)

=41 3)

1 (35,5)

(
(
(
(
31 (2,
(

1
1
1

Toplam 1361 (100,0)

708 (52,0)

p=0,001
X2 =275,944
df=5

Tablo 2: HBsAg, anti-HCV ve anti-HBs seropozitiflik oranlarinin 20 yas ve alti ile 21 yas ve Ustl yas gruplariyla karsilastiriimasi

HBsAg pozitif

Yas gruplari n (%)

AntiHBs pozitif
n (%)

Anti HCV pozitif
n (%)

20 yas ve alti 87
21 yas ve ustu 7 621

Toplam , 708
P 0,157

(61,7) 0,0)
(50,9) 2 0,2)

(52,0) 2 (0,1)
0,803

0,015
Pearson Ki-kare
df=1

Fisher’s Exact test Fisher’s Exact test

Med ) West Black Sea 2021;5(2): 156-161




Gebelerde HBsAg, Anti-HCV ve Hepatit B Bagisikligi

TARTISMA

Bagisiklama Uygulamalari Danisma Komitesi (ACIP) tim
gebe kadinlarda HBsAg testinin yapilmasini ve HBsAg po-
zitif gebe kadinlarda ise hepatit B virlisi deoksiribonikleik
asit (HBV DNA) testinin yapilmasini énerir (5). Calismada
kadin dogum poliklinigine basvuran gebelerde gebelikleri-
nin takibi sirasinda veya dogum 6ncesi HBsAg tetkiki ya-
pimigtir.

Ulkemizde son yillarda yapilan galismalarda HBsAg sero-
pozitifligi %1 ile %5.7 arasinda degismektedir (6-9,11,13-
16,20,21). Gebe kadinlarda 2008-2012 yillari arasinda
yapilan bir calismada HBsAg seropozitifligi %5,7, Sanli-
urfa ilinde 2011-2012 yillari arasinda %3,2, istanbul ilinde
2012-2015 yillar arasinda %2,16, Sirnak ilinde 2017 yilin-
da %1 olarak bulunmustur (6-9). Manisa ilinde yapilan bir
calismada HBsAg pozitifliginin dogum yillari ile istatistiksel
olarak anlamli sekilde iligkili oldugu ve 1998 yili éncesin-
de dogan kisilerin HbsAg pozitifliginin belirgin sekilde daha
yilksek oldugu belirlenmistir (p=0,000) (10). istanbul ilinde
1995’ten 2015’e kadar 20 yillik sirecin degerlendirildigi bir
calismada ise HBsAg seropozitifligi %4,24 olarak bulunmus
ve seropozitiflik oraninin yillar iginde distugu gérulmustar
(11). Calismamizda HBsAg seropozitifligi %1,5 bulunmusg
olup sonuglarimiz literatirle uyumludur. Yirmi yas ve altin-
daki gebeler ile 20 yas Ustu gebelerin HBsAg seropozitiflik
oranlari dagihminda istatistiksel olarak anlamli fark tespit
edilmemis; ancak 20 yas altinda hi¢ seropozitif olgu saptan-
mamigtir. Bu bulgunun HBV asilamasinin tlkemizde 1998
yilindan beri rutin olarak yapilmasiyla iligkili oldugu kanaa-
tindeyiz.

HCV kadinlara, gebelik strecince tedavi uygulanmamakta-
dir. Bu nedenle HCV ile enfekte kadinlar dogumdan sonra
tedavi icin yonlendirilmeli ve yenidoganlar HCV enfeksiyo-
nu agisindan yakindan takip edilmelidir (12). Calismada
anti-HCV seropozitifligi saptanan gebelerin enfeksiyon has-
taliklar ve/veya gastroenteroloji bélimlerine yonlendirildigi
tespit edildi. Ulkemizde son yillarda yapilan calismalarda
anti-HCV seropozitifligi %0,21 ile %0,75 arasinda degismek-
tedir (6,9,13-16). Gebe kadinlarda 2010 yilinda yapilan bir
calismada anti-HCV seropozitifligi %0,75, izmir ilinde 2010-
2011 yillar arasinda %0,7, Bolu ilinde 2006-2012 yillari ara-
sinda %0,5, Mugla ilinde 2014-2015 yillari arasinda %0,3,
Sirnak ilinde 2017 yilinda %0,21 olarak bulunmustur (9,13-
16). Calismamizda anti-HCV seropozitifligi %0,15 olarak
bulunmus olup seroprevalans verilemiz Ulke verilerine gére
daha dustktd. Turklerde HBV ve HCV enfeksiyonlarinin risk
faktorlerini belirlemek igin yapiimis bir calismada =50 yas
(OR2;% 95 CI 1,09-4,3; p 0,026) anti-HCV pozitifliginin tek
anlamli belirleyicisi olarak bulunmustur (17). Cin’de yapilan
bir calismada ise HCV antikor pozitifligi oraninin yasla bir-
likte arttigi ve hastalarin %90,14’liniin =40 yas oldugu bildi-
rilmistir (18). Calismamizda anti-HCV seropozitifligi oranlari

ile yas gruplari arasinda anlaml bir farkliik bulunmamistir
(p>0,05). Sonucun anti-HCV seropozitifligine sahip kisi sa-
yisinin azhigindan ve gebe yas ortalamasinin disik olma-
sindan kaynaklanabilecegi dlisunulmektedir.

Asilama HBV’ye karsi en etkili korunma ydntemidir. Hepa-
tit B asisi 1998’de cocukluk ¢agi asi takvimine girmis ve
o tarihten itibaren 3 doz olarak uygulanmaya baslanmigtir.
Ulkemizde agsi kapsayiciligi son yillarda giderek artmis ve
1999’da %64 olan asilama hizlari 2016 itibariyle %98’e yik-
selmistir (19).

Zonguldak ilinde 2012-2014 yillari arasinda gebe kadinlarla
yapilan bir calismada anti-HBs seropozitifligi %7,3 olarak
tespit edilmis ve bu sonug diger ¢alismalarla karsilastirildi-
ginda gogundan daha dusuk oldugu gézlenmistir (20). Adi-
yaman’da 2008-2011 yillari arasinda yapilan bir calismada
ise anti-HBs pozitifligi %38,4 olarak tespit edilmistir (21).
Rize bélgesinde gebe kadinlarda yapilan bir calismada an-
ti-HBs seropozitifligi %29,7 bulunmus ve 20 yas alti gebe-
lerde diger yas gruplarina kiyasla seropozitiflik orani daha
yUksek olarak tespit edilmistir (6). Sirnak ilinde anti-HBs
pozitiflik orani %27.8 olarak tespit edilmis ve on dokuz yas
ve altinda olan gebelerde %54,5 olan anti-HBs seropozitiflik
oraninin, 19 yas Ustl gebelerdekine gore ylksek olmasi is-
tatistiksel olarak anlamli bulunmustur (p <0,001) (9).

Calismamizda anti-HBs seropozitifligi %52 olup anti-HBs
seropozitifligi ulusal calisma sonuglarindan daha ylksek
bulunmustur. Yirmi yas ve altindaki gebeler ile 20 yas Ustu
gebeler arasinda anti-HBs seropozitiflik oranlari arasindaki
fark istatistiksel olarak anlaml bulundu (p=0,015). Calisma-
mizda 20 yas ve altinda olan gebelerde HBsAg seropozitif-
ligi gérilmemesinin ve anti-HBs seropozitiflik oranin diger
yas gruplarina gére yuksek olmasinin, ulusal agilama prog-
raminin etkinliginden kaynaklandigi disiniimektedir.

Turk Neonatoloji Dernegi, yuksek riskli bebek izlem rehbe-
rinde annede HBsAg pozitif oldugu durumda bebegin do-
gum agirligi =2 000 g ise 1. doz hepatit B agisinin ve hepatit
B immunoglobulinin (HBIG) bebege 12 saat icinde uygu-
lanmasini, 2. doz asinin 1. ayin sonunda, 3. doz asinin 6.
ayin sonunda uygulanmasini énermektedir. Bebege 9-15.
aylar arasinda anti-HBs ve HBsAg testleri uygulanmalidir.
Dogum agirligi <2 000 g olan bebeklerde 1.doz hepatit B
asisi ve HBIG 12 saat icinde uygulanmalidir. Bebek dogum
agirligi 2000 g altinda oldugunda dogumdaki ilk doz 3 doz-
luk rutin asiI semasi iginde sayillmaz. Birinci ayin sonunda
3 dozluk hepatit B asilama semasi bagslanmalidir. Bebege
9-15. aylar arasinda anti-HBs ve HBsAg testleri yapiimahdir
(22). Kronik hepatit C’li kadinlardan dogan bebeklerde ya-
samin 12 ile 15 aylik déneminde anneden gegen anti-HCV
antikorlar bulunmaktadir. Yenidoganda HCV enfeksiyonu-
nun teshisi 3 ile 6 aylik ddnem arasinda PCR testi ile HCV
RNA tespiti ile veya 18 aylikken HCV antikoru ile yapilabilir.
Bu nedenle bebeklerde dogumdan sonra HCV enfeksiyonu
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tanisi icin uygun sekilde bebek takibi gereklidir (12). Calis-
mamizda hastanemizde dogum yapan HBsAg pozitif anne-
lerin bebeklerine dogum sonrasi ilk saatlerde hepatit B asisi
ve HBIG uygulandig, ailelerin konu hakkinda bilgilendirildi-
gi ve bebeklerin takibe alindigi tespit edildi.

Sonugta, Anti-HCV seropozitifligi Ulkemizde son yillarda
yapilan calisma sonuglarina gére daha disuk ve HBsAg
seropozitifligi ise benzer bulunmustur. Bu ¢alismanin yapil-
digi popllasyonun yaridan fazlasi anti-HBs seropozitifligine
sahipti. Calismada 20 yas ve altinda olan gebelerde HB-
sAg seropozitifligi gérilmemesinin ve anti-HBs seropozitiflik
oranin diger yas gruplarina gére yiksek olmasinin ulusal
asilama programinin etkinliginden kaynaklandigr disiince-
sindeyiz.
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Amag: Gen¢c meme kanseri, 40 yas altinda meme kanseri tanisi almis hasta grubunun tanimidir. Geng
yas meme kanseri grubunun prognozu c¢ok kétidur. Buna ek olarak, meme kanseri 35 yasin altinda
tanisi konuldugunda ¢ok gen¢ meme kanseri grubu olarak adlandirilir ve prognoz gen¢g meme kanseri
grubundan cok daha kétuddr.

Gerec ve Yontemler: Calismanin amaci gen¢ meme kanseri hastalarinin molekdler alt gruplari ve
prognostik faktorler dederlendirilerek cok geng meme kanseri grubu ile karsilastiriimasidir. Calismada
Kocaeli Universitesi Tip Fakiltesi Genel Cerrahi Anabilim Dali Meme Cerrahisi Unitesi’nde Ekim 2013-
Subat 2018 tarihleri arasinda meme kanseri tanisi alan 624 hasta degerlendirildi.

Bulgular: iki grup arasinda demografik veriler, patolojik veriler, molekiiler siniflandirma ve hastalik
sagkalim verileri agisindan istatistiksel olarak anlamli bir fark saptanmadi. Sagkalim analizinde ¢cok gen¢
meme kanseri grubu ile geng meme kanseri grubu arasinda istatistiksel olarak anlamli fark bulunmadi.

Sonug: Gen¢ meme kanseri grubunun hem hastalik ézellikleri hem de sagkalim agisindan daha kéti
oldugu goruldi. Ancak 6zellikle molekdler alt gruplar ve prognoz agisindan ¢ok geng meme kanseri
grubu ile gen¢ meme kanseri grubu arasinda fark bulunmadi ve ayr bir grup olarak tedavi edilmesi
gerekmedigi sonucuna varildi.

Anahtar Sozciikler: Meme kanseri, Geng meme kanseri, Cok geng meme kanseri, Molekdler altgruplar,
Prognostik faktérler

ABSTRACT

Aim: Young breast cancer is a description of a patient group diagnosed with breast cancer, especially
those under 40 years of age. The prognosis of younger age group is very poor.

Material and Methods: The aim of the study is to compare young breast cancer patients with the very
young breast cancer group by evaluating molecular subgroups and prognostic factors.

Results: No statistically significant difference was found between the two groups in terms of demographic
data, pathological data, molecular classification and disease survival data. In the survival analysis, there
was no statistically significant difference between very young breast cancer group and young breast
cancer group.

Conclusion: Young breast cancer is worse in terms of both disease characteristics and survival. But
especially in terms of molecular subgrouping and in terms of prognosis very young breast cancer group
may not need to be treated as a separate group other than the young breast cancer group.

Keywords: Breast cancer, Young breast cancer, Very young breast cancer, Molecular subtypes,
Prognostic factors
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Genc Meme Kanseri

Meme kanseri 6zellikle gelismis Ulkelerde, geng yas kadin-
larda kanser iligkili 6limlerin basinda gelmektedir (1).
Gen¢ meme kanseri genelde daha ender gérilmekle bir-
likte daha fazla 6nem tegkil etmekte ve sonuglari daha kot
seyretmektedir. Bunun sebebi de elverigsiz klinikopatolojik
Ozellikler, daha agresif timor biyolojisi ve tanida gecikmedir.
Bu sebeplerle prognozu daha kétu, niks riski daha fazladir
(2, 8). Geng meme kanseri 6zellikle 40 yas altinda meme
kanseri tanisi konulmus hasta grubu icin yapiimis tanim-
lamadir (4). Ayrica ¢ok geng meme kanseri grubu 35 yas
altinda meme kanseri tanisi konulmus hasta grubudur (5).

Bu calismada literatiirde verilen bu bilgilere goére, genc
meme kanseri hastalarinin molekuler altgruplari ve prog-
nostik faktérleri degerlendirilerek, cok gen¢g meme kanseri
grubu ile kargilagtirmasi yapilarak, cok gen¢ meme kanseri
hastalarinin prognostik agidan ayri bir alt grup olarak deger-
lendirilebilirligini ortaya koymaktir.

GEREC ve YONTEMLER

Calismamizda Kocaeli Universitesi Tip Fakiiltesi Genel
Cerrahi Klinigi'nde Ekim 2013 ile Subat 2018 tarihleri ara-
sinda meme kanseri tanisi ile opere edilmis 624 hasta
degerlendirmeye alindi. Bu hastalarin icinden 40 yas alti
klinigimizde meme kanseri histopatolojik tanisi ile cerra-
hi yapilan hastalar calismaya alindi. Hastalarin verileri
retrospektif olarak, hastane kayitlarindan taranmis, eksik
veriler hastalara ulasilarak elde edildi. Hastalarin demogra-
fik, patolojik, molekuler ve sagkalim ile ilgili verileri toplandi.
Elde edilen bu veriler kendi icinde 35 yas ve alti ile 36 ile 40
yas arasi grup olarak ikiye bolindui ve istatistiksel degerlen-
dirme yapildi.

Kocaeli Universitesi Tip Fakiiltesi Girisimsel Olmayan Kilinik
Arastirmalar Etik Kurulu'nun 21.05.2020°de 2020/137 proje
numarasi ile projenin yuratiimesi uygun bulunmustur. Bu
calismada arastirma ve yayin etigine uyuldu.

istatistiksel degerlendirme, IBM SPSS 20.0 (IBM Corp.,
Armonk, NY, USA) paket programi ile yapildi. Normal
dagilhma uygunluk testi Kolmogorov-Smirnov Testi ile deger-
lendirildi. Normal dagilim géstermeyen nimerik degiskenler
medyan (25.- 75. persentil), kategorik degiskenler ise fre-
kans (yuzdelikler) olarak verildi. Gruplar arasindaki farklilik
numerik degiskenler icin Mann Whitney U Testi ile belir-
lendi. Kategorik degiskenler arasindaki iligkiler ise Fisher
Exact Kikare, Yates Kikare ve Monte Carlo Kikare analizi ile
degerlendirildi. iki yonli hipotezlerin testi igin p<0.05 istatis-
tiksel 6nemlilik igin yeterli kabul edildi.

BULGULAR

Calismanin sonucunda, verilen tarihler arasinda ameliyat
edilmis olan 624 meme kanseri hastasinin iginden 95 has-

tanin 40 yas ve altinda oldugu tespit edildi. Bu grup icinde
en dusuk yas 22’ydi. Yine bu 95 adet 40 ve alti yas meme
kanserinin 36 tanesi 35 yas ve alti grubundayken (ortalama
31,64 yas), 59 tanesi de 36 ile 40 yas arasindaki gruptaydi
(ortalama 37,73 yas). Cok geng grup olarak degerlendirilen
35 yas ve alti grubu ile 36 ile 40 yas arasi grup hastalarin
demografik ve patolojik verileri Tablo 1°de, molekuler sinif-
landirmaya ait verileri Tablo 2’de, hastalik durumuna ait
verileri Tablo 3’te verildi.

Calismamizdaki 35 yas ve alti meme kanseri grubunun
1 (%2,8)’i erkek, 35 (%97,2)’i kadindi. 36 ile 40 yas arasi
meme kanseri grubunun hepsi kadindi. Calismamizdaki 35
yas ve altt meme kanseri grubunun 26 (%72,2)’s1 neoadju-
van kemoterapi tedavisi almamis, 10 (%27,8)’u almistir. 36
ile 40 yas arasi meme kanseri grubunda 41 (%69,5) hasta
neoadjuvan kemoterapi tedavisi almamis 18 (%30,5) hasta
almistir. 35 yas ve alti meme kanseri grubunda 20 (%55,6)

Tablo 1. Demografik ve patolojik veriler

Yas Gruplari
35 Yas Alti 36-40 Yas Arasi p
n (%) n (%)
Cinsiyet 0,37
Erkek 1(2,8) 0 (0,0)
Kadin 35 (97,2) 59 (100,0)
Lateralite 0,49
Sol 19 (52,8) 27 (45,8)
Sag 17 (47,2) 30 (50,8)
Bilateral 0 (0,0) 2 (3,4)
Neoadjuvan tedavi 0,95
Hayir 26 (72,2) 41 (69,5)
Evet 10 (27,8) 18 (30,5)
Meme cerrahisi sekli 0,96
Mastektomi 21 (58,3) 36 (61,0)
Meme koruyucu cerrahi 15 (41,7) 23 (39,0)
Mastektomi sekli 0,29
Subkutan 0 (0,0) 4 (6,8)
Basit 36 (100,0) 56,5 (93,2)
Aksillaya islem 0,87
SLNB* 12 (33,3) 17 (28,8)
Direkt diseksiyon 20 (55,6) 34 (57,6)
SLNB pozitif diseksiyon 4 (11,1) 8 (13,6)
Aksilla durumu 0,90
Negatif 14 (38,9) 25 (42,4)
Pozitif 22 (61,1) 34 (57,6)
Tamaor boyutu 0,80
2 cm Alti 20 (55,6) 30 (50,8)
2-5cm 12 (33,3) 19 (32,2)
5 cm Uzeri 4(11,1) 10 (16,9)
Histolojik tip 0,76
invaziv Duktal Karsinom 27 (75) 48 (81,4)
invaziv Lobiiler Karsinom 2 (5,6) 3(5,1)
Mixed 2(5,6) 1(1,7)
Diger Tipler 5(13,9) 7 (11,9)

n (%), *: Sentinel lenf nodu biyopsisi
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Giiler SA ve ark.

hastanin timoér boyutu <2 cm, 12 (%33,3) hastanin 2-5 cm
arasl, 4 (%11,1) hastanin >5 cm’dir. 36 ile 40 yas arasi
meme kanseri grubunda 30 (%50,8) hastanin tim&r boyu-
tu <2 cm, 19 (%32,2) hastanin 2-5 cm arasli, 10 (%16,9)
hastanin >5 cm’dir. 35 yas ve altt meme kanseri grubunda
sirasiyla genel sagkalim (GS) ortalamasi 22,5 ay, hastalik-
siz sagkalim (HS) ortalamasi 21 ay’dir. 36 ile 40 yas arasi
meme kanseri grubunda ise genel sagkalim ortalamasi 15
ay, hastaliksiz sagkalim ortalamasi 14 ay’dir (Tablo 4).

TARTISMA

35 yas ve alti yani ¢cok gen¢ yas tanimi uluslararasi lite-
ratirde kullanilan farkli esik degerler dikkate alinarak
kullaniimistir. Aslinda, bu tanim igin kriterlerin heterojenligi
vardir. Bazi yayinlarda <30 yas, bazi yayinlarda <35 yas
ve bazi yayinlarda da <40 yas ve hatta tim premenopozal
hastalara atifta bulunulmaktadir (6).

Geng yas meme kanseri, ileri yas meme kanseri ile karsilasti-
rildiginda, geng yas meme kanseri hastalarinin 6zellikle daha
ileri evre olmalari, hormon reseptdr negatif olmalari, yluksek
grad mevcudiyeti, HER2 pozitifligi, triple negatif molekuler
altgrup olmalari ve ylksek oranda lenfovaskuler invazyon
yapmalari temel farklari olmaktadir. Meme kanserine ait sag-
kalim oranlarina bakildiginda gen¢ yas meme kanserinin ileri
yasa gobre cok daha koétl oldugu gortlmektedir (7, 8).

Yine bu gen¢ yas meme kanseri grubu icerisinde, cok geng
yas olarak tanimlanan 35 yas alti hasta grubunda bu 6zellik-

Tablo 2: Molekdler siniflandirmaya ait veriler

Yas Gruplari
35 Yas Alti  36-40 Yag arasi p
n (%) n (%)

ER 0,99
Negatif 11 (30,6) 18 (30,5)
Pozitif 25 (69,4) 41 (69,5)

ER (median) 60 (0 —95) 80 (0 —95) 0,63

PR 0,58
Negatif 15 (41,7) 20 (33,9)
Pozitif 21 (58,3) 39 (66,1)

PR (median) 20 (0 —80) 30 (0 —80) 0,69

HER2 0,21
Negatif
Pozitif

Ki67 0,54
Negatif (< %14) 7 (19,4) 16 (27,1)
Pozitif (= %14) 29 (80,6) 43 (72,9)

Ki67 (median) 20 (15-48,75) 20 (10—-40) 0,48

Molekuler Altgruplar 0,10
Luminal A 10 (27,8) 13 (22,0)
Luminal B 16 (44,4) 28 (47,5)
HER2 8(22,2) 6(10,2)
Triple (-) 2 (5,6) 12 (20,3)

n (%), ER: Ostrojen reseptorii, PR: Progesteron reseptori

ler daha kétu prognozu igaret etmektedir. 35 yas altt meme
kanseri grubunda hastalik ¢cok daha agresif ve sagkalim
daha dugiktir. Amerikan Ulusal Kanser Veri Tabani’ nin
bir incelemesi, 35 yasindan kiclk hastalarin tanida daha
ilerlemis hastalia sahip olduklarini ve daha yash preme-
nopozal hastalara gére daha kéti 5 yillik sagkalima sahip
olduklarini ortaya koymaktadir (9).

Meme kanseri tedavisinde meme koruyucu cerrahi ve rad-
yoterapi sonrasi lokal niks orani genc¢ hastalarda daha
fazla gortlmektedir (10, 11). Calismamizda ise her iki grup
arasinda nlks oranlari acisindan anlamli bir iliski olmadigi
gorilda (p=1,00).

Collins ve ark.nin 40 yas alti gen¢ meme kanseri hastala-
rinda yaptiklari ¢calismalarinda Luminal B oraninin Luminal
A’ya gore daha ylksek oldugu gorilmektedir (%35’e %33)
(12). Bizim verilerimizdede literatire paralel olarak Lumi-
nal B oraninin fazla oldugu goérulmustir. Ancak molekdiler
altgruplar acisindan geng ve ¢cok gen¢ meme kanserleri ara-
sinda istatistiksel bir iliski olmadigi saptandi (p=0,10).

Tablo 3: Hastalik durumuna ait veriler

Yas Gruplan
35 Yas Alti_36-40 Yas Arasi  p
n (%) n (%)
Sagkalim 0,99
4 (6,8)
55 (93,2)

Olu 2 (5,6)
Sag 34 (94,4)
Nuks yeri 0,99

Meme

Uzak metastaz

Her ikisi
Memede hastalik

Yeni primer

Gercek niks
Lokal niiks yeri

Meme

Gogus duvar
Bélgesel niiks (aksilla,
supraklavikuler,
infraklavikuler bdlge)

Var 0 (0,0)

Yok 0(0,0)
Uzak metastaz yeri

Karaciger

Kemik

Multipl

n (%)

0(0,0)
2 (66,7)
1(33,3)

0 (0,0)
2 (66,7)
1(33,3)

0(0,0)
1 (100,0)

0(0,0)
1 (100,0)

0(0,0)
1 (100,0)

0(0,0)
1 (100,0)

2 (100,0)
0(0,0)

0(0,0)
3(100,0)
0(0,0)

1(33,3)
1(33,3)
1(33,3)

Tablo 4: Yasam surelerinin yas gruplarina gére karsilastirmalari

Yas Gruplari
35 Yas Alti 36 — 40 Yas Arasi
HS (median) 21 (7 — 38,25) 14 (6 — 33)
GS (median) 22,5 (7,25 — 28,25) 15 (6 — 33)
GS: Genel sagkalim (ay), HS: Hastaliksiz sagkalim (ay)

p

0,250
0,450
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Genc Meme Kanseri

Yine yapilan sagkalim analizinde ¢cok gen¢ meme kanseri
grubu ve geng meme kanseri grubu arasinda istatistiksel
olarak anlamh bir genel ve hastaliksiz sagkalim farkinin
olmadigi gérilda (GS, p=0,45; HS, p=0,25).

Calismanin sinirhliklari, retrospektif bir calisma olmasi ve
hasta sayisinin az olmasidir.

—_

SONUC

Geng yas hastalardaki meme kanseri hem hastalik 6zel-
likleri hem de sagkalim acgisindan diger ileri yas grubu
meme kanseri hastalarina gére daha kétu seyretmektedir.
Fakat bu grup icerisinde 6zellikle molekdler alt gruplandir-
ma agisindan ve sagkalim acgisindan 35 yas ve alti olarak
degerlendirilen ¢ok gen¢ meme kanseri grubunun ayri bir
grup olarak degerlendiriimesi gerekmeyebilir.

Hem molekiler siniflandirma, hem hastalik durumu, hem
de sagkalim analizi acgisindan 35 yas altinda tani alan
hastalarin, 40 yas alti meme kanseri grubu icinde ayri bir
grup olarak degerlendirilmesinin istatistiksel olarak anlamli
olmadigi gorilmistir. Ozellikle meme kanseri tani konulma
yasinin oldukca geng yaslara indigi giinimizde 40 yas ve
altinin kétu prognozu sebebiyle daha dikkatli degerlendiril-
mesi ve 6zenli tedavisi gerekmektedir. Daha gen¢ yaslarda
tani alan ve ¢ok gen¢ meme kanseri grubuna giren Kisiler
icin ek bir degerlendirme veya gruplandirma ayrimi ihtiyaci
yoktur.
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Corresponding Author ABSTRACT

Yasar Turk Aim: The study aimed to compare the radiation doses absorbed by the patient in first-time percutaneous

E-mail nephrostomy under computed tomography (CT) and nephrostomy replacement under fluoroscopy.

dryasarturk@gmail.com Material and Methods: Eighty-nine hydronephrotic patients referred for nephrostomy were included in
this retrospective study. Seventy-five of these patients had the nephrostomy for the first-time under CT-
guidance. Fourteen patients had the nephrostomy replacement operation under fluoroscopy guidance.
Absorbed radiation doses were compared between these operations.
Results: The groups showed no statistically significant differences in means of demography (age,
sex, and pathology) and operational parameters (intervention side and complications) except the
absorbed radiation dose. The median effective radiation doses were 1.18 mSv and 1.68 mSv for CT
and fluoroscopy, respectively. The first-time nephrostomy operations under CT were completed with

Received radiation doses significantly lower than those in nephrostomy replacement under fluoroscopy (p <

02.01.2021 0.001).

Revision Conclusion: Ultra-low-dose and fast-acting CT-guided nephrostomy is a safe, user-friendly procedure

14.01.2021 that leads patients to less radiation exposure than expected.

/2\;(;)61p2tg(211 Keywords: Computed tomography, Fluoroscopy, Hydronephrosis, Nephrostomy, Radiation dose
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Amagc: Bu calismada bilgisayarli tomografi (BT) esliginde gerceklestirilen ilk perkiutan nefrostomi
isleminde ve floroskopi esliginde gerceklestirilen nefrostomi degistirme isleminde hasta tarafindan
emilen doz miktarinin kiyaslanmasi amaglanmistir.

Gerec ve Yontemler: Bu retrospektif calismaya nefrostomi islemine yonlendirilmis 89 hidronefroz hasta

dahil edilmistir. Bu hastalardan 75’inde BT esliginde ilk defa nefrostomi islemi gerceklestiriimistir. 14

hastada ise floroskopi esliginde nefrostomi degistirme islemi yapilmistir. Bu iglemler sirasinda emilen

doz miktarlari kiyaslanmgtir.

Bulgular: Gruplar demografik (yas, cinsiyet ve pataloji) ve islem parametreleri (islem tarafi ve kom-

@ OIS plikasyonlar) acisindan istatistiksel farklilik gdstermemistir. Ancak emilen radyasyon doz miktar
acisindan iki grup arasinda istatistiksel farklilik gézlemlenmistir. Ortanca emilen radyasyon dozu BT
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grubunda 1,18 mSv iken, floroskopi grubunda 1,68 mSv olarak tespit edilmistir. ilk kez gerceklestirilen BT esliginde nefrostomi islemleri,
floroskopi esliginde gergeklestirilen nefrostomi degistirme islemlerine kiyasla istatistiksel olarak anlamli bir sekilde daha dusulk radyasyon

dozu ile tamamlanmistir (p < 0,001).

Sonug: Ultra-duslk-doz ve hizlh BT esliginde nefrostomi guvenli, kullanimi kolay, hastaya beklenenden daha distik doz uygulayan bir

islemdir.

Anahtar Sozciikler: Bilgisayarli tomografi, Floroskopi, Hidronefroz, Nefrostomi, Radyasyon dozu

INTRODUCTION

While the success rate of ultrasound-guided percutane-
ous nephrostomy (PCN) is approximately 84%, the rate of
unsuccessful cases is negligible under CT-guidance (1, 2).
Meanwhile, fluoroscopy guidance usually is necessary for
guidewire introduction, dilatation, and final tube-catheter
placement. In this case, not only the patient but also the
interventional radiology staff is exposed to the radiation.

Indications for primary nephrostomy placement has declined
with the advancement of contemporary endourological tech-
niques. However, PCN indications for more complicated
therapeutic interventions that need more precise access, has
increased (3). Some of these could be listed as; stone remov-
al, dilatation or stenting of a ureteral stricture, endopyelotomy,
foreign body retrieval (e.g., fractured stent), ureteral occlusion
for urinary fistula, tumor fulguration, delivery of medications
and chemotherapy, and biopsy of a urothelial lesion.

CT guidance gives the convenience of getting detailed
images of the PCN zone, and consequently, the procedure
can be accomplished safely and easily. Under CT, the PCN
procedure can be successfully done even in subjects with
a retro-renal colon, ectopic kidney, obesity, or scoliosis (4,
5). PCN under CT can be done with fewer punctures and
without any other imaging modalities. Above all, it can be
efficiently done in cases with no or insignificant hydrone-
phrosis and variations in the kidneys’ anatomy (5, 6).

CT-guided PCN operations also could be finished with
acceptable complication rates, procedure technique, and
times (4, 6, 7) whereas the interventional radiology staff is
not exposed to radiation. The only concern is the radiation
exposure of the patient. It has been reported that fluoros-
copy-guided operations (lumbar puncture (8) and scoliosis
surgery (9)) can be completed with lower exposure doses
compared to CT-guided operations. On the other hand, this
has not been validated for PCN. Therefore, we compared
the exposed radiation doses between CT- and fluorosco-
py-guided nephrostomy operations.

MATERIALS and METHODS

Subjects

The main objective was to compare the absorbed radi-
ation doses in nephrostomy tube implantation under CT

and nephrostomy tube replacement under fluoroscopy.
Nephrostomy cases performed in the interventional radiol-
ogy unit of Namik Kemal University hospital between May
2017 and November 2019 were screened. Patients in whom
a nephrostomy catheter was inserted under CT guidance
or patients whose nephrostomy catheter was changed
under fluoroscopy guidance were included in the study. A
few Ultrasound-guided nephrostomy cases were excluded.
Seventy-five of these patients (39 male and 36 female, age:
60.19 + 11.72 years old) had the nephrostomy procedure
for the first time under computed tomography guidance (CT
group). Nephrostomy tube changes were performed for the
rest (7 male and 7 female, age: 67.00 + 13.40 years old)
under fluoroscopy guidance (Fluoroscopy group). Demo-
graphic data were summarized in Table 1. There was no
statistically significant difference between the two groups
regarding age, gender, and pathology type. All nephrosto-
mies were performed by one board-certified intervention-
al radiologist with 17 years of experience in CT-guided
interventions. The study was approved by the institutional
Non-Interventional Clinical Research Ethics Committee.

CT-Guided Nephrostomy

A consent form explaining the technique, potential risks,
and expected results of the procedure were obtained from
all patients in the study group. The international normal-
ized ratio, prothrombin time, partial thromboplastin time,
and thrombocyte count were normal or had been corrected
adequately before the procedure. The patients were placed
on the CT table in a prone position. 160 slice Toshiba CT
scanner (Aquilion One; Toshiba, Tochigi Pref., Japan) used.
In all cases, contiguous 3-mm thick slices were acquired
encompassing the entire target. Images were acquired at
the ultra-low-dose setting of the device. The angle of the
CT gantry was zero unless a malrotation kidney was iden-
tified. Malrotation kidney was observed in only one patient
where we provided a +20° angle to the gantry to access the
target safely. To specify the entry point, non-enhanced CT
imaging was performed. Sedation was not given before or
during the operation to ensure complete cooperation of the
patient during the procedure. The relative avascular zone at
the intersection of the posterior one-third, and the anterior
two-thirds of the renal parenchyma, which is known as the
Brodel’s bloodless line, was selected for the needle trans-
gression. A dilated calyx was preferred to the renal pelvis
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Table 1: Demographic Data.

Characteristic CT Group Fluoro Group p value
n =75 (84.27%) n =14 (15.73%)
Mean Age + Standard Deviation 60.19 + 11.72 67.00 + 13.40 0.0541
Sex ratio (female/male) 36/39 717 0.8910!
Pathology: 0.738M!
- Malignancies; 0.910
Bladder cancer 27 6
Prostate cancer 2 1
Colon cancer 3 1
Pelvic cancer 2 1
Cervix cancer 1 0
Endometrial cancer 1 0
Rectum cancer 3 0
- Ureteric stone; 0.530"!
Ureterolithiasis proximal 15 2
Ureterolithiasis middle 4 0
Ureterolithiasis distal 6 0
- External compression; n/a
Pancreatitis 1 0
Ureteral ligation 1 0
- Other; 0.295"
Ureteropelvic junction stenosis 0 1
Ureteral rupture 1 0
Cystitis 7 2
Unknown 1 0
Hydronephrosis grade (0-4) 2[1,2] n/a

(median [0.25 and 0.75 quantiles])

BITwo-sample t-test. PIy? test. n/a: not applicable.

because of fewer vessels and less likely hemorrhagic com-
plications. 20 ml of 2% prilocaine hydrochloride solution
(Pricain; Polifarma Pharmaceutical Ind., Tekirdag, Turkey)
was injected subcutaneously via a 21 gauge needle. Deep-
er anesthesia of the perirenal area was accomplished using
an 18 G x 15 cm Chiba needle (Vigeo SRL, Bagnolo San
Vito, Italy). The calyceal puncture was performed with the
18 G Chiba needle to access the dilated collecting system.
With a spontaneous flow of urine through the Chiba needle,
it was understood that the needle was in the collecting sys-
tem. If no urine flow was observed, the needle position was
checked with a 15-mm thick control slices and the needle’s
trajectory was aligned again towards the target. After verify-
ing the location of the Chiba needle at the target, an 82-cm
Lunderquist Stainless Steel Guidewire J curve (Argon Med-
ical Device, Frisco, TX, USA) was placed in a safe position
at the collecting system. If there was a problem with the
advancement of the wire, a control scan was conducted to
verify the position within the collecting system. First, a 6 F
renal dilator was inserted over the guidewire, and then a
straightened 6-8 F pigtail external drainage catheter was
placed. The pigtail catheter was anchored with a suture tug-
ging on the catheter to prevent accidental removal. (Figure
1) A 10-12 F catheter was favored if pus was aspirated.

We accomplished all PCN procedures in the CT unit without
moving patients to the C-arm fluoroscopy unit. We finally
acquired control CT scans following the PCN to affirm the
final catheter position in the pelvicalyceal system and to
determine any complication. Therefore, it was not necessary
to give contrast material and take an antegrade nephros-
togram. The dose was taken at this stage, also included
in the overall. Postprocedure administration included bed
rest for 2 hours and antibiotic treatment if infected urine was
identified. Following decompression of the renal collecting
system, the nephrostomy catheter was allowed for free
drainage and a control nephrostogram was conducted in a
week. Nephrostomy catheters can be used as access for
following antegrade stent placement.

Fluoroscopy-Guided Nephrostomy Replacement

All procedures were performed in the INNOVA IGS 540
omega angiography suite (GE Healthcare, Chicago, IL,
USA) that had only continuous fluoroscopy mode. The
patient was instructed and prepared as in CT-guided
nephrostomy (see above). S/he was placed on the angiog-
raphy suite table in a prone position. The distal segment of
the pigtail catheter within the collecting system was veri-
fied under fluoroscopy by applying 20 ml of 50% contrast
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Figure 1: Bilateral percutaneous nephrostomy in a patient with urinary bladder cancer and obstructed bilateral double J stent
catheter. (A) Scanogram of the patient. (B) Axial CT imaging for entry point detection. (C) 18-G Chiba needle inside the renal

pelvises. (D) 6-F pigtail catheters placed in both renal pelvises.

material (OptiRay 350; Guerbet, Istanbul, Turkey) and 50%
saline solution through the catheter. Then, the proximal part
of the catheter was cut to release the anchoring on the dis-
tal part. An 82-cm Lunderquist Stainless Steel Guidewire
J curve was advanced through the catheter. After finding
a safe position at the collecting system, the catheter was
removed out and a new catheter was placed over the guide-
wire. The rest of the procedure was the same as in a first-
time nephrostomy.

Effective Dose Estimation

For the CT-guided PCN, we recorded the CT-dose index
volume (CTDIvol) and the dose-length product (DLP). For
the fluoroscopy-guided PCN replacement, we recorded the
total dose-area product (DAP). We estimated the effective
dose by multiplying a normalized coefficient for the abdo-
men with DLP in CT and with DAP in fluoroscopy (10). The
coefficients were 0.015 mSv.mGy'.cm™ for CT (11) and
0.16 mSv.Gy'.cm? for fluoroscopy (12).

Statistics

The distribution of data was tested with the Kolmogor-
ov-Smirnov test after calculating z-scores. The age was
normally distributed and tested with two-sample t-test
between groups. The absorbed radiation dose had a
non-normal distribution and was tested with the non-para-
metric Mann-Whitney U test. Categorical data (e.g. gen-
der, pathology, intervention side, and complications) were
tested with x2 test. All statistical tests were performed in
MATLAB (2016a; The MathWorks, Natick, MA, USA). The
significance level was 0.05. The achieved statistical pow-
er for the comparison of radiation dose with a two-tailed
Mann-Whitney U test is 0.611 given the effect size of 0.5
(Fluro Group - CT Group = 1.68 - 1.18 = 0.5, see Table 2),
a=0.05, group sizes of 91 for CT and 28 for Fluoro (number
of operations).
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Table 2: Procedure data.

CT Group Fluoro Group

(91 operations) (28 operations) P
Intervention side in procedure: 0.3438@
(Right/Left/Bilateral) 33/29/29 6/11/11
Procedure duration (minutes) 17.20 £8.79 8.18 £2.93 <0.001%
(mean +standard deviation)
Procedure-related complication rate 0.6231
- Major 0% 0%
- Minor; 3% 0%
Subcapsular hematoma 3% 0%
Procedural success rate 100% 100%
Effective radiation dose (mSv) 1.18[0.90, 1.82] 1.68 [1.39, 2.52] <0.001%!

(median [0.25 and 0.75 quantiles])

laly2 test. Two-sample t-test. IMann-Whitney U test.

RESULTS

Nephrostomy Procedures

We studied the data of 75 patients referred for nephrosto-
my tube implantation under CT guidance and 14 patients
referred for nephrostomy tube replacement under fluoros-
copy guidance. Operations were summarized in table 2.
A total of 91 operations (three times in three patients, two
times in 10 patients, and one time in 62 patients) were per-
formed in the CT group where 120 nephrostomy tubes were
implanted. Of these procedures, 29 were bilateral and 62
were unilateral. In the fluoroscopy group, 39 tube replace-
ments were performed in 28 operations (five times in one
patient, four times in two patients, three times in one patient,
two times in two patients, and one time in 8 patients). Of
these operations, 11 were bilateral and 17 were unilateral.

The overall success rate in both groups was 100%.
There were no significant differences between the two
groups regarding the number of interventions per patient
(Mann-Whitney U test, p > 0.05). Therefore, each operation
was analyzed as a separate case.

CT- and fluoroscopy-guided operations showed no signif-
icant differences in means of intervention side (x2 test, p
= 0.343) and complications (x2 test, p = 0.622). In the CT
group, only 2 patients showed subtle subcapsular hemato-
ma and one patient showed mild subcapsular hematoma.
On the other hand, no complications were observed in the
fluoroscopy group. Nephrostomy replacement under fluo-
roscopy was completed in a shorter time than the first time
nephrostomy operations under CT (CT group: 17.20 + 8.79
minutes, Fluoroscopy group: 8.18 + 2.93 minutes, p<0.001,
two-sample t-test)

Radiation Doses in CT and Fluoroscopy Guided
Nephrostomy

The median effective radiation dose was 1.18 mSv in
CT-group and 1.68 mSv in the fluoroscopy group (Table

2). CT-guided nephrostomy operations were completed
with radiation doses significantly lower than the fluorosco-
py-guided nephrostomy operations (Mann-Whitney U test,
p <0.001).

DISCUSSION

Previously, PCN was performed under fluoroscopic guid-
ance for access and subsequent manipulation, while CT
was used for localization of the target before operation and
verification of the results after the operation (6). The opera-
tion had the risk of damaging the adjacent tissues due to the
poor delineation of the perinephric anatomy in fluoroscopy.
Besides, the use of an intravenous contrast medium in the
obstructed system increased the intrapelvic pressure and
hence the possibility of hemorrhage and sepsis. Finally, the
interventional radiology staff and the patient were exposed
to a considerable amount of radiation (5,6,13).

Ultrasonography (US) has been a widely accepted alterna-
tive over fluoroscopy in PCN placement (14). It is an ideal
method during pregnancy and childhood due to its radia-
tion- and contrast-free nature (13). However, it has a low-
er success rate in non-dilated calyces than CT guidance
(13). Additionally, it is inadequate in obese and dysmorphic
patients (1).

The advantages of using CT rather than the standard flu-
oroscopy in nephrostomy are defined for operation conve-
niences such as better delineation of anatomical structures
and higher manipulation success during the operation and
lower radiation exposure for the interventional staff (15-17).
CT-guided PCN is an alternative with operation conve-
nience, even in obese patients, undilated calyces, and cer-
tain anatomic anomalies such as ectopic kidneys, retrorenal
colon due to its competence in anatomic delineation without
requiring contrast medium (5,18). The interventional radiol-
ogy staff is not exposed to radiation since s/he is not pres-
ent in the CT room during a scan. Furthermore, compared
to fluoroscopy, CT-guided operations can be completed
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with lower radiation exposure for the patients as well (8, 9,
19). Our results showed that the effective radiation dose for
the patient is reduced in CT compared to fluoroscopy (1.18
mSyv in CT and 1.68 mSv in fluoroscopy). This finding for
nephrostomy is consistent with the literature on the other
interventional procedures such as lumbar puncture (8, 19)
and scoliosis (9). However, it should be noted that we com-
pared the radiation exposure in the first-time nephrostomy
under CT and the nephrostomy replacement under fluoros-
copy. The first-time nephrostomy differs from the nephros-
tomy replacement at the initial steps that first the Chiba
needle and then the dilator is inserted in the former. These
steps are not necessary for the nephrostomy replacement
procedure. The trajectory and position of the Chiba needle
are extensively controlled with imaging equipment during
initial positioning. As a result, considerable radiation expo-
sure may result in this step of the first-time nephrostomy.
Stated thus, the replacement procedure is expected to be
completed with a radiation exposure lower than a first-time
procedure. Therefore, our results indicate PCN operations
can be completed with lower radiation exposures with an
ultra-low-dose capable CT device in comparison to fluoros-
copy conjoined ultrasound-guided full-stage PCN.

CT-fluoroscopy and low-dose CT are alternatives to stan-
dard CT and standard fluoroscopy-guided interventions (20,
21). However, albeit the real-time guidance advantage of
CT-fluoroscopy, the interventionist and accompanied staff
are exposed to radiation as well as the patient. Besides,
it may not improve the efficiency or the operation time,
and the absorbed radiation doses may not reduce for the
patient depending on the intervention type (20, 21). On the
other hand, low-dose CT considerably reduces the radia-
tion dose compared to the standard CT and CT-fluoroscopy
(21). However, radiation exposure of the interventionist is
still a problem. Also, devices with low-dose imaging capa-
bility are required. An experienced interventionist can place
the guidewire and catheter at the target without real-time
imaging by observing a few slices acquired with standard
CT. This may also decrease the absorbed radiation dose by
the patient while the interventionist is not exposed to radi-
ation. Similarly, an inexperienced interventionist may need
more CT scans which would also increase the absorbed
radiation dose. Silverman et al. reported that as the inter-
ventional radiologist became more experienced with CT-flu-
oroscopy technique, radiation dose absorbed by patients
decreased (20). Nephrostomy operations presented here
are performed by a radiologist with 17 years of experience
in CT-guided biopsy. The experience of the interventionist
should also be considered while choosing the technique to
be used. We should also note that we used ultra-low-dose
settings on the CT device, and therefore, the absorbed radi-
ation doses reported here might be comparable to those

which may result in the low-dose CT technique mentioned
by Shah et al (21).

As expected, nephrostomy replacements under fluoroscopy
were completed in a shorter time than the first time nephros-
tomy operations under CT because exchanging any cath-
eter from an existing tract will take a shorter time than a
proper new tract puncture, dilating, and finally placement of
a new catheter.

Study Limitations

Fluoroscopy-guided PCN exchange is not an exact com-
patible group to select as a control group. It is expected the
patients to have lower radiation exposure. However, due to
the advantages of CT-guided PCN as mentioned above,
all the first-time nephrostomy procedures are routinely per-
formed under CT guidance in our center. Therefore, fluo-
roscopy-guided nephrostomy replacement was the closest
technique to compare with CT-guided nephrostomy. The
study was a retrospective analysis which could have caused
a possible selection bias. All the nephrostomies were done
in a single-center and by the same interventional radiologist
which is inferior to a multicenter randomized controlled trial.

Conclusions

Although both conjoint uses of ultrasound and fluoros-
copy or computed tomography alone have been recom-
mended for percutaneous nephrostomy, to the best of our
knowledge, this is the first study comparing the respective
patients’ radiation dose exposure in these two techniques.

Our study showed that the patients receive less radiation
in CT-guided first-time nephrostomy compared to nephros-
tomy replacement under fluoroscopy. Therefore, CT-guid-
ance is a favorable alternative to fluoroscopy conjoined
ultrasound guidance in nephrostomy tube placement. The
experience of the interventionist is an important factor in the
duration and the radiation doses, and it should be consid-
ered while choosing the guidance method in nephrostomy.
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Kanserler tim dinyada 6nde gelen mortalite ve morbidite nedenleri arasindadir. Tirkiye’de 2008’den
beri “Ulusal Kanser Tarama Programi” yurGtiimektedir. Ancak yapilan ¢alismalar tarama programina
katihm oranlarinin yeterli seviyede olmadigini géstermektedir. Bu calismanin amaci, bireylerin Ulusal
Kanser Tarama Programi kapsamindaki testler konusundaki farkindaliklarini ve bu testleri yaptirma
durumlarini etkileyen degiskenleri tespit etmektir.

Kesitsel tipteki calismada 449 kisiye yuz yuze anket uygulanmigtir. Meme, serviks ve kolorektal kanser
tarama testlerini yaptirma oranlari, duyma oranlari ile karsilagtinldiginda oldukga disiikti. Ug tarama
programinda da en &nemli katilmama nedenleri bilgi eksikligi olarak tespit edildi. Saglik personeli,
medya ve diger saglik okuryazarligini artirici ¢alismalarla toplumda bilgi eksikliginin giderilmesi ve
hatall bilgilerin yerine dogru bilgilerin getiriimesi, tarama testlerine katihmi artiracak calismalar olarak
Onerilmektedir.

Anahtar Sézciikler: Tarama testi, Serviks kanseri, Meme kanseri, Kolon kanseri, izmir

ABSTRACT

Cancers are among the leading causes of mortality and morbidity in the world. The National Cancer
Screening Program is carried out in Turkey since 2008. However, studies show that participation rates
in the screening program are not sufficient. This study aims to determine the variables that affect the
awareness of individuals about the tests within the scope of the National Cancer Screening Program
and their status of having these tests.

In the cross-sectional study, 449 people were administered a face-to-face questionnaire. The rates of
having breast, cervical and colorectal cancer screening tests were quite low compared to the rates of
having heard of these tests. The most important reasons for non-participation in all three screening
programs were identified as lack of knowledge. Eliminating the lack of information in the society through
healthcare personnel, media and other health literacy activities and replacing erroneous information
with correct information are recommended as studies to increase participation in screening tests.

Keywords: Screening test, Cervical cancer, Breast cancer, Colon cancer, izmir
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Babaoglu AB ve ark.

Kanser, diinyada 6lim sebepleri arasinda ikinci sirada yer
alan 6nemli bir halk saghg: sorunudur (1). 2018 yilinda
dinya genelinde tahmini 18.1 milyon yeni kanser vakasi
ve kanser vakalarina bagli 9.6 milyon 6lim goérulmustar
(2). Turkiye'de de kansere bagli 6limler tim &limler icinde
ikinci sirada yer almaktadir. 2018 yilinda 421.164 4lim
goralirken bunlarin %19.7’sini kanserler olusturmaktadir

3).

Dulnya genelinde en sik gorllen kanserler sirasiyla akciger,
meme ve kolorektal kanserlerdir (1). Ulkemizde erkekler
arasinda en sik trakea, akciger ve brons kanseri daha sonra
siraslyla prostat kanseri ve kolorektal kanserler gértulmek-
tedir. Kadinlar arasinda en sik meme kanseri goéralmektey-
ken bunu tiroid kanseri ve kolorektal kanserler izlemektedir.
Rahim agzi (serviks) kanseri ise kadinlarda en sik goérilen
kanserler arasinda dokuzuncu siradadir. Ulkemizde kolo-
rektal, meme ve serviks kanserlerinin sikligina baktigimizda
bu kanserlere ydnelik erken taninin énemi ortaya cikmak-
tadir(4).

Kapsamli kanser kontrol programlari 6énleme, erken tani,
tedavi ve palyatif bakim olmak Uzere dort ana unsuru
icerir. Birincil koruma olan énleme etkinlikleri arasinda risk
faktorlerinin ortadan kaldirilmasi ve bazi asi uygulamalari
bulunmaktadir. Erken teshis icin iki 6nemli strateji vardir.
Birincisi hastaligin erken dénemdeki belirti ve semptomlari,
risk faktorleri ile ilgili farkindaligi artirmak, ikincisi ulusal
veya bolgesel sistematik taramalardir (5,6). Sik gorilen,
sik 6lime neden olan, gecerli ve kabul edilebilir tarama
yontemleri bulunan ve erken teshisin yasami uzatmaya
etkisi buyuk olan meme, serviks ve kolorektal kanserleri igin
llkemizde 2008’den beri “Ulusal Kanser Tarama Programi”
yurutilmektedir. Kolorektal kanser taramalari 2013 yilinda
baslamigtir. Ulusal tarama programi kapsaminda, kadinla-
rin meme kanseri erken tanisi icin 40-69 yas arasinda iki
yilda bir mamografi ¢ektirmesi, serviks kanseri erken tanisi
icin 30-65 yas arasinda bes yilda bir yayma (smear) ve
HPV-DNA testi yaptirmasi, erkek ve kadinlarin ise, kolo-
rektal kanser erken tanisi icin 50-70 yas arasinda iki yilda
bir gaitada gizli kan (GKK) testi ve 10 yilda bir kolonoskopi
yaptirmasi dnerilmektedir (6).

Ulkemizde kanser tarama programlari yaygin olarak “Kanser
Erken Teshis, Tarama ve Egitim Merkezleri (KETEM)” tara-
findan yuritulmektedir. Aile Sagligi Merkezleri kendilerine
kayith Kisileri programlar hakkinda bilgilendirme, taramalara
davet etme ve sonuclari iletmede anahtar fonksiyona sahip-
tir. Firsat¢i taramalar ise hastanelere basvuru sirasinda
yapilabilmektedir(6).

Etkin bir tarama programinda, hedef nifusun %70.0’ine
ulasilmasi hedeflenir. Ancak Halk Sagligi Genel Mudurlagu-
niin 2016 yilinda yayinladigi Turkiye Kanser Kontrol Planina

gore ulkemizde meme kanseri taramalarinin kapsayiciligi
%30-35, serviks kanseri icin %20.0, kolorektal kanser icin
de %20-30 kadardir. Bu oranlar beklenen hedeften oldukc¢a
dusuktur (6).

2018 Turkiye Saglik istatistikleri Yiligr verilerine gére ilke-
mizde 15 yas ve Ustl kadinlarin %39.4’0 hayatinda en az
bir kere kendi kendine meme muayenesi yapmis, %28.9’u
en az bir kere mamografi gektirmis, %30.7’si en az bir kere
smear ve HPV-DNA testi yaptirmistir (4).

Kanser tarama programlarinin etkin bir sekilde yapilabil-
mesi i¢in toplumsal farkindaligin artiriimasi ve bu tarama-
larin kabul gérmesi ¢ok dnemlidir (6). Bu ¢alismanin amaci,
kisilerin Ulusal Kanser Tarama Programiyla ilgili bilgi duzey-
lerini ve bu programlardan faydalanma durumlarina etki
eden oOzellikleri tespit etmek, ayrica calisma sirasinda kigi-
lere yas ve cinsiyetlerine uygun olacak sekilde programlarla
ilgili bilgilendirme yapmaktir.

GEREC ve YONTEMLER

Kesitsel tipteki bu ¢alismada 15.11.2019-31.12.2019 tarih-
leri arasinda izmirdeki bir egitim arastirma hastanesine
herhangi bir nedenle bagvuran 18 yas Ustu bireylere (hasta
ve hasta yakini) merkezi bekleme alaninda yuz yuze anket
uygulanmustir. Calismada 527 kisi ile goértsulmus, 449 kisi
anketi cevaplamayi kabul etmistir. Ankete katilmayi kabul
etmeyen 78 kisiye tarama programlar hakkinda bilgilen-
dirme yapilmistir.

Calismada kullanilan anket, giincel literatur 1s1ginda aras-
tirma ekibi tarafindan hazirlanmistir. Anket sosyodemogra-
fik bilgiler, kanser tarama programlari hakkinda bilgi sahibi
olma, tarama testlerini yaptirma durumu ve testleri yaptirma
veya yaptirmama durumunu etkileyen faktérler ile ilgili 20
soru icermektedir. Anketin pilot calismasi 10 kisi Uzerinde
yapilmis gerekli diizenlemeler ile son hali verilmistir. Calis-
maya katilm génulltlik esasina dayali idi ve katilimcilardan
sb6zel onam alinmigtir. Anketin uygulanmasinin ardindan
calismacilar tarafindan hazirlanan, Ulusal Kanser Tarama
Programini tanitict brosurleri verilmis ve cinsiyetlerine,
yaslarina ve varsa 0zel saglik durumlarina uygun olarak
katilmalari 6énerilen tarama programlari ve bunlar hangi
saglik kuruluslarinda yaptirabilecekleriyle ilgili bilgilendirme
yapilmistir. Arastirma anketine katilmayi kabul etmeyen
bireylere de ayni bilgilendirmeler yapiimigtir.

Anket uygulamasi, Sosyal Sorumluluk Projesi Se¢meli dersi
kapsaminda, bir 6gretim Uyesi ve bir arastirma gorevlisi
g6zetimi altinda, gonalli 6grenciler tarafindan gercgeklesti-
rilmigtir. Calismanin evrenini 15.11.2019 - 31.12.2019 tarih-
leri arasinda izmir Katip Celebi Universitesi Atatlirk Egitim
Arastirma Hastanesi polikliniklerine basvuran bireyler olus-
turmustur. Orneklem segcilimi yapiimamistir. Anketi cevapla-
may!1 kabul etmeyen, onkoloji poliklinigine bagvuran ve/veya
kanser hastasi olan bireyler calismaya dahil edilmemistir.
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Kanser Tarama Testleri Farkindahg:

Veriler IBM SPSS Statistics 25.0 (IBM Corp., Armonk, New
York, ABD) istatistik paket programinda degerlendirilmistir.
Tanimlayici istatistikler birim sayisi (n), yizde (%), ortalama
ve standart sapma degerleri olarak verilmistir. Yas degiske-
ninin normal dagilimi Shapiro Wilk normallik testi ve Q-Q
grafikleri ile degerlendirilmistir. Kanser taramalarina katilan-
larin sosyodemografik ézelliklerle karsilastiriimasi Pearson
ki-kare ve Fisher exact testleri ile karsilagtiriimigtir ve tim
testlerde p<0.05 degeri istatistiksel olarak 6nemli kabul edil-
mistir.

BULGULAR

Calismaya 449 kisi katilmistir. Katilimcilarin yas ortala-
masi 48.79+10.83 yil olup, %63.5'i (n=285) kadin, %72.5'i
(n=324) evlidir. Lise ve Uzeri egitim dUzeyine sahip olanla-
rin orani 58.4’tr(n=262). Geliri giderine esit olanlarin orani
%44.6 (n=200) idi. Katihmcilarin %49.2’sinin (n=221) aile-
sinde kanser 6yklsu vardi (Tablo 1).

Katilimcilar tim yas gruplarina gére degerlendirildiginde
%86.6’s1 (n=389) “kanser taramasi” kavramini duymustu.
Kadinlarin %84.9'u (n=242) meme kanseri taramasini,
%74.4’0G (n=212) rahim agzi (serviks) kanseri taramasini
duymustu. Kadin ve erkeklerde kolorektal kanser tarama-
sini duyma orani %62.2 (n=262) idi. Arastirmaya katilan-
larin %61.2’si (n=275) tarama testlerini yaptirmasi icin bir
saghk personeli tarafindan bilgilendiriimisti. Bu kisilerin
%70.2’si (n=193) aile saglig1 merkezi, %29.8’l (n=82) ikinci
veya Ucluncl basamak saglik kurulusu tarafindan bilgilendi-
rildigini belirtmislerdir.

Tablo 1: Katilimcilarin sosyodemografik dzellikleri

Ulusal Kanser Kontrol Programindaki esas hedef kisilerin
yanitlar Gzerinden veriler ayri olarak degerlendirildigine
(tarama testine uygun yas grubu ve cinsiyet), calismaya
katilan 40-69 yas arasi kadinlarin %90.3'0 (n=187) meme
kanseri taramasini duymus, %62.7’si (n=136) ez az bir kere
bu testi yaptirmistir. Bu yas araliginda iki yilda bir tekrarlan-
masi 6nerilen mamografiyi son iki yil icinde yaptirmis olan-
larin orani %52.3 (n=114) olarak tespit edilmistir. Serviks
kanseri taramasini duymus olan 30-65 yas arasindaki
kadinlarin orani %79.4't0 (n=197) ve %55.0’1 (n=143) en
az bir kere pap-smear testini yaptirdigini belirtmistir. Bes
yilda bir tekrarlanmasi Onerilen bu testi son bes yil icinde
yaptiranlarin orani %51.7 (n=135) olarak bulunmustur.
Her iki cinsiyette 50-70 yas grubu katilimcilarin kolorek-
tal tarama testini duyma orani %70.0°dir (n=133). Bu oran
erkeklerde %75.6 (n=65), kadinlarda %59.1’dir (n=68). Bu
yas grubunda en az bir kere kolorektal kanser taramasi
yaptirma orani toplamda %33.8 (n=68), erkeklerde %40.7
(n=35), kadinlarda %28.7 (n=33)’dir. Son iki yil icinde GGK
testini yaptiranlarin orani erkeklerde %29.1 (n=25) kadin-
larda %20.9 (n=24)’dur. Erkeklerin %17.4’0 (n=15), kadin-
larin %15.7’si (n=18) son on yil icinde tarama amach kolo-
noskopi yaptirmiglardir.

Katilimeilarin %69.7°u (n=175) doktor énerisi, %13.5'i(n=34)
dazenli yaptirmasi gerektigini bildigi icin, %8.0’i (n=20) aile-
sinde kanser 6ykisi olmasindan dolayli, %6.4’s1 (n=16) aile
ve arkadas Onerisi, %1.6’s1 (n=4) medya ve iletisim arag-
larinda edindigi bilgi dolayisiyla kanser tarama testi yaptir-
digini ifade etmistir. Katilimcilarin %2.8’i (n=7) bu testleri,

Sosyodemografik 6zellikler Olgu
n (%)
o Kadin 285 63.5
Cinsiyet
Erkek 164 36.5
Evli 324 72.5
Medeni durum Bekar 56 125
Ayrilmig veya esini kaybetmig 67 15.0
ilkokul ve alti 187 41.6
Egitim durumu
Lise ve uzeri 262 58.4
Gelir getiren bir ist | | i3 Evet 239 53.2
elir getiren bir iste calisip ¢calismadigi
9 sie calisip ¢alls 9 Hayir 210 46.8
Gelir>Gider 100 22.3
Ekonomik durum algisi Gelir=Gider 200 44.6
Gelir<Gider 148 33.0
. Var 409 915
Sosyal glivence durumu
Yok 38 8.5
Evet 221 49.2
Ailede kanser dykusu
Hayir 228 50.8
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yasadiklari bélgeye gelen “mobil tarama araclarinda” yaptir-
miglardir.

Sosyodemografik 6zellikler incelendiginde kadinlarda lise
ve Uzeri egitim diizeyine sahip olanlarin meme kanseri tara-
malarina katilim oranlarinin daha yiksek oldugu bulunmus-
tur (p < 0.05). Serviks kanseri igin lise ve Uzeri egitim dize-
yine sahip olanlarda, evli, bosanmig ya da esini kaybetmis
olanlarda ve ailesinde kanser 6yklsl olanlarda tarama
programlarina katihm oranlari daha ylksekti (p < 0.05).
Kolorektal kanser icin sosyodemografik 6zelliklerde sadece
evli olmak tarama programlarina katilim oranlarini artirmis-
tir (p < 0.05). Katimcilarin sosyodemografik 6zelliklerine
gOre tarama programlarina katilma durumlar Tablo 2-4’te
gosterilmigtir.

Katilimcilarin tarama testi yaptirmama nedenleri sorgu-
landiginda en énemli nedenin, ¢ kanser tirl icin de bilgi
eksikligi oldugu tespit edilmistir. Diger kanser taramasi
yaptirmama nedenleri kanser turleri i¢in ayri olarak tablo
5’te gosterilmigtir.

TARTISMA

Calismamizdaki katihmcilarin buyuk cogunlugu (%86.6)
kanser taramalarini duymustu. 2017 yilinda yapilan Tirkiye
Hanehalki Saglik Arastirmasi Bulasici Olmayan Hasta-
liklarin Risk Faktorleri Prevalans galismasinda kadinlarin
%37.0’sinin, erkeklerin %46.0’sinin kanser tarama testle-
rinin farkinda olduklari saptanmistir. Bahsedilen bu c¢alis-

mada kanser taramalari hakkinda bilgi dizeyi en fazla
45-59 yas grubundayken, en dlsuk bilgi diizeyi 70 yas Ustl
ve 15-29 yas gruplarinda bulunmustur (7). Tekpinar ve ark.
(2018) yaptiklar calismada %76.0 oraninda katilimcinin
hicbir tarama testi yaptirmadigi, tarama testi yaptirma orani
kadinlarda %36.7, erkeklerde %4.5 olarak bulunmustur (8).

Mevcut calismamizda, tarama programinda yer alan 40-69
yas grubu kadinlarin neredeyse tamami (%90.3) meme
kanseri taramasini duymustu ancak testi en az bir kez de
olsa yaptirmis olanlarin orani %62.7’ydi. Son iki yil icinde
meme kanseri tarama testi yaptinip yaptirmadiklari sorgu-
landiginda bu oran %52.3’e dismekteydi. Bu oranlar yurt-
digi ve yurtici calismalarla da benzerlikler gdstermektedir.
Yurt diginda yapilan calismalarda mamografi yaptirma
oranlari Amerika’da %71.0, Avusturalya’da %69.0, Jamai-
ka'da %11.7 olarak bulunmustur (9-11). Naqgvi ve ark.(2018)
Pakistan’da yaptigi arastirmada kadinlarin %55.0’i meme
kanseri taramasini duydugunu, %13.8’i meme kanseri tara-
masi yaptirdigini belirtmistir (12). Kadin saghk ¢alisanla-
rinda yapilan arastirmalarda mamografi yaptirma oranlari
Filistin’'de %50.0 ve Avusturalya’da %76.9 olarak bulun-
mustur (13,14).Ulkemizde kadin saglik calisanlari ile yapi-
lan arastirmalarda mamografi yaptirma oranlari %41-55
arasinda degismektedir (15-17) . Ozaydin ve ark(2009)
istanbul’da yaptiklari calismada 40-69 yas arasindaki
kadinlarin %96.0’s1 mamografiyi duymus %49.0’u son iki yil
icinde mamografi yaptirmistir (18). A¢ikgdz A.(2010) yaptigi
calismada 35-69 yas arasi kadinlar %93.0’Unin meme

Tablo 2: 40-69 yas grubu kadinlarin sosyodemografik 6zelliklerine gére en az bir kez mamografi yaptirma durumlari

Mamografi yaptirmis

Mamografi yaptirmamis

n % n %

40-49

64 471 42 51.9

50-59

43 31.6 25 30.9

60-69

29 21.3 14 17.3

Evli

99 73.3 57 70.4

Medeni durum Bekar

9 6.7 9 111

Ayriimig/esini kaybetmis

27 20.0 15 18.5

ilkokul ve alti

56 411 49 60.4

Egitim durumu - —
Lise ve Uzeri

80 58.9 32 39.6

Gelir getiren bir iste Evet

60 441 29 35.8

calisip calismadigi Hayir

76 55.9 52 64.2

Gelir>gider

34 25.0 11 13.8

Ekonomik durum algisi Gelir=gider

55 40.4 40 50.0

Gelir<gider

47 34.6 29 36.3

Var

92.6 71 88.8

Sosyal glivence durumu
Yok

10 7.4 9 1.3

Var

82 60.3 42 51.9

Ailede kanser dykusu
Yok

54 39.7 39 48.1
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Tablo 3: 30-65 yas grubu kadinlarin sosyodemografik ézelliklerine gére en az bir kez pap-smear yaptirma durumlari

Pap-smear yaptirmis

Pap-smear yaptirmamis

n % n % p

30-39 24 16.8 29 24.8
40-49 65 45.5 41 35.0

Yas 0.165
50-59 39 27.3 29 24.8
60-65 15 10.5 18 15.4
Evli 1132 79.6 762 65.0

Medeni durum Bekar 7° 4.9 20° 171 0.004
Ayriimig/esini kaybetmis 22ab 15.5 21ab 17.9
" ilkokul ve alti 53 37.1 65 55.6

Egitim durumu - — 0.003
Lise ve lzeri 90 62.9 52 44.4

Gelir getiren bir iste caligip Evet 68 47.6 48 41.0 0.292

calismadig Hayir 75 52.4 69 59.0 '

Gelir>gider 32 225 20 171

Ekonomik durum algisi Gelir=gider 61 43.0 55 47.0 0.544
Gelir<gider 49 34.5 42 35.9
i Var 128 90.1 102 87.9

Sosyal glivence durumu 0.570
Yok 14 9.9 14 121

Ailede kanser 6ykusi Var 89 62.2 57 48.7 0.029

Yok 54 37.8 60 51.3 ’

Farkh Ust indisler. gruplar arasinda istatistiksel olarak anlamli farkliligi belirtmektedir.

Tablo 4: 50-70 yas grubu katilimcilarin sosyodemografik 6zelliklerine gére en az bir kez kolon kanseri taramasi yaptirma durumlari

GGK veya kolonoskopi

GGK veya kolonoskopi

yaptirmis yaptirmamisg
n % n % p
v 50-59 40 58.8 85 63.9 0.482
& 60-70 28 41.2 48 36.1 ‘
Kadin 33 48.5 82 61.7
insi .07
Cinsiyet Erkek 35 515 51 ssa 07
Evli 422 62.7 1062 79.7
Medeni durum Bekar 8° 1.9 7° 5.3 0.031
Ayrilmig/esini kaybetmis 17° 25.4 20° 15.0
ilkokul ve alti 34 50.0 68 51.1
Egiti .
gitim durumu Lise 34 50.0 65 g9 0880
Gelir getiren bir iste Evet 29 42.6 46 34.6 0.964
calisip calismadigi Hayir 39 57.4 87 65.4 '
Gelir>gider 13 19.4 24 18.0
Ekonomik durum algisi Gelir=gider 29 43.3 61 45.9 0.938
Gelir<gider 25 37.3 48 36.1
. Var 65 97.0 124 93.2
Sosyal glivence durumu Yok 5 3.0 9 6.8 0.341
Var 39 57.4 69 51.9
Ail k Oykis( 462
ilede kanser éykusu Yok 29 426 64 48.1 0.46

Farkh Ust indisler. gruplar arasinda istatistiksel olarak anlaml farkliligi belirtmektedir.
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Tablo 5: Katilimcilarin uygun yas gruplarina gére kanser tarama testlerini yaptirmama nedenleri

Yaptirmama nedenleri

Mamografi testi*

Pap-smear Testi** GGK testi***

(n=84) (n=113) (n=134)

% % n %

Yaptirmasi gerektigini bilmeme

40.5 64 47.8

Kendisini bu hastalik icin risk altinda gérmeme

15.5 35 26.1

Rahatsiz edici bir islem oldugunu dusinme

8.3 . 8 6.0

Sonucundan korkma

214 6 12.0

Maddi imkaninin olmamasi

71 . 15

Saglik kurulusuna ulasiminin gii¢ olmasi

0.0 . 0.7

Test sonucuna glivenmeme

0.0 . 0.7

Erken taninin iyilesmede etkisinin olacagina inanmama

24 . 0.7

*40-69 yas grubu kadinlar, **30-65 yas grubu kadinlar, ***50-70 yas grubu kadin ve erkekler

kanseri taramasini %86.0’sinin  mamografiyi duydugu,
%45.0’inin mamografi yaptirdigi belirtilmistir (19).Ulkemizde
yapilan diger ¢calismalarda mamografi cektirme orani %1-55
arasinda deg@ismektedir (8,20-23). Ulusal Kanser Kontrol
Planina gore tarama programi kapsaminda hedef kadin
nifusunun %30-35’i taranmistir (6). Yapilan galismalarda
tarama amacli mamografi oranlarinin ulkelerin gelismiglik
dlzeylerine bagh degisiklik gosterdigi géralmustir. Calis-
mamiza katilan tarama programi kapsamindaki kadinlarin
cogunun (%90.3) meme kanseri taramalarini duydugu,
duyanlarin yaklasik Ggte ikisinin bu taramayi yaptirdigi ve
bu oranin dizenli olarak yaptiranlarda azaldigi goérdlmus-
tur. Bu azalmanin taramalarin duzenli yapiimasinin gerek-
liliginin bilinmemesinden kaynaklandigi dustnulmektedir.
Bu calismada mamografi yaptirma orani tlkemizde yapilan
diger calismalardan daha yuksek olmasina ragmen ulusal
standart hedeflerin altindadir. Bu calismadaki kadinlarin
mamografi taramasi acgisinda daha duyarli bir grup oldugu
gorilmastar. Arastirmalarin sonuclarindaki farkhliklar aras-
tirmanin yapildidi yil, yapildigi bélge, katihmcilarin sosyo-
kulturel ve egitim dizeylerindeki farkliliklardan kaynaklan-
digi dustnulmektedir.

Arastirmamizda 40-69 yas grubu kadinlardan egitim
dizeyi ylksek olanlarin mamografi yaptirma oranlari-
nin daha yiiksek oldugu tespit edilmistir. Ozaydin ve ark.
(2009) yaptiklari calismada; 50-59 yas grubunda olan,
egitim duizeyi yiksek olan ve arkadasinda meme kanseri
Oykisl bulunan kadinlarin daha fazla mamografi ¢ektirdi-
gini bildirmislerdir. Ailesinde birinci ve ikinci derece akra-
balarinda meme kanseri éykusu bulunmasi ile mamografi
cektirme durumu arasinda istatistiksel olarak anlam bulun-
mamistir (18). Acikgdz A.(2010) yaptigi calismada 50-59
yas grubunda olan, egitim dizeyi ylksek olan daha fazla
mamografi ¢ektirirken, ailede meme kanseri olma hikayesi
varligi ile mamografi ¢cektirme davranisi arasinda istatistik-
sel olarak anlamli iliski bulunmamistir (19). Diindar ve ark.

(2006) da ailede ve arkadaslarinda meme kanseri 6ykusu
bulunma durumunun meme kanseri taramasini etkileyen
faktoérler oldugunu géstermiglerdir (20). Yurt disinda yapilan
calismalarda egitim diizeyinin artmasi, yliksek gelir dizeyi,
ailede ve arkadaslarinda meme kanseri 6ykisi bulunma
durumu, saglk sigortasi varligi, evli olmak mamografi
cektirme oranini artirmistir (9,11,12).

Calismamiza katilan 40-69 yas arasi kadinlar ¢ogunlukla
bilgi eksikliginden, ikinci olarak da testin sonucundan kork-
tuklarindan dolayr mamografi taramasi yaptirmamiglardir.
Ulkemizde ve yurt disinda yapilan calismalarda kadin-
larin mamografi yaptirmama nedenleri arasinda en ¢ok
bilgi eksikligi, ihmal, bu testi gerekli gormeme, agrili islem
olmasi, sonucunda korkma ve kadin personel kaygisi olarak
bulunmustur (12,17,19,22,23). Bu c¢alismadaki bulgular
diger calismalara benzerlik géstermektedir. Yaptirmama
nedenleri arasinda en 6ne ¢ikan bilgi eksiligini giderebilmek
icin yapilacak calismalarin, mamografi taramasina katihm
oranlarini artiracagi disunulmektedir.

Bu calismada, tarama programinda yer alan 30-65 yas
grubu kadinlarin biylk ¢ogunlugu (%79.4) serviks kanseri
taramasini duymustu ancak testi en az bir kez de olsa
yaptirmis olanlarin orani %55.0’ti. Son iki yil i¢cinde yapti-
rip yaptirmadiklar sorgulandiginda bu oran %51.7’ydi.
Bu oranlar yurtdisi ve yurticinde yapilan bazi calismalara
benzerlikler géstermektedir. Yurtdiginda yapilan galisma-
larda kadinlarin pap-smear ve HPV-DNA testi yaptirma
oranlari Amerika’da %83.0, Birlesik Arap Emirliklerinde
%54.0, Gabon’da %18.0, Hindistan’da %9.5 olarak bulun-
mustur (9,24-26). Ulkemizde iki farkl calismada saglik cali-
sani kadinlarda smear ve HPV-DNA testini yaptirma orani
%43.5 ve %20.0 olarak bulunmustur (16,27). Genel popu-
lasyonda yapilan calismalarda pap-smear ve HPV-DNA
testini duyma orani %62.0 ile %50.0 arasinda degismek-
teyken, testi yaptirma oranlari %34.0 ile %25.0 arasinda-
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dir (22,28,29). Ulusal Kanser Kontrol Planina gére tarama
programi kapsaminda hedef kadin nifusunun %20.0’si
taranmistir (6). Yapilan calismalarda serviks kanser tara-
malarinin Ulkelere goére farkliliklar gosterdigi goriimustur.
Calismamiza katilan tarama programi kapsamindaki kadin-
larin cogunun (%79.4) serviks kanseri taramalarini duymus
olmasina ragmen taramalara katiimin yeterli olmadigi ve
dlzenli taramalara katilanlarin sayisinin azaldigi gérilmek-
tedir. Bu azalma pap-smear ve HPV-DNA testinin duzenli
yaptiriimasi gereken bir igslem oldugunun bilinmemesinden
kaynaklanmaktadir. Pap-smear ve HPV-DNA testi yaptirma
orani Ulkemizde yapilan ¢alismalardan daha ylksek olma-
sina ragmen ulusal standart hedeflerin altinda kalmistir. Bu
calismadaki kadinlarin pap-smear taramasi agisindan da
duyarli bir grup oldugu gérilmustur. Diger ¢calismalara gore
tespit edilen farkhiliklarin arastirmanin yapildigi yil, yapildigi
bolge, katihmcilarin sosyokdlturel ve egitim diizeyleri ile ilis-
kili olabilecegi disunulmektedir.

Arastirmamizda serviks kanseri icin egitim dizeyi yiksek
olan, daha 6nce bir evlilik yapmis ya da su anda mevcut
bir evliligi bulunan ve ailesinde kanser éykusu olan kadin-
larin serviks kanseri taramalarina katilim oranlarinin arttigi
bulunmustur. Blyukkayaci Duman ve ark., (2015) ve
Acikgdz ve ark.(2011) calismalarinda yas, egitim duzeyi,
medeni durumun pap-smear ve HPV-DNA testini duyma ve
yaptirma oranini etkiledigini, ailede kanser dykisiu olmasi-
nin anlamli olmadigini bulmuslardir (21,22). Ulkemizde ve
yurt diginda yapilan calismalarda ileri yas, egitim diizeyi ve
gelir durumun yukselmesi, evli olmak test yaptirma oran-
larini artirmistir (23-25) Baycelebi ve ark.(2015) calisma-
larinda ailesinde kanser Oykusu olanlarin pap-smear ve
HPV-DNA testini daha fazla yaptirdiklarini saptamiglardir
(29).

Pap-smear ve HPV-DNA testini yaptirmama nedenleri
arasinda ilk sirada “yaptirmasi gerektigini bilmemeleri”
bulunurken, ikinci sirada “kendilerini bu hastalik agisindan
riskli gérmemeleri” bulunmustur. Gék Ugur ve ark. (2019)
yaptiklar arastirmada pap-smear ve HPV-DNA testinin
yaptirmama nedenlerini 6nemsememeleri, bilgi eksikligi,
korku ve kadin saglik personeli kaygisi olarak bulmuslar-
dir (23). Oztiirk ve Girsoy (2018) yaptiklari calismada testi
yaptirmama nedenleri; jinekolojik hastaliginin olmamasi,
bilgi eksikligi, jinekolojik muayeneden ¢cekinme olarak ifade
edilmistir (28). Yurt disinda yapilan ¢alismalarda pap-smear
ve HPV-DNA testini yaptirmama nedenleri en ¢ok bilgi
eksikligi, herhangi bir semptomunun olmamasi, testin sonu-
cundan korkma, ekonomik yetersizlikler ve saglik hizmet
sunucularinin éneri eksikligidir (24,30,31).

Katilimcilarin blytk bolimi (%70.0) kolorektal kanser
tarama programlari duymustu ama katilim bu orana gére
daha azdi (%33.8). Amerika’da tarama araligindaki yas
grubunda yapilan calismada kolorektal kanser taramala-

rina katihm orani %62.4, Avusturalya’da saglik calisanla-
rinda %53.2 genel poplilasyonda %40.0 , ispanya’da yapi-
lan bir calismada 2017 yili igin %31.8 olarak bulunmustur
(9,13,32). Asya-Pasifik bdlgesinde yapilan ¢cok merkezli
bir calismada kolorektal kanser taramalarina katilim oran-
lart %69.0 ile %1.5 arasinda degismekteyken en ylksek
oranlar Filipinler ve Avusturalya’da, en dusik oran Hindis-
tan’da bulunmustur (33). Ulkemizde hemsirelerde yapilan
bir calismada %16.0’'st GGK testini %11.0 kolonoskopiyi
duydugu, katilimcilardan higbirinin kolon kanseri taramasi
yaptirmadigi saptanmistir (16). Baska bir ¢alismada kadin
hemsirelerin  %16.0’sinin  kolorektal kanser taramasina
katilldigr gérilmustur (17). Baygelebi ve ark.(2015) tarafin-
dan yapilan ¢alismada 50 yas Ustl kadinlarin %51.0’i GGK
testini duydugunu %28.0’i yaptirdigini, %52.7’si kolonosko-
piyi duydugunu, %15.5’si bu testi yaptirdigini; 50 yas Ustu
erkeklerin %50.7’si GGK testini duydugunu, %30.0’u yaptir-
digini, %48.3’0 kolonoskopiyi duydugunu %10.9'u bu testi
yaptirdigini belirtmistir (29). Ulkemizde yapilan diger calis-
malarda kolorektal kanser taramasi yaptirma sikligi %10-20
arasinda degismektedir (5,23,34-36). Ulusal Kanser Kontrol
Planina gbére tarama programi kapsaminda hedef nufu-
sunun %20-30°u taranmistir (6). Calismamizda kolorek-
tal tarama yaptirma oranlari tUlkemizdeki bazi ¢alismalara
benzerlik godsterirken ¢cogu cgalismanin Ulzerinde, ancak
ulusal standartlarin altinda kalmigtir. Taramalara katilm
oranlarin cinsiyet ile ilgisi istatistiksel olarak anlamh bulun-
masa da erkeklerin tarama programlarina daha ¢ok oranda
(%51.5) katildigi gorulmektedir.

Aragtirmamizda 50-70 yas grubu katilimcilarin kolorektal
kanser taramasi yaptirma oranini medeni durumun etkile-
digi bulunmustur. Yurt disinda yapilan calismalar da ileri
yas, yuksek egitim dlzeyi, yiksek gelir dizeyi, saglik sigor-
tasi varligi kolorektal kanser tarama programlarina katilimi
artirmistir (9,13,32). Yilmaz ve ark.(2016) ve Emiral ve ark.
(2018) yaptiklari calismalarda kadinlarin, Geng ve Yalginéz
Baysal (2020) erkeklerin kolorektal kanser taramalarina
daha fazla katildiklarini saptamislardir (34-36). Ulkemizde
yapilan calismalarda da ileri yas, egitim ve bilgi dizeyinin
artmasi, sosyoekonomik dizeyin artigi, ailede bagirsak
kanseri 6ykusu varhginin kolorektal kanser taramalarina
katihm oranlarini artirmis oldugu gérilmustur (23,34-36).

Calismamiza katilan 50-70 yas arasi katilimcilar en ¢ok
bilgi eksikliginden, ikinci olarak da kendilerini risk altinda
gérmediklerinden dolay! kolorektal kanser taramasi yaptir-
mamiglardir. Yapilan ¢alismalarda kolorektal kanser tara-
masi! yaptirmama nedenleri arasinda en ¢ok bilgi eksikligi,
herhangi bir semptomu olmamasi, bu testi gerekli ggrmeme,
rahatsiz edici bir islem olmasi sonucunda korkma, kendini
risk altinda gérmeme olarak bulunmustur (17,23,35).

Calismamizda Ulusal Kanser Kontrol Plani kapsaminda
yapilan taramalara katilim oranlari U¢ kanser turd icin de
Ulkemizdeki diger calismalardan daha yiksek bulunmustur.
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Calismanin diger calismalardan daha yeni olmasi tarama-
lara katilim oranin daha fazla ¢ikmasini etkilemis olabilir.

Aragtirmamiz sonuglarina gére en ylksek katilim meme
kanseri taramalarina olurken, ikinci sirada serviks, G¢incu
sirada kolorektal taramalar bulunmaktadir. Kolorektal tara-
malarin programa en son eklenen tarama programi olmasi
ve bu yuzden farkindaliginin diisiik olmasi bu taramalara
katihmin az olmasinin nedeni olabilir.

Bilgi eksikligi U¢ tarama programinda da katilmama neden-
leri arasinda ilk sirada gelmektedir. Toplumda kanser
tarama testleri konusundaki farkindaligi artiracak galisma-
larin kanser taramalarina katilim oranlarini artiracagi diisu-
nilmektedir. Dikkat ¢ekici bir bulgu da kanser tarama test-
leri konusunda bilgiye medya araciligi ile ulasma oraninin
cok dusik oldugudur. Bundan yola cikarak ¢zellikle sosyal
medyada kanser taramalari hakkinda yayinlarin artiriimasi
ve iceriginin gelistiriimesi, bu yayinlarin daha ¢ok insana
ulasmas! kanser taramalari konusunda farkindaligi artira-
caktir. Calismamizdaki katimcilarin yarisindan azi tarama
programlari hakkindaki bilgilere birinci basamak saglik
kurulugsundan ulagmigtir. Bu kuruluslarin kanser tarama
programlarinda 6énemi disinuldiginde, burada yapilacak
olan etkin calismalar kanser tarama farkindahgini arttir-
mada etkili olacaktir.

Calismamizin bazi kisithliklari mevcuttur. Orneklem segimi

yapilmamis ve calisma tek bir merkezde yurutdlmustir.
Ancak calismanin yuritildigi hastane tim il geneli ve hatta
cevre illerden hasta kabul eden, bélgenin merkezi saghk
kuruluslarindandir. Bu nedenle katihmcilarin yaygin bir
popllasyonu temsil edecegi disunilmektedir. Calismaya
katilmayi kabul etmeyenlerin sosyodemografik 6zellikleri ve
katilmama nedenlerine iligkin verilerin olmamasi calismanin
diger bir kisitliigidir. Literattrde konuyu degerlendirecek bir
Olcek bulunamamistir. Bu nedenle ¢alismada herhangi bir
Olcek kullaniimamistir. Glncel literatlr 1s1ginda hazirlanan
anket kullaniimistir. Anketin guvenilirlik gecerlilik degerlen-
dirilmesi mevcut degildir. Mevcut calisma sonrasinda bu
tarz bir 6élgegin gelistiriimesi planlanmigtir.
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Corresponding Author ABSTRACT

Kamil Kokulu Aim: Bedside ultrasonography (US) is a frequently used tool to facilitate diagnosis and treatment in
emergency departments (EDs). The primary aim of our study was to evaluate the characteristics of
emergency physicians’ use of bedside US. Our secondary aim was to analyze factors affecting the
regular use of bedside US.
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Material and Methods: This was a descriptive cross-sectional survey study conducted with physicians
working in EDs. The study was carried out using a 15-item questionnaire in 2020, and the results were
analyzed with the Statistical Package for the Social Sciences software.

Results: The questionnaire was sent to 965 physicians working in the EDs of 48 different hospitals, and
the data of 684 (71.5%) that responded to all items in the questionnaire were included in the study. The
EDs of the hospitals included in the study had at least one US device, and 82% of them were equipped

Received with three probes. It was observed that 152 (22.2%) of the emergency physicians did not use US at all,
05.01.2021 and 532 (77.8%) used US regularly, albeit rarely. The most common area of use for US in the ED was
Revision focused assessment with sonography in trauma, followed by procedural guidance [432 (63.2%) and 308
16.01.2021 (45%), respectively]. Of the physicians who did not use bedside US regularly, 33.3% (n=96) stated that
Accepted they did not use it due to their lack of training. In addition, the interest of emergency physicians in US
19.01.2021 education was measured as 7+3 points. It was observed that the conditions associated with frequent

use of bedside US were gender, inclusion of US training during residency, and duration of the availability
of an US machine in the emergency clinic.

Conclusion: This study showed that emergency physicians had a high interest in using bedside US.
The greatest obstacle to the use of US was insufficient training. Therefore, emergency physicians
should be offered regular US training programs sand those that have not received US training should be
encouraged to participate in such programs.

Keywords: Emergency department, Point-of-care ultrasound, Training

0oz

Amagc: Acil servislerde yatakbasi ultrasonografi (US) teshis ve tedavinin kolaylastiriimasi icin sik
kullanilan bir aractir. Calismamizin birincil amaci, acil hekimlerinin yatak basi US kullanim 6zelliklerini
degerlendirmektir. ikincil amacimiz ise, yatak basi US’nin diizenli uygulanmasini etkileyen faktorleri
analiz etmekiir.

Gere¢ ve Yontemler: Calismamiz, acil servislerde galisan hekimler ile gerceklestirilen tanimlayici
kesitsel bir anket calismasidir. Calisma, 15 maddelik bir anket ile 2020 yilinda gercgeklestirildi ve
(o) WS sonuglar Statistical Package for Social Sciences programi ile analiz edildi.

182 © 2021 Zonguldak Bulent Ecevit University, All rights reserved.


https://orcid.org/0000-0002-6132-0898
https://orcid.org/0000-0002-7208-2186
https://orcid.org/0000-0002-1930-3293

Bedside Ultrasound in the Emergency Room

Bulgular: 48 farkli hastanenin acil servislerinde gérev yapan 965 doktora génderilen anketten tam doldurulan 684 (%71.5)’0 ¢alismaya
alindi. Calismaya dahil edilen hastanelerin acil servislerinde en az bir adet US cihazi vardi ve bunlarin % 82’si ti¢ propluydu. Acil hekimler-
inden 152 (%22.2)’sinin hi¢c US kullanmadigi, 532 (% 77.8)’sinin ise nadiren de olsa dizenli US kullandigi gorldi. Acil serviste US’nin en
sik kullanim yeri FAST (Focused assessment with sonography in trauma), ardindan ise prosedurel islemlerdi (sirasiyla 432 [%63.2] ve 308
[%45]). Dizenli yatakbasi US kullanmayan doktorlarin %33.3’Untn (n=96) egitim eksikligi nedeniyle US kullanmadigi gérildi. Ayrica acil
servis hekimlerinin US egitimine olan ilgisi 7+3 puan olarak 6l¢lldi. Yatakbasi US‘nin sik kullanimi ile iligkili durumlarin: cinsiyet, US egiti-
minin asistanlik egitimi strecinde alinmis olmasi ve acil kliniginde US makinesinin mevcut olma suresi oldugu gorildu.

Sonug: Bu calisma, acil hekimlerinin yatakbasi US kullanimina ilgilerinin ylksek oldugunu gésterdi. US kullaniminin éniindeki en biyk
engel, yetersiz gorilen egitimdi. Bu sebeple acil servis hekimlerine diizenli olarak US egitimi verilmeli ve egitim almayanlar egitime tesvik

edilmelidir.
Anahtar Sozciikler: Acil servis, Yatakbas! ultrasonografi, Egitim

INTRODUCTION

In recent years, bedside ultrasonography (US) has become
an increasingly used tool in many specialties, especially in
emergency medicine (EM) (1). The American College of
Emergency Physicians (ACEP) US manual emphasizes
that emergency bedside US performed by emergency phy-
sicians constitutes a basic skill in EM applications (2). The
application areas of US in the emergency department (ED)
are increasing day by day, and they increase the efficacy of
treatments undertaken in emergency situations (3-5). While
the use of US in EDs was initially limited to focused as-
sessment with sonography in trauma (FAST), today it has
a wider range of use. In recent years, bedside emergency
US has taken its place as an indispensable tool similar to a
stethoscope for emergency physicians.

In order to use US in EDs, emergency physicians should be
adequately trained and apply this training to clinical prac-
tice. For an effective use of US, sufficient and practical ma-
terials should be available. EM specialists working in the
ED usually receive training on the use of US during their
residency (6,7). However, the frequency and characteris-
tics of US use by emergency physicians in Turkey remain
unknown. Therefore, the main aim of our study was to ex-
amine the US use characteristics of physicians working in
EDs, and the secondary aim was to analyze factors affect-
ing regular US use.

MATERIALS and METHODS

This prospective, cross-sectional survey study was conduct-
ed during the first 20 days of December 2020 after receiving
approval from the local ethics committee (approval number:
2020/09-26). The participants were EM specialists and res-
idents working in EDs in Turkey. Emergency physicians
working in different hospitals in Turkey were invited to par-
ticipate in an online survey prepared using Google Forms®
software (Google, California, United States of America).
The survey invitation was delivered to the participants via
e-mail, SMS message, and social media groups. Individual
consent was required on the first page of the questionnaire,

and only those that provided consent were included in the
study. The survey used in the study consisted of a total of
15 questions. Demographic information was collected, in-
cluding age, gender, length of service in the ED, and profes-
sional status (EM specialist or EM resident). The following
four questions inquired about explanatory factors related to
whether emergency physicians received US training during
residency, whether they had received US training more than
once, frequency of US use, and reasons for not using US
(for physicians that reported to rarely or never use US). In
addition, the emergency physicians were asked about the
average number of cases in which they used bedside US
per month, types of bedside US they most frequently used,
features of the US device in their departments, how many
years the US device had been available in their depart-
ments, and whether they thought US training should be in-
cluded in routine medical school curriculum. The last ques-
tion measured the interest of the emergency physicians in
US training based on a visual analog scale of 0 to 10 (0: not
interested, 10: very interested).

In order to evaluate the frequency of US use by emergency
physicians, the question, “How often do you use US in the
ED?” was posed, and the responses were divided into four
categories: 1- every day (in every patient with an indication
for emergency US imaging in every shift), 2- regularly (at
least one patient in every shift or at least once a week), 3-
occasionally/rarely (at least once a month), 4- never. Bed-
side US types performed by emergency physicians were di-
vided into six categories: 1- FAST, 2- procedural guidance,
3- cardiac/hemodynamic assessment (evaluation of peri-
cardial tamponade or effusion, cardiac activity/contractility
in patients with cardiac arrest, hypotensive patients, and
inferior vena cava), 4- abdominal assessment (e.g., abdom-
inal aortic aneurysm, acute cholecystitis, pericholecystic
fluid, and gallstones), 5- genitourinary assessment (e.g.,
ectopic pregnancy, hydronephrosis, pyelonephritis, globe
vesicle, and urinary stones), and 6- thoracic-airway assess-
ment (e.g., pneumothorax, pleural effusion or pneumonia,
and airway and tracheal assessment) (2).
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Statistical Analysis

The responses to the Google Forms® survey were collat-
ed in a Microsoft Excel® worksheet (Microsoft, Albuquer-
que, United States). The statistical analysis of the data was
performed using the Statistical Package for the Social Sci-
ences version 15.0 (SPSS Inc .; Chicago, IL, USA). Quali-
tative data were presented as frequency and percentages.
Quantitative data were expressed as mean + standard de-
viation (SD) in the case of normal distribution and as medi-
an (interquartile range [IQR]) in the case of non-Gaussian
distribution. The number of EM specialists and residents in
our country is approximately 4500. The sample size was
obtained through a web calculator (https://www.surveymon-
key.com/mp/sample-sizecalculator/), and it was found that
580 participants with a 99% confidence interval and a 5%
margin of error would be ideal.

The secondary aim of the study was to analyze factors af-
fecting routine US use. To achieve this, two groups were
compared: Group 1 consisted of physicians that stated that
they used US frequently (every day or regularly) and Group
2 comprised those that reported to use US rarely or never.

Factors associated with the frequency of US use were first
evaluated with a univariate logistic regression analysis.
Statistically significant variables (p < 0.05) in the univariate
analysis were further analyzed with multivariate logistic re-
gression using the forward stepwise method. Odds ratios
(ORs) and 95% confidence intervals (Cls) were calculated
for the variables included in the regression model. The fit
of the multivariate logistic regression model was evaluated
using the Hosmer-Lemeshow goodness-of-fit test. A p value
of less than 0.05 was considered statistically significant.

RESULTS

This survey was conducted with the participation of 956
emergency physicians from 48 hospitals (10 state hospi-
tals, 22 training and research hospitals, and 16 university
hospitals). The data of 272 individuals that did not complete
the survey were excluded from the study, and the study was
completed with 684 (71.5%) respondents. The mean age of
the participants was 33.6 + 10.4 years, and 60.5% (n =414)
were male. The characteristics of emergency physicians
are given in Table 1.

According to the results of the survey, there was at least
one US device in the ED of each hospital (two in nine hospi-
tals and more than two in six hospitals). The majority of US
devices (82%) had three probes (linear array, curvilinear ar-
ray, and phased-array/cardiac), while the remainder (18%)
had only two probes (linear array and curvilinear array).
Where a US device existed, there was at least one physi-
cian who used the device regularly. Of the EDs included in
the study, 18.8% had been using US devices for less than
five years, and 58.3% for less than 10 years.

The interest of the emergency physicians in US training was
measured as 7 + 3 points. Of all the participants, 84.5%
(578) considered that bedside US training should be in-
cluded in the routine medical school curriculum while 106
(15.5%) participants did not agree with this idea.

Of the emergency physicians, 396 (57.9%) stated that they
used US every day or regularly (Group 1). There were 288
physicians who occasionally/rarely used US or never used
US (Group 2). The univariate and multivariate logistic re-
gression analysis between the two groups is presented in
Table 2. We found that the physicians that received bedside
US training during residency tended to perform US more
frequently (p < 0.001). We also determined that the phy-
sicians working in clinics using US for less than 10 years
used US less frequently than those working in clinics with
US availability for more than 10 years (p < 0.001).

Table 1: Characteristics of the emergency physicians included
in the study

Variables Number (%)
Age (years)
<30 304 (44.4)
30-39 292 (42.7)
40-49 64 (9.4)
>50 24 (3.5)
Gender
Male 414 (60.5)
Female 270 (39.5)
Professional status
Emergency medicine resident 302 (44.2)
Emergency medicine specialist 382 (55.8)
Duration of working in the emergency department (years)
<2 124 (14.9)
3-5 234 (34.2)
6-10 168 (24.6)
11-20 124 (18.1)
>20 34 (5)
US training status
llltesci:(;e;\;i(;llus training during 334 (48.8)
Received other US training 350 (51.2)
Repeated US training
Present 96 (14)
Absent 588 (86)

US: Ultrasonography
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Table 2: Comparison of emergency physicians that frequently (Group 1) and rarely (Group 2) used bedside US in the emergency

department
. Group 1 Group 2 o] Univariate Analysis Multivariate Analysis
Factors affecting US use -
n=396 n=288 OR (95% CI) p Adjusted OR (95% CI) p
Age (years) 30.5+6.2 352x4.7 032 1.13(0.92-1.08) 0.21 1.21 (0.84-1.88) 0.39
Gender 0.01
Male 284 (71.7%) 130 (45.1%) 1 (Reference) - 1 -
Female 112 (28.3%) 158 (54.9%) 0.38 (0.17-0.71)  0.01 0.22 (0.09-0.642) 0.001
Duration of working in the
0.67
emergency department (years)
<2 81 (20.5%) 43 (14.9%) 1 (Reference) -
2-10 231 (58.3%) 171 (59.4%) 1.35(0.34-4.95) 0.53 1.79 (0.96-6.61) 0.72
>10 84 (21.2%) 74 (25.7%) 0.58 (0.11-2.15)  0.32 0.84 (0.46-7.12) 0.52
Professional status 0.51
Emergency medicine resident 187 (47.2%) 115 (39.9%) 1 (Reference) -
Emergency medicine specialist 209 (52.8%) 173 (60.1%) 0.88 (0.24-6.56) 0.45 0.98 (0.10-11.27) 0.85
US training status <0.01
Received US training during 11 61 o) 93 (32.3%) 1 (Reference) - 1 i
residency
Received other US training 155 (39.1%) 195 (67.7%) 0.24 (0.10-0.61) 0.001 0.11 (0.03-0.39) < 0.001
Duration of US availability in the
0.02
emergency department (years)
<5 51 (12.9%) 92 (31.9%) 1 (Reference) 1 -
5-10 163 (41.2%) 106 (36.8%) 2.35(1.67-7.28) 0.04 3.1 (1.92-6.52) 0.02
>10 182 (46%) 90 (31.3%) 3.52 (2.45-9.11) <0.001 5.44 (3.26-12.71) 0.001

US: Ultrasonography, Cl: Confidence interval, OR: Odds ratio.

m Regularly
™ Every day

W Never

Frequency (%)

Occasionally/rarely

70

60
W FAST

50 M Procedural guidance

m Cardiac US/and hemodynamic
assessment

40
Abdominal
30

m Thoracic-airway

Frequency of use (%)

20
M Genitourinary
10

Figure 1: Frequency of the use of bedside ultrasonography by
emergency physicians

The emergency physicians performed bedside US in an av-
erage of 18 (IQR 14-35) cases per month. Figure 1 shows
the frequency of US use by emergency physicians. Among
the different areas of US use, FAST was the most com-

Figure 2: Types of bedside ultrasonography performed by
emergency physicians. Results expressed as the percentages
of 684 participants (multiple responses allowed).

mon (Figure 2). Lack of training was the main reason why
the physicians in Group 2 never or only rarely performed
bedside US. The reasons for not using US are presented
in Figure 3.
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Reasons for not using bedside ultrasonography

-
&

15%

= Lack of training

Difficult nature of training

Insufficient availability of
equipment

Not interested

= Excessive workload

6% .

8% = No financial gain
22%

Figure 3: The reasons why emergency physicians do not
use bedside ultrasonography. Results are expressed as
percentages of 288 participants.

DISCUSSION

This study showed that most of the emergency physicians
used bedside US (n = 532, 77.8%). However, there were
many obstacles to this application, the most important of
which was insufficient US training.

Most of the hospitals where the survey was completed had
at least one US device mainly used in the management of
trauma patients, and FAST was the most common area of
use for US. In a study published in 2018, it was reported that
approximately three-quarters (71%) of EDs in France had at
least one US device, and the rate of US use was 92% (8).
In other studies, the use of US was reported as 64.7% in
Italy and 90% in Australia (9,10). In our study, US was avail-
able in all EDs where our study was conducted, and 78%
of the physicians were using bedside US. The frequency of
bedside US use in the ED was similar to those reported in
previous studies. However, the rate of US device availability
in EDs was higher than in other countries.

In our study, it was observed that the female physicians
used bedside US less frequently than men. To our knowl-
edge, no other study has reported gender as a factor affect-
ing bedside US use. This may probably be as a result of a
bias since in our study the proportion of men that received
US training during residency was higher than that of wom-
en (64% versus 47%). Therefore, we consider that it is the
presence or absence of US training, not gender that affects
US use. We also determined that the physicians that re-
ceived US training during residency used bedside US more
frequently than those that received US training through oth-
er means (p < 0.001). The main reason for this is that US
training during residency is longer in duration and involves
more practice compared to other US trainings.

According to the results of our study, as the duration of US
device availability in the EDs increased, the number and fre-

quency of bedside US imaging applications also increased.
The physicians’ frequency of using US was higher in the
EDs where US was used for more than 10 years compared
to those in which this duration was shorter (p < 0.001). Pre-
vious studies have similarly shown that the frequency of US
use increases in the years after physicians receive new or
repeated US training (11,12). It has been observed that in
order to increase the use of US in EDs, bedside US training
should be offered for emergency physicians and it should
be repeated on a regular basis. The necessity of such train-
ing programs is supported by our finding that 34% of the
physicians that did not perform bedside US attributed this to
their lack of training.

Previous studies also showed that the main reason for not
performing bedside US was lack of training (13,14). In our
study, other common reasons for not performing bedside
US were the difficult nature of the training and excessive
workload. Bedside US training is usually provided during
residency, but apart from this, in-department trainings are
also organized in hospitals for those working in EDs. In ad-
dition, US courses and symposiums are organized by phy-
sician associations. The greatest problem encountered in
these programs is the lack of a consensus on the duration of
practical and theoretical training. Regarding the duration of
training, Bobbia et al. (15) showed that physicians that per-
formed more than 50 echocardiographs per month had bet-
ter diagnostic performance than those that performed fewer
of these procedures. However, the type of training and num-
ber of US procedures to be undertaken remain controversial
(16-18). Canadian guidelines recommend at least ten hours
of general US training and ten hours of echocardiography
training, followed by approximately 130 hours of practical
US training (19).

US training objectives for emergency physicians should be
clearly defined and modified if necessary by those respon-
sible for their training. It is also necessary to encourage
and standardize training programs. Establishing standards
for bedside US training in Turkey as well as in Europe will
increase the use of US and create a framework for US in-
dications and application level (20). In addition, each de-
partment or hospital should schedule additional training for
detailed US. Finally, in order for this training to be effective,
a certain number of annual US procedures should be im-
posed, and proficiency exams should be planned at certain
intervals.

The major limitation of our study was that the data were
collected using a survey, and respondents may over re-
port their use of US in questionnaires (13,21). Therefore,
an examination of the US data in the hospitals where the
study was conducted can increase the accuracy of the sur-
vey. Another limitation of our study concerned the relatively
small number of respondents considering the total number
of physicians working in EDs in the whole country.
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In this study, we determined that there were sufficient-
ly trained emergency physicians that used bedside US in
EDs. The most common areas of use for bedside US were
reported as FAST and procedural guidance. The greatest
obstacle to the use of US was inadequate training, and it
was found that the emergency physicians were interested in
receiving such training. Regular training should be offered
for emergency physicians and those that have not received
such training should be encouraged to do so.

Acknowledgment

None.

Author Contrubitons

Concept, Design, Supervision: Hiiseyin Mutlu, Materials, Data
Collection and/or Processing: Kamil Kokulu, Analysis and/ or
Interpretation, Literature Search, Writing Manuscript: Ekrem
Taha Sert, Critical Review: All authors.

Conflicts of Interest

No conflict of interest was declared by the authors.

Financial Support

The authors declared that this study has received no financial
support.

Ethical Approval

This study protocol was approved by the local ethics committee
(Approval No: 2020/09-26) and conducted in accordance with
the Declaration of Helsinki and Good Clinical Practices.

Review Process

Extremely peer-reviewed.

REFERENCES

Moore CL, Copel JA. Point-of-care ultrasonography. N Engl J
Med 2011;364(8):749-757.

Ultrasound Guidelines: Emergency, Point-of-Care and
Clinical Ultrasound Guidelines in Medicine. Ann Emerg Med
2017;69(5):e27-e54.

Bobbia X, Zieleskiewicz L, Pradeilles C, Hudson C, Muller L,
Claret FG, Leone M, de La Coussaye JE, Winfocus France
Group. The clinical impact and prevalence of emergency point-
of-care ultrasound: A prospective multicenter study. Anaesth
Crit Care Pain Med 2017;36(6):383-389.

Lapostolle F, Deltour S, Petrovic T. Ultrasound in emergency
medicine. Ann Cardiol Angeiol (Paris) 2015;64(6):446-448.

Kozaci N, Avci M. Acil serviste odaklanmis kas-iskelet
ultrasonografisi ile kas yaralanmalarinin tanisi: Bir olgu
sunumu. Anatolian J of Emerg Med 2020;3(2):58-61.

Degirmenci S. Role of Ultrasound Simulators in the Training
for Focused Assessment with Sonography for Trauma (FAST).
Ulus Travma Acil Cerrahi Derg Published online 2020.
doi:10.14744/tjites.2020.73626

—_

N

w

&

o

o

10.

11.

12.

13.

14.

157

16.

17.

18.

19.

20.

21.

Whitson MR, Mayo PH. Ultrasonography in the emergency
department. Crit Care 2016;20(1):227.

Bobbia X, Abou-Badra M, Hansel N, Pes P, Petrovic T, Claret
PG, Lefrant JY, La Coussaye JE, Winfocus France Group.
Changes in the availability of bedside ultrasound practice in
emergency rooms and prehospital settings in France. Anaesth
Crit Care Pain Med 2018;37(3):201-205.

Sofia S, Angelini F, Cianci V, Copetti R, Farina R, Scuderi M.
Diffusion and practice of ultrasound in emergency medicine
departments in ltaly. J Ultrasound 2009;12(3):112-117.

Nagaraj G, Chu M, Dinh M. Emergency clinician performed
ultrasound: Availability, uses and credentialing in Australian
emergency departments. Emerg Med Australas 2010;22(4):296-
300.

Henwood PC, Mackenzie DC, Rempell JS, Douglass E,
Dukundane D, Liteplo AS, Leo MM, Murray AF, Vaillancourt S,
Dean AJ, Lewiss RE, Rulisa S, Krebs E, Rao AKR, Rudakemwa
E, Rusanganwa V, Kyanmanywa P, Noble VE. Intensive point-
of-care ultrasound training with long-term follow-up in a cohort
of Rwandan physicians. Trop Med Int Health 2016;21(12):1531-
1538.

Bell G, Wachira B, Denning G. A pilot training program for point-
of-care ultrasound in Kenya. Afr J Emerg Med 2016;6(3):132-
137.

Leschyna M, Hatam E, Britton S, Myslik F, Thompson D,
Sedran R, VanAarsen K, Detombe S. Current state of point-of-
care ultrasound usage in Canadian Emergency Departments.
Cureus 2019;11(3):e4246.

Sanders JL, Noble VE, Raja AS, Sullivan AF, Camargo CA.
Access to and use of point-of-care ultrasound in the emergency
department. West J Emerg Med 2015;16(5):747-752.

Bobbia X, Pradeilles C, Claret PG, Soullier C, Wagner P, Bodin
Y, Roger C, Cayla G, Muller L, de La Coussaye JE. Does
physician experience influence the interpretability of focused
echocardiography images performed by a pocket device?
Scand J Trauma Resusc Emerg Med 2015;23(1):52.

Filler L, Orosco D, Rigdon D, Mitchell C, Price J, Lotz S, Stowell
JR. Evaluation of a novel curriculum on point-of-care ultrasound
competency and confidence. Emerg Radiol 2020;27(1):37-40.

Koratala A, Segal MS, Kazory A. Integrating point-of-care
ultrasonography into nephrology fellowship training: A model
curriculum. Am J Kidney Dis 2019;74(1):1-5.

Amini R, Adhikari S, Fiorello A. Ultrasound competency
assessment in emergency medicine residency programs. Acad
Emerg Med 2014;21(7):799-801.

Arntfield RT, Millington SJ, Ainsworth CD, Arora R, Boyd J,
Finlayson G, Gallagher W, Gebhardt C, Goffi A, Hockman E,
Kirkpatrick A, McDermid R, Waechter J, Wong N, Zavalkoff
S, Beaulieu Y. Canadian recommendations for critical
care ultrasound training and competency. Can Respir J
2014;21(6):341-345.

Michels G, Zinke H, Méckel M, Hempel D, Busche C, Janssens
U, Kluge S, Riessen R, Buerke M, Kelm M, von Bardeleben
RS, Knebel F, Busch HJ. Recommendations for education in
ultrasound in medical intensive care and emergency medicine:
Position paper of DGIIN, DEGUM and DGK. Med Kiin
Intensivmed Notfmed 2017;112(4):314-319.

Lesage B, Martinez M, Lefebvre T, Cavalli P, Cailasson L,
Leger M, d’Arras AC, Boyer A, Redjaline A, Viallon A. Practice
of emergency point-of-care ultrasound in a French emergency
medicine network. Ann Fr Med Urgence 2019;9(1):33-40.

Med ) West Black Sea 2021;5(2): 182-187

187



Bati Karadeniz Tip Dergisi

OZGUN ARASTIRMA

Med ] West Black Sea 2021;5(2): 188-192

Medical Journal of Western Black Sea DOI: 10.29058/mjwbs.855676

On Capraz Bag Rekonstriiksiyonu Sonrasi Operasyonun
Fonksiyonel Sonuclarinin Sportif Aktivitelerle iliskisi

The Relationship Between Functional Results of Operations After Anterior
Cruciate Ligament Reconstruction and Sports Activities

Ferdi SARI' ©, Murat OZSAHIN? ©, Nezih ZIROGLU'

'Beylikdiizii Devlet Hastanesi, Ortopedi ve Travmatoloji Klinigi, istanbul, Tiirkiye
2Orta Dogu Ozel Hastanesi, Ortopedi ve Travmatoloji Klinigi, Adana, Tiirkiye

ORCID ID: Ferdi Sari 0000-0002-8122-6217, Murat Ozsahin 0000-0001-6698-8435, Nezih Ziroglu 0000-0002-2595-9459

Bu makaleye yapilacak atif: Sari F ve

ark. On Capraz Bag Rekonstriiksiyonu Sonrasi Operasyonun Fonksiyonel Sonuclarinin Sportif Aktivitelerle

iliskisi. Med ] West Black Sea. 2021;5(2):188-192.

Sorumlu Yazar
Ferdi Sari

E-posta
ferdibeylikduzu.md@gmail.com

Gelis Tarihi
07.01.2021
Revizyon Tarihi
16.04.2021
Kabul Tarihi
17.05.2021

0z

Amag: Bu calismada, amatér olarak spor yapan ve 6n capraz bagd (OCB) rekonstriiksiyonu yapilan
bireylerde, operasyonun fonksiyonel sonuclari ve sportif aktiviteleriyle olan iligkisinin arastiriimasi
amaglandi.

Gerec ve Yontemler: On capraz riptiirii nedeniyle dért katli hamstring otogrefti ile artroskopik
rekonstriiksiyon uygulanan hastalarin fonksiyonel sonuglarini Lysolm ve Tegner aktivite skorlama
sistemi ile retrospektif olarak analiz ettik. Kinezyofobi degerlendirilmesi Tampa 6lgegi kullanarak yapildi.

Bulgular: Calismaya dahil olan 61 kisinin tamami erkekti (yas dagilim: 17 - 48 yil, ortalama: 30,6+6,9).
Takip suresi en kisa 27 ay iken en uzunu 74 ay olmak Uzere ortalama 47.4+20.5 ay idi. Ameliyat 6ncesi
59,1+27,4 (dagihm: 5 - 90) olan Lysholm skoru son kontrolde 95,9+12,2 idi (dagilim 69 - 100). Tegner
aktivite skorlari ortalamasi travma éncesi 6,4+2,8 (dagihm: 3-10), ameliyat sonrasi 5,2+3,5 (dagilim:
3-10) idi. Tampa kinezyofobi 6lgegi ortalamasi 41,2+9,7 (29-49) olarak bulundu.

Sonug: Cerrahi sonucunda, hastalarin gogunda fonksiyonel sonuglar tatmin edici olarak tespit edilirken,
yaklasik yarisinda ise aktivite skorlari istenilen diizeye ulasmisti. Tampa kinezyofobi 6lgegi ylksek
bulunmasi, OCB cerrahisinde ne kadar titiz davranilsa da ameliyat éncesinde ve sonrasinda alacagi
profesyonel fizyoterapi ve psikolojik danismanligin da énemli derecede etkili olabilecegini gésterdi.

Anahtar Sozciikler: Kinezyofobi, Lysolm, Rekonstriiksiyon, On capraz bag

ABSTRACT

Aim: In this study, it was aimed to investigate the functional results of the operation and its relationship
with sportive activities in individuals who do sports amateur and undergo anterior cruciate ligament
(ACL) reconstruction.

Material and Methods: We retrospectively analyzed the functional results of patients who underwent
arthroscopic reconstruction with a four-layer hamstring autograft due to ACL rupture using Lysolm and
Tegner activity scoring system. Kinesiophobia was evaluated using the Tampa scale.

Results: All 61 people included in the study were male (age range: 17 to 48 years, mean: 30.6+ 6.9).
The duration of follow-up was 47.4+20.5 months, with the shortest 27 months and the longest 74
months. The Lysholm score, which was 59.1+27.4 (range: 5 to 90) preoperatively, was 95.9+12.2 at the
last control (range 69 to 100). Mean Tegner activity scores were 6.4+2.8 (range: 3-10) before trauma
and 5.2+3.5 (range: 3-10) postoperatively. The mean of Tampa kinesophobia scale was found to be
41.2+9.7 (29-49).

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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Conclusion: As a result of ACL surgery, functional results were found to be satisfactory in most of the patients, while activity scores reached
the desired level in approximately half. On the other hand, Tampa kinesophobia scale was found to be high. Therefore, it can be considered
that professional physiotherapy and psychological counseling that patients will receive before and after the operation can be significantly

effective, even if the ACL surgery is meticulously.

Keywords: Kinesiophobia, Lysolm, Reconstruction, Anterior cruciate ligament

On Capraz Bag (OCB) dizde en sik yaralanan bag dokusu
olup son yillarda spor yapan insanlarin sayisindaki artisa
bagli olarak OCB yaralanma sikliginda artis goriilmekte-
dir (1). Bu yaralanmalarda uygulanan cerrahi islemin kisa
dénemdeki en dnemli amaci hastanin en kisa surede en st
dlzey aktivite seviyelerine ulasmasidir (2,3). Bdylece esa-
se hedef olusabilecek olasi posttravmatik artrit tablosunun
6énune gecmektir (4,5).

Son dénemde yayimlanan calismalarda OCB rekonstriiksi-
yonu yapilan hastalarda dizde stabilitenin saglanmis olma-
sina, duzenli rehabilitasyon programlari uygulanmasina
ve fonksiyonel skorlarin diizelmesine ragmen, hastalarin
hemen hemen yarisinin travma 6ncesi aktivite dizeyine
gelmedigi belirtiimektedir (6,7). Bu hastalarda kendilerinin
hareket korkusu olarak tarif ettigi kinezyofobi, spora dénis-
te 6nemli bir faktérdir. Bu korku icin ilk defa Kori ve ark.
1990’da “kinezyofobi” terimini kullanmiglardi. Bilimsel
calismalarda Kinezyofobi son zamanlarda daha fazla ilgi
gOrmektedir ve uyumsuz biligsel davraniglarin kisir bir
agn ve sakathk dénglsl yaratabilecegi varsayiimigtir (8).
Kinezyofobi, ameliyat sonrasi erken evrelerde normal bir
fizyolojik reaksiyon olarak goérulebilir, ancak akuttan kronik
agriya gecis ve yaralanma yeri ne olursa olsun saglikla ilis-
kili yagsam kalitesi 6lculerinde azalma ile iligkili oldugu gds-
terilmistir (9). ilk olarak bel agrisinda arastirilan, kinezyofobi
daha sonra kalga artroplastisinde, OCB rekonstriiksiyonun-
da ve patellofemoral agrida kéti fonksiyonel sonuglarla ilis-
kilendirilmigtir (10). Kinezyofobinin cesitli yaralanmalarda ve
prosedirlerde daha kéti sonuglara yol acgtigina dair artan
kanitlarla, tedavi stratejileri dikkat cekmektedir. Fonksiyo-
nel egzersizlerin, izometrik kas egzersizlerinden ve hareket
acikligi egzersizlerinden daha fazla etkinlik sagladigi gos-
terilmigtir. Psikolojik tedaviler, bir motor fonksiyonun yerine
getirildigini hayal etme dahil olmak izere hareket korkusunu
azaltmayl amaclayan stratejilere odaklanmistir (5,9).

Sporcular yaralanma éncesi aktivite diizeyine dénmek iste-
se de, bazi durumlarda, dérnegin yeniden yaralanma korku-
su gibi sosyal nedenler ya da psikolojik engeller spora geri
doénuslerini etkileyebilir (2, 7). Bu ¢alismada, amatér olarak
spor yapan ve 6n ¢apraz bag (OCB) rekonstriiksiyonu yapi-
lan bireylerde, operasyonun fonksiyonel sonuglari ve sportif
aktiviteleriyle olan iligkisinin arastiriimasi amaglandi.

GEREC ve YONTEMLER

Bu calismada, OCB riiptiirii nedeniyle artroskopik rekons-
triksiyon uygulanan 61 sportif aktivite yapan genc erigkin
hastanin sonuclari retrospektif degerlendirildi. Hastalarimi-
zin 61’i de erkekti. Yag dagihmi 18 ile 50 yil arasinda degis-
mekte olup, ortalamasi 54,54+6,84 vyildir. Olgularimizin
33’Unun sag dizi, 28’inin sol diziydi. Hastalarimizi en kisasi
27 ay, en uzunu 74 ay olmak Uzere ortalama 47,4 ay takip
ettik.

Rekontriiksiyon Yaklasimi ve Takipler

Hastalarin timU spinal anestezi altinda ve turnike kontro-
linde opere edildi. Olgulardan 31 tanesine anatomik, 30
tanesine transtibial teknikle, dort katli otojen hamstring gref-
ti kullanarak OCB rekonstriiksiyonu uygulandi. Tiim hasta-
larda, basma sirasinda daha kontrolli bir ortam saglamak
icin, ilk alti hafta a¢i ayarl uzun dizlik kullanildi. ilk Gg hafta
sure ile yalnizca denge amagch statik basmaya izin verildi.
Once, hiperekstansiyonu engelleyecek sekilde, 0 derecede
ekstansiyon ve 80 derecede fleksiyon agi ayari ile baglan-
di. Fleksiyon her hafta 10 derece artirildi. Besinci hafta da
dahil olmak Uzere, fleksiyon 110 derecede tutuldu ve altin-
cl haftada tamamen serbest birakildi. Bu sire¢ boyunca
egzersizler yapildi. Uclincii ay sonunda diiz kosuya, altin-
ci ayda muicadeleli olmayan sporlara izin verildi. Hastalar
dokuzuncu ayda tamamen serbest birakildi. Fonksiyonel
degerlendirmeler, ameliyat éncesinde ve en son geldikleri
kontrolde Lysholm skoruna ve Tegner aktivite skoruna gére
yapildi. Hareket korkusu degerleri Tampa kinezyofobi élce-
gi ile degerlendirildi.

istatistiksel Analiz

Tum veri analizlerinde SPSS 26.0 programi kullanilirken
0,05 degeri anlamlilik diizeyi olarak kabul edildi. Frekans,
ortalama, standart sapma ve medyan gibi tanimlayici veriler
istatistiksel analiz gerekliligine gére paylasilirken tim veri-
lerde ortalama ve medyan degerler verildi. Hasta verilerinin
dagilim analizinde normal dagilim gdéstermeyen bagim-
siz degiskenler arasindaki farkliliklari analiz etmek igin
Mann-Whitney-U testi kullanildi. Veriler arasindaki baginti-
nin analizinde ise Spearman korelasyon testi kullanildi.

BULGULAR

Hastalarimizin Lysholm skorunda genel olarak artis sap-
tarken; Tegner skorunda digls saptadik. Ameliyat dncesi
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Tablo 1: iyilesme Skorlarinin Gruplara Gére Degerlendirmesi

Total

Anatomik Transtibial

Degiskenler
r P

r p r p

-0,033 0,803

0,004 0,982 -0,092 0,642

Lysholm -0,075 0,568

-0,048 0,796 -0,132 0,503

0,033 0,803

-0,021 0,909 0,085 0,667

-0,308 0,016

-0,150 0,421 -0,490 0,008

Tegner -0,270 0,035

-0,084 0,652 -0,528 0,004

-0,095 0,468

-0,105 0,576 -0,151 0,444

Tablo 2: Ameliyat teknikleri (anatomik ve transtibial yaklagim)
ile fonksiyonel sonuglarinin yas ve takip siresi ile iligkisi

Min-Maks Medyan *s
17 - 48 31 30,6 +6,9
10- 49 20 23,2+10,9

Degiskenler

Yas
Takip Suresi (Ay)
Lysholm

5-90 62
69 - 100 100

Preop 59,4 + 15,2

96,7 +6,7

Postop

Tegner

3-10
3-10

Preop 6,6 1,3

54+1,6

Postop

59,1+27,4 (dagihm: 5-90) olan Lysholm skoru son kontrol-
de 95,9+12,2 idi (dagilim 69-100). Tegner aktivite skorlari
ortalamasi travma 6ncesi 6,4+2,8 (dagihm: 3-10), ameliyat
sonrasi 5,2+3,5 (dagilim: 3-10) idi. Ameliyat éncesi ve son-
rasi ddnemde, Lysholm skorundaki artis istatistiksel olarak
anlamhdir (p=0,009). Bu degisim anatomik ve transtibial
gruplar arasinda istatistiksel olarak anlamli farklilik géster-
medi (p=0,089) (Tablo 1).

Ameliyat 6ncesi ve ameliyat sonrasi dénemde, Tegner
skorlarinda anlamh bir diislis vardi (p=0,012). Bu degisim
anatomik ve transtibial gruplar arasinda istatistiksel olarak
anlamli farklilik géstermiyordu (p=0,133) (Tablo 1). Buna
karsin, 30 hastamizin ameliyat sonu Tegner skoru ameli-
yat éncesi seviyelerine ulasabilmisti. Tampa kinezyofobi
Olcegi ortlamasi 41,2+9,7 (29-49) olarak bulundu. Ameliyat
teknikleri (anatomik ve transtibial yaklagim) ile fonksiyonel
sonuglarinin, yas ve ameliyat sonu takip sdreleri arasinda
istatistiksel olarak anlamli iligki bulunmamaktaydi (p=0,309)
(Tablo 2).

TARTISMA

Calismamizda, OCB nedeniyle ameliyat edilen hastalarda
ameliyat sonrasi takiplerde Lysholm fonksiyonel sonug-
larini yuksek oldugunu gérdik. Tegner aktivite skorlarda-
ki degisim ise hastalarin yarisinda tatminkar bulundu. Bu
sonuglarin aksine Tampa Kinezyofobi Olgegi yiiksek olarak

g6zlemledik. Cerrahi neticesinde, sporculardaki fonksiyo-
nel sonugclar istenilen dizeye ulasirken, hastalarin ameliyat
Oncesi aktivitelerine déntisiinde gecikme tespit ettik. Calis-
ma sonuglarimiz beklentimize uygun sekilde operasyondan
etkilenmenin yalnizca fiziksel degil ayni zamanda psikolojik
de oldugu sonucunu desteklemektedir.

Yapilan arastirmalarda goésterdi ki, rekonstriiksiyon son-
rasi fonksiyonel ve islevsel skorlarda iyilesme olmasina
ragmen kigilerin spora dénusu istenilen seviyede olmamak-
tadir. (10, 11). Picavet ve ark.nin ¢alismasinda kinezyofo-
bi ve abartiimis agr beklentisinin dustk aktivite dizeyleri
ile iligkili oldugu gosterilmistir (12). Bu ¢alismada kullandi-
gimiz Lysholm diz skorunun Tirkce gecerliligi ve kulturel
adaptasyonu Celik ve ark. tarafindan saglanmistir (13).
Hastalarimizin timunde bu skor mikemmel ve iyi olarak
bulunmustur. Buldugumuz bu sonug bize OCB cerrahisi-
nin hastalar Gzerindeki fonksiyonel etkisinin oldukg¢a olumlu
oldugunu dusindurmektedir.

OCB rekonstriiksiyonu sonras! riptiir dncesi aktivite sevi-
yesine ulasamamanin birgok sebebi vardir. En sik gérilen
sebepler diz fonksiyonundaki yetersizlik ve tekrar yaralan-
ma korkusudur (14). Baltaci ve ark.’lari kemik-patellar ten-
don-kemik grefti ile rekonstriksiyon olan ameliyat sonrasi
18-24. aydaki hastalarin ameliyat 6éncesi Tegner Aktivite
Olcegi degerlerinin saglikli kontrol grubu ile benzer oldugu-
nu ancak ameliyat sonrasi aktivite degerlerinin istatistiksel
anlamli olarak disuk oldugunu buldu (15). Bizim calis-
mamizda, Tegner aktivite skorlardaki deg@isim hastalarin
yaklasik yarisinda tatminkar bulundu. Ameliyat teknikleri
(anatomik ve transtibial yaklagim) ile fonksiyonel sonuglar
arasinda istatistiksel olarak anlamli bir fark bulunmamakta-
dir. Calismamiz bu yénden literatlr ile uyumluydu.

OCB rekonstriiksiyonu sonrasi hastalar agriyi provoke
etmemek icin hareket ve aktiviteden kaginabilmektedir. Bu,
rehabilitasyon sirasinda egzersizlerden ve aktivitelerden
uzak durmalarina yol acabilmektedir. Profesyonel rehabi-
litasyon, kas-iskelet sistemi lzerindeki etkisi ve iyilesme
suresine iligkin bilgilendirmeler ile hastanin agr korkusun-
dan kacginmasi Uzerinde etkili olabilir ve Tampa Kinezyofobi
Olgeginde dustise katkida bulunabilir (16,17). Bu galisma-
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da, Tampa Kinezyofobi Olcegi ylksek olarak gézlendi. OCB
rekonstriiksiyonu planlanan hastalarin, preoperatif veya
erken postoperatif donemde; depresyon, kisilik 6zellikleri,
agn skorlari gibi durumlar acisindan degerlendiriimesinin,
spora donust engelleyecek kinezyofobi fenomenini, erken
rehabilitasyon dénemlerinde éngérebilmemizi saglayacagi
kanaatindeyiz. Her hasta bu 6éngéri ve uygun motivasyon
ile kinezyofobi fenomenini agsmaya tesvik edilmelidir. Ayri-
ca preoperatif kisilik 6zellikleri, emosyonel durumu OCB
rekonstriksiyonu 6ncesi degerlendirilerek, erken rehabili-
tasyon déneminden itibaren hastalarin spora dénis moti-
vasyonu guiclendirilmelidir. Bu baglamda yapilan cerrahinin
sonuglari ve hastanin yagam kalitesi, hem hastayl hem de
cerrahi tatmin edebilecek seviyeye ulasabilir.

Calismamizda bazi kisitliliklar mevcuttu. Hastalarin pre-
operatif aktivite dlzeylerini, hastalarin bildirimlerine gére
degerlendirdik. Ayrica hastalarin operasyon sonrasi stan-
dart bir fizyoterapi almamis olmalari neticesinde hasta
standardizasyonunda eksiklikler meydana geldi. Diger bir
kisithlik ise hastalarin ameliyat éncesi emosyonel durumu-
nun tespit edilememesi idi.

SONUC

Sonug olarak, OCB cerrahisi sonucunda, fonksiyonel sonug-
lar istenilen dizeye ulasirken, hastalarin ameliyat 6ncesi
aktivitelerine doénlisinde gecikme gbrmekteyiz. Tampa
kinezyofobi dlceginin yiksek bulunmasi, OCB cerrahisinde
ne kadar titiz davranilsa da, hastalarin ameliyat 6éncesi ve
sonrasinda alacagi fizyoterapinin ve psikolojik danisman-
lgin énemli etkiye sahip oldugunu géstermektedir. Ayrica
amatdr olarak spor yapan kisilerin ameliyat sonrasi, ameli-
yat éncesindeki diizeyde spor aktivitelerine ddnmekte zorla-
nacaklari konusunda bilgilendiriimeleri gerekmektedir.

Tesekkiir

Yok.

Yazar Katki Beyani

Tum yazarlar esit katki saglamistir.

Cikar Catismasi

Yazarlar herhangi bir ¢cikar catismasi bildirmemektedir.

Finansal Destek

Yazarlar bu ¢alisma i¢in finansal destek almadiklarini beyan
etmislerdir.
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ABSTRACT

Aim: The aim of the study was to evaluate the opinions of research assistants working in clinical
departments about basic medical sciences education and their tendency in career choices.

Material and Methods: The study was conducted on 110 research assistants working in the internal
and surgical medical sciences. The data were obtained by using a questionnaire developed by the
researcher and based on volunteering.

Results: When the study group was asked about the field of basic medical sciences they used most
during their professional lives, physiology ranked first with 36.8% (n=32). 73.2% of the participants
responded to the proposition that | need basic medical science knowdelge in my specialty. 43.1% of the
participants agreed with the statement that | absolutely did not want to do specialty training in the field
of basic medical sciences.

Conclusion: It was thought that basic medical sciences curriculum should be structured according
to the needs of clinical sciences. The positive opinion on basic medical education does not reflect on
career choice.

Keywords: Basic medical sciences, Medical education, Integration, Career choice

0z
Amag: Calismanin amaci, klinik bélimlerde calisan arastirma goérevlilerinin temel tip bilimleri egitimi
hakkindaki goruslerini ve kariyer tercihlerindeki egilimlerini degerlendirmektir.

Gerec ve Yontemler: Calisma dahili ve cerrahi tip bilimlerinde calisan 110 arastirma gorevlisi tizerinde
gerceklestirildi. Veriler, arastirmaci tarafindan gelistirilen ve géndllilige dayali bir anket kullanilarak
elde edildi.

Bulgular: Calisma grubuna meslek hayatlari sirasinda en fazla faydalandiklari temel tip bilimleri alani
soruldugunda fizyoloji %36.8 (n=32) ile ilk sirada yer aldi. Temel tip bilimleri egitimine uzmanlik alanim-
da ihtiya¢g duyuyorum” 6nermesine katilimcilarin % 73,2’si katiliyorum cevabini verdi. Temel tip bilimleri
alaninda uzmanlik egitimi yapmayi kesinlikle istemedim ifadesine katilimcilarin % 43,1’ katilmistir.

Sonugc: Temel tip bilimleri mifredatinin klinik bilimlerin ihtiyaglarina gére yapilandiriimasi gerektigi
dustnulmustar. Temel tip bilimleri egitimine olan olumlu bakis kariyer secimine yansimamaktadir.

Anahtar Sézciikler: Temel tip bilimleri, Tip egitimi, Entegrasyon, Kariyer secimi
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INTRODUCTION

The aim of medical education is defined as ‘to train physi-
cians who will improve health for everyone’ (1). The foun-
dation of medical education is laid with the basic medical
sciences courses in the first two years of undergraduate
education. The Flexner report, published in 1910, formed
the basis for significant changes in medical education. The
Flexner report suggested that medical education without
a solid scientific foundation would be incomplete and that
students should be educated in basic sciences before start-
ing clinical education. After the report, a 4-year tradition-
al medicine curriculum was designed, including 2 years in
basic sciences and 2 years clinical sciences. The Flexner
2 report, published a century later, suggested integrating
basic sciences with clinical sciences and teaching basic sci-
ences in the context of clinical facts (2, 3).

Accreditation bodies have acknowledged the roles of basic
science in medical education and training that support clin-
ical reasoning skills, analysis of medical and surgical prac-
tices, and analysis of processes to improve health care (4).
Research results show that the content of basic science
remains important for clinical applications and basic sci-
ence teaching should be carried out throughout the entire
medical education and in an integrated manner with clinical
practices (4, 5).

It is of great importance to determine the goals and objec-
tives of undergraduate medical education, to measure com-
petencies and proficiencies as well as knowledge, and to
develop an education plan in accordance with these criteria.
It is essential to evaluate the graduate students’ feedback in
terms of eliminating the deficiencies of medical education,
determining new strategies, and ultimately increasing the
quality of the trained medical doctor (6).

In the study of Kalaycioglu DB, it was reported that only 6.4
% of 18308 physicians who settled in a specialty area with
the result of Medical Specialization Examinations preferred
a department in the field of basic medical sciences. It has
been reported that many factors such as the conditions and
durations of specialization training, performance criteria,
perceived prestige and earnings of the branches may have
led to this result (7).

The purpose of this study is to determine the views of clini-
cal research assistants at Trakya University Faculty of Med-
icine about basic medical sciences education, to evaluate
the tendency towards basic medical science specialties in
career choices.

MATERIALS and METHODS

Ethical approval was obtained prior to this cross-section-
al descriptive research (Trakya University Medical Faculty
Scientific Investigations Evaluation Committee 2019/96,
25.02.2019). The sample size was calculated with 5% mar-

gin of error, 80% power and 0.3 effect size. The calculated
sample size was 108 participant. Thus, we terminated data
collection after obtaining 110 participant. All residents work-
ing at our hospital were invited to participate via printed hand-
outs and notices posted on walls. Among residents working
in internal and surgical medical sciences, 110 respondents
were completed the questionnaire between March 2019 to
May 2019. The data were obtained through face-to-face
interview method using a voluntary questionnaire consisting
of 33 questions developed by the researcher. Participants
were asked not to write their name and surname on the
questionnaire. The questionnaire included questions about
the demographic data of the research assistants participat-
ing in the study, their educational background, the reasons
for choosing the medical faculty and their specialty, their
thoughts about the basic medical sciences education they
received, and the factors that determine their undergradu-
ate and graduate education preferences.

The data were analyzed and interpreted on SPSS 22.0 for
Windows. Chi-square test was used in the analysis of cat-
egorical variables. Results are given as percentage and
frequency for categorical values. Normal distribution for
continuous variables was evaluated with kurtosis-skewness
values and Shapiro-Wilk test. Descriptive statistics were
used for continuous variables. Quantitative values were
given as Mean + Standard deviation (SD). Statistical signifi-
cance was adjusted to a p value lower than 0.05.

RESULTS

The average age of the research assistants participating
in the study is 27.90 + 2.42. Gender distribution analysis
of the participants showed higher number of female partic-
ipants [Male versus female participants n (%), 44 (41.9%)
versus 61 (58.1%)]. Considering the medical science fields
that the participants specialized in, 90 (83.3%) were con-
tinuing their residency training in internal medical sciences
and 18 (16.7%) were in the field of surgical medical sci-
ences. Half of the participants [54 (50%)] stated that they
received medical school education with the classical sys-
tem, while those who gave the integrated system, problem
based learning (PBL)-weighted, and other answers were
44 (40.7%), 9 (8.3%) and 1 (0.9%), respectively. Data on
the gender and educational backgrounds of the participants
are given in Table 1. Participants indicated the field of basic
medical sciences, which they most benefited from in their
specialty, as physiology. All the answers given to the ques-
tionnaire questions are shown in Table 2. In the Likert-type
questionnaire in which participants’ opinions on basic medi-
cal sciences education are questioned, a generally positive
view has been recorded. The percentages of all questions
and answers are given in Table 3. Finally, we found no sig-
nificant relationship between the need for basic medical
sciences knowledge in professional life and career choice
(Chi-square p=0.11).
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Table 1: Data on participants’ gender and educational

DISCUSSION

background
Number Percent The main finding of the study is that there was no significant
") (%) relationship between the need for basic medical sciences
Gender knowledge in professional life and career choice.
Female 64 58.1 A study conducted in Iran revealed that basic science cours-
Male 46 41.9 es have little to do with the clinic; therefore, cannot prepare
Medical specialty students for the clinic. Anatomy, physiology, and pathology
Internal medical sciences 9 82.7 are the courses that are considered to be most useful when
Surgical medical sciences 19 17.3 preparing students for clinical work (8). A cross-sectional
The reason for choosing medical study conducted in Saudi Arabia reported that 21%, 19%,
school* and 50% of students were able to recall anatomy, biochem-
My choice ‘ 73 3.7 istry, and physiology during their clinical years, respective-
My family directed 33 16.6 ly (9). In our study, 79 (73.2%) of the participants scored
Ease of finding a Job 37 186 ‘agree’ to “I need for basic medical sciences knowledge in
?fg:;'sztf#;ood income ?Z} 18066 my specialty” statement. When the study group was asked
My score was enough for the faculty of 16 8.0 allbout the flelq of ba§|c medlgal smgnces thf':\t they bene-
medicine fited most during their professional life; physiology got the
Other 3 15 first rank by receiving 32 (29.4%) of the answers. Subse-
The reason for choosing your quent!y, microbiology 23 .(21 .1%), anatomy 19 (17.4%), bio-
specialty* cheml.stry 1.3.(11.9%), histology and embryology 2 (1.8°-/o)
My choice 93 61.0 and biostatistics 2 (1.8%) courses followed physiology with
My family directed 6 3.9
Social status 8 53 Table 2: Data on the basic medical science that the participants
Promise of good income 5 3.3 most benefit from in their specialty
My Score was enough for this 30 19.7 . - - .
specialization area V.Vhat is the basic rr!edlcal science Number Percent
Other 10 6.6 field you use most in your ") (%)
Undergraduate Education System 'sazec.iallization? - %8
Classical 54 491 ysiology )
Integrated 44 40 Microbiology 23 25.3
Anatomy 19 20.9
g;ﬁte)lrem ased 111 (1)% Biochemistry 13 14.6
Histology 2 2.2
Biostatistics 2 2.2

*Participants were able to mark more than one option.

Table 3: Percentage of Participants Scoring Agree on Statements related to Basic Medical Sciences Education

Statements Agree (%) I’'m ambivalent (%) | do not agree (%)
| need for basic medical sciences knowledge in my specialty 73.2 18.5 8.4
Must have basic medical education integration into my specialty education 60.6 28.4 11
The number of faculty members in basic medical sciences were sufficient
; . 64.2 17 18.9
during the undergraduate period
Basic medical SC|e.nces laboratory facilities were sufficient during the 513 202 8.4
undergraduate period
A comprehensive understanding of basic sciences is essential for the 916 56 28
future of medicine as a profession. ’ ' '
If I could start medical school again, | would pay more attention to basic
) . . 71 16.8 12.2
medical science education
The time spent_ qn teac_hlng basic sciences should be reduced to the time 213 306 48.1
allocated for clinical sciences
Basic sciences should be integrated with clinical sciences and basic
) ) o 90.5 3.8 5.6
sciences should be taught in the context of clinical facts
| definitely did not want to study a specialty in basic medical sciences 431 23.9 33
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their respective percentages. Physiology is a fundamental
subject for medical education. It is associated with many
disciplines such as anatomy, histology, biochemistry, bio-
physics, cell biology, clinical medicine and pharmacology,
and there are no strict boundaries between them. There-
fore, the high percentage of physiology given as an answer
is not surprising. It should also be taken into consideration
that the fact that the participants are mostly from internal
medical sciences may be effective in the low percentage of
anatomy.

In our study, 96 (90.5%) of the participants scored ‘agree’ to
“Basic sciences should be integrated with clinical sciences
and basic sciences should be taught in the context of clin-
ical facts” statement. 83 (76.1%) of the participants scored
‘agree’ to “Students can learn basic sciences better when
they participate in the clinical environment simultaneously”
statement. The early years of medical education are consid-
erably essential for students to recognize their future roles
and develop appropriate attitudes. Regarding the evaluation
of the developments in the medical curriculum, it is found
out that more and more importance is given to the integra-
tion of basic medical sciences education and clinical stages.
In many medical faculties, vertical and horizontal integration
practices are included in the early years of the curriculum to
introduce preclinical medical students to important clinical
topics. It is believed that the introduction of early clinical
exposure programs in the first years of the medical cur-
riculum facilitates the transition of medical students to the
clinical stage, increases their motivation, makes them more
aware of the role of basic sciences in medical practice, and
increases their self-confidence in patient encounters (10).

Factors such as demographic characteristics, lifestyle pref-
erences, expected income, pre-clinical and clinical expe-
riences, role models and alternative career opportunities
determine the career choices of medical students (11).
Researches show that among the graduates of medical fac-
ulties, the number of people seeking graduate education in
basic science fields (anatomy, biochemistry, microbiology,
physiology and pharmacology) is rapidly decreasing. It has
been identified that the main reasons for this situation are
the desire to become a clinician and concerns about salary
(12, 13). In the study of Cetkin et al., it is determined that
only 6.5% of medical students wanted to specialize in basic
medical sciences. 41.8% of the students answered “Which
field would you choose if you had chosen Basic Medical
Sciences even if your preference was not Basic Medical
Sciences?” question as physiology (6). In our study, 47
(43.1%) of the participants agreed with the statement that |
definitely did not want to do specialty training in the field of
Basic medical sciences.

As a result of this study, it is surmised that approximately
79 (73%) of those who have chosen clinical branches need

basic science knowledge; for this reason, the basic science
curriculum should be structured according to this need and
the tendency to gradually reduce the time allocated to basic
sciences in medical education should be abandoned. It is
also deduced that the reasons behind why medical faculty
graduates did not choose basic sciences although it was
considered as an option (approximately 57%) should be
investigated and necessary economic improvements should
be made in order to increase preference in basic sciences
to build our country’s future in science.
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Sorumlu Yazar 0z

Pakize Ozge Karkin Amagc: “Yeni Koronaviris Hastali§i” yakin zamanda bulunmus bir koronaviris tarafindan olusan
pandemiye sebep olmus bulasici bir hastaliktir. Hasta kisilerle en cok temas halinde olan ve tedavilerini
uygulayan saglik personelinin virise daha fazla maruz kalma riski mevcuttur. Calismamizin amaci,
Demirci ilgesinde saglk alaninda calisan kadinlar ile saghk sektéri disindaki kadinlarin koronafobi
acisindan kiyaslanmasi ve korku diizeyinin COVID-19 bilinci ile iligkisini belirlemektir.

E-posta
ozgekarkin@gmail.com

Gerec ve Yontemler: Tanimlayici ve kesitsel olarak planlanan arastirma Demirci iigesinde Agustos 2020
tarihinde saglik kuruluslarina bagvurmus 365 gonillii kadin ile yine ayni ilgede saglik kurulusglarinda
calisan 130 gonulli kadin ile yarattlmustar. Verilerin toplanmasinda arastirmacilar tarafindan olusturulan
sosyodemografik ¢zellikler ve COVID-19 fobisi 6lgegini iceren anket formu kullaniimistir.

Bulgular: Arastirmaya saglik personeli olan 130 kadin ve saglk sektéri disinda olan 365 kadin katildi.
Gelis Tarihi Saglik personeli olan kadinlarin ve saglik sektérli disinda kalan kadinlarin COVID-19 Fobisi 6lcegi
07.0'1 2021 toplam puan ortalamalari sirasiyla 55,66+14,71 ve 52,39+16,24 olarak bulunup aralarinda istatistiksel
Revizyon Tarihi olarak anlamli bir fark oldugu saptandi (p<0,05). Alt boyut puan ortalamalari incelendiginde ise psikolojik
02.04.2021 alt boyut puan ortalamasinin ve sosyal alt boyut puan ortalamasinin sirasiyla, saglik personeli olan
Kabul Tarihi grupta 19,76+5,16; 14,96+4,43, diger grupta ise 18,22+6,00; 13,68+4,66 oldugu saptandi. Psikolojik ve
07.04.2021
(p<0,05; p<0,05).

Sonug: Arastirmamizda; saglik alaninda calisan kadinlarin saglik alani disindaki kadinlara kiyasla
COVID-19 fobisi istatistiksel olarak anlamli sekilde yiksek bulunmustur (p<0.05). Saglik personelinin
COVID-19 vakalariyla uzun slre karsi karsiya kalmasi, tedavilerini uygulamasi, hastaligin zararli
etkilerinin bilincinde olmasi gibi nedenlerle saglik alani disindaki kadinlara gére korkularinin daha fazla
oldugunu disundirmektedir.

Anahtar Sézciikler: Covid-19, Kadin saglk ¢alisanlari, Fobi, Koronavirus

ABSTRACT

Aim: “The New Coronavirus Disease” is an infectious disease which developed a pandemic and caused
by a recently discovered coronavirus . Healthcare professionals who are most contact with patients and
administer their treatments are at high risk of virus exposure. The aim of our study is, to compare health

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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field women workers with women out of health sector in terms of coronaphobia in Demirci district and to determine the relationship between
fear level and COVID-19 awareness.

Material and Methods: The descriptive and cross-sectional study was conducted with 365 volunteer women who applied to health institutions
and 130 volunteer female health workers in Demirci district, in August 2020. A questionnaire form including sociodemographic characteristics
and COVID-19 phobia scale was used to collect the data.

Results: A hundred and thirty health field women employees and 365 women who were not in health sector participated in the study.
Total mean score of COVID-19 phobia scale was 55.66+14.71 in health workers and 52.39+16.24 in non-health worker’s group. There
was a statistical significance between two groups (p<0.05). When subdimension scores were studied, the mean scores of psychological
subdimension and social subdimension are respectively 19.76+5.16 and 14.96+4.43 in health workers group ; 18.22+6.00 and 13.68+4.66 in
other group. A statistically significant difference was found between two groups for COVID-19 phobia in psychological and social dimensions
(p<0.05, p<0.05).

Conclusion: In our study, COVID-19 phobia was found to be statistically significantly higher in women healthcare workers compared to
women outside the health field (p<0.05). It can be thought that female healthcare workers have more fear than other women because of
facing COVID-19 cases for long time, applying treatments and being aware of harmful effects of the disease.

Keywords: Covid-19, Women healthcare workers, Phobia, Coronavirus

Tarih boyunca insanlik pek ¢cok 6limcul salgina maruz kal-
mis, hastaliklar toplumsal hafizalara korkuyla derin izler
kazimistir. Olimciil salginlarin, savaslar veya deprem, firti-
na gibi dogal afetlerden daha ¢ok korkuyla hatirlanmasinin
sebebi, bu salginlarin belirli cografyada kalmamasi ve top-
lumsal statli gézetmeksizin herkesin élimulne sebep vere-
biliyor olmasidir (1).

Pandemi olarak tanimlanan dinya genelinde yasayan
insanlarin saghgini tehdit eden bulasici hastaliklar; 31
Aralik 2019’da Cin Halk Cumhuriyeti’nin Wuhan kentinde
baslayan “Yeni Koronaviris Hastaligi” (COVID-19) ile bir-
likte tekrar glindeme gelmistir. insandan insana bulasma
Ozelligine sahip olmasi nedeniyle dinya capinda kolayca
yayllim gésteren ve Diinya Saglik Orgiiti (DSO) tarafindan
COVID-19 olarak belirlenen “Yeni Koronaviris Hastaligi”,
tum dlinya Ulkelerini etkileyen bir salgin seviyesine ulas-
mistir. DSO 11 Mart 2020 tarihinde COVID-19’u pandemi
olarak ilan etmistir (2,3).

Koronavirusler ilk 1965 yilinda Tyrrell ve Bynoe, 1966 yilin-
da ise Hamre ve Procknow tarafindan hiicre kulttrlerinde
Uretilmistir. Coronaviridae ailesinden koronavirtsler, sikhk-
la soguk alginhgi gibi toplumda yaygin gérulip kendi ken-
dini sinirlayan hafif enfeksiyon tablolarindan, “Orta Dogu
Solunum Sendromu” (MERS-CoV) ve “Agir Akut Solunum
Sendromu” (SARS) gibi agir solunum yolu enfeksiyonlarina
neden olurlar. Enfeksiyonun insidensi mevsimseldir, siklikla
kis aylarinda gérdlur. Nadiren enterik enfeksiyonlar ve néro-
lojik sendromlara da neden olabilirler. Bulas; solunum sek-
resyonlari, fekal-oral yol ve mekanik yolla olur. Virlis nadiren
bébrek, karaciger, kalp ve g6zl de enfekte edebilmekte ve
nérolojik komplikasyonlara yol agabilmektedir (4,5).

Cin’in Hubei Eyaleti’ne bagh Wuhan sehrinde deniz Grlnleri
pazarinda bulunan “Yeni Koronavirlis Hastaligi”"na sebep
olan virisiin de SARS-coV ve MERS-coV gibi diger hay-

vanlardan insanlara bulasan zoonotik bir enfeksiyon oldugu
disunulmektedir.

COVID-19 pandemisi ile insanlarin hayat akisi degistigi gibi,
bazilarinin viris korkusu hatta koronavirtis fobisi nedeniyle
hayat kalitesi de bozulmustur. Saglik algisi, kisilerin fizik-
sel ve psikolojik saghklari tGzerinde etkilidir. Saghk anksi-
yetesi ise saglik algisi, saglik hizmetine talebi ve koruyucu
tedbirler gibi bircok davranisi etkilemektedir. Slregelen
COVID-19 pandemisinde saglik anksiyete seviyesinin yik-
seldigi, kisisel 6zgurliklerin kisitlandigi ayrica hasta olma,
sevdiklerini kaybetme gibi korkular neticesinde psikolojik
olarak yiprandiklari gérilmektedir (6).

COVID-19 6lumcul sonuglari ile toplum psikolojisinde derin
izler birakabilecegi icin bu sirecte psikolojinin korunmasi ve
desteklenmesi gerekmektedir. Bilimsel korkularin ve dogal
korkularin fobi olmadigi da bilinmelidir.

Kisilerin, belirli nesneler ya da durumlar karsisinda duydugu,
kaygilandigi, olagan disi, hastalik derecesinde glc¢li korku,
korkulacak bir nesne olsa bile kisinin orantisiz bicimde kor-
ku hissetmesi fobi olarak tanimlanmaktadir. Fobiler kiside
kacinma davraniglarini ortaya cikaran ve hayatini dnemli
6lcide etkileyip insani sosyal olarak kisitlayan bir rahat-
sizhktir. Fobide orantisiz bir tepki vardir. Korku durumunda
gelisen dogal streste organizma enerjisini ylkseltmekte,
tehdide karsi sogukkanli kalabilme tepkisi gelistirmektedir.
Bu sebeple, COVID-19 psikolojisinin yoénetilmesinde bu
tepkiyi gelistirecek kontrol duygusu kaybedilmemelidir (6).
Fakat pandemi déneminde bazi insanlar COVID-19 korku-
suyla intihar etmig, bazilari da bu korku nedeniyle kendileri-
ni hayattan soyutlamiglardir.

Salginlarda enfekte kisilerle en yakin temasi olanlar sag-
ik calisanlaridir. Pandemilerde aktif rol oynayan saglik
calisanlari yilksek bulas riski tasimaktadir. Ozellikle yogun
bakim ve acil servislerde calisan saglik personellerinin
ruh sagligi ciddi seviyede olumsuz etkilenmektedir. SARS
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salgini ddneminde yapilan bir calismada saglik personeli-
nin salgindan bir yil sonra bile haléa yuksek stres dizeyine
sahip oldugu gérulmustir. Bu kisiler “SARS magduru” ola-
rak adlandiriimistir. Normal popllasyonla kiyaslandiginda
anlamli derecede yliksek depresyon, anksiyete ve travma
sonrasl stres semptomlari gosterdikleri belirtilmistir (7,8).

GEREC ve YONTEMLER

Tanimlayici ve kesitsel olarak planlanan arastirma Demirci
iicesinde Agustos 2020 tarihinde yuritilmistir. Arastirma
evrenini, Manisa Demirci ilcesindeki 11.682 kadin olustur-
mustur. Orneklemi, arastirmanin yapildigi Demirci Devlet
Hastanesi, Aile Saghgi Merkezleri ve ilce Saglk Mudarli-
gunde ¢alisan 130 kadin saglik personeli ve saglik kurulus-
larina bagvuran 365 gonullt kadin olusturmustur. Arastirma
blyukliginu belirlemede 6rneklem hesabi NCSS -PASS
programi araciligilyla Student’s t testi ile yapilmistir. Bu
degerler dikkate alinarak yapilan hesaplamada %80 g, a
0,05 yanilma diizeyinde en klguk ¢calisma grubu blyuklugu
saglik personeli grubunda 130 ve saglik personeli olmayan
grubunda 365 olmak Uzere 495 kadindan olugsmaktadir.

Verilerin toplanmasi igin arastirmacilar tarafindan olusturu-
lan sosyodemografik 6zellikler ve COVID-19 fobisi élgegini
iceren anket formu kullaniimigtir.

Koronaviriis 19 Fobisi Olgegi (C19P-S), koronaviriise karsi

gelisebilen fobiyi 6lgimlemek Uzere gelistiriimis, 5 dereceli
Likert tipi bir 6z degerlendirme 6lcegidir. Olgek maddeleri;
1 “Kesinlikle Katilimiyorum” ile 5 “Kesinlikle Katiliyorum”
arasinda degerlendirilir. 1., 5., 9., 13., 17. ve 20. maddeler
Psikolojik Alt Boyutu; 2. 6. 10. 14. ve 18. maddeler Somatik
Alt Boyutu; 3. 7. 11. 15. ve 19. maddeler Sosyal Alt Boyu-
tu; 4. 8. 12. Ve 16. maddeler ise Ekonomik Alt Boyutu 6l¢-
mektedir. 20 ile 100 puan arasinda degisen puanlar arttikca
alt boyutlardaki ve genel koronafobideki yUkseklige isaret
etmektedir (9). Olgek sahibinden izin alinmistir. Arastir-
mamizda kullanilan C19P-S 6lgeginin Tlrkiye’'de yapiimis
bagka bir dlcekle kiyaslandigi bir calismada C19P-S élge-
ginin faktdrel yapisi psikolojik, somatik, sosyal ve ekonomik
boyutlardan olugsmakta olup Cronbach Alpha degeri 0,92
bulunmustur (10). Bizim arastirmamizda guvenilirlik analizi
yapilarak Cronbach Alpha katsayisinin 0,93 oldugu bulun-
mustur.

Anket sorularinin hepsi géndlltler tarafindan doldurulmus-
tur.

Arastirma icin Saglik Bakanligindan ve Celal Bayar Uni-
versitesi Tip Fakultesi Saglik Bilimleri Etik Kurulundan
19.08.2020 tarihli 20.478.486/491 numarali onay alinmistir.

istatistiksel Analiz

Verilerin degerlendiriimesinde istatistiksel analizler icin
SPSS (Statistical Package For Social Sciences) 21.0 paket

programi kullanildi. Kadinlarin, koronaviriis-19 fobi Olcegi
puanlarinin normal dagilim gdésterip géstermedigini belirle-
mek i¢in Kolmogrow-Smirnov testi yapilmis ve normal dagi-
lima uygunluk gosterdigi belirlenmistir (p<0,05). Verilerin
tanimlayici analizinde, ortalama, standart sapma, sayilar,
yuzdelik dagihimlar, bagimsiz érneklem t testi ve ki-kare
analizi kullanildi ve p<0,05 istatistiksel olarak anlaml kabul
edildi.

Verilerin degerlendiriimesinde tek degiskenli analizlerde,
iki grubun karsilastiriimasinda parametrik test varsayimlari
saglandigindan iki ortalama arasindaki farki degerlendirmek
icin bagimsiz gruplarda t testi kullanilmigtir. Verilerin nor-
mal dagilimi Kolmogorov-Smirnov testi ile diklik ve ¢carpiklik
katsayilarina gére degerlendiriimistir. Carpikhk ve basiklik
degerlerinin %5 glven araligi igin istatistik deger araliginin
+2.58 olmasi beklenir (Liu 2005). Analiz sonucunda verilerin
normal dagildigi saptanmistir. Bu nedenle analizlerde para-
metrik testler kullaniimistir. Yapilan testler icin istatistiksel
anlamlilik diizeyi 0,05 olarak kabul edilmistir.

BULGULAR

Saglik personeli olan ve olmayan kadinlarin sosyodemog-
rafik 6zellikleri Tablo 1’ de karsilastiriimistir.

Arastirmada saglk personeli olan 130 kadin ve saglik sek-
toru disinda olan 365 kadin incelendi. Gruplarda egitim
durumu ve COVID-19 gecirme durumu karsilastiriidiginda
aralarinda istatistiksel olarak anlamli fark oldugu bulundu
(p<0,05) (Tablo 1).

Kadinlara uygulanan COVID-19 Fobisi Olgegi’nin top-
lam puan ortalamalarinin karsilastirimasinda, saglik per-
soneli olan kadinlarin toplam 6élgek puan ortalamasinin
55,66+14,71 oldugu, saghk sektéri disinda kalan kadinlarin
puan ortalamasinin ise 52,39+16,24 oldugu bulunmustur.
Kadinlarin toplam 6lcek puan ortalamalari karsilastiriima-
sinda istatistiksel olarak anlamli bir fark oldugu saptandi
(p<0,05) (Tablo 2).

Kadinlarin saglik personeli olup olmama durumuna gore
COVID-19 fobisi alt boyut puan ortalamalari incelendigin-
de; psikolojik alt boyut puan ortalamasinin, saglik personeli
olan kadinlarda 19,76+5,16, saglk sektdéri disinda kalan
kadinlarda ise 18,22+6,00 oldugu ve aralarinda istatistiksel
olarak anlamh fark oldugu saptanmistir (p<0.05) (Tablo 3).

Somatik alt boyut puan ortalamasinin, saglik personeli olan
kadinlarda 11,58+4,20, saglk sektéra disinda kalan kadin-
larda ise 11,10+4,39 oldugu ve aralarinda istatistiksel ola-
rak anlamli fark olmadigi saptanmistir (p>0.05) (Tablo 3).

Sosyal alt boyut puan ortalamasinin, saglk personeli olan
kadinlarda 14,96+4,43, saglk sektoéra disinda kalan kadin-
larda ise 13,68+4,66 oldugu ve aralarinda istatistiksel ola-
rak anlaml fark oldugu saptanmistir (p<0.05) (Tablo 3).
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Ekonomik alt boyut puan ortalamasinin, saglik personeli olan
kadinlarda 9,34+3,22, saglik sektéri disinda kalan kadin-
larda ise 9,32+3,39 oldugu ve aralarinda istatistiksel olarak
anlaml fark olmadigi saptanmistir (p>0,05) (Tablo 3).

Arastirmaya katilan tim kadinlarin toplam puan ortalama-
larina bakildiginda; obez olan kadinlarin toplam élcek puan
ortalamasinin 53,52+15,40 oldugu, obez olmayan kadin-
larin puan ortalamasinin ise 52,50+17,27 oldugu gorul-
mektedir. Obez olan ve olmayan kadinlarin dlcek puan
ortalamalari karsilastirildiginda, istatistiksel olarak anlamli
bir fark olmadigi saptandi (p>0,05)(Tablo 4).

COVID-19 geciren kadinlarin toplam dl¢cek puan ortalamasi-
nin 57,92+15,16 oldugu, COVID-19 gegirmeyen kadinlarin
puan ortalamasinin ise 53,12+15,92 oldugu goérilmektedir.
COVID-19 olan ve olmayan kadinlarin dlgek puan ortala-
malari karsilastinldiginda, istatistiksel olarak anlamli bir fark
olmadigi saptandi (p>0,05)(Tablo 4).

ilce merkezinde yasayan kadinlarin toplam élgek puan orta-
lamasinin 53,52+15,40 oldugu, kdyde yasayan kadinlarin
puan ortalamasinin ise 52,50+17,27 oldugu goérulmektedir.
iice merkezinde ve kdyde yasayan kadinlarin dlcek puan
ortalamalari karsilastiriidiginda, istatistiksel olarak anlamli
bir fark olmadigi saptandi (p>0,05)(Tablo 4).

Lise mezunu ve altinda egitim goren kadinlarin toplam élgek
puan ortalamasinin 53,12+15,73 oldugu, Universite egiti-
mi gbren kadinlarin puan ortalamasinin ise 53,49+16,27
oldugu gdrulmektedir. Lise mezunu ve alti egitim géren ve
Universite egitimi géren kadinlarin élgek puan ortalamalari
karsilastirildiginda, istatistiksel olarak anlamli bir fark olma-
digi saptandi (p>0,05)(Tablo 4).

Obezitenin, COVID-19 gegirmenin, yasam yerinin ve egitim
durumunun koronafobiyi artirmadigi bulundu.

Tablo 1: Saglik Personeli Olan ve Olmayan Kadinlarin Sosyodemografik Ozellikleri

Ozellikler Saglik Personeli Olan n=130 Saglik Personeli Olmayan n=365
Ort+SS Min/ Max Ort+SS Min/ Max
Yas 35,02+ 8,32 21/55 35,67+ 12,45 18/65
p=0,582
n (%) n (%) P
Egitim durumu
Lise ve alti 40 30,8) 283 (77,5) p<0,001
Universite ve Ustl 20 69,2) 82 (22,5)
Sigara kullanma durumu
Evet 20 15,4) 49 (13,4) 0,337
Hayir 110 (84,6) 316 (86,6)
COVID-19 gecirme durumu
Evet 12 (9,2) 1 0,3) p<0,001
Hayir 118 (90,8) 364 (99,7)
Ort: Ortalama; SS: Standart sapma
Tablo 2: Saglik Personeli Olan ve Olmayan Kadinlarin COVID-19 Fobisi Olgek Puan Ortalamalari
Olcek Toplam Puani Saglik Personeli Olan Saglik Personeli Olmayan p
(n=130) Ort+SS (n=265) Ort+SS
COVID-19 Fobisi Olcek Puan Ortalamasi 55,66+14,71 52,39+16,24 0,044

Ort: Ortalama; SS: Standart sapma

Tablo 3: Kadinlarda COVID-19 Fobisi Olgegi Puan Ortalamalarinin incelenmesi

Saglik Personeli Olan n=130

Saglik Personeli Olmayan n=365

COVID-19 Fobisi Alt Boyutlar p
Ort+SS Ort+SS

Psikolojik 19,76+5,16 18,22+6,00 0,009
Somatik 11,58+4,20 11,10+4,39 0,280
Sosyal 14,96+4,43 13,68+4,66 0,007
Ekonomik 9,34+3,22 9,32+3,39 0,959
Ort: Ortalama; SS: Standart sapma
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Tablo 4: Obezite, COVID-19 gecirme durumu, yerlesim yeri,
egitim dizeyi ile COVID-19 fobisinin iligkisi

Toplam Covid-19 Fobisi
Olcek Puani

n (%) Ort+SS o]
Obez 362 (73,1) 53,52+15,40
Obez degil 133 (26,9) 52,50+17,27
Covid gecirmis 13 57,92+15,16
53,12+15,92
53,52+15,40
52,50+17,27
53,12+15,73
Universite 172 53,49+16,27

n: Kisi sayisi, %: Kisi say ylizdesi, Obez =VKIi>30, Ort: Ortalama;
SS: Standart sapma

TARTISMA

Cin Halk Cumhuriyeti’nin Wuhan kentinde 31 Aralik 2019°da
baslayan COVID-19 salgini ile birlikte diinya yeni bir déne-
me girmistir. Bu dénemde saglik alaninda calisan kisiler
yuksek viris maruziyeti riski ile bagbasa kalirken, korona-
virsiin etkilerinin bilinciyle fiziksel ve psikolojik olarak zorlu
bir slire¢ baglamigtir.

0,882

0,284
Covid gecirmemis 482

iice merkezinde yagam 364

0,552
Kéyde yasam 131

Lise mezunu ve alti 323

0,807

Aragtirmamiza katilan 130 saglik personeli kadin ile sag-
ik sektdrt disinda calisan 365 kadinin COVID-19 fobisi
duzeyleri incelendiginde; saghk personellerinin normal
kadin populasyonuna gére COVID-19 fobisinin daha yuk-
sek oldugu belirlenmistir. Yapilan arastirmalarda da benzer
sonuclar elde edilmistir.

COVID-19 salgini sirasinda Cin’de yapilan bazi calismalar
saglik calisanlarinin kaygi diizeyinin dnemli 6lciide arttigini
gb6stermektedir. Kaygi dizeyindeki artis bu kisilerin enfek-
te olma riskinin ytksek olmasi, kurumun yeterli psikolojik
destek programi sunmamasi, Kisinin acil midahale planlar
hakkinda bilgi sahibi olmamasi ve yiksek is yogunlugu ile
iligkili oldugu bulunmustur (7). Polat ve Coskun’un yapmis
oldugu arastirmada, kadin saglk calisanlarinin anksiyete
ve stres puanlari, erkeklere gore daha ylUksek saptanmistir
(11). Lai ve ark. COVID-19 tanisi almis hastalarin teshisi,
tedavisi ve bakimi ile ugrasan saglik ¢alisanlarinin daha sik
depresyon, uykusuzluk ve stres belirtileri gosterdigini sdyle-
mislerdir (12).

COVID-19 hastalariyla c¢alismak toplum tarafindan bir
damgalanma unsuru olmakta ve saglhk calisanlar temash
olmalari nedeniyle sosyal anlamda uzak durulmasi gereken
kisiler olarak dislnilmektedir. Bir yandan da COVID-19
acisindan riskli alanlarda olan saglik ¢alisanlari kendilerini
sosyal anlamda izole etmekte ve bir¢cogu ailelerinden, evle-
rinden uzakta kalmaktadirlar. Uzun slren mesailer, koruyu-

cu ekipmanla calismanin verdigi fiziksel kisithlik, bulag riski
ile surekli tetikte olma, gtincel bilgileri takip etme gereksi-
nimi COVID-19’un yarattigi stresi daha fazla artirmaktadir
(13).

Bai ve arkadaslarinin SARS salgininda yaptiklar ¢calisma-
da, saglik calisanlarinin hastanede calismalari nedeniyle
mahallelerinde damgalandigini, dislandigini ve reddedildi-
gini bildirmislerdir (14).

Yapilan galismalara benzer sonuglar aldigimiz arastirma-
mizda, saglik sektdriinde calisan kadinlarin psikolojik ve
sosyal alt boyut olarak normal populasyondaki kadinlara
gbére COVID-19’dan daha cok etkilendigi saptanmistir.

Sonuglarimiza gére, tim populasyonda obezite varlgi,
COVID-19 gecirme, egitim dizeyi, kdyde veya ilce merke-
zinde yasamanin COVID-19 fobisi agisindan istatistiksel
anlamda bir fark olusturmadigi bulunmustur. Bu kriterlerde
fark saptanmamis olmasi normallesme dénemine gecilmesi
ve ilk panik déneminin atlatiimasi sonucu olusmus olabilir.

Bayraktaroglu ve arkadaslarinin derlemesinde, obezitenin
major risk faktérd oldugu ve COVID-19 hastalik sirecini
siddetlendirdigi sonucuna ulasiimistir (15). Fakat bilinen bu
riske ragmen aragtirmamizda obezite varliginda koronafobi
acisindan anlamh bir fark bulunmamistir.

Koronafobi ve sigaray! birakma ile ilgili Turkiye’de yapil-
mis bir calismada koronafobisi olanlarin sigarayr daha
cok azalttiklari ve biraktiklari saptanmis olmasina ragmen
arastirmamizda koronafobi ile sigara icimi arasinda bir bag
kurulamamistir (16). Bag kurulamamis olmasi pandeminin
ilk dénemlerinde bdlgemizde koronafobiden dolay! sigara
iciminin sonlandirilmis olmasi veya arastirma populasyonu-
nu diguk oranlarda sigara igicilerin olusturmasi ile acikla-
nabilir.

Arastirmanin kisith 6zellikleri, sadece saglik kurumlarina
basvuran génillulere uygulanmasi, ilk normallesme déne-
mine gecis zamaninda ve COVID vakalarinin azaldigi bir
dénemde yapilmis olmasi olarak gériimektedir.

Sonug olarak, pandemi dénemlerinde saglik ¢alisanlarinin
salginlar konusunda daha ¢ok bilgiye sahip olduklari ve has-
ta kisilerle yakin temasta bulunmalari nedeniyle de ¢zellikle
ruh sagliklarinin olumsuz etkilendigi anlasiimakta, sosyal
ve psikolojik alt boyutlarda saglk c¢alisanlarinin koronafo-
bi gelistirmesi beklenen bir sonu¢ olmaktadir. Glnlimizde
devam eden COVID-19 pandemisinde ylksek riskli grup
icindeki kadinlar ve saglk galisanlari éncelikli tutularak top-
lumdaki bireylerin geneli i¢in psikolojik destek, kriz ve stres
yonetim programlari planlanmasi 6nem tegkil etmektedir.

Tesekkiir

Ebe Fadime FiDAN’a calismaya olan katkilarindan dolayi
tesekkur ederiz.
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Sorumlu Yazar 0z

Melih Unal Amag: Cocuk femur kiriklarinin tedavisinde amag, en az invaziv miidahale ile yeterli ve kabul edilebilir
bir dizilim elde ederek kaynamanin saglanmasidir.Ozellikle 2-6 yas araliginda tedavi tartismali olmasina
ragmen pelvipedal algilama bu yas grubunda en yaygin kullanilan tedavi yéntemidir. Guvenli ve daha az
invaziv olmasina ragmen iyilesme sonrasi reziduel deformite goérilebilmektedir. Bu ¢alismanin amaci
erken inkorpore pelvipedal algilama ile tedavi edilen 7 yas alti pediatrik hastalarin reziduel deformite
acisindan radyolojik sonuglarini sunmaktir.

E-posta
meliih.unal@gmail.com

Gerec ve Yontemler: Bu calismada pediatrik femur cisim kirigi sebebiyle opere edilmis 10°'u erkek, 6’si
kiz toplam 16 hasta degerlendirildi ve hastalarin iyilesme sonrasi takiplerindeki deformiteler dlctldu.
Hastalarin 6n-arka ve yan plan acilanmasi ile ekstremite esitsizlikleri radyografi yardimiyla; rotasyon
deformiteleri ise prone pozisyonunda fizik muayene ile degerlendirildi.

Gelis Tarihi Bulgular: Ortalama takip stresi 50,8+16,9 ay (24-78) olan 16 hastanin yas ortalamasi 33+21,1 ay(6-
07.01.2021 84) idi. Hastalarin iyilesme sonrasi ortalama 6n-arka plan agilanmasi 5,2 + 6,7 derece ve yan plan
Revizyon Tarihi acllanmasi 12,3+ 7,5 dereceydi. 6 hastada 3,3+2,7 mm kisalik saptanirken 5 hastada ise 8,8+3,9 mm
12.02.2021 uzama tespit edildi.

Kabul Tarihi Sonugc: Sonug olarak erken inkorperepelvipedal algilama yatis slresi ve maliyet agisindan avantajl bir
13.04.2021 tedavi olmasinin yani sira deformite agisindan da guvenlidir.

Anahtar Sézciikler: Femur kiriklar, Cocuk, Pelvipedal algilama, Deformite

ABSTRACT

Aim: The aim of the treatment of pediatric femoral fractures is to provide union by obtaining an adequate
and acceptable alignment with the least invasive intervention. Although the treatment is controversial,
especially in the age range of 2-6, pelvipedal casting is the most widely used treatment method in this
age group. Although it is safe and less invasive, residual deformity can be seen after healing. The aim of
this study is to present the radiological results in terms of residual deformity in pediatric patients under
7 years of age who were treated with early in corperated pelvipedal casting.

Material and Methods: In this study, a total of 16 patients (10 males and 6 females) whowere operated
for pediatric femoral shaft fractures, were evaluated and the deformities in the post-recovery follow-up
of the patients were measured. Angulation and limblenght discrepancy were evaluated on radiography
and rotational deformities were measured by physical examination in the prone position.
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Results: The mean age of 16 patients was 50,8 + 16,9 months (24-78) and mean follow-up period of was 33 + 21,1 months. After recovery,
mean coronal plan angulation was 5,2 + 6,7 degrees and sagittalplan angulation was 12,3 + 7,5 degrees. While 3,3 + 2,7 mm shortening was
detected in 6 patients, and 8,8 + 3,9 mm elongation was detected in 5 patients.

Conclusion: Early in corporated spica casting is an advantageous treatment in terms of hospital stay and cost, besides it also safe in terms

of deformity.
Keywords: Femur fractures, Children, Spica casting, Deformity

Cocuk femur cisim kiriklari tim pediatrik kiriklarin %1,4 ile
%1,7°sini olugturmaktadir (1). Bu kiriklarin %90’1 trafik ka-
zalari gibi ylksek enerjili travmalar sonucu olusur (2). Yas,
kilo, kirik tipi, cilt sorunlari ve cerrah tercihi tedavi secimini
belirleyen faktorler olmasina karsin; temel faktor hastanin
yasidir (3). Genel olarak 2 yas alti ile 16 yas Ustu adblesan
grubunun tedavisinde fikir birligi bulunurken (4); 2-16 yas
grubu tartismahdir (5,6) ve bu yas araliginda inkorporepel-
vipedal algilama, eksternal fiksatér, ve TEN gibi tedaviler
uygulanabilmektedir (2,6-16).

Pelvipedal algilama 6zellikle 2-6 yas grubu pediatrik femur
cisim kiriklar tedavisinde en populer yéntemdir (7). Yatis
suresi diger cerrahi ydntemlere gbre daha kisadir. Bu yuz-
den uzamig yatis sliresi sonucu olusan sosyal ve psikolojik
etkiler, diger cerrahi yoéntemlere gbre daha azdir (7,8). Bu
avantajlarina ragmen kaynamama, ekstremite esitsizligi, cilt
problemleri ve pin dibi enfeksiyonu gibi dezavantajlar bildi-
rilmistir (7,9,10). Cocukluk ¢agi kiriklarinin remodelling (ye-
niden sekillenme) 6zelligi sayesinde kaynama sonrasi bazi
deformiteler kendiliginden diizelebilir. Yeniden sekillenme
kapasitesi yasa ve kirigin yerine gére degisebilmesine rag-
men genel olarak 15 derece koronal (6n-arka) plan ve 20
derece sagittal (yan) plan agilanmalari kabul edilebilir de-
formitelerdir (11,12).

Bu g¢alismanin amaci erken inkorporepelvipedal algilama ile
tedavi edilen 7 yas alti pediatrik hastalarin 24 ay Uzeri takip-
lerindeki rezidlel deformite agisindan radyolojik sonuglarini
sunmak ve literatirdeki benzer ve alternatif yontemler ile
karsilastirmaktir.

GEREC ve YONTEMLER

Hastalar

Bu tek merkezli retrospektif calismada 2014-2019 vyillari
arasinda Antalya Egitim ve Arastirma Hastanesi’nde pedi-
atrik femur cisim kirigi sebebiyle opere edilmis 6 ay Ustl ve
7 yas alti tim hastalar degerlendirilmistir. inkorpere pelvipe-
dal algilama ile tedavi edilen ve takip suresi 24 ay ve Uzeri
hastalar ¢alismaya dahil edilirken; eksternal fiksatdér, TEN
ve plak uygulanana hastalar ile agik kirigi olan, takip suresi
24 aydan kisa olan, saglam veya kirik taraf alt ekstremi-
tesinde 6nceden deformitesi bulunan hastalar ¢calismadan

cikarildi. Calismada 10’u erkek, altisi kiz, toplam 16 hasta
degerlendirilmistir.

Bu c¢alisma, 1964 tarihli Helsinki Deklarasyonu ve sonra-
ki degisikliklerinde ortaya konan etik standartlar izlenerek
yapildi ve hastane etik kurulu tarafindan onaylandi (Karar
tarihi -numarasi: 2020-18/5).

Cerrahi Teknik

Tum hastalara hastaneye basvuru sonrasi ilk 8 saat ice-
risinde mudahale edildi. Genel anestezi altinda traksiyon
altinda 6n-arka ve yan grafileri alindi ve distalmetafiziel-
Kirschner teli gecildi. Ardindan floroskopi altinda traksiyon
uygulanarak kabul edilebilir dizilim ve uzunluk saglandi.
Rotasyon kontrol edildi. Ardindan kirik taraf ayak bilegine
kadar, saglam taraf dize kadar olacak sekilde pelvipeda-
lalcilama yapildi. Algilama esnasinda kalca 40-45 derece
fleksiyonda ve yaklasik 30 derece abduksiyon ve hafif eks-
ternal rotasyonda uygulandi. Algilama sonrasi tekrar floros-
kopi kontrolleri yapildi ve al¢i kirlimasini énlemek icin araya
bar uygulandi.

Olciim Teknikleri

Hastalarin kiriklari “Arbeitsgemeinschaftfir Osteosynthe-
sefragen” (AO) cocuk uzun kemik kiriklari siniflamasina
gére siniflandiriidi. Bu siniflamaya gére pediatrik femur
cisim kiriklari basit transvers (32-D/4.1), pargali transvers
kiriklar (32-D/4.2), basit oblik/spiral kiriklar (32-D/5.1) ve
parcal oblik/spiral kiriklar (32-D/5.2) olarak tanimlanmistir
(17).

Hastalarin cerrahi sonrasi en son takiplerindeki agisal de-
formiteri ve femur uzunluklari radyolojik olarak; kalca rotas-
yonlari da fizik muayene ile prone pozisyonunda degerlen-
dirilerek kaydedildi.

istatistiksel Analiz

Verilerin analizi IBM SPSS Statistics17.0 (IBM Corporation,
Armonk, NY, USA) paket programinda yapildi. Tanimlayici
istatistikler; surekli sayisal icin ortalama + standart sapma
biciminde ifade edilirken kategorik degiskenler olgu sayisi
ve (%) ile sunulmustur. Normallik testinde gruptaki érnek-
lem sayisi 50°den kiguk oldugu icin ShapiroWilkstesti kulla-
nilmistir. Ayni hastaya ait kirik ve saglam tarafin deformite
karsilastirimasinin analizinde normal dagilima uymadigi
durumda Wilcoxen testi, uydugu durumda eslestiriimis Or-

Med ] West Black Sea 2021;5(2): 204-209

205



May H ve ark.

neklem t-testi kullaniimigtir.p<0.05 icin sonuglar istatistiksel
olarak anlamli kabul edildi.

BULGULAR

Calismaya dahil edilen 16 hastanin yas ortalamasi
33+21,1ay (6-84). Cocuklarin 10’u erkek(%62,5), 6’sI kiz
(%37,5)idi. 6 femur sag(%37,5); 10 femur sol (%62,5) idi.
Ortalama takip siresi 50,8+16,9 ay (24-78). Kiriklarin 11’i
AO 32-D/4.2 (%68,8), 4’0 AO 32-D/5.1 (%25) ve 1 hasta
AO 32-D (%5.2) idi. En son radyolojik degerlendirmelerin-
de saglam tarafa gore ortalama On-arka plan agilanmasi
5,2°+6,7(0,0-20,0), yan plan agilanmasi 12,3+ 7,5 (0,0-
21,0). Ekstremite farki 0,40+0,44 cm (0,0-1,5). 6 hastanin
kirik tarafinda kisalk 0,33+0,27 cm (0,10-0,80) ve 5 hasta-
nin da kirik tarafinda uzama 0,88+0,39 cm (0,50-1,50) sap-
tandi (Tablo 1). Kirik ve saglam taraf arasindaki deformite
karsilastiriidiginda 6n-arka (p=0,008) ve yan (p=0,001) agi-
lanmada anlamli fark saptanmasina ragmen bu farklar klinik
olarak anlamli degildi (Tablo 2).

TARTISMA

Bu calismada pediatrik femur cisim kiriklarinda erken in-
korperepelvipedal algilama sonrasi rezidliel deformite var-
lg1 degerlendirildi ve 6n-arka ve yan planda kabul edilebilir
bir acilanma olusturdugu ancak klinik olarak tespit edilebilir
bir rotasyonun olmadigi saptandi.Pelvipedal al¢ilama ya-

tis slresinin kisa, maliyetsiz ve guvenli olmasi sebebiyle
asin 6demi olmayan kugclk cocuklarin tedavisinde oneril-
mektedir. Bununla birlikte kisalik ve acilanma gibi rezidu-
eldeformitelerin olusmasi bu tedavideki 6nemli bir sorundur
ve %6,1 oraninda gorildugu bildirilmistir (18). Literatirde
bu sorunun etkilerini azaltmak i¢in 90-90 alcilama, 4-kdse
algi moldu, distalmetafizielpin ile inkorporasyon ve ponton
teknigi 6nerilmistir (15). Cocuk kiriklarinin yeniden sekillen-
me 0Ozelligi belli bir dereceye kadar ki deformiteleri télere
etmektedir. Bu deformiteleryasa gére degismekle birlikte,
on-arkaplanda 15 ve yan planda 20 dereceye kadar agilan-
malar ve 20 mm alti kisalklar kabul edilmektedir (11). Ayrica
Kasser ve Beaty (12), 24 ay alti cocuklarda her iki planda 30
dereceye kadar acilanmalarin; 2-6 yas arasinda ise 6n-ar-
kaplanda 15, yanplanda ise 20 dereceye kadar acgilanma-
larin kabul edilebilir oldugunu belirtmislerdir.Bunun aksine
baslangictaki 20 mm Uzeri kisaligin kaynama saglandigin-
da asin bir kisaliga sebep olmayacagini belirten gorts de
bulunmaktadir (19).

Literatiirdeki 6n-arka ve yan plan deformiteleri incelendigin-
de Sahin ve ark (20) ortalama 5 yil tGzeri takipli hastalarinda
38 hastanin 31’inde 5 derece ve alti agilanma bildirmiglerdir.
Frech-Dérfler ve ark. (9) da kirik iyilesmesi sonrasi ortalama
7,6 derece acilanma bildirmiglerdir. Martinez ve ark. (16) ise
erken pelvipedal algilama uyguladiklan higbir hastada 15
derece Uzeri acilanma saptamadiklarini belirtti. Tisherman

Sekil 1: A) 7 yas sol femur saft kingi olan
kiz cocugunun 6n-arka ve yan grafileri B)
inkorperepelvipedal algilama sonrasi én-arka
ve yan grafileri C) Tedaviden 5 yil sonraki
bacak uzunluk grafisi
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ve ark.nin (18) yapmis oldugu sistematik derlemede litera-
tirde kabul edilen ortalama deformitelerin 6n-arka planda
16 dereceye ulastigini, yan planda ise 20 derecenin Uze-
rinde oldugunu gdstermiglerdir. Acisal deformitelerin orani
%4,15 iken %1,90 oraninda da kisalgin oldugu gdsterilmis-
tir (18).

Literatirdeki ekstremite esitsizliklerine bakildiginda genel
olarak kabul edilebilir kisaliklarin gérildugu; ancak bazi va-
kalarda asir uzamanin daoldugu gértlmektedir (20,21). Ke-
mik iyilesmesi sonrasi Martinez ve ark (16) 2mm, Aksahin
ve ark (15) 2,9 mm kisalik bildirmislerdir. Frech-Dorfler ve
ark (9) ise ortalama 1 cm kisalik (maksimum 3,2 cm) sapta-
mistir. Tek bacak pelvipedal uygulama yapan Epps ve ark.
(22) 3 mm kisalik saptarken; Jaafar ve ark (23) ise 94 has-
tanin sadece 8’inde reziduel kisalik tespit etmiglerdir.Bazi
vakalarda kirik tarafta kisalmanin aksine uzama gérilmek-
tedir. Sahin ve ark (20) takip ettikleri 38 vakada maksimum
11 mm kisalik ve 6 mm uzama bildirirmiglerdir. Shapiro (21)
takip ettigi vakalarda ortalama 0,92 cm asiri uzama saptar-
ken; Nork ve ark (24) ise 2 yas alti vakalarda bu uzamanin

Tablo 1: Hastalarin demografik ve klinik 6zellikleri

ortalama 5 mm oldugunu belirtmiglerdir. Nordin ve ark. (25)
ise traksiyon ile tedavi edilen pediatrik hastalarda ortalama
1,17 cm (0,5 - 2,5 cm) asirl uzama goézlemlemislerdir. Bu
calismada 5,2° + 6,7 (0,0-20,0) 6n-arka plan; 12,3°+ 7,5
(0,0-21,0) yan plan acilanmasi saptanmistir. Ayrica iyiles-
me sonrasi 6 hastanin femurunda kisalik 0,33+0,27 cm
(0,10-0,80) ve 5 hastanin femurunda da uzama 0,88+0,39
cm (0,50-1,50) bulunmustur. Kirik ve saglam taraf arasin-
daki deformite karsilastirnildiginda 6n-arka (p=0,008) ve yan
(p=0,001) acilanmada anlaml fark saptanmasina ragmen-
bu degerler literattirde énerilen kabul edilebilir seviyelerde-
dir ve literatlirdeki genel sonuclarla benzerdir.

Her ne kadar literatlide bildirilen deformiteler kabul edilebilir
seviyede olsa da; pelvipedal algilama sonrasi deformiteler
degiskenlik gésterebilmektedir. Buehler ve ark (26), telesko-
pik testin 30 mm ve Uzeri oldugu vakalarda asiri kisalmanin
20,4 kat fazla oldugunu belirtmiglerdir. Aksahin ve ark (15)
ise acilanma ya da kisaligin kirik paterni ya da yasla iliskili
olmadigini belirtmiglerdir.

Vaka# Cinsiyet Yas Takip Siresi AO Kalca On-Arka Yan Ekstremite
(Ay) (Ay) Siniflamasi  Rotasyonu Acilanma Acilanma  Farki (cm)

1 E 6 Sol 78 32-D/4.2 0 0 20 0

2 E 48 Sol 75 32-D/5.2 0 5 20 -0,2

3 K 48 Sol 68 32-D/ 5.1 0 4 20 1,5

4 E 24 Sag 62 32-D/ 5.1 0 0 15 -0,5

5 K 24 Sag 62 32-D/4.2 0 10 12 -0,8

6 E 24 Sol 60 32-D/4.2 0 20 21 0

7 E 24 Sag 60 32-D/4.2 0 0 0 0,7

8 K 84 Sol 56 32-D/4.2 0 0 10 0

9 E 36 Sol 48 32-D/4.2 0 5 14 0

10 E 24 Sol 43 32-D/4.2 0 9 16 0,7

11 E 36 Sag 42 32-D/4.2 0 20 21 0

12 K 24 Sol 39 32-D/4.2 0 0 8 -0,2

13 E 72 Sag 39 32-D/4.2 0 7 0 0,5

14 E 24 Sol 30 32-D/4.2 0 3 10 -0,2

15 K 6 Sol 26 32-D/ 5.1 0 0 0 -0,1

16 K 24 Sag 24 32-D/ 5.1 0 0 10 1,0
E: Erkek; K: Kadin
Tablo 2: Kirik ve saglam taraf arasindaki deformitelerin karsilastiriimasi

Kink Saglam [
Ort = SS (Deger Araligi) Ort = SS (Deger Aralig) P degeri

On-Arka Agilanma 5,18+6,70 (0,00-20,00) 0,00+0,00 (0,00-0,00) 0,008’
Yan Acilanma 12,31+7,49 (0,00-21,00) 0,00+0,00 (0,00-0,00) 0,001
Uzunluk (cm) 33,39+7,51 (15,20-48,20) 33,24+7,35 (15,30-46,70) 0,3222
Ort: Ortalama, SS: Standart Sapma, min: En dusik deger, max: En buylk deger. ' Eslestirilmis t testi, 2Wilcoxen Testi
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Pelvipedal alcilama deformiteacisindan bu yas grubu icin
diger bir alternatif olan titanyum elastik civilere gére de-
zavantajli gérinse de civilerin bu konuda Ustiin olmadigi
gosterilmistir. Sagan ve ark (14) 4-15 yas titanyum elastik
civi ile tedavi edilen vakalarda %23 oraninda malunion g6-
raldagina belirtti. Ramo ve ark (13) ise 4 ve 5 yaslarinda-
ki cocuklarda titanyum elastik civi ile pelvipedal algilamayi
karsilastirdigi calismada kabul edilebilir deformiteler agisin-
dan iki grup arasinda fark olmadigini ve intrameddller tedavi
uygulananlarda implant ¢ikimi sebebiyle ikincil cerrahi uy-
gulandigini belirtmislerdir.

Pelvipedal al¢inin mobilizasyon kisithligi ve tasima gugli-
gu sebebiyle tek bacak algilama ile hastanin mobilizasyon
kapasitesi ve tagsinma gucliginin asiimasi 6ngdrilmastur
(8,22). Epps ve ark (22) yapmis olduklari ortalama 3 yil ta-
kipli tek bacak pelvipedal algilama sonrasi ortalama 3 dere-
ce 6n-arkaplan ve 11 derece yanplan deformitesi goruldu.
Ortalama 0,3 cm ekstremite esitsizligi saptanirken, 1 hasta-
da da 40 derece asemptomatik kalga rotasyonu bildirilmistir.
Jaafar ve ark (23) ise tek-bacak ile ¢ift-bacak pelvipedal al-
cillamayi karsilastirdiklari ¢galismada malunion sonuclarinin
iki grup arasinda benzer olmasina ragmen; cift bacak alci-
lamanin daha fazla ekstremite esitsizligine sebep oldugunu
belirtmislerdir.

Calismadaki baslica kisitlilik vaka sayilarinin ve takip su-
relerinin benzer calismalara gore daha az olmasidir. Buna
karsin iyilesme sonrasi elde edilen veriler literattrle uyumiu
ve tatmin edicidir.

Sonug olarak bu galisma erken inkorporepelvipedal algila-
ma ile tedavi edilen 7 yas alti pediatrik hastalarin rezidi-
eldeformite acgisindan radyolojik sonuglarini sunmustur. Bu
yas grubu icin uygulandiginda sekonder cerrahi islemlerden
kacinma, kisa yatis suresi maliyetsiz ve glivenli olmasi gibi
avantajlarinin yani sira deformite acisindan da kabul edile-
bilir sonuclar sundugu hatta bu yas grubunda alternatif bir
y6ntem olan titanyum elastik civiler ile de bu agidan benzer
sonuglarin oldugu goérilmektedir.
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0z
Amac: Universite 6grencilerinde mevsimsel degisimin duygusal istah ve yeme tutumu (izerine etkisinin
incelenmesi amagclanmigtir.

Gere¢c ve Yoéntemler: Bu calismada istanbul Aydin Universitesinde 6grenim géren 502 lisans
dgrencisine génilli olarak 21 soruluk anket, duygusal istah anketi (DIiA), yeme tutumu testi-40 (YTT-
40) ve mevsimsel gidis degerlendirme formu uygulanmistir. YTT-40'in puani 30 ve Uzeri olmasi
yeme davranisi bozukluguna yatkinligi, DIiA puan ortalamasi 1-4 arasi olmasi; duygu-durumun istahi
azalttigini, 5 olmasi istahini etkilemedigini, 6-9 arasi ise istahi artirdigini gostermektedir. Mevsimsel
degisimde; Mevsimsellik asamasinda alinabilecek toplam puan;0-24 tur. Hava kosullari asamasinda
alinabilecek toplam puan; -33 ve +33'tlir ve eksi puan(-) hava kosullarinin negatif yénde, (+) puan ise
hava kosullarinin pozitif yonde etkiledigini ifade etmektedir.

Bulgular: GCalisamaya katilan 502 6grencinin yas ortalamasi; 20,29 yil olup, %40,4’0 erkek, %59,6’s
kadindir. Ogrenciler olumlu ve olumsuz duygu ve durumlarda daha az yeme egilimi gostermektedirler
ve yemek yemeleri en fazla olumlu duygu igerisindeyken azalmaktadir. Ogrencilerin %28,9’u yeme
bozukluguna yatkindir. Ogrencilerin %42,8 ile en gok kilo aldiklari ve %39,2 ile en cok yemek yedikleri
aylar, kis aylaridir. Ogrencilerin %51,0 ile en gok kilo verdikleri ve %48,2 ile en az yedikleri aylar, yaz
aylaridir. lyi havalarin duygusal istahi %2,3 degerinde azaltici, kéti havalarin duygusal istahi %1,6
degerinde artirici etkisi vardir. lyi hava kosullari yeme tutumunu %8,3 azaltici, k6t hava kosullari yeme
tutumunu % 3,3 artirici etki géstermektedir.

Sonugc: Mevsimsel degisimin duygusal istah ve yeme tutumu arasinda bir iligkisi saptanmistir. Bireyler
yaz aylarinda ve iyi hava kosullarinda daha az yemeye yatkindirlar.

Anahtar Sézciikler: Duygusal istah, Mevsimsel degisim, Yeme tutumu, Universite égrencileri, Hava
durumu

ABSTRACT

Aim: To observe the effect of seasonal variation on emotional appetite, eating attitude in university
students was aimed.

Material and Methods: In this study 502 license students from Istanbul Aydin University have voluntarily
completed a survey of 21 questions, emotional appetite questionnaire(EMAQ), eating attitude test (EAT-
40) and seasonal pattern assessment questionnaire. Ones whose EAT-40 score is 30+ are prone to
“eating behaviour disorder”. If EMAQ average score is 1-4; indicates mood-state reduces appetite, 5
indicates appetite isn’t affected, 6-9 indicates mood-state increases appetite. In seasonal change; Score
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taken in seasonality stage could be 0-24. Score taken in weather conditions stage could be; -33, +33, (-)score indicates negative, (+)score
indicates positive effect on weather conditions.

Results: 502 participant student’s average age is 20,29. Their sex ratio is 40.4% male, 59.6% female. Students are prone to eat less
in positive, negative emotions/conditions. Their eating decreases mostly when they’re in positive emotions. 28.9% are prone to eating
disorders. Months student’s gain most weight 42.4% and months they consume food most 39.2% are winter months. Months student’s lose
weight most 51.0%, months they consume food least 48.2% is summer months. Good weathers have a decreasing effect on emotional
appetite 2.3%, bad weathers have increasing effect on emotional appetite 1.6%. Good weather conditions have a decreasing effect on eating
attitude 8.3%, bad weather conditions have increasing effect on emotional attitude 3.3%.

Conclusion: That seasonal variation has a relationship with emotional appetite&eating attitude was observed. Individuals are prone to eat

less in summer months/good weather conditions.

Keywords: Emotional appetite, Seasonal variation, Eating attitude, University students, Weather conditions

Bireyin beslenme durumu, kisisel tercihlerinin yani sira
kdltar, egitim, saglik durumu, yasadigi bolge, mevsimler,
sosyo-ekonomik faktdrlere gére de degisiklik gbstermekte-
dir (1,2). Yeme tutumu, bir kisinin gida tiketimi ile ilgili tim
bilgi, duygu, goriis ve davraniglarini olusturan bir egilim ola-
rak tanimlanabilmektedir ve motor, bilissel, sosyal ve duy-
gusal gelisimlerin temeli olmakla birlikte, cevresel faktérler
tarafindan diizenlenen kompleks bir fenomen olarak kabul
edilmektedir (3,4). Bireylerin beslenme durumlari izerine
cevresel faktdrlerden mevsimsel degisim oldukcga etkilidir
(5). Bireylerin beslenme davraniginda mevsimlere bag-
Il istah artisi veya azaligi, asiri yeme veya hic yiyememe,
karbonhidratli yiyeceklere yonelme veya sivi elektrolit kaybi
gibi degisimler gorulmektedir (6,7). Yapilan bir calismada
Ozellikle yaz aylarinda taze sebze ve meyve tiketiminde
artis oldugu ve yazin tiketilen taze sebze-meyve miktari-
nin, kisin tiketilen miktarin iki kati oldugu gézlenmistir (8).
Mevsimlere gbre besin tuketimlerini ve enerji alimlarini
takip eden bir calismada bireylerde ortalama gunluk enerji
aliminin, ilkbahar mevsimine gére sonbahar mevsiminde 86
kkal/glin daha yuksek bulunmustur (9,10). Fabrika ¢alisan-
lari Uzerine yapilan bir calismada yaz mevsimine goére kis
mevsiminde diyetle total enerji alimi, total yag, doymus yag,
¢coklu doymamis yag, kolesterol, sodyum, cinko, E vitamini
ve B1 vitamini alimi anlamli olarak daha fazla bulunmustur.
Et, sut grubu ve yumurtanin yaz mevsimine gére kis mevsi-
minde daha ¢ok tlketildigi saptanmistir (10).

Mevsimsel degisimler 6zellikle, kendini iyi hissetmeme,
caresizlik, halsizlik, dikkatsizlik, sinirlilik ve saldirganlik gibi
belirtilerle duygu durumlari Gzerine de etki gdstermektedir
(11). Bireyler duygudurum degisikliklerine paralel olarak
yeme davranis degisikligi gosterebilmektedirler (12). Duy-
gusal istah; kisinin a¢ olmamasina ragmen Gzintl, mutlu-
luk veya yalnizlik gibi psikolojik durumlarda yemek yemesi
olarak tanimlanmaktadir. Yapilan bircok arastirmada yeme
davranisi ile duygular ve artmis enerji alimi arasinda ilis-
ki oldugu gdsterilmistir (13,14). Mevsimlere bagh duygu
durumlarinda olusan kendini kétl hissetme, umutsuzluk,

halsizlik vb. durumlarda karbonhidrattan zengin ve enerji
icerigi yiksek besinleri tuketme isteginin arttigi gértilmek-
tedir (15). Kis mevsiminde yasanan duygu durumundaki
olumsuz degisimler istah artisi, asirn yeme, karbonhidratl
yiyeceklere yonelmeye neden olurken; yaz aylarinda olusan
duygu durumundaki olumsuz degisimler ise sivi ve elekt-
rolit kayiplariyla kendini géstermektedir (11). Universite
Ogrencileri lizerinde, 6grencilerden mevsimlere gore besin
tketim kayitlari alinarak yapilan bir calismada, 6grencilerin
mevsimsel gegcislerde icinde bulunduklari ruh halinin, seci-
len besinin cesidini ve miktarini etkileyebildigi gézlenmistir
(11). Tum bu veriler 1s1ginda, bu calismanin amaci; univer-
site 6grencilerinde mevsimsel degisimin duygusal istah ve
yeme tutumu Gzerine etkisinin incelenmesidir.

GEREC ve YONTEMLER

Evren ve Orneklem

Bu calismanin evreni istanbul Aydin Universitesi’nde oku-
yan 25.000 6grenciden olusmaktadir. Arastirmanin amaci
dogrultusunda tabakali érnekleme yodntemi kullaniimistir.
Toplam 11 fakilte ve bir yuksekokul (Tip, Dis Hekimligi,
Fen-Edebiyat Fakdltesi, Guzel Sanatlar Fakultesi, Hukuk
Fakiiltesi, 1iBF (iktisadi ve idari Bilimler Fakiiltesi), ileti-
sim Fakdltesi, Mimarlik ve Tasarim Fakultesi, Muhendislik
Fakdltesi, Saglik Bilimleri Fakultesi, Spor Bilimleri Fakiiltesi,
Yabanci Diller Yuksekokulu) belirlenmis ve 6grenci sayilar
dikkate alinarak érnekleme 6grenciler dahil edilmistir. Aras-
tirmada, 0,05 6rneklem hatasi ve %95 gliven araliginda
yapilan érneklem hacmi hesaplamasinda 384 6grencinin
katiliminin yeterli olacagi hesaplanmistir. Agustos 2020 ve
Ekim 2020 tarihleri arasinda, istanbul Aydin Universitesi
lisans 6grencilerinden calismaya katilmayi génulli olarak
kabul eden 502 6grenci ile tamamlanmistir.

Veri Toplama Araci

Arastirmada veri toplama araci olarak 6égrencilere, 21 soru-
luk anket (6grencilerin tanitici bilgileri, demografik 6zellikler,
6gun yapma durumu, kronik hastalik durumu, besin takviye-
si/ila¢ kullanma durumu gibi), duygusal istah anketi, yeme
tutumu testi-40 (YTT-40) ve mevsimsel gidis degerlendirme
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formu uygulanmistir. Kiresel capta salgin olan COVID-19
slrecine denk geldigi icin, arastirmaya katilan dgrencilere
online olarak “Google Forms” ile anket uygulanmistir. Birey-
lerin boy uzunluklari ve vicut agirliklari, bireylerin kendi
beyanlari ve kendi élciimleridir. Bireylerin BKi (Beden Kit-
le indeksi) degerleri (kg/m?) hesaplanmistir. Diinya Saglik
Orgitt’nan BKI siniflamasina gére siniflandiriimistir (16).

Duygusal istah Anketi (DiA)

DIA, 2010 yilinda Nolan ve ark. tarafindan gelistirilen, kisi-
nin duygu ve durumlarinin istahlarina olan etkisini belirle-
me amaciyla kullanilan ve Tlrkge uyarlamasi Demirel ve
ark. (2014) tarafindan yapilan bir él¢ektir. (12,17). 14 mad-
deden olugsmakta ve 2 bicimli boyutlandiriimaktadir (17).
Birisi “Olumlu Duygu ve Durumlar” ile “Olumsuz Duygu ve
Durumlar” seklindedir. Digeri ise “Olumlu/Olumsuz Duygu”
ile “Olumlu/Olumsuz Durum” seklindedir. Olciimlenmek
istenen alt boyuta gore tercih yapilabilmektedir. Kisilerin
duygu durumlarinin istahlarini etkilemesiyle ilgili sunu-
lan secenekler 1 (daha az) ila 9 (daha fazla) arasindadir.
Olgekte ayrica kisinin tercihine birakilan “Uygun Degil” ve
“Cevabi Bilmiyorum” secenekleri mevcuttur. Calismamizda
“Uygun Degil” yanitini veren 6grenciler ve “Cevabi Bilmiyo-
rum” yanitini veren 6grencilerin sonucu herhangi bir yéne
dogru etkilememesi amaciyla seri ortalamalari yéntemiyle
verdikleri cevaplara gére ortalama puan kodlanmistir. Olce-
gin herhangi bir kesim noktasi olmamakla birlikte ortalama
1-4 arasi ortalama i¢inde bulunulan duygu-durumun istahini
azalttig, ortalama 5 civarinda olmasinin istahini etkileme-
digi, 6 ila 9 arasinin ise daha fazla istahli olmaya yol agtigi
seklinde acgiklanmistir.

Yeme Tutum Testi (YTT-40)

Garner ve Garfinkel (1979) tarafindan gelistirilen, problemli
yeme davraniglarini tanimlamak amaciyla kullanilan (18)
ve Turk¢e uyarlamasi Savasir ve Erol (1989) tarafindan
yapilan élcektir (19). 40 maddeden olusan dlcek “Daima”
ile “Hicbir zaman” arasinda gegen segenekler sunmaktadir.
6 dereceli (Daima, Cok sik, Sik sik, Bazen, Nadiren, Hicbir
zaman) Likert tipi yanitlanan 40 maddeden olusan 6z bildiri-
me dayali bir élgektir. Daima 3 puan, ¢ok sik 2 puan, sik sik
1 puan seklinde puanlanirken diger segenekler O puanini
almaktadir. Toplam puan Uzerinden degerlendirilen YTT-
40’in kesim noktasina gére 30 ve Uzeri puan alan kigiler
“yeme davranigi bozukluguna yatkin” seklinde yorumlan-
maktadir.

Mevsimsel Gidis Degerlendirme Formu

Arastirmada kullanilan Gglinct Olcek Mevsimsel Gidis
Degerlendirme Formudur (MGDF). Olgek 1987 vyilinda
Rosenthal ve ark. tarafindan gelistiriimis ve Seasonal Pat-
tern Questionnaire (SPAQ) olarak adlandiriimistir (20).
2000 yihnda Noyan ve ark. tarafindan Mevsimsel Gidis
Degerlendirme Formu ismiyle Tirkge’ ye uyarlama calis-

masi yapilmistir (21). Olgek mevsimsel duygudurum bozuk-
lugu ve davraniglar Uzerindeki etkilerini 6lcek amaciyla
retrospektif bir bakis sunmaktadir.

Olgegin puanlandirma bélimleri mevsimsellik ve hava
kosullari olmak Uzere iki asamalidir. Mevsimsellik asama-
sinda uyku miktari, sosyal, yasanti, duygudurum, vicut
agirhgi, enerji duzeyi ve istah ile ilgili 6 soru bulunmaktadir.
Degismez (0 puan), Hafif (1 puan), Ihmh (2 puan), Belirgin
(3 puan), Asiri (4 puan) secenekleriyle 5’li likert 8lcimu kul-
laniimaktadir. Alinabilecek minimum puan 0, maksimum
puan 24’tlr.

Hava Kosullari asamasinda 11 soru bulunmaktadir. Ogren-
cilerin cevap secenekleri -3 (Oldukga Kétl) ila 3 (Mizag ya
da Enerji Duzeyini Belirgin Sekilde Artirir) arasindaki tam
sayllardan ve “Bilmiyorum” segeneginden meydana gel-
mektedir. Ogrencilerden kendilerine en yakin segenegin
isaretlenmesi istenmektedir. Puanlamada alinabilecek mini-
mum toplam puan -33, maksimum toplam puan +33'tr.
“Bilmiyorum” segenegi calismamizda 0 kodlanmistir.

Verilerin Toplanmasi

istanbul Aydin Universitesi Rektérligi’'nden arastirma-
nin yuratdlmesi igin gerekli kurum izni alinmistir. Anketler,
Calisma, Uskiidar Universitesi Girigimsel Olmayan Arag-
tirmalar Etik Kurulundan 61351342-/2020-393 sayili ve
27.08.2020 tarihli ‘Etik Kurul Onay!’ alindiktan sonra uygu-
lanmaya baslanmistir. Kiresel ¢apta salgin olan COVID-19
surecine denk geldigi icin, arastirmaya katilan égrencilere
online olarak “Google Forms” ile anket ve bilgilendiriimis
onam formu uygulanmistir. Helsinki Deklarasyonu Prensip-
leri’ne uygun olarak yapilmistir.

Verilerin Analizi

Arastirmada tanimlayici istatistiksel analizlerin sunumun-
da frekans, ylizde, ortalama, standart sapma, minimum ve
maksimum degerlerden yararlaniimistir. Gavenilirlik analizi
Cronbach Alpha kat sayisiyla dl¢iimustir. Mevsimsel Gidis
Degerlendirme Formu’'na yapilan faktér analizi éncesinde
verilerin normal dagilim géstermedigi Kolmogrov Smirnov
testi ile bulunmustur. Fraksiyonel siralar yéntemi ve terse
serbestlik derecesi fonksiyonu yardimiyla veriler, “sadece
faktoér analizinde kullaniimak Uzere” normalize edilmistir.
Arastirmada bagimsiz degiskenlerin karsilastiriimasinin
yapildigi hipotez testlerinde ki-kare analizinden yararlanil-
mistir. Capraz tabloda parametrelerinde 5 gbzlem alti olan
olanlarin %20’nin Gzerinde minimum beklenen degeri kar-
silamadigi durumlarda Likelihood Ratio ve Ki-kare analiz-
leri secimi gercgeklestiriimistir. Arastirmada mevsimsellik, iyi
havalar, kétl havalar ve hava kosullar gibi degiskenlerinin
tamaminin normal dagilmadigr saptanmistir. Buna gore
iliskinin élciimesi amaciyla Spearman’s rho korelasyon kat
sayisindan yararlaniimistir. Hava kosullar alt boyutlarinin
ve mevsimsellik boyutunun duygusal istah, yeme tutumu
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etkilerini incelerken gbézlemlerin sagilimlarina gére linear,
quadratic ve klbik regresyonlardan yararlaniimigtir. Verile-
rin analizinde SPSS 22.0 ve MS Excel 2016 kullaniimistir.
Analiz yorumlari ve modeller %95 gliven araligi ve %5 hata
payiyla degerlendirmeye tabi tutulmustur.

BULGULAR

Ogrencilerin %59,6’s1 kadin ve %40,4’l erkektir. Ogrencile-
rin yas ortalamalarinin 20,29 oldugu saptanmstir. Ogren-

Tablo 1: Ogrencilerin Demografik Ozellikleri

cilerin %99,4’0 bekardir. ()Qrencilerin %9,2’sinin  kronik
hastaliginin oldugu ve en sik goérulen kronik hastaligin
astim oldugu bildirilmistir. Ogrencilerin %6’sinin psikolojik
rahatsizliga sahip oldugu ve en sik gorulen psikolojik rahat-
sizligin anksiyete bozuklugu oldugu saptanmistir. Ogrenci-
lerin %6,2’si antidepresan ya da antidepresan tlirevi besin
takviyesi kullandidi tespit edilmistir (Tablo 1).

Ogrencilerin duygusal istah degerlendirmesi yapildiginda;
olumlu duygularinin ortalama 4,83+1,94; olumsuz duygula-

Demografik Ozellikler

Degiskenler Kadin (n=299) Erkek (n=203) Toplam (n=502) X2 (p)
Yas (yil) n (%) n % n %
19-22 278 (55,3) 176 35,1 454 90,4
23-25 17 (3,4) 20 4,0 17 7.4

5,832 (0,054)
26 < 4 (0,8) 7 1,4 1 2,2
Toplam 299 (59,6) 203 40,4 502 100,0

ortalama + std.s. / Min. Maks.

Ortalama: 20,29 SD: 2,54

Min: 19 Maks: 47

Medeni Durum

Bekar 297 59,2 202 40,2 499 99,4

Evli 2 0,4 1 0,2 3 0,6 0,65° (0,799)
Toplam 299 59,6 203 40,4 502 100,0

Kronik Hastalik

Evet 32 6,4 14 2,8 46 9,2

Hayir 267 53,2 189 37,6 456 90,8 2,104 (0,147)
Toplam 299 59,6 203 40,4 502 100,0

(En sik gorilen: Astim) 8 1,6

Psikolojik hastalik

Evet 17 3,4 13 2,6 30 6,0

Hayir 282 56,2 190 37,8 472 94,0 0,1112 (0,739)
Toplam 299 59,6 203 40,4 502 100,0

(En sik gorulen: Anksiyete ) 11 2,2

Kullanilan Antidepresan/ antidepresan tiirevi besin takviyeleri

Evet 21 4,2 10 2,0 31 6,2
Hayir 278 55,4 193 38,4 471 93,8 0,9182 (0,055)
Toplam 299 59,6 203 40,4 502 100,0
(En sik gorilen: Fluoksetin) 5 1,2
Sigara Kullanimi
Evet 71 14,1 53 10,6 124 24,7
Hayir 215 42,8 138 27,5 353 70,3
1,1322 (0,568)
Biraktim 13 2,6 12 2,4 25 5,0
Toplam 299 59,6 203 40,4 502 100,0
Alkol Tiiketimi
Evet 96 19,1 60 12,0 156 31,1
Hayir 199 39,6 139 27,7 338 67,3
0,618 (0,734)
Biraktim 4 0,8 4 0,8 8 1,6
Toplam 299 59,6 203 40,4 502 100,0

*p<0,05 anlamlilik ; 2: Ki-kare test ; °: Likelihood Ratio
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rinin ortalama 3,32+1,56°dir. Olumlu durumlarda ortalama
4,42+1,87; olumsuz durumlarda 2,57+1,34°dir. Duygusal
istah genel puanlari ise 3,64+1,30°dur. Bu bulgulara gére
dgrenciler olumlu ve olumsuz duygu veya durumlarda daha
az yemek yeme egilimi gdstermektedirler ve 6gdrencilerin
yemek yemeleri en ¢ok olumlu duygu icerisindeyken azal-
maktadir (Tablo 2).

Yeme tutum degerlendiriimesi gerceklestirildiginde tim
6grencilerin YTT-40 toplam puan ortalamasi 26,28+17,56°dir
ve bu puana gére 6grencilerin %28,9’'unun yeme bozuklu-
guna yatkin oldugu saptanmistir (Tablo 3).

Tablo 2: Ogrencilerin duygusal istahlarinin degerlendirimesi
(n=502)

Min.
1,00
1,00
1,00
1,00
1,00
1,00
1,00
1,00
1,09

Maks.
9,00
8,33
8,36
9,00
8,60
7,25
9,00
7,43
7,50

Ortalama=SD
4,83+1,94
3,32+1,56
3,86+1,44
4,42+1,87
2,57+1,34
3,26+1,23
4,67+1,82
3,05+1,39
3,64+1,30

Duygusal istah

Olumlu- Duygu

Olumsuz- Duygu

Olumlu/Olumsuz Duygu

Olumlu- Durum

Olumsuz- Durum

Olumlu/Olumsuz Durum

Olumlu Duygu/Durum

Olumsuz Duygu/Durum
Duygusal istah (Genel)

Mevsimsellik boyutu, uyku miktari, sosyal yaganti, mizag,
kilo, enerji duzeyi ve istah dizeyinden olusan bir boyut-
tur. Mevsimsel gidis degerlendirmesinin ikinci bélimunde
Ogrencilerin aylara gére yanitlarinin her biri dért mevsime
gore gruplandiriimistir. “Kis” grubunu Aralik, Ocak Subat;
“ilkbahar” grubunu Mart, Nisan, Mayis; “Yaz” grubunu, Hazi-
ran, Temmuz, Adustos; “Sonbahar” grubunu ise Eylil, Ekim
Kasim aylari olusturmaktadir. Buna gére 6grencilerin en iyi
hissettikleri aylarin %37,9 ile yaz aylari oldugu saptanmistir.
En c¢ok kilo alinan aylarin %42,4 ile kis aylari oldugu goral-
mustir. En ¢ok sosyal yasam yaz aylarindadir (%49,1). En
az uyuma yaz aylarinda gerceklesmektedir (%36,6). En cok
yemek yeme kis aylarindadir (%39,2). En cok kilo verdik-
leri ay %51,0 ile yaz aylarinda gerceklesmektedir. En az
sosyal yagsam %55,7 ile kis aylarindadir. En kétl hissedi-
len mevsim yine kis mevsimidir (%48,2). En az yeme yaz
aylarindadir (%48,2). En ¢cok uyuma hali ise %37,2 ile yaz
mevsiminde gergeklesmektedir (Tablo 4).

Mevsimsellik boyutunun duygusal istah Uzerine %1,3
degerinde c¢ok kuguk bir etkisinin oldugu saptanmis olup,
mevsimsel gidis ile duygusal istah arasinda anlamli bir
iliski saptanmistir (F:3,360; p=0,036<0,05). Hava kosulla-
ri alt boyutundan iyi havalar (F:3,929; p=0,009<0,05) ve
kot havalarin (F:3,643; p=0,032<0,05) ile duygusal istah
arasinda istatistiksel olarak anlamli iligski saptanmis olup,

Tablo 3: Ogrencilerin Yeme Tutum Testinden (YTT-40) aldiklari puanlarin degerlendiriimesi

YTT-40 n

357
145
502
n Ortalama+SD
502 26,28+17,56

Yeme Bozukluguna Yatkin Olmayan (<30)

Yeme Bozukluguna Yatkin (=30)

Toplam

YTT-40

Tablo 4: Mevsimlere gére davranis ve ruh hali
Kis

ilkbahar Sonbahar Toplam
% n % n % n %
18,9 345 31,3 118 17,0 1104 100,0
42,4 90 1,7 177 23,1 767 100,0
9,7 290 23,3 222 17,9 1242 100,0
30,8 122 16,4 121 16,3 744 100,0
39,2 97 16,0 116 19,1 607 100,0
12,6 133 20,2 107 16,2 659 100,0
55,7 84 13,8 97 16,0 607 100,0
48,2 62 14,0 104 23,4 444 100,0
17,3 79 19,0 64 15,4 415 100,0
34,7 66 11,4 97 16,7 580 100,0

En iyi hissetme

En cok kilo alma
En cok sosyal yasam
En az uyuma

En cok yeme
En cok kilo verme
En az sosyal yagsam

En kéti hissetme

En az yeme

En cok uyuma

Coklu yanita gére diizenlenmistir.
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Tablo 5: Mevsimsellik boyutunun duygusal istah (izerine
etkisinin degerlendirilmesi

Tablo 6: Mevsimsellik boyutunun yeme tutumu (izerine
etkisinin degerlendiriimesi

Duygusal istah YTT-40
Model B Std. Hata t p Model B Std. Hata t p
Sabit 3,986 0,190 20,955 0,000* Sabit 35,262 2,973 11,861 0,000*
Mevsimsellik -0,087 0,036 -2,425 0,016* Mevsimsellik -4,203 1,014 -4,143  0,000*
Mevsimsellik? 0,004 0,002 2,588 0,010* Mevsimsellik? 0,377 0,103 3,656 0,005
R: 0,115 Mevsimsellik® -0,008 0,003 -2,814  0,000"
R2: 0,013 R: 0,251
F: 3,360; P=0,036<0,05 R2: 0,063

iyi havalarin duygusal istahi %2,3 degerinde azaltici, kéti
havalarin ise duygusal istahi %1,6 degerinde artirici etkisi
oldugu gozlenmistir (Tablo 5).

Mevsimselligin yeme tutumu Gzerine etkisi %6,3 olup, Mev-
simsellik boyutu ile yeme tutumu arasinda istatistiksel ola-
rak anlamli bir iligki saptanmistir (F:11,142; p=0,000<0,05).
Hava kosullar alt boyutundan iyi hava kosullari yeme tutu-
munu %8,3 azaltici etkiye sahip olurken, iyi hava kosullari
boyutu ile yeme tutumu arasinda istatistiksel olarak anlamli
fark saptanmistir (F:26,107; p=0,000<0,05). Hava kosulla-
ri alt boyutundan kétl hava kosullari yeme tutumunu %3,3
artirici etkiye sahip olurken, kétl hava kosullar boyutu ile
yeme tutumu arasinda istatistiksel olarak anlamh fark sap-
tanmistir (F:8,458; p=0,000<0,05) (Tablo 6).

TARTISMA

Mevsimsel degisim; ruhsal durum, sosyal yasanti, yeme
dizeni, enerji alim ve harcamasi, istah ve uyku siresi gibi
bircok degisken uzerinde farkli etkiler gdstermektedir (11).
Bu calismada; 6grencilerin 299’'u (%59,6) kadin ve 203’0
(%40,4) erkekdir. Ogrenciler olumlu ve olumsuz duygu veya
durumlarda daha az yemek yeme egilimi gdstermektedirler.
lyi havalar duygusal istahi Gizerine azaltici, kétii havalar ise
duygusal istahi artirici etki gdstermektedir. Iyi hava kosullari
yeme tutumunu azaltici, kéti hava kosullari yeme tutumu-
nu artirici etki gbstermektedir ve 6grencilerin %28,9’unun
yeme bozukluguna yatkindir.

Calismamizda 6grenciler olumlu ve olumsuz duygu veya
durumlarda daha az yemek yeme egilimi géstermektedir-
ler ve 6grencilerinin yemek yemeleri en fazla olumlu duygu
icerisindeyken azalmaktadir. Farkli sekilde Dinger’in ¢alig-
masinda égrenciler olumlu duygu ve durumlarda daha fazla
yemeye egilim gdstermistir. (22) Bu durum bireylerin farkl
olay ve durumlara verdigi reaksiyonlarin farkindan kaynak-
lanmasi ve bireysel farkliliklardan kaynaklaniyor olabilir.

Calismamizda 6grencilerin  YTT-40 puanlarina gore
%28,9’unun yeme bozukluguna yatkin oldugu saptanmistir.
Benzer sekilde Ogur ve Aksoy’un yaptigi calismada uni-

F: 11,142; P=0,000<0,05

versite 6grencilerin %13,3’lUnin yeme davranisi bozuklu-
guna yatkin oldugu saptanmistir (23). Bu durum Universite
6grencilerinin sosyal medyayi ve kitle iletisim araclarini aktif
olarak kullanmalari ve popller insanlarinin zayif olmalarini
rol model almalari nedeniyle beslenmelerine dikkat ediyor
olmalari ve yeme tutumlarinin diizenli olmalari ile agiklana-
bilir.

Calismamizda 6grencilerin en fazla yemek yedikleri ve en
cok kilo aldiklari aylar kis aylari olarak bulunmustur. Ben-
zer sekilde Mehrang ve ark.nin Avrupa ve Kuzey Amerika
Ulkelerinde yaptiklar ¢alismada, katilimcilarin en fazla kis
mevsiminde kilolu olduklar gézlenmigstir (24). Bu durum,
kis aylarinda havalarin bozuk olmasi nedeniyle insanlarin
zamanlarinin ¢ogunlugunu evlerinde gecirmeleri, fiziksel
olarak daha az aktif olmalari nedeniyle ve ev gecirdikleri
slirede havanin kendilerinde yaratmis oldugu mutsuzluk,
yalnizlik, sikinti gibi hisleri bastirmak icin yemek yemeye
yoneliyor olmalari ile agiklanabilir.

Calismamizda, iyi havalarin duygusal istahi azaltici, kotu
havalarin duygusal istahi artirici yénde etkisi bulunmus-
tur. Bu durum koti havalarin insanlarda mutsuzluk, sikinti,
yalnizlik, depresyon gibi hislere neden olmasina ve buna
paralel olarak bireylerin icerisinde bulunduklari bu duygusal
mutsuzluk hissinden kurtulmak icin yemek yeme isteklerinin
yani istahlarinin artmasiyla ag¢iklanabilir.

Calismamizda, iyi havalar yeme tutumunu azaltici, kéta
havalar ise yeme tutumunu artirici etkiye sahip oldugu
bulunmustur. Benzer sekilde yapilan calismalarda kis mev-
simine bagli duygu durumlarinda olusan kendini kétu his-
setme, umutsuzluk, halsizlik vb. durumlarda asiri yeme,
karbonhidrattan zengin ve enerji icerigi yuksek besinleri
tuketme isteginin arttigi gortlmektedir (10,25). Bu durum,
bireylerin iyi havalarda daha sosyal olmalari, disarida daha
fazla zaman gecirmeleri ve aktif olmalari, kendilerini daha
mutlu ve huzurlu hissetmelerinden dolayi duygusal durum-
larinda bosluk hissetmemeleri ve yemek yemeye yonelme-
meleri ile acgiklanabilir. Bir bagska neden, yaz mevsimine
sahip iyi havalarda insanlar deniz/havuz/giineslenme gibi
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aktivitelerin arttigi tatil stireglerine girerler ve bu sebepten
dig gérintimlerine daha dikkat etmek isteyebilir ve bunun
sonucu olarak beslenmelerine daha fazla dikkat ederek
yeme tutumlarini diizeltip, azaltabilir olmalari ile aciklana-
bilir.

Literatlirde benzer konuda yapilan ¢alismalarin yetersizligi
nedeniyle ve gelecekte bu konuda yapilacak olan calismala-
ra yol gbstermesi agisindan ¢calismamiz dnem tagimaktadir.
Ayrica genclerin beslenme durumlarini etkileyen faktérlerin
ortaya konmasi ile obeziteyle savas micadelesi basligi
altinda Ulkelerin saglik politikalarinin yirittiga eylem plan
ve politikalarina yardimci olmasi agisindan ve bireylerin bu
yonde yaptiklar saglik harcamalarini azaltarak, toplumsal
yukin azaltilmasina katki saglamasi bakimindan da olduk-
¢a énemlidir.
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Corresponding Author ABSTRACT

Esra Tiklar Aim: Evaluating the relationship between tinnitus intensity, noise sensitivity, health anxiety and
E-mail depression in adult individuals with tinnitus complaints.

tiklaresra@gmail.com Material and Methods: 190 individuals aged 19 and over and having tinnitus complaints for at least
one year were included in the study. In the study, the General Information Form (GIF), Tinnitus Disability
Questionnaire (TDQ), Weinstein Noise Sensitivity Scale (WNSS), Health Anxiety Inventory (HAI) and
Depression Anxiety and Stress Scale Short Form (DASS-21) were used and delivered to the participants
online. SPSS 22.0 was used for the statistical analyses.

Results: The mean scores of individuals with tinnitus complaint were 49.73+29.40 for TDQ, 56.82+17.94
for WNSS, 19.96+13.90 for DASS-21, 18.33+9.69 for HAI. Tinnitus intensity of 28.6% of people with
noise sensitivity was very mild, 12.7% was very severe. A positive correlation was found between the
Received total score of the TDQ and the scores of the DASS-21. A negative correlation was found between the
20.01.2021 WNSS scores and the total score of the TDQ. There was a statistically significant difference between
Revision the upper 1/3, lower 1/3 and middle classification values of the WNSS total scores and the TDQ
25.03.2021 classification groups. A positive correlation was found between the total score of the TDQ and the HAI
Accepted and its sub-dimensions (p<0.05).

08.04.2021 Conclusion: There was a correlation between the intensity of tinnitus perceived by individuals and
depression and health anxiety. A negative relationship was found in noise sensitivity with tinnitus
intensity and depression. There is a positive relationship between the classification values of the
noise sensitivity groups and the tinnitus intensity classification groups. Considering our findings, the
intervention is thought to affect the process for tinnitus positively. Prospective controlled studies are
needed to investigate the causal relationship.

Keywords: Tinnitus, Health anxiety, Noise sensitivity, Depression
0z

Amag: Tinnitus sikayeti olan yetigkin bireylerde tinnitus siddeti, gurilti hassasiyeti, saglk anksiyetesi
@ 013 ve depresyon arasindaki iliskinin degerlendirilmesidir.
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Evaluating the Relationship Between Tinnitus Intensity, Noise Sensitivity,
Health Anxiety and Depression in Adult Individuals with Tinnitus Complaints

Gerec ve Yontemler: Web tabanli (online) yontemle gerceklestirilen arastirmaya en az bir yildir tinnitus sikayeti olan 19 yas ve lzeri 190
birey dahil edilmistir. Calismada arastirmaci tarafindan olusturulan Genel Bilgi Formu (GBF), Tinnitus Engellilik Anketi (TEA), Weinstein
Griltil Hassasiyet Olcegi (WGHO), Saglik Anksiyetesi Envanteri (SAE) ve Depresyon Anksiyete ve Stres Olgegi Kisa Formu (DASS-21)
kullanilmigtir. Calismaya katimda géndillilik kriteri esas alinmistir. istatistiksel yéntem olarak calismada elde edilen veriler SPSS 22.0 ile
analiz edilmigtir.

Bulgular: Tinnitus yakinmasi olan bireylerin TEA ortalama skoru 49,73 = 29,40, WGHO ortalama skoru 56,82 + 17,94, DASS-21 ortalama
skoru 19,96 + 13,90 ve SAE ortalama skoru 18,33 + 9,69’dur. Gurilti hassasiyeti olan kisilerin %28,6’sinin (n=18) tinnitus siddeti ¢cok hafif
seviyesinde, %12,7’sinin (n=8) ¢ok siddetli seviyesindedir. TEA toplam puani ile DASS-21 puanlari arasinda pozitif korelasyon bulunmustur.
WGHO puanlari ile TEA toplam puani arasinda negatif ydnde bir korelasyon saptanmistir. WGHO toplam puanlarinin tst 1/3, alt 1/3 ve orta
siniflama degerleri ile TEA siniflama gruplar arasinda istatistiksel olarak anlamli bir fark vardir. TEA toplam puani ile SAE ve alt boyutlari
arasinda pozitif korelasyon bulunmustur (p<0,05).

Sonug: Bireylerin algiladigi tinnitus siddeti ile depresyon ve saglik anksiyetesi arasinda pozitif iliski bulunmustur. Gurilti hassasiyeti ile
tinnitus siddeti ve depresyon arasinda negatif iliski saptanmigtir. Gurilti hassasiyeti gruplarinin siniflama degerleri ile tinnitus siddeti
siniflama gruplari arasinda pozitif iliski gdzlenmektedir. Galisma bulgularimizin géz éniinde bulundurulmasinin tinnitusa yénelik midahale
surecini olumlu yénde etkileyecegi disinllmektedir. Nedensellik iligkisinin arastirilabilmesi icin prospektif kontrolli calismalara ihtiyag

duyulmaktadir.

Anahtar Sozciikler: Tinnitus, Saglk anksiyetesi, Gurllti hassasiyeti, Depresyon

INTRODUCTION

Tinnitus is a common symptom with a perception of hearing
in different ways, such as ringing, buzzing, rustling, wind
noise, without an external source of sound. Most studies
show that the prevalence of tinnitus in adults is 10-15%
(1-4).

It has been found in various studies that tinnitus meets the
criteria of psychiatric diagnoses such as depression and
anxiety (5,6). In the literature, it is seen that the prevalence
of tinnitus and depression together goes up to 30% (7,8).
Anxiety is also closely related to tinnitus and can be seen
in up to 45% of patients with tinnitus (5), and tinnitus is
observed in about 50% of those who receive psychological
treatment (9).

Health anxiety involves intense concern about a person’s
health and has an impact on both physical and psychological
health (10). It is thought that patients with high levels of tinni-
tus may exhibit increased health anxiety or abnormal health
behavior (11). In her study, Iwata (1984) reported that the
individuals being sensitive to noise are more likely to have
symptoms of inadequacy, depression, anxiety, anger, sen-
sitivity, and tension, compared to the individuals having no
noise sensitivity (12). Considering that personality structure
and character traits are among the dimensions that deter-
mine the exposure level of individuals to tinnitus (13), it is
seen to be important to examine the relationship between the
predictors of tinnitus severity and noise sensitivity, which is a
personality trait, in the adult patients with tinnitus complaints.

It is observed that the studies investigating noise sensitiv-
ity in the patients with tinnitus complaints are very limited.
In addition, there are scarcely any studies in the literature
addressing the relationship between tinnitus and health
anxiety.

The aim of this study is to evaluate the relationship between
tinnitus severity and the patient’s perceived noise sensitiv-
ity, health anxiety, and depression levels.

MATERIALS and METHODS

Participants

190 individuals aged 19 and over were included in the study
and the data are collected using the web-based (online)
method, where the questionnaires are created using Goo-
gle Forms.

Inclusion criteria for the study were; (i) having a complaint
of subjective idiopathic tinnitus for a year or more in at least
one ear, (ii) not having any noise exposure, (iii) being cog-
nitively eligible to participate in the online questionnaire and
(iv) being volunteer to participate in the study.

The following were excluded in the following: (i) those who
have anatomical problems or diseases related to the outer
ear or middle ear, (ii) those who use ototoxic drugs, have a
history of ear surgery or head trauma, have a vestibular or
neurological disease, have a history of chronic otitis media,
Meniere’s disease, have a history of acoustic tumor, neu-
ropsychiatric disease, (iii) patients with orthopedic disease,
and those using hearing aids for more than one year were
not included in the study.

314 people with idiopathic tinnitus have participated in the
web-based research, and 124 people were not evaluated
according to the inclusion and exclusion criteria.

Tinnitus Disability Questionnaire (TDQ), Weinstein Noise
Sensitivity Scale (WNSS), Health Anxiety Inventory (HAI)
and Depression Anxiety and Stress Scale (DASS-21) Short
Form were administered to all individuals suffering from
idiopathic tinnitus. Ethics committee approval was obtained
for the study.
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Data Collection Tools
General information form

It is a form that enables the sociodemographic characteris-
tics of individuals with tinnitus complaints and the situations
regarding the exclusion criteria.

Tinnitus disability questionnaire (TDQ)

In the questionnaire, which aims to evaluate the effects of
tinnitus and consists of 25 questions, “yes” is scored with “4”
points, sometimes with “2” points, and no answers with “0”
points. It has functional, emotional, and catastrophic sub-
scores. The total score is 100 (14,15).

Weinstein noise sensitivity scale (WNSS)

Each question of the scale was used to determine whether
individuals have noise sensitivity or not. This scale consists
of 21 Likert-type items with “agree” and “disagree” answers,
scaled at levels 1 to 6. The scores corresponding to the
responses of related items are added up and the WNSS
score is obtained. In distinguishing the sensitivity levels of
individuals to noise, the limit values of the 1/3 groups with
the lowest and highest scores of the sample were accepted
as the cut-off point, and the cases included in these groups
were considered as sensitive to noise or not sensitive to
noise (16,17).

Health anxiety inventory (HAI)

The scale has two sub-dimensions. Two additional sep-
arately scored subscales were included, specifically
designed to measure reassurance seeking and avoid-
ance behaviours. The first 14 items with four options in the
scale constitute the hypersensitivity and anxiety dimension
to somatic symptoms that question people’s feelings and
thoughts about their health, while the remaining 4 items con-
stitute the negative consequences dimension of the illness,
which evaluates how people will feel when they assume to
have a serious illness. Each item is scored between 0-3 (0 =
never, 3 = always) in the four-point rating type, and thus the
score that can be obtained from the scale varies between
0 and 54. The more the scores increase, the better health
anxiety is (18,19).

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

The scale is a self-report measure in which participants rate
the frequency and severity of experiencing negative emo-
tions over the previous week. Frequency/severity ratings are
made on a series of 4-point scales (0=did not apply to me at
all, 3=applied to me very much, or most of the time) (19-21).

Data Analysis

In the descriptive statistics of the data, mean, standard devi-
ation, median lowest, highest, frequency and ratio values
were used. In the analysis of the data, the assumptions that

must be met in order to decide which tests (parametric / non-
parametric tests) to apply are firstly tested. In order to decide
the normality of the distribution, Kolmogorov-Smirnov test
was used as the other assumptions of normal distribution,
kurtosis and skewness values and histogram plot. Kurtosis
and skewness values are between + 2.0 (20), it is accepted
that the values are normally distributed. The independent
sample t-test was used for comparing two independent
groups, and one-way analysis of variance (ANOVA) was
used to compare more than two unrelated groups. Chi-
square test was used to compare categorical variables. The
relationship between the variables was examined with the
Pearson correlation coefficient. The significance level of
0.05 was used as the criterion in interpreting whether the
values obtained were meaningful or not. SPSS 22 program
was used in the analysis.

RESULTS

Sociodemographic characteristics of 190 people participat-
ing in the research study were evaluated as frequency and
percentage by frequency analysis (Table 1).

Table 1. Frequency distributions for the variables

Group Cases
n (%)
W Male 109 (57.4)
Female 81 (42.6)
19-24 14 (7.4)
25-34 47 (24.7)
Age 35-44 55 (28.9)
45-54 40 (21.1)
55 and over 34 (17.9)
Primary and Secondary Education 20 (10.5)
Education High School 46 (24.2)
Status Undergraduate 99 (52.1)
Graduate 25(13.2)
Workd Yes 107 (56.3)
St‘;:u'sng No 44 (23.2)
Retired 39 (20.5)
Buzzing/ Only At Night 18 (9.5)
Ringing Only in Quiet Environments 49 (25.8)
Time Continuous 123 (64.7)
Prevention Often and Constantly 38 (20.0)
to Fall Sometimes 102 (53.7)
Asleep Never 50 (26.3)
Humming Very Mild 25 (13.2)
/Ringing Mild 30 (15.8)
Minding Moderate 73 (38.4)
Status Severe 62 (32.6)
. . Exposure for a certain period of time 68 (35.8)
High Noise
Exposure No E.xposure 110 (57.9)
Continuous exposure 12 (6.3)
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Table 2: Summary statistics regarding the scale and sub-dimension scores

Scale and Sub-Dimensions

X+s Md(min-max)

DASS-21 Total

19.96+13.90 19.00 (0.00-63.00)

DASS-21 Stress 7.29+5.04 6.00 (0.00-21.00)
DASS-21 Anxiety 5.81+4.64 5.00 (0.00-21.00)
DASS-21 Depression 6.87+5.42 6.00 (0.00-21.00)
WNSS Total 56.82+17.94 58.00 (21.00-100.00)
TDQ Total 49.73+29.40 50.00 (0.00-100.00)
HAI Hypersensitivity to Physical Symptoms 14.86+7.99 14.00 (0.00-42.00)
HAI Adverse Consequences of the Disease 3.97+2.67 4.00 (0.00-12,00)
HAI Total 18.83+9.69 18,00 (1.00-54.00)

DASS-21: Depression anxiety and stress scale, WNSS: Weinstein noise sensitivity scale, TDQ: Tinnitus disability questionnaire,

HAI: Health anxiety inventory

Table 3: Distribution of the scale and sub-dimensions by level

Scales Group Cases
n (%)
Normal 57 (30.0)
. . Mild 41 (21.6)
Stress Sub-Dimension Moderate 44 (23.2)
Classes
Severe 20 (10.5)
Very Severe 28 (14.7)
Normal 73 (38.4)
. . . Mild 12 (6.3)
Anxiety Sub-Dimension Moderate 45 (23.7)
Classes
Severe 19 (10.0)
Very Severe 41 (21.6)
Normal 123 (64.7)
. Mild 9 (4.7)
Dfapress.,lon Sub- Moderate 26 (13.7)
Dimension Classes
Severe 22 (11.6)
Very Severe 10 (5.3)
Upper 1/3 63 (33.2)
WNSS Group Middle 64 (33.7)
Lower 1/3 63 (33.2)
Very Mild 32 (16.8)
Mild 43 (22.6)
TDQ Group Moderate 32 (16.8)
Severe 40 (21.1)
Very Severe 43 (22.6)

WNSS: Weinstein noise sensitivity scale, TDQ: Tinnitus disability
questionnaire

The total TDQ score of individuals with tinnitus com-
plaints was 49.73+29.40. The DASS-21 total score was
19.96+13.90, and the WNSS total score was 56.82+17.94.
It was observed that they got an average of 18.33+9.69
points on the HAI (Table 2).

The result of classification with DASS-21 scoring table
30% of the participants (n=57) are normal, 14.7% (n=28)
are at a very severe stress level. While the anxiety level
of 38.4% (n=73) of the participants is normal, the anxiety
level of 21.6% (n=41) is very severe. While 64.7% (n=123)
of them have normal depression level, 5.3% (n=10) are at
very severe depression level. When the WNSS total scores
were ranked from greater to lower, it was determined as
63 persons in the upper 1/3 and lower 1/3 groups, and 64
persons in the middle group. When the total TDQ scores are
listed, it is seen that 16.8% (n=32) of the patients have very
mild tinnitus, 22.6% (n=43) very severe (Table 3).

DASS-21 depression sub-dimension scores showed a sta-
tistically significant difference according to the gender of
the individuals (p<0.05). Considering the average scores,
females (6.16+5.12) had higher DASS-21 depression
scores than males (6.16+5.12). TDQ total scores had a
statistically significant difference according to the gender of
the individuals (p<0.05). Looking at the averages, females
(42.57+28.50) obtained lower TDQ scores than males
(55.05+29.06) (Table 4).

TDQ scores indicated a statistically significant difference
according to the severity of tinnitus that prevents falling

Table 4: Findings regarding the comparison of scale and sub-dimension scores by gender

Scale and Sub-Dimensions n Xzs T Df o]
. Male 109 6.16+5.12
DASS-21 Depression -2.12 188 0.04
Female 81 7.83+5.69
Male 109 55.05+29.06
TDQ 2.95 188 0.01
Female 81 42.57+28.50

DASS-21: Depression anxiety and stress scale, TDQ: Tinnitus disability questionnaire
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asleep (p<0.05). According to the Bonferroni multiple com-
parison test performed to observe the difference between
groups, the tinnitus intensity was significantly higher in those
who had frequent and constant obstacles to falling asleep
caused by tinnitus, than those who sometimes had difficul-
ties and those who could easily fall asleep (Table 5).

There is a statistically significant difference between the
upper 1/3, lower 1/3 and middle classification values of the
WNSS total scores and the TDQ classification groups, as
in Table 6. The TDQ levels of 28.6% (n=18) of the individ-
uals in the 1/3 upper group of the WNSS scale score were

very mild, and 12.7% (n=8) were at the very severe level.
Of the individuals in the 1/3 subgroup of the WNSS scale
score, 7.9% (n=5) were very mild and 33.3% (n=21) were
very severe.

As can be seen in Table 7, there was a statistically signif-
icant positive correlation between DASS-21 total, anxiety
and depression scores, WNSS scores and TDQ total score
(p=0.001, p<0.05). There was a statistically significantly
positive correlation between TDQ scores and HAI Somatic
Symptoms Hypersensitivity score (r=0.458, r?=0.210,
p<0.05). There was a statistically significant positive cor-

Table 5: Findings regarding to the comparison of TDQ total score and tinnitus causing to the inability to fall asleep

Group n X+s Source of Varience SS Df QM F p
Frequent and Continuous @ 38 61.47+26.81 B-G 6815.4 2 3407.72

TDQ  Sometimes ® 102 47.71+£29.93 W-G 156578.3 187 837.32 4.07 0.02
Never b 50 44.92+28.39 Tot. 163393.8 189

TDAQ: Tinnitus disability questionnaire, W-G: Within-group, B-G: Between-groups

* There is a significant difference between different letters

Table 6: Findings Regarding the Comparison of WNSS Groups and TDQ Scale Groups

TDQ Scale Group

WNSS Scale Group - -
Very Mild Mild Moderate Severe Very Severe
18 19 6 12 8
Upper 1/3
% 28.6 30.2 9.5 19.0 12.7
9 14 12 15 14 hi- :20.74
Middle Chi-square:20.745
% 14.1 21.9 18.8 23.4 21.9 p:0.001
5 10 14 13 21
Lower 1/3
% 7.9 15.9 22.2 20.6 33.3

WNSS: Weinstein noise sensitivity scale; TDQ: Tinnitus disability questionnaire

Table 7: Investigation of the relationship between DASS-21 scale scores, WNSS, TDQ and HAI scale scores

HAI Hypersensitivity to

HAI Adverse Consequences of

TDa Somatic Symptoms the Disease HAI
r 0.442 0.445 0.383 0.471
DASS-21 Total
p 0.001 0.001 0.001 0.001
r 0.355 0.406 0.331 0.426
DASS-21 Stress
p 0.001 0.001 0.001 0.001
. r 0.362 0.469 0.387 0.494
DASS-21 Anxiety
p 0.001 0.001 0.001 0.001
. r 0.417 0.361 0.330 0.389
DASS-21 Depression
p 0.001 0.001 0.001 0.001
r -0.222 -0.211 -0.201 -0.229
WNSS
p 0.002 0.004 0.005 0.001
r 0.458 0.327 0.468
TDQ Total
p 0.001 0.001 0.001

DASS-21: Depression anxiety and stress
HAI: Health anxiety inventory

scale, WNSS: Weinstein noise sensitivity scale, TDQ: Tinnitus disability questionnaire,
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relation between TDQ scores and HAI Disease Adverse
Consequences score (r=0.327, r2=0.107, p<0.05).

There is a statistically significant positive correlation between
TDQ scores and HAI total score (r=0.468, r?=0.219, p<0.05)
(Figure 1).

DISCUSSION

In our study, the relationship between tinnitus intensity,
noise sensitivity, health anxiety and depression in individ-
uals with tinnitus complaints was evaluated. While there
are many studies in the literature that prove the relationship
between anxiety, depression, and tinnitus (6,7,22,23), the
studies addressing the relationship between noise sensitiv-
ity (24) and health anxiety with tinnitus (11) are quite limited.

Tinnitus is a common disorder in the general population.
Although much progress has been made, tinnitus is still a
complex clinical symptom. Whereas many people do not
feel any discomfort caused by tinnitus, most people think
that this symptom changes their lives negatively (25).

It is known that many factors such as hearing loss, exposure
to noise, gender, social conditions and stress are among the
factors affecting tinnitus severity significantly. In a study, it
was found that gender was associated with tinnitus intensity
and it revealed that tinnitus intensity was higher in men than
in women (26). This finding supports our research result. In
another study, no significant difference was found between
TDQ and gender (5).

According to the results, the tinnitus intensity of people who
feel humming / tinnitus only in quiet environments was lower
than those who constantly complain of humming / tinnitus.
TDQ scores showed statistically significant difference in
terms of prevention of falling asleep. It has been found that
the severity of tinnitus was higher in people who have had
sleep problems frequently or continuously. In a study, 54%
of people with tinnitus complaints had sleep disorders, and

TDQ - HAI r=0.468 , p<0.05
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Figure 1: The Relationship Between TDQ Total Score and HAI
Total Score

TDQ: Tinnitus disability questionnaire, HAI: Health anxiety inventory

it was revealed that those with very severe tinnitus had dif-
ficulty in sustaining sleep (27).

In the study, a significant negative relationship was found
between tinnitus intensity and noise sensitivity, and a
positive relationship was found between perceived tinni-
tus intensity levels and noise sensitivity groups. Leaver et
al. stated that the research findings support that tinnitus
patients generally tend to be more sensitive to noise (26).
Krog et al. reported that noise sensitivity has a significant
effect on the mental and spiritual health of individuals, but
it is not related to tinnitus intensity and can affect the way a
person perceives tinnitus sound (28).

Taking the results into account, a significant relationship
was found between the level of depression and anxiety
and the severity of tinnitus. In another study, it was stated
that the level of tinnitus affects depression, and the level
of depression affects tinnitus (11). Sereflican et al. found a
positive correlation between the degree of tinnitus disabil-
ity perceived by individuals with tinnitus complaints and the
severity of anxiety and depression symptoms (22).

The most important finding of our study was the positive
correlation between tinnitus severity and health anxiety,
between TDQ scores and HAI total score, HAl Somatic
Symptoms Hypersensitivity and HAI Adverse Outcomes of
Disease subscale scores. In one study, it was observed that
individuals with tinnitus complaints were more preoccupied
with their bodily sensations. Although physical occupation
may exist as a phenomenon different from high-level health
anxiety, it is not clear whether this anxiety is related to tin-
nitus (29). In another study, a strong relationship was found
between the tinnitus and the presence of somatization dis-
order and hypochondriac disorder, and the frequency rates
in these diagnostic subgroups were found to be 42% and
27%, respectively (30).

Considering the literature and our current study, it is pre-
dicted that a treatment plan that deals with tinnitus alone
without psychological evaluation will be insufficient. Studies
show that effectively controlling psychological problems can
also rehabilitate tinnitus symptoms. More neurobiological
research is needed to develop specific treatments specific
to this patient population and to elucidate the relationship
between psychological problems and tinnitus (24,31).

The limitations of our study are that the data were collected
web-based (online) due to the COVID 19 pandemie. Also,
it was a cross-sectional study. Additionally, there was no
control group, and detailed evaluation interviews could not
be carried out.

CONCLUSION

In this study, various degrees of relationships were found
between tinnitus intensity and noise sensitivity, health anx-
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iety and depression in individuals with tinnitus complaints.
Further information about the mechanism of these associ-
ations can also be obtained through prospective follow-up
studies with more participants and face to face.

The clinicians treating the people with tinnitus complaints
should adopt an interdisciplinary working model to provide a
comprehensive treatment that addresses all aspects of this
complex symptom.
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Amagc: Cerrahi rezeksiyon sonrasinda radyoterapi ve es zamanl kemoterapi uygulanan glioblastomlu
hastalarin genel 6zellikleri, sag kalim sureleri, buna etki eden faktérleri ve peritiméral édemin sag
kalima etkisi geriye dogru incelenerek sonuclar literatirle karsilastiriimigtir.

Gerec ve Yontemler: Bu calismada Mayis 2014-Kasim 2020 tarihleri arasinda cerrahi rezeksiyon
uygulanan ve histopatolojik tanist WHO klasifikasyonuna gére glioblastom olan 69 hasta dahil edilmistir.
Calismaya 18 yas lzerinde, takip slresi 2 aydan uzun olan ve radyoterapi ile es zamanl temozolomid
tedavisi uygulanan hastalar dahil edilmistir. Bilateral 6zellik gbsteren, beyin sapi, talamus, infratentorial
yerlesimli kitlesi olan hastalar ve sadece biyopsi yapilan hastalar dahil edilmemistir.

Bulgular: Yas (p=0,015) ve rezeksiyon miktarinin (p=0,044) glioblastomlu hastalarda prognostik faktor
oldugu ortaya konulmustur. Tani anindaki peritiméral beyin 6demi, cinsiyet, kitlenin yerlestigi taraf ve
timaor boyutu prognostik faktér olarak bulunmamigtir.

Sonug: Glioblastom tanili hastalarda peritiméral beyin 6demi, kitlenin total olarak ¢ikariimasini
zorlagtirmaktadir. Fakat, PBO’nuin glioblastom tanili hastalarda prognostik bir faktor olmadigi belirlenmistir.

Anahtar Sozciikler: Glioblastom, Cerrahi tedavi, Prognostik faktorler, Peritiméral 6dem

ABSTRACT

Aim: The general characteristics, survival periods, factors affecting survival and the effect of peritumoral
brain edema on survival of patients with glioblastoma treated with radiotherapy and concurrent
chemotherapy after surgical resection were examined retrospectively and the results were compared
with the literature.

Material and Methods: In this study, 69 patients who underwent surgical resection between May 2014
and November 2020 and whose histopathological diagnosis was glioblastoma according to the WHO
classification were included. Patients over 18 years of age, with a follow-up period of more than 2
months and treated with radiotherapy simultaneously with temozolomide were included in the study.
Patients with bilateral, brainstem, thalamus, infratentorial involvement and patients who only had biopsy
were not included.

Results: Age (p = 0.015) and amount of resection (p = 0.044) were found to be prognostic factors in
patients with glioblastoma. Peritumoral brain edema at the time of diagnosis, gender, site of the mass
and tumor size were not found as prognostic factors.

Conclusion: Peritumoral edema makes total removal of the mass difficult in patients with a diagnosis
of glioblastoma. However, it has been determined that peritumoral edema is not a prognostic factor.

Keywords: Glioblastoma, Surgical treatment, Prognostic factors, Peritumoral edema
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Cerrahi Tedavi Uygulanan Glioblastomlu Hastalarda Prognostik Faktorler ve Peritiimoral Odemin Sag Kalim Uzerine Etkisi

Glioblastom erigkinlerde en sik gériilen primer malign beyin
taméradir. insidansi 3-4/100.000'dir (1,2). Erkeklerde daha
sik gorilmektedir (1). Hastalar siklikla 50 yas Gzerindedir.
Cerrahi rezeksiyon yapilan hastalarda ortalama yasam su-
resi 12-16 aydir (3). Cerrahi rezeksiyon yapilmayan hasta-
larda ortalama yasam suresi 4 ay-1 yildir (4,5). Hastalarin
sadece %2-3’0 5 yildan fazla yasayabilmektedir (6,7).

Glioblastomda standart tedavi cerrahi rezeksiyondur. Ce-
sitli klinik, radyolojik, molekuler ve histolojik &zelliklerin
glioblastomlu hastalarda prognozu etkiledigi saptanmistir.
Bunlardan en 6nemlileri yas, karnofsky performans skoru,
tumorin ¢ikarilma miktari (total/subtotal), postoperatif ke-
moterapi ve radyoterapi ve kortikosteroid kullanimidir (8-
12). EGFR, MGMT ve IDH-1 gibi molekiillerin de prognoza
etki ettigi gosterilmistir (13-15).

Peritiimoral beyin édemi (PBO) glioblastomlu hastalarda
siklikla saptanmaktadir. Bu édemin vazojenik oldugu du-
stnulmekle birlikte timdre bagl cesitli faktdrlere de bagh
oldugu dustnilmektedir (16,17). PBO nérolojik bulgu ve
semptomlara neden olmakta ve hastaligin tedavisini glc-
lestirmektedir. Tani aninda saptanan PBO’niin prognoza
olan etkisi hakkinda literatirde farkh calismalar bulunmak-
la birlikte sonuglar celigkilidir. PBO’niin negatif prognostik
faktor oldugu gosterilmistir (16,18,19). Ayni zamanda prog-
noza etki etmedigini gdsteren calismalar da bulunmaktadir
(10).

Bu calismada amag, istanbul Medipol Universitesi Beyin
ve Sinir Cerrahisi Klinigi'nde cerrahi rezeksiyon sonrasin-
da radyoterapi ve es zamanli kemoterapi uygulanan gliob-
lastomlu hastalarin genel 6ézelliklerini, sag kalim surelerini,
bunlara etki eden faktorleri ve PBOniin sag kalima etkisini
geriye dogru inceleyerek sonuclari literatlrle kiyaslamaktir.

GEREC ve YONTEMLER

Calismaya baglamadan énce etik kurul onayi (istanbul Me-
dipol Universitesi Yerel Etik Kurulu, Karar No: 948) alin-
mis ve Helsinki beyannamesinde yer alan etik kurallara
uyulmustur. Bu tek merkezli, retrospektif calismaya Mayis
2014-Kasim 2020 tarihleri arasinda cerrahi rezeksiyon uy-
gulanan ve histopatolojik tanisi WHO klasifikasyonuna gére
glioblastom olan 69 hasta dahil edilmistir. Calismaya 18 yas
Uzerinde, takip suresi 2 aydan uzun olan ve radyoterapi ile
es zamanl temozolomid tedavisi uygulanan hastalar dahil
edilmigtir. Bilateral 6zellik gdsteren, beyin sapi, talamus,
infratentorial yerlesimli kitlesi olan hastalar, sadece biyop-
si yapilan hastalar ve preoperatif MRG &6ncesinde steroid
kullanim &ykusu olan hastalar calismaya dahil edilmemigtir.
Calismada, cerrahi rezeksiyona elverisgli, supratentorial yer-
lesim gdsteren, tek lezyonu olan eriskin hastalardaki prog-
nostik faktdrlerin incelenmesi amaglanmistir.

Hastalarin ameliyat éncesi ve ameliyat sonrasi 24 saat ice-
risinde erken dénemde yapilan beyin MRG’leri istanbul Me-
dipol Universitesi Radyoloji Anabilim Dalr’nda bulunan 1,5T
veya 3T MRG cihazlari ile elde edildi. PBO, T2 agirlikli in-
celemelerde (aksiyel ve koronal) kitlenin etrafindaki 6demin
kitleye olan en uzak mesafesi élgulerek belirlendi. 1 cm’den
daha fazla 6dem majér, daha az 6dem ise minér 6dem ola-
rak degerlendirildi. Timér boyutu T1 agirlikh, kontrasth in-
celemelerde (aksiyel, koronal, sagital) kitlenin en buyuk ol-
dugu kesitteki boyutu hesaplanarak 6l¢lldu. Hastalar timor
boyutu 4 cm UGzerindekiler ve 4 cm altindakiler olmak Gzere
iki gruba ayrildi. Olctimler iki farkli néroradyolog tarafindan
yapilmistir, bu élgciimler arasinda istatistiksel olarak anlamli
fark saptanmamistir.

Hastalarin g6zlem sireleri yasayan olgular igin hastanin
ameliyat edildigi tarihten son kontrol tarihine kadar gegen
sure, 6len olgular icin ise ameliyat edildigi tarihten 6lim ta-
rihine kadar gecen sire olarak hesaplandi.

istatistiksel Analiz

Degiskenlere ait sag kalim egrileri Kaplan-Meier yontemi
kullanilarak isaretlendi ve log-rank testi kullanilarak karsi-
lastirildi. Chi Kare testi ve Yates diizeltmesi kategorik de-
giskenlere uygun sekilde uygulandi. Olimle sonuglanan risk
faktorlerini tahmin etmek icin degiskenler (yas, cinsiyet, ti-
mor boyutu, kitlenin sag veya sol yerlesimli olmasi, rezeksi-
yon miktari ve peritimdéral 6dem miktari) tek degiskenli Cox
regresyon analizleri kullanilarak degerlendirildi. Veri analizi
TURCOSA Cloud (Turcosa Ltd Co, www.turcosa.com.tr) is-
tatistik yaziliminda yapildi. Anlamlilik diizeyi p<0,05 olarak
kabul edildi.

BULGULAR

Calismamiza dahil edilen 69 hastanin genel ortanca sag ka-
lim stresi 13 aydi (%95 CI (8,97-17,02) (Sekil 1). Hastalarin
46’s1 (%66,7) erkek, 23’0 (%33,3) kadindi (Tablo 1). Erkek-
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Sekil 1: Genel sag kalima ait Kaplan-Meier egrisi
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lerde ortanca sag kalim suresi 16,20 ay, kadinlarda 8 aydi
(p=0,116) (Tablo 2) (Sekil 2). Ortanca yas 60’ti (20-76 yil).
Hastalarin %40,6’s1 55 yas altindaydi. 55 yas altinda olan
hastalarin ortanca sag kalim suresi 16,40 ay, 55 yas Uzerin-
deki hastalarin ortanca sag kalim suresi 11,40 aydi (p=0,015)
(Sekil 3). Regresyon analizlerinde en anlamli risk faktérl yas
degiskeni olarak bulundu (p=0,019) (Tablo 3). Ortanca tu-
mor boyutu 4 cm’ydi (1,4-8 cm). Hastalarin %56,5’inde sap-

Tablo 1: Tanimlayici istatistikler

Kategorik Degiskenler Gruplar n (%)
<55 yil 28 (40,6)
>55 yil 41 (59,4)
Erkek 6 (66,7)
Kadin 33,3
<4 cm 56,5
>4 cm 43,5

)
)
)
Sag 39,1)
)
)
)
)

Yas

Cinsiyet

Tumor Boyutu

Taraf Sol 60,9

Frontal
Temporal

9,

7,

Yerlesim yeri 7f
Oksipital
Multifokal

Total

Subtotal

<1cm (Min6r)

Rezeksiyon

2
2
2
4
5
2

0
5
5
3)

2)

8
2
1

7,
2,
6,

Peritimoral 6dem

tanan timor boyutu 4 cm altindayken %43,5’inde 4 cm’den
blyuktd. Timoér boyutu 4 cm uzerinde olan hastalarda or-
tanca sag kalim suresi 13 ay, 4 cm altindaki hastalarda ise
16,40 aydi (p=0,502). Tani anindaki ortanca PBO boyutu 1,7
cm’ydi (0-4,5 cm). Minér 6demi (<1cm) bulunan hastalarin
ortanca sag kalim suresi 9 ay, major édemi bulunan hastala-
rinki ise 13 aydi (p=0,422). Minér 6dem ve major 6dem grup-
lar arasinda yas, cinsiyet, timor boyutu, yerlesim tarafi ve
rezeksiyon miktari agisindan anlamli fark saptanmadi (Tablo
4). Hastalarin %39,1’inde kitle sagda yerlesim géstermekte,
%60,9’'unda ise solda yerlesim gostermekteydi. Kitlesi sol-

Yag Grublan
—r<55 yag
55 yag iistll
<55 yas censored
55 yas tistil censored

wijeybes

T T T T T T T T T T T
10 15 20 25 30 35 40 45 50 55 60
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39 (
30 (
27 (
42 (
20 (
22 (
Parietal 9 (
3(4,
5(7,
33 (
36 (
8 (
51 (
5(

Yasayan 21,7

Olen 54 (78,3

Surekli Degiskenler Medyan
Yas (yil) 60.0
TUamor Boyutu (mm) 40.0

)
)
)
>1 cm (Major) 73,9)
)
)

min-max
20.0-76.0
14.0-80.0
0.0-45.0

2.0-53.0

Peritimoral 6dem (mm) 17.0

Yasam suresi (ay) 11.0

Tablo 2: Kaplan-Meier sag kalim analizi

Tahmin
Edici Faktor
<55 yil

Fakto6r Median Sag kalim (ay)

degeri

16.40 (7.62-25.18)
>55 yil 11.40 (5.60-17.20)
Erkek 16.20 (11.67-20.73)

Yas 0,015

Cinsiyet 0,116

Sekil 2: Yasa gore genel sag kalima ait Kaplan-Meier egrisi

Tablo 3: Genel sagkalimin tek degiskenli Cox regresyon analizi

Univariate
HR 95% CI
(Lower-Upper)
Referans
2.13 (1.13-3.99)
Referans
1.58 (0.88-2.82)

<4 cm Referans
>4 cm 1.21(0.69-2.13)

Kategorik

Degiskenler Gruplar

<55 yil
>55 yil
Erkek
Kadin

Yas

Cinsiyet

Tumor Boyutu

Sag Referans

Tarat Sol 1.16 (0.66-2.04)

Total Referans

Rezeksi
ezeksiyon Subtotal  1.76 (1.00-3.08)

Tdmor
Boyutu

<4 cm 16.40 (10.84-21.96)
>4 cm 9.00 (5.87-12.13)

(
Kadin 8.00 (4.70-11.29)
E 0,502

<lcm Referans

Peritimoral 6dem -1 cm 0.78 (0.43-1.44)

Sol 13.00 (7.92-18.08)
Taraf - 0,596
Sag 4.85 (4.69-23.71)

Surekli Degiskenler

Yas (yil) 1.039 (1.01-1.07) 0,009

Total 19.00 (15.71-22.29)
Subtotal 10.00 (6.02-13.98)

<icm 9.00 (0.00-18.22)

>1 cm 13.00 (8.81-17.19)

Rezeksiyon 0,044

Peritimoral
6dem

0,422

Tdmér Boyutu (mm) 1.00 (0.99-1.03) 0,580

Peritimoral 6dem

(mm) 0.986 (0.96-1.02)

0,334

Cl: Guven araligi, HR: Hazard Ratio (Tehlike orani)
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Sekil 3: Rezeksiyon miktarina gbre genel sag kalima ait
Kaplan-Meier egrisi.

Tablo 4: Odem grubu ile ilgi faktérlerin arasindaki iliski

Odem grubu
Degiskenler Gruplar Mindr Sdgi el brddem '3 '
(<1cm) (>1cm) degeri
n (%) n (%)
<55yl 8 (444)  20(39,2)
Yag >s5yil 10(556)  31(59,4) 0913
. Erkek  13(72,2) 33 (64,7)
Cinsiyet Kadn  5(7.8) 18353
TUmor <4 cm 8 (44.,4) 31 (60,8) 0355
Boyutu >4 cm 10 (55,6) 20 (39,2) ’
Sag 8 (44,4)  19(37,3)
Taraf Sol 10556 32(627) 798
. Total  10(55,6) 23 (45,1)
RezeksiYoN o ptotal 8 (444) 28 (549) OO0

da yerlesimli hastalarin ortanca sag kalim suresi 13 ay, sag
yerlesimlilerde ise 4,85 aydi (p=0,596). 22 (%31,9) hasta-
da kitle temporal yerlesimliyken 20 (%29) hastada frontal,
19 (%27,6) hastada parietal, 3 (%4,3) hastada ise oksipital
yerlesim gdstermekteydi. 5 (%7,2) hastada ise multifokal
kitle bulunmaktaydi. 33 (%47,8) hastada total rezeksiyon
uygulanmigken 36 (%52,2) hastada subtotal rezeksiyon uy-
gulanmisti. Total rezeksiyon uygulanan hastalarin ortanca
sag kalhm suresi subtotal uygulanan hastalara kiyasla ista-
tistiksel olarak anlaml sekilde daha uzundu (19 ay vs 10
ay, p=0,044). Hastalarin gézlendigi stire boyunca 54 hasta
6lmus, 15 hasta ise yagsamaktaydi (Takip suresi; minimum
64 giin, maksimum 1590 guin, ortanca 340 gln).

TARTISMA

Glioblastom en sik gorulen primer malign beyin timdridur.
Hastalar genellikle 55-60 yas civarindadir. Erkeklerde daha

sik gordlur (E/K: 1,6:1). Cogunlukla ailesel degil sporadik
olarak gorulurler. Cerrahi tedavi, radyoterapi ve kemotera-
piyle yogun tedaviye ragmen hastalarin neredeyse hepsi
glioblastom nedeniyle kaybedilir. Glioblastomun standart
tedavisi cerrahi sonrasi lokal radyoterapi ve temozolomidle
sistemik kemoterapi seklindedir. Hastalarin beklenen ya-
sam suresi 12-16 aydir (1,4) Bizim calismamizda ortanca
yagsam suresi literatlrdekine benzer sekilde 13 aydi. Daha
o6nce yapilan calismalarda glioblastom tanili hastalarin
prognozunu; timoér boyutu, timérin lokasyonu, timorin
yayilimi, hastanin yasi, hastanin genel durumu, peritimoral
beyin 6demi gibi faktérlerin etkiledigi bulunmustur (20,21).
Calismamizda <55 yas ve total cerrahi rezeksiyon iyi prog-
nostik faktorler olarak saptandi. Hastalarin yasam suresini
etkileyen en belirgin faktér yas olarak bulundu.

Lacroix ve ark.’nin 416 hastadan olusan serisinde timorin
%98’inden fazlasinin ¢ikariimasinin glioblastom hastalari-
nin yasam sirelerini uzattigi gésterilmistir (10). Ayni sekilde
Stummer ve ark.’I da total timér rezeksiyonunun daha uzun
sag kahmla iligkili oldugunu géstermislerdir (12,22). Bizim
calismamizda da literatiirdekine benzer olarak total rezek-
siyonun sag kalm Uzerine istatistiksel olarak anlam etkisi
bulundugu gdsterilmistir (Total: 19 ay vs subtotal: 10 ay, p=
0,044). Fakat literatirde total rezeksiyon tanimi hakkinda
farkli gérusler bulunmaktadir. Li ve ark. MRG’de kontrast
tutan lezyona ek olarak FLAIR kesitlerde timérin etrafin-
daki anormal gorilen bdlgelerin de c¢ikariimasini énermek-
tedirler (23). Fakat bu ¢ogu hastada mimkin olmamakla
birlikte 70 yil 6nce glioblastomlarda uygulanan ¢ok genis
rezeksiyonlarin (hemisferektomi) sonuclari distnualdigun-
de istenen olumlu sonuglar yerine olumsuz sonuglara yol
acabilecektir (24). Ayrica rezeksiyon sonrasi hastada yeni
bir nérolojik defisit gelismesinin prognozu olumsuz etkiledigi
unutulmamalidir (25). Bu nedenle éncelikle hastanin genel
durumunu kétllestirecek bir nérolojik defisite neden olmak-
tan uzak durulmali, sonrasinda kitlenin total olarak ¢ikaril-
masi hedeflenmelidir.

Daha 6nce yapilan ¢alismalarin buylUk ¢ogunlugunda ileri
yasin glioblastom prognozuna olumsuz etki ettigi gosteril-
mistir (26). Gately ve ark. tarafindan yapilan calismada ise
yas ile prognoz arasinda bir iliski bulunmamistir (27). Bu
calismalarda yas icin sinir deder genellikle 55, 60 ya da
65 olarak kullaniimaktadir. Zhou ve ark.’nin yakin zaman-
da yapmis olduklarn bir calismada hastalar 4 farkli sekilde
yas gruplarina modellenmis ve ileri yasin sag kalim Gzerine
olumsuz etkisi oldugu gosterilmistir (26). Bizim calismamiz-
da yas icin sinir deger 55 yil olarak belirlendi. Hastalarin
%40,5’i 55 yasin altindaydi. Literatirdeki calismalarin so-
nuglarina benzer olarak ileri yasin ortanca sag kalim lze-
rine olumsuz etkisi oldugu gosterilmistir (<55 yas: 16,40
ay vs >55 yas: 11,40 ay, p= 0,015). Yas arttikca hastalarin
genel performanslarinin azalmasi ve kronik hastaliklarin
glioblastoma eglik etme ihtimali, radyoterapi ve kemoterapi
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sonrasi ortaya ¢ikacak komplikasyonlarla bas etmenin yasl
hastalarda daha zor olmasi gibi nedenlerin bu sonuca se-
bep oldugu distnulmektedir.

Tumdr boyutunun glioblastomu olan hastalarda genel sag
kalim Gzerine olumsuz etkisi oldugu dusinulmektedir. Daha
6nce yapilan ¢alismalarda, timér boyutunun genel sag ka-
lima olumsuz etkisi oldugu gdsterilmistir (28,29). Calisma-
mizda timor boyutu 4 cm Uzerinde ve 4 cm altinda olan
hastalar karsilastirildiginda genel sag kalim agisindan belir-
gin fark saptanmamistir. Ayni sekilde, calismamizda cinsi-
yetin ve timoérun sag veya sol yerlesimli olmasinin da genel
sag kalim Gzerine belirgin bir etkisi saptanmamigtir.

Glioblastom ile birlikte siklikla timoéran etrafinda peritu-
moral beyin 6demi gérildr (30). Daha 6nceki ¢alismalarda
PBO'niin genel sag kalima olumsuz etkisi oldugu gésteril-
mistir (16,18,19). Schoenegger ve ark. ve Pope ve ark. tara-
findan yapilan iki farkli calismada PBO icin sinir deger 1 cm
olarak alinmis ve majér 6demi olan hastalarda prognozun
daha kéti oldugu gosterilmistir (16,19). Lacroix ve ark. tara-
findan glioblastom tanili 416 hastada yapilan bir calismada
ise PBO’niin prognostik faktér olmadig gésterilmistir (10).
Hammoud ve ark. tarafindan yapilan ¢alismada orta dere-
celi PBO'li hastalarin genis PBO’lU hastalara kiyasla daha
uzun sag kalima sahip oldugu goésterilmistir (18). Bizim ¢a-
lismamizda literatlirdeki daha énceki benzer calismalarin
aksine, istatistiksel olarak anlamli olmasa da majér 6demi
olan hastalar minér 6demi olan hastalara kiyasla daha uzun
ortanca sag kalima sahipti (9 ay vs 13 ay, p=0,422). Major
6demin anatomik sinirlarin taninmasini ve beyin dokusunun
manipulasyonunu engelleyerek cerrahi rezeksiyonu zorlas-
tirdigl, bu yizden de hastalarin sag kaliminin daha kisa
oldugu dustinilmektedir (30). Calismamizda bu teoriyi des-
tekleyecek sekilde, majér 6demi olan hastalarin total rezek-
siyon oranlari istatistiksel olarak anlamli olmasa da daha
distk bulunmustur (%45,1 vs %55,6, p=0,625). Fakat bu
durumun sag kalima olumsuz etkisi oldugu belirlenmemistir.

Calismamizda yasin ve cerrahi rezeksiyon miktarinin sag
kalim Gizerinde etkili oldugu gdsterilmistir. PBO’niin, timaor
boyutunun, cinsiyetin ise sag kalim Gzerinde etkisi saptan-
mamistir. Glioblastom tanili hastalarda PBO, kitlenin total
olarak gikariimasini zorlastirmaktadir. Fakat, PBO’nin gli-
oblastom tanili hastalarda prognostik bir faktér olmadig
belirlenmistir.
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Sorumlu Yazar 0z

Gaye Salam Amag: Koronavirus Hastaligi 2019 (COVID-19), Diinya Saglik Orgti (DSO) tarafindan, tim diinyadaki
insanlari etkileyen kiresel bir halk saghgr acil durumu olarak ilan edildi. Bu galismanin amaci,
COVID-19 salgini sirasinda dis hekimine basvuran hastalarin COVID-19 hakkinda bilgi ve endiselerini
degerlendirmektir.

Gereg ve Yéntemler: Temmuz-Ekim 2020 tarihleri arasinda Zonguldak Bilent Ecevit Universitesi Dig
Hekimligi fakultesine basvuran 400 hastaya, COVID-19 salgini ile ilgili literatir 1s1ginda hazirlanmig
olan toplam 17 adet sorudan ve iki bélimden olusan anket yapildi. Hastalar yasa gore 18-25, 26-40
ve 40 yas uUstu bireyler olmak tzere ¢ gruba, egitim dizeyine gére ilkdgretim, ortadgretim, meslek
yuksekokulu (6nlisans), lisans, lisansUstl ve uyruga gére Tirkiye Cumhuriyeti vatandasi veya Turkiye
Cumhuriyeti vatandasi olmayan olarak kategorize edildi. Elde edilen verilerin, hastalarin kategorilerine
Gelis Tarihi gdrg v.erdigi cevaplar ile iligkisini Qegerlendirmek icin Pearson ki-kare testi kullanildi. p<0.05 degeri
26.0,1 2021 istatistiksel olarak anlamli kabul edildi.

Revizyon Tarihi Bulgular: Calismaya %54°0 (n=216) kadin, %46’si (n=184) erkek olmak lizere toplam 400 hasta katildI.
31.03.2021 COVID-19'un bulasici bir hastalik oldugunu dusinenlerin orani %47, olmadigini diisiinenlerin orani
Kabul Tarihi ise %53 olarak elde edildi ve verilen yanitlar ile egitim durumu arasinda istatistiksel bir fark bulundu
05.05.2021 (p=0.000). COVID-19’un bulasici oldugunu duslinenlerin %78,8’i lisans mezunudur. COVID-19’un
yuzeylere temas ile bulasacagini diigstiinenlerin orani %99 olarak elde edildi ve bu soruya verilen yanitlar
ile katilimcilarin cinsiyeti iliskisi degerlendirildiginde istatistiksel olarak anlamli fark bulundu (p=0.044).
COVID-19’dan korunmada dis hekiminin ve yardimci personelin koruyucu gézlik ve tibbi maske
giymesinin hasta ve saglik personelinin korunmasi icin yeterli oldugunu distinenlerin orani %88’dir. Bu
soruya verilen yanitlar degerlendirildiginde katiimcilarin yasi (p=0.000) ve egitim (p=0.000) dlzeyleri
acisindan istatistiksel olarak anlamh farkliliklar elde edildi.

E-posta
dtgaye@hotmail.com

Sonug: COVID-19’un dental uygulamalar sirasinda hekim ve hastalara bulasma riski yuksektir. Dis
hekimleri ve hastalari icin COVID-19’dan korunmada, hastalik hakkinda farkindaligi artirmak, hastaliga
sahip olabilecek kisilerle temastan kacinmak, dental islemler sirasinda uygun kisisel koruyucu ekipman
kullanmak ve kisisel hijyen davraniglarina dikkat cekmek olduk¢a énemlidir.

Anahtar Sézciikler: COVID-19, Dis hekimligi, Pandemi

ABSTRACT

Aim: Coronavirus Disease 2019 (COVID-19) has been declared by World Health Organization (WHO)
as a global public health emergency. The purpose of this study is to evaluate the knowledge and
concerns of dental patients during COVID-19 pandemic.

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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COVID-19 Pandemisinde Bilgi ve Endise Diizeyi

Material and Methods: A questionnaire consisting of 17 questions and two parts, prepared under the guidance of the literature on the
COVID-19 outbreak, was conducted between July and October 2020 to 400 patients who came to the Faculty of Dentistry of Zonguldak
Bulent Ecevit University. The patients were categorized into three groups as individuals aged 18-25, 26-40 and over 40 by age, as primary
education, secondary education, vocational high school (associate degree), undergraduate, graduate, and Turkish and non-Turkish citizens
by nationality. Pearson’s chi-square test was used to evaluate the relationship between the answers given according to the categories of the
patients in the data obtained. A value of p <0.05 was considered statistically significant.

Results: A total of 400 patients, 54% (216) female and 46% (184) male, participated in the study. The rate of those who think that COVID-19
is an infectious disease is 47%, while those who think it is not 53%, and a statistical difference was seen in response between educational
status (p=0.000). 78.8% of those who think that COVID-19 is contagious is undergraduate. The rate of those who think that COVID-19 will be
transmitted by contact with surfaces was found to be 99%, and when the answers given to this question and the gender of the participants
were evaluated, a statistically significant difference was found (p = 0.044). The rate of those who think that wearing protective glasses
and medical masks is sufficient for dentists and dental assistants to protect the patient and health workers from COVID-19 is 88%, and
statistically significant differences were obtained in responses within age (p=0.000) and education (p=0.000).

Conclusion: The risk of transmission of COVID-19 to dentists and patients during dental procedures is high. For dentists and their patients,
it is important to increase awareness about the disease, to avoid contact with people who may have disease, use appropriate personal

protective equipment during dental procedures and draw attention to personal hygiene in preventing COVID-19.

Keywords: COVID-19, Dentistry, Pandemic

Koronavirus hastahgi Aralik 2019’da Cin’in Wuhan sehrinde
yeni bir tir akut solunum yolu hastaligi olarak ortaya cikti
ve hizla tim dinyaya yayildi (1). Virls izole edilerek viral
pndémoninin bulagici ajani, icinde MERS-CoV (B-CoV) ve
SARS-CoV (B-CoV ) virisiinin de oldugu koronaviriis aile-
sinin yedinci Uyesi Koronaviris 2019-nCOV olarak tanim-
landi (1,2). Subat 2020’de DSO (Diinya Saglik Orgiit), yeni
viral pnémoniyi “Koronaviriis Hastaligi (COVID-19)” olarak
adlandirirken, Uluslararasi Viris Taksonomisi Komitesi
(ICTV) filogenetik ve taksonomik analiz nedeniyle bu yeni
virisiin adini “SARS-CoV-2” olarak énerdi (1,3). 30 Ocak’ta
yeni koronaviriis salgini, DSO’niin en yiiksek alarm sevi-
yesi ve endise kaynagi olan “Uluslararasi Halk Saghgi Acil
Durumu” olarak ilan edildi (4). 11 Mart’ta ise pandemi olarak
ilan edildi (4).

COVID-19 enfeksiyonundan 23 Ocak 2021 tarihine
kadar diinya genelinde 220 ulke etkilendi ve vaka sayisi
96.877.399, 6lum sayisi 2.098.879’a ulasti (5). Turkiye’de
ilk vaka 11 Mart'ta géruldi ve 23 Ocak 2021 tarihine kadar
vaka sayis| 2.424.328, 6lum sayisi ise 24.933’e ulasti (6).

COVID-19 enfeksiyonunun sik goriilen semptomlari arasin-
da anormal akciger taramasi bulgulariyla birlikte ates, 6ksu-
ruk, miyalji veya yorgunluk bulunmaktadir. Daha az gérilen
semptomlar ise balgam uretimi, bas agrisi, hemoptizi ve
ishaldir (7-9). DSO’niin 7 Adustos’ta yayinlanan bildirisin-
de slpheli COVID-19 vakalarinin klinik bulgular arasinda
akut ates ve Okslruk baglangici veya ates, oksuruk, genel
halsizlik/yorgunluk, bas agrisi, miyalji, bogaz agrisi, nezle,
dispne, anoreksi/bulanti/kusma, ishal, zihinsel durum degi-
sikligi semptomlarindan herhangi ¢ veya daha fazlasinin
akut baslangici olmasi gerekmektedir. Bununla birlikte sid-
detli akut solunum hastaligi olan hastalar da (ates dykusu

olan veya olgllen atesi 38 C°den fazla ve 6ksurik semp-
tomu bulunan) siipheli vakalar icinde yer almaktadir (10).

COVID-19 ile enfekte olmus kisiler i¢in asemptomatik inku-
basyon suresinin ortalama 1-14 giin oldugu ve 24 giin sonra
dahi semptom gdstermeyen kisilerin virlist yayabilecegi bil-
dirilmektedir (7,11,12). VirGs yaygin olarak 6ksuruk, hapsir-
ma ve damlacik yolu ile dogrudan veya oral, nazal ve géz
mukozalari temasi ile dolayl olarak bulasabilmektedir (13).

Dis hekimligi ortamlarinda enfeksiyonun yayilmasinin ola-
si yollari, enfekte bir hastanin vicut sivilariyla dogrudan
temas, hasta tarafindan kontamine olmus yuzeylerle veya
araclarla temas veya hastadan havaya karisan enfeksiy6z
parcaciklarla temas seklinde olmaktadir (14). Oral bdl-
ge, orofarinks ve nazofarinks ile devamlilik gosterdigi igin
burun, bogaz ve solunum yolundaki bakteri ve virtsleri de
barindirir. Dolayisiyla oral bélgenin tikurik ile strekli yikan-
masi sonucu tikirik bu mikroorganizmalardan zengin hale
gelmektedir. Bunun sonucunda tlkurigu aerosol héline
getirme potansiyeline sahip herhangi bir islem, bu mikro-
organizmalarin hava yoluyla bulagsmasina neden olacaktir
(15). Bulas yollarinin bu kadar ¢ok oldugu bu ortamlarda
hastalar ve dis hekimleri arasinda ¢apraz enfeksiyon riski
yuksektir. Bu nedenle, dental tedavi uygulanan kliniklerde
6nlemler en Ust seviyede alinmali ve hastalar ile birlikte
tum personel bu yeni tip viris hakkinda bilgi sahibi olma-
lidir. Bulas riskinin ylUksek oldugu ortamda dis hekimine
basvuran hastalarin hem kendini hem diger hastalari riske
atmamasi igin yeterli bilgi dizeyine ulagsmasi, endise-panik
duymadan tani ve tedavi akisini strdirmesi gerekmektedir.

Bu anket calismasi ile Zonguldak Biilent Ecevit Universi-
tesi (ZBEU) Dis Hekimligi Fakiiltesi’ne bagvuran bireylerin,
COVID-19 hakkinda bilgi ve endise duzeyinin élculmesi
amaclanmaktadir.
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GEREC ve YONTEMLER

Bu anket calismasinin onay izni T.C. Saghk Bakanlig
COVID-19 Bilimsel Arastirma Degerlendirme Komisyonu
tarafindan alindi. Calismanin etik onay! Zonguldak Bilent
Ecevit Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu Baskanligi tarafindan alindi (Karar no: 2020/13).
ZBEU Dis Hekimligi Fakiiltesi’ne basvuran hastalardan
gonulluluk esasina dayall olarak secilen toplam 400 kisi
calismaya dahil edildi. Anket calismasi ZBEU Dis Hekimligi
Fakultesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali’'nda
yuratildi ve Helsinki Deklarasyonu 2008 Prensipleri’ne
uygun olarak yapildi. Ankete katilim éncesinde katilimcilara
bilgilendirilmis onam formu ile calisma hakkinda bilgi verildi
ve onamlari alindi. Ankete katilan 400 kisiye toplamda 17
adet soru soruldu.

Anket Tasarimi

Anket arastirmacilar tarafindan literatur 1s1ginda hazirlan-
mis olan toplam 17 adet sorudan ve iki bélimden olugturul-
du. ilk bélimde (5 soru) demografik bilgiler (yas, cinsiyet,
uyruk, medeni durum ve egitim duizeyi)ile ilgili sorular sorul-
du. Yasa gobre hastalar ¢ gruba ayrildi; 18-25 yas arasi,
26-40 yas arasl ve 40 yas Ustl bireyler. Egitim dizeyine
gbre hastalar ilkogretim, ortadgretim, meslek ylksekoku-
lu (6nlisans), lisans ve lisansiistu olarak kategorize edildi.
Uyruga gore, hastalar Turkiye Cumhuriyeti vatandasi veya
Turkiye Cumhuriyeti vatandasi olmayan olarak kategorize
edildi. Demografik bilgileri iceren ilk bélimden sonra ikinci
bélim 12 adet anket sorusundan olustu. Bu anket sorula-
ri ile katilimcilarin COVID-19 hakkindaki bilgi seviyeleri ve
dis hekimligi tedavilerinin uygulanmasi ile ilgili endiseleri
degerlendirildi. Anketin ikinci bdlimundeki sorulari cevapla-
mak i¢in katihmcilara “Evet” veya “Hayir” secenekleri verildi.

(Sekil 1)
istatistiksel Analiz

Calismada elde edilen verilerin istatistiksel analizi SPSS
22.0 Paket Veri Programi (SPSS 21.0 Software Packa-
ge Program, Inc., Chicago, IL, ABD) kullanilarak yapildi.
Tanimlayici istatistikler ve frekans analizleri, demografik
Ozellikler ve COVID-19’a yonelik bilgi ve endise ile ilgili
sorulara yanit vermek icin kullanildi. Niteli degiskenler icin

kategorik degiskenler sayi (n) ve ylzde (%) olarak ifade
edildi. Elde edilen verilerin, hastalarin kategorilerine gére
verdigi cevaplar ile iligkisi Pearson ki-kare testi ile degerlen-
dirildi. p<0.05 degeri istatistiksel olarak anlamli kabul edildi.

BULGULAR

Calismaya %540 (216) kadin, %46’s1 (184) erkek olmak
Uzere toplam 400 hasta katildi. Tim katimcilarin demog-
rafik bilgileri Tablo 1°de verildi. Katilimcilarin %35,5’i 40 yas
Ustl, %34,75’'i 25-40 yas arasl, %29,75'i 18-25 yas arasi
bireylerden olustu. Lisans mezunu katilimcilarin orani sade-
ce %8.25'tir. Katihmcilarin %35,25'i 6nlisans, %29,5’i orta-
Ogretim, %27’si ilkokul egitimine sahiptir. Ankete katilanlarin
%60’1 evli iken, %40’ bekardir. %99,25 oraninda T.C uyruk-
lu kisi ankete katildi. Ankette ikinci bélimde toplamda 12
soru sorulmus olup secilen gruplara gére istatistiksel olarak
anlaml fark gérulen gruplar Tablo 2, 3, 4 ve 5’te belirtildi.

Tablo 1: Katilimcilarin demografik ézellikleri

Demografik 6zellikler Katilimci Sayilari (%)

Yas
18-25 119 (29.75)
25-40 139 (34.75)
40+ 142 (35.5)
Cinsiyet
Kadin
Erkek
Egitim Dizeyi

216 (54)
184 (46)

iIkogretim

108 (27)
118 (29.5)
141 (35.25)
33 (8.25)

Ortadgretim

Onlisans

Lisans

Medeni Durum
Evli 240 (60)
Bekar 160 (40)
Uyruk
TC 397 (99.25)
TC Degil 3(0.75)

Tablo 2: Katiimcilarin yas araligi ile anlamli iliski gdsteren sorular

Yas ki-kare
18-25 25-40 40+

Evet (%)
Hayir (%)
Evet (°/o)
Hayir (%)
Evet (%)
Hayir (%)

53 (44.5) 72(51.8) 96 (67.6)
66 (55.5) 67 (48.2) 46 (32.4)
98 (82.4) 124 (89.2) 103 (72.5)
21(17.6) 15(10.8) 39 (27.5)
110 (92.4) 132(95) 110 (77.5)

9 (7.6) 7(5)  32(22.5)

COVID-19'un temas yolu ile bulagacagini digtintyor
musunuz?

COVID-19’un damlacik yolu ile bulasacagdini distntyor
musunuz?

COVID-19'dan korunmada dis hekimi ve yardimci personelin
koruyucu gozluk ve tibbi maske giymesi yeterli midir?

14.961

12.953

23.527
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COVID-19 Pandemisinde Bilgi ve Endise Diizeyi

Koronaviriis Hastaligi 2019 (COVID-19) Pandemisi Sirasinda Dis Hekimine Basvuran Hastalarda Bilgi
ve Endise Diizeyinin Degerlendirilmesi: Anket Calismasi

vas: 1825 (1 2540 [0 s0vasista (]

CINSIYET: kapin ERKEK [

EGITIM DUZEYi: ilkdgretim (] Ortasgretim L1 Maeslek yiksek okulu {&n lisans) [ Lisans (] Lisansista [J
MEDENI DURUM: Evii [ Bekar [J

uyRuk: Tc TcoeéiL O

1] Koronaviris hastaligindan (COVID-19) haberdar misimz?

Evet [] Hayir O

2] Size Dig hekimligi fakiltesinde salginla ilgili bilgi verildi mi?
Evet [] Hayir O

3] Koronavirls hastalifinin (COVID-19) Cin"de bulunan vahsi hayvan pazan kaynakh eldugunu biliyor musunuz?

Evet [ Hayir [

4] Keronavirds hastaliginin (COVID-19) bulagici oldugunu dasanUyor musunuz?

Evet L] Hayir [

5] Koronavirds hastaliginin (COVID-19) dlume sebep olacagini disinuyor musunuz?

evet L] Hayir [

6) Koronaviriis hastaliginin (COVID-19) sadece ates, dkstirik gibi belirtileri gisteren enfekte (bulagmig) hastalardan
rmi bulagti@im distintyorsunuz?

Evet L] Hayir [

7] Koronavirds hastalifinin (COVID-19) yuzeylere temas ile size bulagacagini dustndyor musunuz?

evet [ Hayir [J

8) Koronaviris hastaliginin (COVID-13) bagka kigilerin kullandii esyalardan temas yolu ile bulagacagim disandyor
musunuz?

Evet [ Hayir O
9] Koronaviris hastalifinin (COVID-13) basgka bir kisiden damlacik yolu ile bulasacagini diigiintiyor musunuz?
Evet [] Hayir O

10) Dogru el hijyeninin, maske takmanin ve sosyal mesafe kurallarina uymamin hastalifin bulasmasinda dnleyici etkisi
oldugunu daginidyor musunuz?

Evet [ Hayir O

11) Koronavirlis (COVID-19)"ten korunmak icin dig hekiminizin ve yardimci personelin koruyucu gazlik ve tibbi maske
giymesi gibi dnlemlerin yeterli oldugunu disiniyor musunuz?

Evet [] Hayir O

12) Koronavirls hastaligindan (COVID-19) dolayi dig tedavilerinden endise duyuyor musunuz?

Evet [] Hayir O

Sekil 1: Anket formu
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Tablo 3: Katilimcilarin cinsiyeti ile anlamli iligki gbsteren sorular

Cinsiyet

Erkek

Kadin

COVID-19'un yuzeylere temas ile size

Evet (%)

180 (97.8)

216 (100)

bulasacagini disundyor musunuz?

Hayir (%)

4(2.2)

0(0)

Tablo 4: Katilimcilarin egitim durumu ile anlamli iligki gésteren sorular

Egitim durumu

ilkégretim Ortadgretim

Onlisans

Lisans

COVID-19'un bulasici oldugunu distnlyor
musunuz?

Evet (%)

60 (55.6)

54 (45.8)

93 (66)

26 (78.8)

Hayir (%)

44.4)

48 (34)

7 (21.2)

COVID-19'un bagka kisilerin kullandigi
esyalardan temas yolu ile bulasacagini
disundyor musunuz?

Evet (%)

69.4)

58 (41.1)

7 (21.2)

Hayir (%)

30.6)

83 (58.9)

26 (78.8)

COVID-19'un bagka bir kisiden damlacik yolu ile

bulasacagini dlisinlyor musunuz?

Evet (%)

124 (87.9)

32 (97)

Hayir (%)

17 (12.1)

13)

El hijyeni, maske ve sosyal mesafe kurallar
hastaligin bulagsmasinda 6nleyici midir?

Evet (%)

77.8

109 (92.4)

138 (97.9)

33 (100)

Hayir (%)

48 (
75 (
33 (
78 (72.2
30 (
84 (
24 (22.2

)
27.8)
)
)

9 (7.6)

3(2.1)

0 (0)

COVID-19’dan korunmada dis hekimi ve

Evet (%)

81 (75)

103 (87.3)

135 (95.7)

33 (100)

yardimci personelin koruyucu goézlik ve tibbi

maske giymesi yeterli midir?

Hayir (%)

27 (25)

15 (12.7)

6 (4.3)

0 (0)

Tablo 5: Katilimcilarin medeni durumu ile anlamli iliski gésteren sorular

Medeni durum
Evli Bekar

COVID-19'un Gin’de bulunan vahsi hayvan pazari Evet (%)

160 (66.7) 90 (56.3

kaynakli oldugunu biliyor musunuz?

Hayir (%)

80 (33.3) 438

COVID-19'un baska kisilerin kullandigi esyalardan ~ Evet (%)

temas yolu ile bulasacagini distiniyor musunuz?

Hayir (%)

)
)
)
)

70 (
144 (60) 77 (48.1
96 (40) 83 (51.9

COVID-19'un baska bir kisiden damlacik yolu ile Evet (%)

187 (77.9) 138 (86.3)

bulasacagini dlistundyor musunuz?

Hayir (%)

53 (22.1) 22 (13.8)

Calismaya katilanlarin %99’'unun COVID-19°dan haberdar
oldugu 6grenildi. Ankette yer alan bu birinci soru i¢in tim
demografik gruplarda istatistiksel olarak anlamli bir sonug
bulunmamig olup calisma grubunun neredeyse hepsinin
COVID-19’dan haberdar oldugu géruldi (p>0.05).

COVID-19’un bulagici bir hastalik oldugunu dustnenlerin
orani %47 iken, olmadigini duslinenlerin orani ise %53'tlr.
Bu soruya verilen yanitlar ile egitim durumu arasinda ista-
tistiksel bir farkhlik gérildu (p<0.05). COVID-19’un bulasici
oldugunu dustnenlerin buylk cogunlugunu lisans mezunu
(%78,8) katimcilar olusturmaktadir.

COVID-19’un ylzeylere temas ile size bulasacagini diisu-
ndyor musunuz sorusuna ‘Evet’ yanitini verenlerin orani
%99 olmakla birlikte kadin katilimcilarin tamami ‘Evet’ yani-
tini verdi. ‘Hayir’ yanitini verenlerin orani ise %1°dir ve bu

cevabi verenlerin tamami erkek katilimcilardir. Bu soruya
verilen yanitlar ile katilimcilarin cinsiyetleri arasinda istatis-
tiksel olarak anlamli fark géruldi (p<0.05).

Elde edilen sonuglara gdre 8. ve 9. sorularin kapsami olan
Ozellikle bulas yolu ile ilgili konularda yas, egitim ve medeni
durum ile ilgili istatistiksel olarak anlamh farkhhklar gorul-
di (p<0.05). COVID-19’dan korunmada dis hekiminin ve
yardimci personelin koruyucu goézlik ve tibbi maske giy-
mesinin yeterli olup olmadigina katilimcilarin %88’i ‘Evet’
yanitini verdi. Bu soruya verilen yanitlar agisindan yas ve
egitim kategorilerinde istatistiksel olarak anlamli farkliliklar
elde edildi (p<0.05).

Ankette yoneltilen 1, 2, 5, 6 ve 12. sorularda ise degisen
demografik 6zelliklere bagl olarak hastalar arasinda istatis-
tiksel bir fark gérilmedi (p>0.05).

236

Med ) West Black Sea 2021;5(2): 232-239




COVID-19 Pandemisinde Bilgi ve Endise Diizeyi

TARTISMA

Tarkiye’de ilk koronavirls vakasinin 11 Mart’ta gortilmesiy-
le birlikte vaka sayisi hizla artmaya basladi ve saglik ala-
ni basta olmak Uzere yasamin her alani etkilendi. Hayati
tehlikesinden dolayi tim dlinyada oldugu gibi Ulke ¢apinda
da cesitli dnlemler alindi ve kisitlamalar yapildi. Dolayisiyla
COVID-19 salgini ile birlikte insanlarin glnlik yasam aktivi-
teleri, davraniglari, aliskanlklari ve psikolojileri de etkiledi.
Tdm dinyayi etkileyen bu salgin karsisinda insanlarin algi
dizeyinin degerlendirildigi, psikolojilerinin nasil etkilendigi
ile ilgili bilimsel makaleler yayinlandi (16-19).

Patojenik mikroorganizmalar, havada uzun sire asili kala-
bilen mikroorganizmalarin solunmasi, kan, agiz ici sivilar
veya diger materyaller ile dogrudan temas, konjunktival,
nazal veya oral mukozanin enfekte bir kisiden uretilen
mikroorganizmalari iceren, ve maskesiz okslrerek veya
konusarak meydana gelen aerosoller ve damlaciklar ile
temasi, kontamine aletler veya ¢evresel yuzeylerle dolayl
temas nedeniyle dental ortamlarda bulasabilirler (15,20).
Enfeksiyonlar, 6zellikle 2019-nCoV salgini sirasinda, dis
kliniklerinde ve hastanelerde enfekte bir bireyde yer alan bu
kosullardan herhangi biri yoluyla mevcut olabilir (3).

Bu anket calismasinda, tim dunyayi etkileyen COVID-19
salginina ragmen dis hekimine gitmek zorunda olan has-
talarin bilgi dizeylerini dlcmek, endiselerini tespit etmek,
sosyo-demografik 6zelliklerinin bilgi dizeyi ve endise ile
iligkili olup olmadigini tespit etmek amagclandi. COVID-19
salgininda, Turkiye Cumhuriyeti Saglik Bakanhgi ve Bilim
Kurulunun 6nerileri dog@rultusunda bulasin yayihm hizini
en aza indirmek amaciyla buyuksehir stattistindeki 30 il ve
Zonguldak ilinde belirli ddnemlerde sokaga ¢ikma yasagi,
sehirlerarasi seyahat kisitlamasi ve bazi ek tedbirler alindi
(21). Zonguldak buyUksehir statisiinde olmamakla birlikte,
blyuksehir olan illerle beraber Zonguldak’ta da kisitlamala-
rin olmasinin sebepleri arasinda ildeki vaka sayisinin fazla
olmasi ve akciger rahatsizliklarinin diger illere gére fazla
olmasi dustnilmektedir.

Moffat ve ark. (22) Birlesik Devletler’de 464 katihmci ile yap-
tiklar calismalarinda COVID-19 salgininda dis hekimine
gitme tutumlari ve algi dizeylerini degerlendirmis ve elde
ettikleri sonuclara gére katihmcilar dis tedavilerinde bulas
riskinin artabilecegini bildirmiglerdir. Ulkemizde yapilan bir
baska calismada ise hastalarin dis hekimligi uygulamalari
sirasinda bulas riskinin arttigini diistindikleri bildiriimekte-
dir (23).

Ashok ve ark. (24) MERS salgininda bireylerin bilgi ve endi-
selerini degerlendirmek amaciyla yaptiklari calismalarinda,
egitim dlzeyi arttikga dis tedavisi sirasinda bulas riski agi-
sindan endigenin de arttigini bildirmiglerdir. Benzer olarak,
calismamizda da egitim duzeyi arttikca dis tedavilerine

bagl olarak bulas riskinin daha fazla olabilecegi endisesinin
arttigr sonucu elde edilmistir. Bu sonug¢ egitim dizeyi daha
yUksek olan hastalarda COVID-19’un bulas yolari acisindan
daha yuksek bilince sahip oldugunu géstermektedir.

Ovalioglu ve ark. (25) COVID-19 kiresel salgini surecinde
endodonti klinigine gelen hastalarin anksiyete duzeylerini
487 hasta Uzerinde yaptiklar anket calismasi ile incelemis-
lerdir. Calismamizla uyumlu olarak salginin endise dize-
yi Uzerinde etkili oldugunu bildirmiglerdir. Cerrahi maske,
siperlik gibi koruyucu ekipmanlarin da énemli oldugu bu
calismada gosterilmistir. Polat ve Coskun (26), COVID-19
salgininda saglik calisanlarinin kisisel koruyucu ekipman
kullanimlari ile, depresyon, anksiyete, stres dlzeyleri ara-
sindaki iliskinin belirlenmesi amaciyla yaptiklari anket calis-
malarinda, gerekli gérdigu durumda siperlik ya da gézItk/
koruyucu g6zIugu kullanan saglik ¢calisanlarinda anksiyete
ve stres seviyelerinin, nadiren ve ara sira kullandigini belir-
tenlere gbre anlamh diizeyde dusuk oldugunu bildirmigler-
dir. Yaptigimiz bu anket calismasinda katihmcilarin biyik
¢ogunlugu koruyucu gézlik ve tibbi maske gibi énlemlerin
dis tedavisinde bulas riskini dnlemede yeterli oldugunu
bildirmiglerdir. Yiksek endise orani ile birlikte koruyucu
ekipman kullaniminin bulag riskini azaltabilecegi bilinci kati-
limeilarin birgogunda ortaya ¢ikmaktadir. Bu durum dis
tedavilerinde koruyucu ekipman kullaniminin dneminin has-
talar tarafindan da kavrandigi seklinde aciklanabilir.

Tung ve Toprak (27) dis hekimleri arasinda yaptiklari anket
calismalarinda COVID-19 salginiyla ilgili bilgi dizeyinin
kadinlarda daha fazla oldugunu bildirmislerdir. Yaptigimiz
calismada ise hastalar agisindan bilgi ve endise dlzeyi
incelenmistir. Calismamizin sonucunda kadinlarin tamami
(100%) COVID-19’un ylzeylere temas yolu ile kisilere bula-
sabilecegini distinmektedir. Bu sonucun ankette yoneltilen
“COVID-19’un bulasici bir hastalik olup olmadigi” sorusuna
verilen cevap ile gelismekte oldugunu gérmekteyiz. Katilim-
cilar bulasicilikla ilgili soruya (4. soru) %53 oraninda hayir
cevabi verir iken, ylzey temasi ile bulas sorusuna (7. soru)
sadece %1 hayir cevabi vermistir. Bunun sebebinin ise kati-
limeilarin tm bulas yollarini degerlendirdiginde endiselerin
azalma gorulirken, 6zellikle temash bir ylzeyle bulas yolu
icin fazladan bir tedirginlik ve endise duydugu distndlmus-
tar.

Li ve ark. (28) yapmis olduklari bir ¢calismada katihmcilarin
COVID-19 hakkinda orta diizeyde bilgiye sahip olduklari bil-
dirilmektedirler. Katihmcilar COVID-19'u oldukga siddetli ve
orta derecede kontrol edilebilir olarak algiladilar. Sonuglar,
halkin duygusal ve davranigsal tepkilerinin COVID-19 salgi-
nindan biraz etkilendigini gdsterdi. Ozellikle kadin olmanin,
daha ylksek egitim seviyelerine sahip olmanin ve virlisiin
daha siddetli oldugunu algilamanin, COVID-19 salginindan
dolayi olusan olumsuz duygulardaki artigla daha fazla iligkili
oldugu tespit edildi.
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Yapilan bu calismada koronaviris hastaliginin damlacik
yolu ile bulasabilirligi soruldugunda en yiksek olumlu yanit
orani %89.2 ile 25-40 yas arasi grupta, en diisuk oran %72.5
ile 40 yas Ustl grupta goruldi. Egitim dizeyinde bakildigin-
da egitim seviyesi arttikga olumlu cevap orani artmaktadir.
Ancak genel olarak hastalarin bulas yollari ile ilgili bilgisinin
yetersiz oldugu tespit edildi. EI hijyeni, maske kullanimi ve
sosyal mesafe kuralinin salgini énleyici etkisi soruldugunda
lisans mezunlarinda olumlu cevap %100°dir ve egitim sevi-
yesinin diismesiyle bu oran diismektedir.

Dis hekimleri ve hastalari, agiz boslugunu ve solunum yolu-
nu enfekte eden virtsler ve bakteriler dahil olmak Uzere
bircok patojenik mikroorganizmaya maruz kalmaktadirlar.
Hastalarla yakin temas halinde bulunulmasi, tikarik, kan
ve diger vlcut sivilarina sik maruz kalma ve keskin alet-
lerin kullaniimasini igeren islemler nedeniyle, dental uygu-
lamalarin yapildigi ortamlar her zaman COVID-19 riskini
tasimaktadir. COVID-19’un hekim ve hastalara bulasma
riski olmakla birlikte capraz enfeksiyon gelisme riski de yik-
sektir. Bu biling dis tedavisine gelen hastalarin bir cogunda
yerlesmis olmakla birlikte, koruyucu énlemlerin énemi de
bilinmektedir. Ancak egitim dizeyi dusik olan kisiler igin
olasi riskler ve koruyucu 6nlemlerin 6nemi daha iyi anla-
tilmahdir. Dis hekimleri ve hastalar i¢in en iyi korunma,
COVID-19 hakkinda farkindaligi artirmak, hastaliga sahip
olabilecek kisilerle temastan kaginmak, dental islemler sira-
sinda uygun kisisel koruyucu ekipman kullanmak ve kisisel
hijyen davraniglarina dikkat cekmektir.

Tesekkiir

Calismamizin istatistiksel analizinde degerli katkilarindan
dolayr M. Cagatay BuyUkuysal’a tesekkir ederiz.

Yazar Katki Beyani

Veri toplama: Gaye Saglam, Gediz Geduk, Hatice Biltekin,
istatistiksel analiz ve yorumlama: Gaye Saglam, Gediz Geduk,
Tablo ve Grafikler: Gaye Saglam, Gediz Geduk, Makalenin
yazimi: Gaye Saglam, Gediz Geduk, Hatice Biltekin, Yazinin
son diizenlemeleri: Gaye Saglam.

Cikar Catismasi

Cikar gatismasi bulunmamaktadir.

Finansal Destek

Finansal destek bulunmamaktadir.

Etik Kurul Onayi

T.C. Saghk Bakanhg COVID-19 Bilimsel Arastirma
Degerlendirme Komisyonu tarafindan alindi. Calismanin etik
onayi Zonguldak Biilent Ecevit Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu Baskanligi tarafindan alindi
(Karar no: 2020/13).

Hakemlik Siireci

Kér hakemlik slreci sonrasi yayinlanmaya uygun bulunmus ve
kabul edilmistir.

KAYNAKLAR

1. Tizaoui K, Zidi |, Lee KH, Ghayda RA, Hong SH, Li H, Smith L,
KoyanagiA, Jacob L, Kronbichler A, ShinJI. Update of the current
knowledge on genetics, evolution, immunopathogenesis, and
transmission for coronavirus disease 19 (COVID-19). Int J Biol
Sci 2020;16:2906-2923.

Qiu T, Mao T, Wang Y, Zhou M, Qiu J, Wang J, Xu J, Cao
Z. |dentification of potential cross-protective epitope between
a new type of coronavirus (2019-nCoV) and severe acute
respiratory syndrome virus. J Genet Genomics 2020;47:115-
117.

Peng X, Xu X, Li Y, Cheng L, Zhou X, Ren B. Transmission
routes of 2019-nCoV and controls in dental practice. Int J Oral
Sci 2020;12:9.

https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/interactive-timeline#

https://covid19.who.int

https://covid19.saglik.gov.tr/

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, Zhang L, Fan
G, Xu J, Gu X, Cheng Z, Yu T, Xia J, Wei Y, Wu W, Xie X, Yin
W, Li H, Liu M, Xiao Y, Gao H, Guo L, Xie J, Wang G, Jiang
R, Gao Z, Jin Q, Wang J, Cao B. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, China. Lancet
2020;395:497-506.

Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, Liu L, Shan
H, Lei CL, Hui DSC, Du B, Li LJ, Zeng G, Yuen KY, Chen RC,
Tang CL, Wang T, Chen PY, Xiang J, Li SY, Wang JL, Liang
ZJ, Peng YX, Wei L, Liu Y, Hu YH, Peng P, Wang JM, Liu JY,
Chen Z, Li G, Zheng ZJ, Qiu SQ, Luo J, Ye CJ, Zhu SY, Zhong
NS; China Medical Treatment Expert Group for Covid-19.
Clinical characteristics of coronavirus disease 2019 in China.
N Engl J Med 2020;382:1708-1720.

Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, Wang B, Xiang
H, Cheng Z, Xiong Y, Zhao Y, Li Y, Wang X, Peng Z. Clinical
characteristics of 138 hospitalized patients with 2019 novel
coronavirus-infected pneumonia in Wuhan, China. JAMA
2020;323:1061-1069.

. https://www.who.int/publications/i/item/WHO-2019-
nCoVSurveillance_Case_Definition-2020.1

. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, Liu L, Shan
H, Lei CL, Hui DS, Du B, Li LJ, Zeng G, Yuen KY, Chen RC,
Tang CL, Wang T, Chen PY, Xiang J, Li SY, Wang JL, Liang ZJ,
Peng YX, Wei L, Liu L, Hu YH, Peng P, Wang JM, Liu JY, Chen
Z, Li G, Zheng ZJ, Qiu SQ, Luo J, Ye CJ, Zhu SY, Zhong NS.
Clinical characteristics of 2019 novel coronavirus infection in
China. medRxiv 2020.02.06.20020974.

. Backer JA, Klinkenberg D, Wallinga J. Incubation period
of 2019 novel coronavirus (2019-nCoV) infections among
travellers from Wuhan, China, 20-28 January 2020. Euro
Surveill 2020;25:2000062.

. Lu CW, Liu XF, Jia ZF. 2019-nCoV transmission through the
ocular surface must not be ignored. Lancet 2020;395:€39.

Med ) West Black Sea 2021;5(2): 232-239



https://www.who.int/publications/i/item/WHO-2019-nCoV
https://www.who.int/publications/i/item/WHO-2019-nCoV

COVID-19 Pandemisinde Bilgi ve Endise Diizeyi

14.

15.

16.

17.

18.

19.

20.

21.

22.

Garner JS. Guideline for isolation precautions in hospitals. The
hospital infection control practices advisory committee. Infect
Control Hosp Epidemiol 1996;17:53-80.

Harrel SK, Molinari J. Aerosols and splatter in dentistry: A brief
review of the literature and infection control implications. J Am
Dent Assoc 2004;135:429-437.

Bhagavathula AS, Aldhaleei WA, Rahmani J, Mahabadi MA,
Bandari DK. Knowledge and perceptions of covid-19 among
health care workers: Cross-sectional study. JMIR Public Health
Surveill 2020;6:€19160.

Amin F, Sharif S, Saeed R, Durrani N, Jilani D. COVID-19
pandemic- knowledge, perception, anxiety and depression
among frontline doctors of Pakistan. BMC Psychiatry
2020;20:459.

Gavin B, Lyne J, McNicholas F. Mental health and the
COVID-19 pandemic. Ir J Psychol Med 2020;37:156-158.
Morgul E, Bener A, Atak M, Akyel S, Aktas S, Bhugra D,
Ventriglio A, Jordan TR. COVID-19 pandemic and psychological
fatigue in Turkey. Int J Soc Psychiatry 2020:20764020941889.
Kampf G, Todt D, Pfaender S, Steinmann E. Persistence of
coronaviruses on inanimate surfaces and their inactivation with
biocidal agents. J Hosp Infect 2020;104:246-251.
https://www.icisleri.gov.tr/17-19nisantarihleriarasinda30buyuk
sehirveZonguldakilsinirlariigerisindesokagagikmayasagi
Moffat RC, Yentes CT, Crookston BT, West JH. Patient

perceptions about professional dental services during the
Covid-19 pandemic. JDR Clin Trans Res 2021;6:15-23.

23.

24.

25.

26.

27.

28.

Sahin O, Sahin SC. Investigation of patients’ perspective on
dental treatments and institution preferences in Covid-19
normalization process in Turkey. Ankara Med J 2020;4:869-
881.

Ashok N, Rodrigues JC, Azouni K, Darwish S, Abuderman
A, Alkaabba AA, Tarakji B. Knowledge and apprehension of
dental patients about MERS-A questionnaire survey. J Clin
Diagn Res 2016;10:Z2C58-62.

Ovalioglu Z, Bozkurt DA, Akman M. Covid-19 pandemi
strecinde endodonti klinigine gelen hasta anksiyete duizeyi.
NEU Dent J 2020;2:98-102.

Polat O, Coskun F. COVID-19 salgininda saglik calisanlarinin
kisisel koruyucu ekipman kullanimlari ile depresyon, anksiyete,
stres dlzeyleri arasindaki iliskinin belirlenmesi. Med J West
Black Sea 2020;4:51-58.

Tung SK, Toprak ME. Dis hekimlerinin COVID-19 enfeksiyonu
ile ilgili bilgi dizeyleri ve tutumlarina etki eden sosyodemografik
verilerin degerlendiriimesi. Van Sag Bil Derg 2020;13:33-38.

Li JB, Yang A, Dou K, Wang LX, Zhang MC, Lin XQ. Chinese
public’s knowledge, perceived severity, and perceived
controllability of COVID-19 and their associations with
emotional and behavioural reactions, social participation,
and precautionary behaviour: A national survey. BMC Public
Health. 2020;20:1589.

Med ] West Black Sea 2021;5(2): 232-239

239



ORIGINAL ARTICLE

Medical Journal of Western Black Sea Med ) West Black Sea 2021;5(2): 240-247

Bati Karadeniz Tip Dergisi

DOI: 10.29058/mjwbs.873771

Gender Estimation from Angular Parameters of Mandible

in Turkish Adults

Turk Yetiskinlerde Mandibula Acisal Parametrelerinden Cinsiyet Tahmini

Seda SERTEL MEYVACI'
Handan ANKARALI?

, Duygu GOLLER BULUT? ©, Ayse Tugce OZTURK KOCAK? ©®,

'Bolu Abant Izzet Baysal University, Faculty of Medicine, Department of Anatomy, Bolu, Turkey
’Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Bolu, Turkey
*Istanbul Medeniyet University, Faculty of Medicine, Department of Biostatistics and Medical Informatics, Istanbul, Turkey

ORCID ID: Seda Sertel Meyvaci 0000-0002-9450-145X, Duygu Goller Bulut 0000-0003-4260-2520,
Ayse Tugce Oztiirk Kogak 0000-0002-2728-5793, Handan Ankarali 0000-0002-3613-0523

Cite this article as: Sertel Meyvaci S et al. Gender estimation from angular parameters of mandible in Turkish adults. Med ] West Black Sea.

2021;5(2):240-247.

Corresponding Author
Seda Sertel Meyvaci

E-mail
sedasertelmeyvaci@gmail.com

Received
04.02.2021
Revision
16.03.2021
Accepted
31.03.2021

©NOIS

240

ABSTRACT

Aim: In this study, it was aimed to evaluate the effect of angular parameters, which are a part of
mandibular morphometry, on gender assessment with the help of cone beam computed tomography
(CBCT).

Material and Methods: A total of 197 healthy adults, 100 females and 97 males, aged between 18-
68 years were included in our study. Ten angular parameters of the mandible were evaluated using
CBCT. Independent samples t-test was used to compare the gender for each of the age and angle
measurements. In addition, the success of the angles in gender diagnosis was examined by a stepwise
linear canonical differential analysis. Statistical significance level was accepted as p<0.05.

Results: When we compare mandible angular parameters and age measurements between gender
groups, left Go angle (p=0.026), mentomandibular angle (p=0.007), right B angle (p=0.002), right
a angle (p=0.001), left a angle (p=0.009) and age (p=0.014) values differed significantly, and the
remaining 5 angles were similar (p>0.05). In order to eliminate the effect of age difference, a total of
11 variables including age were comprised in the model, and discriminant analysis was performed with
the stepwise variable elimination method to select only the variables that could make significant gender
discrimination. As a result of variable elimination, we found that the overall correct classification success
of the discriminant function, which includes a total of 4 angles, sexually dimorphic right a angle, left Go
angle, right B angle, and left a angle, was 71.5%.

Conclusion: This study showed that among the angular parameters of the mandible, the left Go angle
being the highest, the right a angle, right B angle and left a angles have sexual dimorphic properties, and
gender estimation can be made with 71.5% overall accuracy with the discriminant function containing
these parameters.

Keywords: Angular parameters, Cranium, Gender, Mandible, Tomography

6z

Amagc: Bu calismada, mandibula morfometrisinin bir parcasi olan agisal parametrelerinin cinsiyet
belirlemedeki etkisinin konik isinl bilgisayarl tomografi (KIBT) yardimi ile degerlendirmesi amaglanmistir.
Gerec ve Yontemler: Arastirmamiza yaslari 18-68 yas arasinda olan 100 kadin ve 97 erkek olmak
Uzere toplam 197 saglkh yetiskin birey dahil edildi. Mandibulaya ait 10 tane agisal parametre KIBT
yardimiyla degerlendirildi. Yas ve agi 6lgtimlerinin her biri agisindan cinsiyetlerin karsilastirimasinda
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bagimsiz érneklem t-testi kullanildi. Bunun yani sira agilarin cinsiyet tanisindaki basarilari adimsal dogrusam kanonik ayrim analizi ile
incelendi. Istatistiksel anlamlilik diizeyi olarak p<0,05 kabul edildi.

Bulgular: Mandibula agisal parametrelerinin élgiimlerini ve yasi cinsiyet gruplari arasinda karsilastirdigimizda, sol Go agi (p=0,026), men-
tomandibular a¢i (p=0,007), sag B a¢i (p=0,002), sag a aci (p=0,001), sol a agisi (p=0,009) ve yas (p=0,014) degerinin anlamli farkhhk
gbsterdigi geriye kalan 5 a¢inin benzer oldugu gérildi (p>0,05). Yas farkliiginin etkisini gidermek icin yas dahil toplam 11 degisken modele
alinarak sadece anlamli diizeyde cinsiyet ayrimi yapabilen degiskenlerin secilmesi ve stepwise degisken eleme ydntemi ile birlikte diskrimi-
nant analizi yapildi. Degisken elemesi sonucunda, cinsel dimorfik bulunan sag a agi, sol Go agli, sag B a¢i, sol a a¢i olmak tzere toplam 4
acl iceren diskriminant fonksiyonunun genel dogru siniflama basarisini % 71,5 olarak bulundu.

Sonuc: Bu ¢calisma mandibulanin agisal parametreleri arasinda sol Go acginin en yiiksek olmak lUzere sag a aci, sag B acl, sol a agilarinin
cinsel dimorfik 6zellige sahip oldugunu ve bu parametreleri iceren diskriminat fonksiyonu ile % 71,5 dogruluk orani ile cinsiyet tahmini

yapilabilecegini gostermistir.

Anahtar Soézciikler: Agisal parametreler, Cinsiyet, Kraniyum, Mandibula, Tomografi

INTRODUCTION

Forensic identity is mainly based on the study of anthropo-
metric characters of skeletal remains (1, 2). Gender determi-
nation is often the first step in the identification process and
plays an important role in identifying human remains as it
reduces the probability of identification by 50% (3, 4). Human
skeletal components play an important role in gender deter-
mination, forensics, anthropology and archelogy (5-7).

In order to contribute to the gender determination process,
studies have been conducted in different populations to
evaluate many morphometric criteria in skeletal bones (3,
7). In previous studies, we found that a lot of research has
been done due to the specific anatomical features of the
mandible bone. When we examined research methods, we
saw that it was performed directly on dry bone using caliper
or with the help of radiological imaging methods (8-10).

Due to the hard structure of the mandible bone, it is the
largest facial bone that usually resists post-mortem dam-
age and constitutes an important source of personal identi-
fication (11). Due to this important position on the face, the
mandible bone, which is aesthetic, sexually dimorphic and
very easy to recognize, has many angular features (12, 13).

With Cone Beam Computed Tomography (CBCT) systems,
it is possible to obtain axial, coronal and sagittal multiplane
images of maxillofacial structures as well as 3D reconstruc-
tions and traditional image projections such as panoramic
and cephalometric without magnifications (14). CBCT has
advantages such as sub-millimetric voxel resolution, lower
radiation dose, and easy editing and viewing of three-dimen-
sional images on personal computers (15, 16). In addition,
measurements made on CBCT images are highly close to
actual values (17, 18).

Although there are studies examining the angular param-
eters of the mandible, there are limited studies on gender
determination. The aim of this study is to evaluate the effect
of angular parameters, which are a part of mandibular mor-
phometry, on gender determination via CBCT.

MATERIALS and METHODS

This study was carried out in Bolu Abant izzet Baysal Uni-
versity, Faculty of Dentistry, Department of Oral and Max-
illofacial Radiology. Ethical permission was obtained from
Bolu Abant izzet Baysal University Clinical Research Ethics
Committee for the study with the decision number 2020/83.
During the execution of the study, the principles defined in
the Declaration of Helsinki were followed.

In order to constitute the sample group in the study, the
archive of patients who were diagnosed with TMD after clin-
ical and radiographic examination between 2017-2019 in
the dentomaxillofacial radiology clinic and who had CBCT
for detailed evaluation were scanned. The study included
images of patients over the age of 18 who did not have
dental malocclusions, including the entire maxilla, mandible
and all the bone margins that would allow relevant mea-
surements to be made. Images containing artefacts and
any pathology affecting the mandibular parameters were
excluded from the study. Finally, a total of 197 individuals,
100 females (mean age 29.15 + 13.45 years) and 97 males
(mean age 25.22 + 8.02 years) were included in the study.
Ten angular parameters of the mandible were evaluated
using CBCT.

CBCT Procedures

CBCT images were gained using the i-CAT 3D Imaging Sys-
tem (Imaging Sciences International, Hatfield, PA, USA). All
images were scanned with the same exposure parameters
(120 kVp, 7mA , 4.8 sec. scan time, 0.3 mm? voxel size, and
10-13x16 mm field of view (FOV). Images were combined
with i-CAT Vision 1.9 software program (Imaging Sciences
International LLC, Hatfield, PA, USA). The raw data of the
images were transferred to the personal computer. All the
images were evaluated with the same computer (Lenovo
Legion Y520 laptop computer with 1920 x 1080 pixel resolu-
tion, 15.6 inch monitor, 7th generation Intel®Core™ i7 and
i5 processor). A sole maxillofacial radiologist were reviewed
all the images. A two-step controlled measurement was per-
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Figure 1: Right lateral view, Gonion angle, Gnathion angle,
Mentomandibular angle (MM Angle). Yellow dot is Infradentate
point, blue dot is B point, black dot is Pogonion point.

formed for each parameter, and the age and gender of each
patient were also recorded.

Measurements

Ten angles of the mandible of the cases were measured,
and 7 different anatomical points were taken into consid-
eration in the measurement of angle parameters: Gonion
(Go), Gnathion (Gn), Infradentale (Id), Pogonion (Pg) and
Condylion (Co). Go, a and B angles in the mandible were
measured bilaterally.

+ Go angle: The angle between the posterior border of
mandibular line and lower border of mandibular line
(Figure 1).

+ Gn angle: The angle between lower border of mandibu-
lar line and transverse axis (Figure 1).

+  Mentomandibular (MM) angle: The angle between Id
and Pg anatomic points of mentomandibular area (Fig-
ure 1)

+ aangle: The angle between Co-Go line and Co-Gn line
in Co-Go-Gn triangle (Figure 2).

+  Bangle: The angle between Go-Gn line and Gn-Co line
in Co-Go-Gn triangle (Figure 2).

+  Co-Co angle: The angle between right mandibular con-
dyle line - left mandibular condyle line (Figure 3).

Sample Size

Considering both literature review and our study’s hypothe-
sis, using the hypothesis that there will be a moderate effect
size between the two groups and the significance test of the
difference between the two averages, Prior power is accept-
ed as 80% and Type-I error is 5% for the effect size w=0.50.

Figure 2: Right and left lateral view, a and B angle. Red dot is
Condylion point, yellow dot is Gonion point, blue dot is Gnathion
point.

Co-Co Angle

Figure 3: Axial section, Co-Co angle: The angle between lines
passing through the center of the condyles.
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It was determined that there should be at least 93 people in
each group, at least 186 in total. G Power 3.1 program was
used for sample size determination.

Statistical Analysis

Descriptive values of the obtained data were calculated
as number and % frequencies, mean + standart deviation
and given in tables. The conformity of age and angles to
the normal distribution was examined using the Kolmog-
orov-Smirnov test. In addition, independent samples t-test
was used to compare the gender in terms of age and angle
measurements. In addition, the success of the angles in
gender diagnosis was examined by stepwise linear canon-
ical discriminant and ROC analysis. p<0.05 was accepted
as the statistical significance level and SPSS (ver. 23) pro-
gram was used in calculations.

RESULTS

In the study, 10 angular parameters of 100 female and 97
male mandible bones were measured. It was determined
that these measurements showed normal distribution in
both genders. The female and male comparison results for
each of the measurements made from the mandible bones
are given in Table 1.

When angle measurements are taken one by one, in the left
Go (p=0.026) angle, in MM angle (p=0.007), in right B angle
(p=0.002), in right a angle (p=0.001), and in left a angle
(p=0.009) it was observed that there was a significant differ-
ence between the genders, and the genders were similar in
terms of the remaining 5 angles (p>0.05). In addition, it was
determined that the mean ages also differed significantly
between gender groups (p=0.014).

ROC Curve

Source of the Curve

Discriminant

Scores from
Function 1 for
Analysis 1
Reference Line

08

06

Sensitivity

04

02

0,0

0,0 02 04 08 0,8 10

1 - Specificity

Figure 4: Gender diagnosis success of linear discriminant
function including four angle measurements

In order to eliminate the effect of age difference, a total of 11
variables including age were taken into the model and dis-
criminant analysis was performed again with the stepwise
variable elimination method in order to select only variables
that can make significant gender discrimination and to find
a discriminant function containing these variables, and the
results shown in Table 2 were obtained.

As a result of variable screening, the features that have a
significant effect on gender discrimination were found as
right a angle, left Go angle, right B angle and left a angle.

Standardized coefficients of the obtained discriminant func-
tion are given in Table 2.

With the help of the coefficients given in Table 2, after the
measurements values of a new individual are standardized,
the result will be correctly estimated at a rate of 71.6% when
the following function is replaced. The discriminant function
consisting of standardized model coefficients is defined
below.

Table 1: Comparison of all measurements by gender

Gender n Mean SD p
Male 97 2522 802

gge Fer::Ie 100 2015 1345 0014
Mal 7 125, 07

Right Go Angle Feri:Ie 1900 122.22 z;.(1)7 0.543

LeftGoangle 0 e 4y 0028

Gnathion Angle F(I\aﬁ:e 19070 if?g 23471 0.093
Male 97 14330 833

MM Angle Ferf::le 100 14001 858 0007
Male 97 2463 3.99

Right BATGE Fer::le 100 2635 383 0002
Mal 7 2554 44

asegle Fer::Ie 1900 22.29 3.93 0-214
Male 97 30.11 425

Right a Angle Feri:Ie 100 3236 492 0001

Leftangle 08 s 0000
Mal 7 18621 12.

Co-Co Angle Fer:;e 1900 122.83 13.?2 0.450

GoGn-Go Angle — 25— oo 0480

SD: Standart Deviation

Table 2: Standardized Canonical Discriminant Function
Coefficients

Variables Standardized Coefficients
Left Go Angle 1.127
Right B Angle 0.529
Right a Angle 0.418
Left a Angle 0.648
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Linear Discriminant model for four variables were included;

Gender (Female / Male) = 1.127 (left Go angle) + 0.529
(right B angle) + 0.418 (right a angle) + 0.648 (left a angle)

When the coefficients are examined, the highest value is
1.127 and belongs to the left Go angle. In addition, all coef-
ficients are positively signed, meaning they were higher in
female. In this case, it is seen that the angle measurement
whose effect is significant and the most successful in distin-
guishing male and female is the “left Go angle” and the least
successful angle measurement is the “right a angle”. Since
the effect of other angle measurements on gender discrimi-
nation was not found to be significant, it was excluded from
the model.

According to the standardized scores, the group Centroids
values of male and female are 0.513 and -0.529, respec-
tively.

According to this result, when those with standardized score
value higher than (0.513-0529) / 2 = -0.008 were classified
as female and others as male, classification successes
were obtained as in Table 3. The overall correct classifica-
tion success of the new discriminant function containing a
total of 4 angles = (75 + 67) / 197 = 71.5%. In addition, the
sensitivity of the function (success in distinguishing female)
was 68% (68/100) and specificity (success in differentiating
male) was 73.5% (73/97).

The ROC curve summarizing the diagnostic success of
standardized discriminant scores is given below (Figure 4).
The area under the ROC curve was found to be significant
as 0.773 + 0.033 (p<0.001).

Table 3: Prediction accuracy

Predicted group membershi
Gender group P Total Acc:xracy
Male Female %o
Male 73 32 105 75.3%
Female 24 68 92 68%

Overall Accuracy 71.5%

DISCUSSION

The skull is the part of the human skeleton that best reflects
gender after the pelvis (11). Among the skull bones, the
mandible has been used frequently in forensic studies
because of its post-mortem resistance, being the larg-
est and strongest (12). Because the mandible is movable
part in the cranium, it should be evaluated alone in skele-
tal remains with impaired integrity and it plays a vital role
in gender determination due to its sexual dimorphic char-
acteristics (10, 19). While investigating the morphological
features of the mandible, there are studies conducted on

measurements made on dry mandible directly (20-22), on
2D images such as orthopantomography, cephalometric
films (2, 6, 23, 24), and on 3D imaging methods such as
computed tomography (CT) and CBCT (9, 12). 2D imag-
es have limitations such as sharpness deterioration due to
superposition and precision of the technique (13). By using
CBCT images, these limitations can be overcome and mea-
surements can be performed with sub-millimetric margin of
error (12). In this study, the angular parameters of the man-
dible were measured using CBCT images and their usability
in sexual prediction was evaluated.

Kim et al. (13) measured the Go angle in the frontal and
sagittal planes and showed that there was no significant
difference between the male and female genders and that
the right Go angle values were higher. They concluded that
there is asymmetry in the mandibular gonial region in the
Korean population, with the right Go angle being greater for
both gender. Similarly, Amin (12) stated in their study that
the mean right Go angle was calculated higher and the rea-
son for this might be due to the more use of the right side.

In this study, the mean Go angle values of the male on the
right side and the left side of the female were found to be
higher. Masseter muscle hyperactivity causes an increase
in the rate of remodelling due to the increased load on the
mandibular bone, and attachment of the masseter muscle
to the gonial region may cause an increase in the size of this
area and the Go angle (25). Chewing habits are affected
by many factors such as the total occlusal contact area of
the teeth and the number of teeth present (26). We think
that the reason for these asymmetries in the gonial region is
related to the chewing habits of the individuals.

When the studies comparing the Go angle between the
genders were examined, although there were results that
there was no statistically significant difference between
the two genders (3, 13, 27), and it was higher in male (9),
many researchers found that it was higher in female (8, 12,
28-31). Similarly, in our study, it was calculated that the left
Go angle was statistically significantly higher in female and
the left Go angle was the highest in distinguishing between
male and female.

In a study investigating the direction of craniofacial growth
in the period from late adolescence to late adulthood, (32)
it was concluded that the mandibular growth direction dif-
fered between genders and that the mandibles of male
had more forward rotation. This may be the reason why
the Go angle is calculated lower in the male. In a study
conducted with the same population as our study, the Go
angle was examined in 50 female (125.94+4.82°) and 50
male (124.86 + 7.16°) individuals aged between 20-80, and
it was reported that there was no difference between gen-
ders (p>0.05) (19). In another study, it was reported that
there is a difference between the genders in terms of right
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Go (p=0.014) and left Go (p=0.024) (33) When we com-
pared these results with the average of the right Go angle,
where no difference between genders was detected in our
study, it was seen that the values were parallel. Although
the average value of the left Go angle is high in males, it is
not compatible with the results of Acar et al.(19) with its dif-
ference between genders. We think that these differences
between studies may be caused by bilateral asymmetry due
to the individuals using more than one side during chewing,
although there are similar methods and studies conducted
in the same population.

In our study, besides the left Go angle, the effect of right
and left a angle and right B angle on gender discrimination
was found to be significant. All four angles were calculated
to be statistically significantly higher in the female gender.
In sagittal sections, lateral cephalometric view of the mandi-
ble, we measured a and 3 angles bilaterally in the triangle
formed between Co, Go and Gn points. a angle is between
the height of the mandibular ramus and the edges of the
mandibular length in this triangle. Decreasing the height
of the mandibular ramus and/or increasing the mandibular
body length will increase a angle. Linear measurements of
previous studies showed that both ramus height and man-
dibular corpus length (body length) were calculated higher
in male gender (6, 9, 11, 12). The size and morphology of
the mandibular condyle and mandibular ramus have been
found to be the most different regions between male and
female, as they are remodelling centres during growth and
development (2, 34, 35). The more dominant difference in
ramus height (mandibular height) between genders may be
the reason why we found a angle to be statistically signifi-
cantly higher in female.

We think that the reason for the high right 3 angle in female
may be due to the different hyper function of the masticatory
muscles on the dominant side of the masticatory function,
depending on the gender, and the unilateral mechanical
effect it exerts on the angular properties of the mandible.

When we examine the studies conducted by examining lin-
ear and angular parameters in the mandible; Kasar H et al.
(36) found that, with the help of discriminant function anal-
ysis, it can predict gender with 83.1% accuracy in females,
76.47% in males and an overall accuracy 82% accuracy
rate. In our study, the effect of discriminant function analysis
on gender discrimination was found to be lower in females
than males, and overall accuracy was 71.5%. We think that
the low level of this effect is due to the fact that there are
variables that can discriminate gender and different discrim-
inant functions that include variables.

When we examine studies conducted in different popula-
tions, overall accuracy is 60% in a study conducted on 126

dry bones (3), 76% in a CT study (37) and 83.9% in a CT
study conducted in an Egyptian population (38), in the other
CT study, it was reported that gender prediction could be
made with 90.8% accuracy by evaluating the for a complete
mandible (39). Although these studies are in different popu-
lations, it has been reported that gender can be determined
at a rate below and above our overall accuracy. We think
that the most important effect in the change of these rates
in gender determination is the sexual dimorphic feature of
the parameters they examined and the excess number of
parameters.

Gender assessment methods are considered to be useful if
they produce at least 80% accuracy (40). The fact that this
rate was found to be 71.5% close to this value in our study
contributes to the gender estimation process with the help
of the angular parameters of the mandible.

In this study, it was observed that the left Go angle con-
tributed the most in gender discrimination, and four of the
ten angular parameters had a significant effect on gender
discrimination. Although the accuracy rate determined in
gender estimation is close to 80%, this effect is low, indicat-
ing that angular parameters should be supported with linear
measurements and proportions in order to obtain precise
results in evaluating the mandible morphology for gender
prediction. In addition, bilateral measurements due to man-
dibular asymmetries and taking into account on the domi-
nant side will give more accurate results.
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Sorumlu Yazar 0z

Emrah Keskin Amag: Glioblastoma multiforme (GBM), primer beyin timorlerinin en sik gérdlenidir. Tedavisi ile ilgili
cok sayida klinik ve deneysel calisma yapiimasina ragmen; GBM'in tedavi secenekleri cok fazla
degismemistir. Calismamiz, GBM’li hastalarin epidemiyolojisi, tedavi secenekleri ve sagkalim sureleri
arasindaki iliskiyi incelemek amaciyla planlandi.

E-posta
drkeskinemrah@gmail.com

Gerec ve Yontemler: Bu calismada, 2017-2019 yillari arasinda Zonguldak Biilent Ecevit Universitesi
Tip Fakiltesi Beyin ve Sinir Cerrahisi Anabilim Dali’'nda GBM tanisi alan 72 hasta retrospektif olarak
degerlendirilmistir. Bu hastalarin tedavi modaliteleri, epidemiyolojileri ve sagkalim sureleri incelenmisgtir.

Bulgular: Hastalarin 28’i kadin, 44’ erkek olup, %55,6’s1 60 yas Ustidir. Cinsiyet ile sagkalim siresi
arasindaki fark istatistiksel olarak anlamli degildir (p=0,303>0,05). Yas arttikca sagkalim suresinde
%28,9 oraninda azalis oldugu gorulmustir. GBM lokalizasyon olarak en sik temporopariyatel yerlesimli
Gelis Tarihi oldugu goézlenirken, tumor lokalizasyonu ile sagkalim suresi arasinda anlamli fark gérilmedi.

05.02.2021 Sonug: Calismamizin sonucunda GBM'li hastalarda, yasin ve kombine tedavi se¢eneginin énemli bir
Revizyon Tarihi prognostik faktérler oldugu goralmustr.

24.02.2021
Kabul Tarihi
26.04.2021

Anahtar Sozciikler: Glioblastome Multiforme, Radyoterapi, Kemoterapi, Epidemiyoloji, Ortalama
sagkalim sUresi

ABSTRACT

Aim: Glioblastoma multiforme (GBM) is the most common of primary brain tumors. Although there
are many clinical and experimental studies about its treatment; options for treatment of GBM have not
changed much. Our study was planned to examine the relationship between epidemiologies, treatment
options and survival times of patients with GBM.

Material and Methods: In this study, 72 patients diagnosed with GBM between 2017-2019 in Zonguldak
Bulent Ecevit University Faculty of Medicine Department of Brain and Neurosurgery were evaluated
retrospectively. These patients’ treatment modalities, epidemiologies and survival times were examined.

Results: 28 of the patients are female, 44 of them are male, 55.6% of them are over the age of 60. The
difference in survival. The relationship between gender and survival time is not revealing (p=0.303>0.05)
It was observed that the survival time decreased by 28.9% with increasing age. While GBM was
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observed most frequently temporoparietal settlement as localization, there was no significant difference between tumor localization and

survival time.

Conclusion: As a result of our study, it was observed that age and combined treatment options are important prognostic factors in patients

with GBM.

Keywords: Glioblastoma Multiforme, Radiotherapy, Chemotherapy, Epidemiology, Median survival time

Glioblastoma multiforme (GBM) primer beyin timérlerinin
en sik goérileni olup birincil ya da ikincil olarak siniflandi-
riimaktadir (1). BuyUk bir bélimini (%90) klinik ve/veya
histopatolojik bulgu vermeden de novo gelisen (ortalama
gérilme yasi: 55) birincil glioblastomlar olusturur (1,2). ikin-
cil glioblastomlar ise daha iyi prognoza sahip ve daha geng
yaslarda gdrilmekte olup (ortalama gérilme yasi: 40); Gra-
de 2 (dusuk dereceli diffliz astrositom) veya Grade 3 (anap-
lastik astrositom) astrositomlarin grade atlamasi ile ortaya
gikar (1). Bu son derece agresif timér Diinya Saglik Orgiitii
(DSO) beyin tiimérleri siniflandirmasinda en yiiksek derece
olan derece IV olarak kabul edilmektedir (3).

2013-2017 yillan arasindaki Amerika Birlesik Devletle-
ri Merkezi Beyin Tumort Kaydi verilerine gére GBM, tim
primer beyin ve diger merkezi sinir sistemi timorlerinin
%14,5’ni, malign olanlarin ise % 48,6’sini olusturmaktadir
(4). Bu veriler 1s1ginda; GBM diger irklara gére beyaz irkta
ve erkeklerde kadinlara goére daha sik gérilmekte olup; in-
sidansi yasla beraber artar (ortalama goértlme yasi: 65'dir).
Sagkalim slresi tim hastalarda (tedavi olup olmamalarina
bakilmaksizin) ortalama 8 ayken; 5 yillik sagkalim orani ise
%7,2'dir (4). GBM en hizli 6lime sebep olan timdrlerden-
dir(1).

Uzun yillardir tedavi secenekleri ile ilgili ¢cok sayida klinik
ve deneysel calismalar yapilmig olmasina ragmen, standart
tedavisinde ciddi bir degisiklik olmamigstir (5-8). Bu héliyle
GBM:’in birincil tedavisi halen, timériin mimkin olan ge-
nis ve guvenli sekilde rezeksiyonudur (9,10). Rezeksiyonun
miktari ile pronoz arasinda pozitif bir iliski oldugunu géste-
ren calismalar vardir (11-13). Radyoterapi (RT) ve kemo-
terapi (KT) ise bu birincil tedaviye ek olarak verilmektedir.
RT ve KT cerrahi tedaviyi red ya da inoperabl olarak kabul
edilen olgularda birincil tedavi segenegi olabilmektedir. RT
sagkalimi 6nemli élglide artirmakta iken eszamanli temo-
zolomid uygulamasi ile bu slre 15 aya kadar uzamaktadir
(14). De novo GBM'ler ile ilgili bir calismada basarisiz timor
cerrahisi geciren, ameliyat sonrasi zayif Karnofsky perfor-
mans skoru (KPS) olanlar ve hi¢ adjuvan tedavi almayan-
larda sagkalim suresinin daha kisa oldugu gézlenmigtir (9).

Calismamiz, GBM’li hastalarin epidemiyolojisi, tedavi se-
cenekleri ve sagkalim sureleri arasindaki iliskiyi incelemek
amaciyla planlanmigtir.

GEREC ve YONTEMLER

Bu calisma, Zonguldak Bilent Ecevit Universitesi Tip Fa-
kiiltesi (ZBEUTF), Beyin ve Sinir Cerrahisi kliniginde 3 yillik
bir dénemde (2017-2019) radyolojik ve/veya histopatolojik
olarak GBM tanili 72 hastanin tedavi modalitelerinin, epi-
demiyolojilerinin ve sagkalim surelerinin incelendigi ret-
rosektif bir calismadir. Calismamiz i¢in Zonguldak Bdlent
Ecevit Universitesi Tip Fakiiltesi Etik Kurulu'ndan onay
(13.01.2021 tarih, 2021/01 say1) alinmistir. Hastalarin calig-
maya dahil edilme kriterleri; cinsiyet ayirmi yapilmaksizin,
=18 yas olan, histopatolojik olarak DSO siniflamasina gére
GBM tanisi almis olmalaridir. 18 yasindan kucik ve GBM
disinda diger primer beyin timéri tanisi almis hastalar ca-
lismaya dahil edilmemistir.

istatistiksel Analiz

Calisma kapsamina 72 hasta dahil edilmistir. Hasta 6zel-
liklerine iligkin betimleyici istatistiksel frekans bazinda
gosterilmigtir. Analizlere gegilmeden 6nce normallik varsa-
yimlari kontrol edilmistir. Bu varsayimlar sirasiyla Kolmo-
gorov-Smirnov ve Shapiro Wilk istatistik degerlerinin kiyas-
lanmasi, carpiklik basiklik degerleri ve g-q plot grafiklerinin
yorumlanmasi ile saglanmigtir. Her bir varsayim bazinda
verilerin normallik kosullarina uyumu kontrol edilerek para-
metrik testlerin kullaniimasi saglanmistir. Verilerin analizin-
de iki grup arasindaki farklihgin incelenmesinde bagimsiz
Orneklem t-testi, en az 3 ve Uzeri gruplardaki degisimlerin
etkisi tek tonlt varyans analizi (Anova), kategorik veriler
arasindaki iliski Ki-kare ve belirlenen parametrelere gére
sagkalim surecleri Kaplan Meier analizi ile uygulanmigtir.
Kaplan Meier sagkalim analizinde Log Rank (Mantel-Cox),
Breslow (Generalized Wilcoxon) ve Tarone-Ware istatistik-
leri kullaniimistir. Sonuglarin p<0,05 oldugu durumda ista-
tistiksel agidan anlamli kabul edilmigtir.

BULGULAR

Calismaya dahil edilen hastalarin %38,9'u kadin, %61,1’i
erkeklerden olusmaktadir. Hastalarin %70,8’inin yas ortala-
masi 45-75 araliginda olup; kadinlarin ortalama yasi 62,75,
erkeklerin ise 60,32°dir (Tablo 1). Tum hastalarin ortalama
sagkalim suresi 9,58 aydir. 6, 12, 15 ve 15 lzeri aya ka-
dar genel sagkalim oranlar sirasiyla %63,3, %18,1, %13,9
ve %4,7'dir (Sekil 1). Kadinlarda ortalama sagkalim suresi
10,04 ay iken, erkeklerde 9,28 olup; cinsiyet ile sagkalim
sureleri arasindaki fark anlamh bulunmamistir (Tablo 2, Se-
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kil 2, p=0,638>0,05). Yasa gore sagkalim slresi arasindaki GBM, erkek hastalarda %27,3 ile temporal ve %20,5 ile
farkin istatistiksel olarak anlaml olmadigi gérilmastir (Se- temporoparietal bolgede iken, kadinlarda %28,6 ile tempo-
kil 3, p=0,03<0,05). 32-44 yas araligindaki hastalarin ortala- roparietal ve %21,4 ile parietokspital boélgededir (Tablo 4,
ma sagkalim sureleri 12,47 ay iken, 76 ve Uzeri yastaki has- Sekil 5). Cinsiyet ile tumoértn yerlesim yeri arasindaki fark
talarin sagkalim surelerinin 8,5 aydir. Yas arttikca sagkalim anlamli degildir (Sekil 4, p=0,181>0,05). Hastalarin 5'i cer-
suresinde %28,9 oraninda azalig gérilmektedir. rahi tedaviyi red ederken, 3 hasta ise inoperabl kabul edil-
mistir (bu hastalara biyopsi ile tani konulmustur); geriye ka-
lanlar (%88,9) ise total ya da subtotal rezeksiyon cerrahisi
gecirmistir. Bunun disinda hastalarin %4,2’sinin RT ve KT
ve %72,2’si ise kombine tedavi (cerrahi, RT ve KT) almistir
(Sekil 6).Tedavi modaliteleri ile sagkalim sureleri arasinda
anlamli fark bulunmamigtir (Tablo 5, Sekil 7, p=0,08>0,05).
Ozellik Orani (%) Cerrahi, tedavi goren hastalarin %68,8’i, RT géren hastala-
Cinsiyet rin %64,3, RT ve KT gbéren hastalarin %67,3 ve cerrahi, RT

Kadin 38.9 ve KT goéren hastalarin %69,2’sinin ortalama 1 yil yasadigi

Tumdr lokalizasyonu en sik (%24) temporoparietal bdlgede
gorilurken; tmoran yerlesim yeri ile sagkalim sireleri ara-
sindaki fark anlamli degildir (Sekil 4, Tablo 3, p=0,707>0,05).

Tablo 1: Hasta Ozellikleri

Erkek 61,1

Yas —_rISuryival Function
32-44 12,5 ! —— Censored
45-60 31,9
61-75 38,9
76+ 16,7

Tedavi Modalitesi
Cerrahi 4,2
Cerrahi + RT 12,5
RT 6,9
KT 0
RT+KT 4,2
Cerrahi + RT + KT 72,2

o
@
1

Kiimiilatif SagKalm
in

Tablo 2: Cinsiyete Gére Sagakalim Sureleri

ekil 1: Genel sagkalim egrisi
Cinsiyet n Sagkalim Siiresi s g ¢

Kadin 24 10,33 + 3,44
Erkek 34 9,28 + 3,15
Cinsiyet
D 58 0,303 : : e

'Erkek
Bagimsiz 6rneklem t-testi uygulanmistir —Kadin-censarec!

t— Erkek-censored

Tablo 3: Yerlesim Yerine Gore Sagkalim Sureleri Arasindaki
iligki

=
o
1

Yerlesim Yeri Sagkalim Siireleri
Frontal Lob 9,33 +2,58
Temporal Lob 9,36+3,44
Frontoparietal Lob 8,29+0,71
Frontotemporal Lob 10+4,68
Pariatel Lob 10,88+2,11
Parietokspital Lob 10,75+3,25
Temporoparietal Lob 8,65+3,32 Sagkalim Siire
p 0.707

e
i

Kiimiilatif Sagkalim

T
10

Sekil 2: Cinsiyet sagkalim egrisi
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Tablo 4: Cinsiyete Gére Timoér Yerlesim Yerinin iligkisi

Tedavi Sekilleri Kadin, n (%) Erkek, n (%)

Frontal Lob 4 (44,4) 5 (55,6)
Temporal Lob 1(7,7) 12 (92,3)
Frontoparietal Lob 3 (42,9) 4 (57,1)
Frontotemporal Lob 2 (66,7) 1(33,3)
Pariatel Lob 4 (36,4) 7 (63,6)
Parietokspital Lob 6 (50,0) 6 (50,0)
Temporoparietal Lob 8 (47,1) 9 (52,9)

p 0.181

Kikare analizi yapilarak Likelihood Ratio anlamlilik degerine
bakilmistir.

—132-44
—145-60

] 6175
“ 7B+
0,5

0,4+

Kimiilatif SagKalim

0,2

o
]
o
o
]
=}
3]
i}

Ay

Sekil 3: Yas sagkalim egrisi

* Frontal

* Temporal

* Frontoparietal
* Frontotemporal
* Pariatel

* Parietokspital

* Temporoparietal

30%

20%

0%

FRONT | FRONT | PARIAT | PARIET | TEMPO
FRONT | TEMPO | OPARIE | OTEMP EL OKSPIT | ROPARI
AL RAL TAL ORAL AL ETAL

WErkek | 11.4% 27.3% 9.1% 2.3% 15.9% 13.6% 20.5%
WKadin| 14.3% 3.6% 10.7% 7.1% 14.3% 21.4% 28.6%

Sekil 4: Tumdr lokalizasyonu

Tablo 5: Tedavi Modalitelerine Gére Sagkalim Siresi

Sekil 5: Cinsiyet ve yerlesim yerine gére dagilim

Ozellik n 6 Ay (%) 1 Yil (%) 15 Ay (%) 15+ Ay (%)
Tedavi Modalitesi
Cerrahi 64 12,5 68,8 15,6 3,1
Biyopsi 10 10 50 40
RT 14 28,6 64,3 7.1
KT 0
RT + KT 55 12,7 67,3 16,4 3,6
Cerrahi + RT + KT 52 9,6 69,2 17,3 3,9

RT+KT I 4.2%

KT  0.0%

RT i 6.9%
Cerrahi + RT i 12.5%

Cerrahi i 4.2%

Sekil 6: Tedavi modaliteleri

goérilmustir (Tablo 5). Total rezeksiyon yapilan hastalarin
sagkalim siresi ortalama 11,01 ay iken; subtotal rezeksiyon
yapilan hastalarin sagkalim siresi 9,78 aydir. iki tedavi gru-
bu arasindaki fark istatistiksel olarak anlamh degildir (Sekil
8, p=0,26>0,05).

TARTISMA

Bu calismada; tek merkeze ait verilere dayanan (ZBEUTF)
geriye doénuk bulgular sunulmustur. Calismamizin, GBM’in
sagkalim suresi, yerlesim yeri, epidemiyolojik bulgulari ile
iliskili sonuglari literatirdeki sonuglarla benzerlik gdstermek-
tedir (9, 10). Primer beyin timérlerinden en kétl prognoziu
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olan GBM'in tedavisi ile ilgili pek cok klinik ve deneysel ca-
lismalar yapilmasina ragmen hélen etkili bir tedavisi yoktur.
Farkli cerrahi rezeksiyon yaklagimlarinin, radyoterapinin ve
kemoterapinin tek basina ya da kombine olarak verilmesine
ragmen genel sagkalim suresi halen ¢ok kisadir (ortalama
15 ay) (15-17). Bu surenin kisaligi, GBM’ in agresif olmasi-
na, gérdlme yasinin ge¢ olmasina, yetersiz tedavi modali-
telerine ve patofizyolojisinin hélen belirsizligini korumasiyla
aciklanabilir (15,17).

Ancak bu sonuglara ragmen GBM tedavisinin multidisipli-
ner oldugunu unutulmamalidir. Bu baglamda gérintileme,
cerrahi teknik ve érneklemeden baglayarak, hastalarin kli-
nik durumuna gére en uygun yaklasimin secilmesi dnemlidir
(17). GBM tedavisi icin en yaygin kabul edilen protokol, MRI
cekildikten sonra, olabildigince maksimum rezeksiyon ya da
subtotal rezeksiyondur. Ancak inoperable kabul edilen ya
da kugik olan lezyonlar igin stereotaktik biyopsi yapilimali-
dir. Bu cerrahi yaklagimlari takiben yapilacak olan adjuvan
tedavi tumdértn histopatolojisi, biyobelirtecleri ve genetik
yapisina bagli olarak degisiklik gdsterebilir. Glinimuzde,
strandart olarak kabul edilen rotokol ise es zamanli ve ad-
juvan kemoterapi (Temozolomid) ile kombine radyasyon
tedavisidir (17-19). Bu standart tedavi yontemleri disinda
biyolojik ajanlarin (monklonal antikorlar), kannabinoidlerin
ve immunoterapilerin (dendritik hlicreler, peptit agilar, viral
immunoterapi gibi) GBM tedavisinde etkileri Uzerine pek
¢ok in vivo ve in vitro ¢galismalar yapilmistir (20-23). Ayrica
basta GBM olmak Uzere, derecesi ylksek, niiks etmis gli-
omalarda ‘tumér tedavi alani’ olarak da adlandirilan disik
yogunluklu alternatif elektrik akim kullanimi da mevcuttur.
Bu tedavi yontemi her ne kadar tartismali olsa da, Food and
Drug Administration (FDA) tarafindan onaylanmistir (24).

Tedavi modaliteleri ile sagkalim sureleri arasinda farkliliklar
bulunmaktadir. Vuorinen ve ark. yasli malign glioma hastasi

(65 yas Ustu ve GBM, grade 3 glioma, metastaz, lenfoma
hastalar) olup; sadece biyopsi yapilanlar ile genis ve guveli
cerrahi rezeksiyon yapilanlarin sagkalm sureleri degerlen-
dirilmigtir (25). Bu ¢alisma sonucunda kraniotomi yapilan-
larin (ortalama 171 glin), biyopsi yapilanlara (ortalama: 85
glin) kiyasla 2.7 kat daha uzun sagkalim slresine sahip
oldugu gérilmustir. Calismamizda ise bu iki grup arasin-
daki sagkalim suresi agisindan fark anlamli degildir; bunun
sebebi hastalarimizin Vuorinen ve ark. yaptigi ¢calismadan
farkli olarak sadece GBM tanili hastalari olmasindan kay-
nakladigini distniyoruz. Cerrahi yaklagimin tipi agisindan
bu sure degerlendirilecek olursa; Ghosh ve ark. yaptigi ca-
lismada total rezeksiyon (ort. 8 ay) ve subtotal rezeksiyon
(ort. 7,2 ay) yapilan hastalarin ortalama sagkalim sureleri
acisindan aralarinda istatistiksel olarak anlamli fark bulun-
mamistir (26). Ancak Brown ve ark. yaptigi sistematik meta
analiz ¢calismasinda ise total rezeksiyonun sagkalimi énemli
Olclde iyilestirdigi sonucuna varilmistir (27). Bizim ¢alisma-
mizda ise iki yaklasim arasinda anlamli fark bulunmamistir
(Sekil 8, p=0,26>0,05).

Cok merkezli baska bir ¢calismada cerrahi tedaviye RT ek-
lenmesi durumunda ortalama sagkalim siresinin 4 aydan
7 aya c¢iktigi gozlenirken; baska bir ¢calismada bu sirenin 4
aydan 12 aya kadar ¢iktigi gézlenmistir (26,28). Cerrahi te-
daviye RT eklenmesinin sagkalim siiresine etkisi acisindan
farkli sonuglar elde edilse de bu etkinin mitevazi oldugu
asikardir. Ancak 2004 yilinda 573 GBM hastasi ile yapilan
randomize Faz 3 calismasi ile standart postoperatif RT, es-
zamanli ve adjuvan temozolomidin eklenmesinin, tek basi-
na postoperatif RT gore 2 yillik medyan sagkalimi iyilestirdi-
gini gostermistir (29). Bu calismanin takip suresi uzatilarak
elden edilen veriler 1s1ginda, 5 yillik sagkalim siresi benzer
sekilde postoperatif RT, eszamanl ve adjuvan temozolomid
alan grupta daha iyi oldugu gérilmustdr (30). Calismamizin

~ICerrahi

I Biyopsi

~RT

=IRT+KT
Cerrahi+RT+KT

Kiimiilatif SagKalim

I Total
~IISubtotal

=
m
1

Kiimulatif SagiKahm
=
1

Sekil 7: Tedavi modalitelerine gére sagkalim egrisi

Sekil 8: Total cerrahi ve subtotal cerrahinin sagkalim egrisi
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sonuglari bu kombine tedavi ile ilgili calismalarinin sonuglari
ile benzer olup; sadece RT ve KT tedavisi alan hastalarin
ortalama sagkalim suresinin, hicbir tedavi almayan hasta-
lara gore 2 kat fazla oldugu gértlmustur (Tablo 6, Sekil 7,
p= 0,019<0,05).

GBM erkeklerde daha sik gbzlenirken; cinsiyetle sagkahm
slresi arasindaki iliski acisindan celiskili sonuclar vardir
(31). Ornegin Tian ve ark. yaptigi calismada GBM’ li kadin
hastalarin ortalama sagkalim siresinin daha yiksek oldu-
gu gozlenirken; Shabihkhani ve ark. yaptigi ¢calismada ise
GBM’ li erkek hastalarin ortlama sagkalim suresinin daha
yuksek oldugu gdézlenmistir (32,33). Ghosh ve ark. yaptigi
calismada, cinsiyet (erkek hastalar: 7,5 ay, kadin hastalar:
8,8 ay) ile 2 yillik ortalama sagkalim suUresi arasindaki fark-
lilik istatistiksel olarak anlamli degildi (26). Calismamizda
ise GBM insidansi literatlr ile benzer sekilde erkeklerde
daha yuksek iken (Tablo 1); cinsiyetle sagkalim suresi agi-
sindan anlamli bir fark gézlenmemistir (Tablo 2, Sekil 2, p=
0.638>0.05).

Yas, hastaliklar icin ¢ok sik analiz edilmekle beraber pek
cok kanser turt igin édnemli bir pronostik faktérdir. GBM’in
gorilme yasi en sik 60 ve (izeri olup, ortalama sagkalim su-
resi yasla beraber azalmaktadir (31). Bir calismada ortala-

Tablo 6: Tedavi Sekillerine Gére Sagkalim Sureleri Arasindaki
iligki

Tedavi Sekilleri n Sagkalim Sireleri
Tedavi Aimayan 3 5,67 +1,15

RT 12 8,67+2,84

RT + KT 43 10,40+3,23

p 58 0.019*

*Tek yonlu varyans analizi sonucu 0.05 énem diizeyinde anlamhidir.

~FRONTAL
—IFRONTOPARIETAL

~IFRONTOTEMPORAL
—PARIATEL
PARIETOKSPITAL
I TEMPORAL
~ITEMPOROPARIETAL

I

T

0,5

0,6

0,4 —|

Kilmiilatif Sagkalm
Il
|

0,2

0,04

Ay

Sekil 9: Yerlesim yerine gore sagkalim egrisi

ma sagkalim suresi, < 50 yas hastalar icin 8.8 ay iken, > 50
yas hastalar icin bu sure 4,55 ay oldugu goriimustur (26).
Ohgaki ve ark.nin yaptigi calisma benzer sekilde geng has-
talarin 6nemli élgiide daha uzun sire hayatta kaldigini orta-
ya (<50 yas hastalarda 8,8 ay, > 80 yas hastalarda 1.6 ay)
koymustur 34). Calismamiz, daha 6nce yapilan calismalar
ile benzer sekilde, GBM hastalarinin tani anindaki yasi ile
sagkalim suresinin iligkili oldugunu gézlemledik (Sekil 3, p=
0,03<0,05).

GBM ile ilgili epidemiyolojik calismalarda timér lokalizasyo-
nu ile ilgili pek cok farkli siniflama kullanmigtir. Bu timérin
sag ya da sol hemisfer yerlesimli olmasi ya da infra ya da
supratentoriyal yerlesimli olmasi gibi genel ifadelerle olabil-
mektedir (26,31,35). Ancak tiumor lokalizasyonu ilgili verile-
rin toplanmasinda en sik kullanilan yol, beynin loblarini ve
beyincigi iceren siniflamadir (31). Bu siniflamanin yapildigi
pek ¢ok calismada, GBM'in lokalizasyonu ile ilgili farkhliklar
s0z konusudur. Ancak bu ¢alismalardaki ortak fikir GBM’in
timor loblar arasinda en az okspital lobda gérilmesi iken
benzer bir kolerasyonda serebellumda nadir gérilmesi sek-
lindedir (31). Calismamizda GBM %24 ile en sik temporo-
parietal yerlesimli oldugu gorulirken; timérin yerlesim yeri
ile sagkalim suresi arasindaki fark istatistiksel olarak anlam-
Il degildi (Tablo 3, Sekil 9, p=0,72>0,05).

Calismamizdaki yas, cerrahi yaklasimin, radyoterapi ve
kemoterapi gibi faktérlerin sonuglari literatirdeki diger ep-
demiyolojik calismalarda oldugu gibi sagkalim Uzerinde
Onemli bir etkisi vardir. Bu héliyle mevcut tedaviler henliz
GBM hastalarini iyilestiremezken; sadece ortalama sagka-
lim suresini uzatmaktadir.
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Corresponding Author ABSTRACT

Ozer Baran Aim: We tried to determine the frequency of co-occurrence of erectile dysfunction (ED) and
E-mail Onychomycosis (OM).

ozerbaran@karabuk.edu.tr Material and Methods: The sociodemographic form and IIEF-5 form were filled by the male patients
who were admitted to the Urology Polyclinic of Karabuk University Medical Faculty with the complaints
of ED between April 2019 - April 2020. The patients with ED were included in the study. All the male
patients were divided into three groups as mild, moderate and severe according to ED severity. The
dermatologist (H.A) examined the presence of OM by taking samples from the toenails of the male
patients.

Results: Looking at the IIEF-5 scores of 95 patients accepted to the study, it was found that 22 (23.1%)
had mild, 20 (21%) moderate and 53 (55.9%) severe ED. Smoking history was higher in the severe
X ED group (p <0.001). It was found that a total of 32 (33.7%) patients had OM. However, there was no
Received relationship between the severity of ED and the presence of OM (p> 0.114).

:{0'92.'2021 Conclusion: Erectile dysfunction and OM disease can often be seen together. However, no relationship
evision was found with the severity of ED.

13.03.2021 . . . .
Accepted Keywords: Onychomycosis, Erectil disfunction, Etiology
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oz

Amag: Erektil Disfonksiyon (ED) ile Onikomikoz (OM) hastahginin birlikte gériilme sikhgini saptamaya
cahstik.

Gerec ve Yontemler: Nisan 2019 - Nisan 2020 tarihleri arasinda Karabuk Universitesi Tip Fakiiltesi
Uroloji Poliklinigi'ne ED sikayeti ile basvuran erkek hastalara sosyodemografik form ve IIEF-5 formu
doldurtuldu. ED saptanan hastalar calismaya dahil edildi. Tim erkekler ED ciddiyetine gére hafif, orta,
ciddi olmak Uzere ¢ gruba ayrildi. Dermatoloji uzmani (H.A.) erkeklerin ayak tirnaklarindan érnek alp
OM mevcudiyetini arastird.

Bulgular: Calismaya kabul edilen 95 hastanin IIEF-5 skorlarina bakilarak 22’sinde (%23.1) hafif,
20’sinde (%21) orta ve 53’Uinde (%55.9) ciddi dizeyde ED bulundugu saptandi. Sigara kullanma ¢ykusu
ciddi ED grubunda daha fazla idi (p <0.001). Toplam 32 (%33.7) hastada OM bulundugu tespit edildi.
Ancak, ED siddeti ile OM mevcudiyeti arasinda bir iliski saptanmadi (p>0.114).

Sonug: Erektil disfonksiyon ile OM hastaligi siklikla bir arada gérilebilmektedir. Ancak ED siddeti ile bir
iliskisi saptanmamistir.

(<9 B Anahtar Sézciikler: Onikomikozis, Erektil disfonksiyon, Etiyoloji
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Onychomycosis and Erectile Dysfunction. Does Common Etiology Cause Togetherness?

INTRODUCTION

Erectile Dysfunction (ED), which has been recently diag-
nosed in thousands of men around the world, is defined as
the inability of a man to achieve and/or maintain sufficient
penile erection for at least 6 months. Penile erection occurs
as a result of increased arterial blood flow and decreased
venous blood flow. All the factors that cause damage to
these mechanism result in ED. It has also been shown that
atherosclerosis, which negatively affects all vascular struc-
tures, begins to influence penile arteries, before coronary
and carotid arteries (1). Atherosclerosis causes endothelial
dysfunction and disrupts the nitric oxide synthesis process,
leading to inadequate expansion of penile arteries and con-
sequently to ED (2).

Onychomycosis (OM) is a fungal infection of the nail and
its bed. It is seen between 2% and 11% of the healthy pop-
ulation and includes some risk factors such as endothelial
dysfunction that gives cause for atherosclerosis, decreased
microcapillary circulation, oxidative stress and inflamma-
tion, as in ED (3-5.) Peripheral artery diseases (PAD) are
also closely related to atherosclerotic risk factors such as
ED and OM. PAD, which can be frequently seen with car-
diovascular and cerebrovascular diseases, is more common
among those who are in advanced age, and have smoking
history, hyperlipidemia, hypertension, and diabetic, but it is
much more prevalent among male patients (1,2). Studies
have reported that patients with symptomatic and asymp-
tomatic PAD have an equal risk of early death (6). There-
fore, when patients within the asymptomatic period PAD are
admitted to the hospital due to other diseases with common
risk, the diagnosis of PAD will help to reduce the risk of
premature death (7). As it has been shown that OM can
be an independent marker for PAD, the close relationship
between ED and PAD has also been shown in many studies
(8-10). In a patient admitted to the outpatient clinic due to
OM or ED, PAD must be considered and the referral of the
patient to the relevant branch will be an important step for
the patient’s future life.

As a result of the literature review, no study was found eval-
uating the association of ED and OM, although they have
common risk factors. In this study, we tried to reveal wheth-
er there is OM association in men who applied to the urolo-
gy outpatient clinic because of ED.

MATERIALS and METHODS

The study was carried out under the ethical principles of
the Declaration of Helsinki and was approved by the Local
Ethics Committee of Karabik University (1/4 / 2019- 4/19).
Between April 2019 and April 2020, the male patients who
applied to Karabuk University Faculty of Medicine Depart-
ment of Urology polyclinic with ED complaints, met the study
criteria and accepted to participate in the present study.

Sociodemographic form and the International Index of Erec-
tile Function (IIEF) -5 form for the evaluation of sexual func-
tions were filled by the patients who met the inclusion criteria
and accepted to partake in the study both in writing and
orally. In this study, we classified the patients according to
the IIEF-5 scores, as done by Spessoto et al. (11), for ease
of grouping. In the ED classification, those with the IIEF-5
score of 25 and above is normal; 17-24 score range is mild;
11-16 score range is moderate and scores of 10 and below
are considered as severe ED. After form-filling process, the
toenails of the patients were evaluated by a dermatologist.
Samples taken from the nails of patients with clinical sus-
picion of OM were prepared with potassium hydroxide and
evaluated under a microscope to identify fungal filaments.

The exclusion criteria were the absence of a history of reg-
ular sexual intercourse, recent genital surgery, any psy-
chiatric and/or neurological disease, chronic heart and/or
respiratory diseases, chronic kidney disease, any oncolog-
ical disease, and previous OM treatment and/or having nail
disease apart from OM.

Continuous data are given as Mean + Standard Deviation.
Categorical data are given as percentage (%). Shapiro
Wilk’s test was used to investigate the compliance of the
data to normal distribution. One-way analysis of variance
(One-Way ANOVA) was used for the cases with three or
more groups in comparison of the groups showing nor-
mal distribution. Pearson Chi-Square and Pearson’s Exact
Chi-Square analysis were used in the analysis of the
cross tables created. IBM SPSS Statistics 21.0 (IBM Corp.
Released 2012. IBM SPSS Statistics for Windows, Version
21.0. Armonk, NY: IBM Corp.) program was used in the
application of the analyzes. P <0.05 value was accepted as
the criterion for statistical significance.

G* Power (G* Power Ver. 3.0.10, Franz Faul. Kiel Universi-
ty, Deutschland) (12) package program was used to deter-
mine the sample size. The sample size was found to be 45
people for a study with 95% power, Type 1 error (alpha)
0.05 and effect size 0.5. A total of 95 patients were planned
to be included in the study.

RESULTS

Between April 2019 and April 2020, 147 male patients
applied to the Urology Department with the complaint of
ED. Of the 132 patients who agreed to participate in the
study, 27 patients were excluded from the study because
they did not meet the inclusion criteria. Sociodemographic
form and IIEF-5 were applied to 105 patients. 10 patients
with an IIEF-5 score of 25 and above were not included in
the study because ED was not detected. The remaining 95
patients were evaluated by a dermatologist in terms of OM.

When classified according to IIEF-5 scores, 22 (23.1%)
patients were in the mild group, 20 (21%) patients were in
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the moderate group, and 53 (55.9%) patients were in the
severe group (Table 1). Smoking was statistically high-
er in the severe group compared to the other groups (p
<0.001). OM was detected in 33.7% of 95 ED patients who
were included in the study. When the presence of OM was
examined in all 3 groups, no statistical difference was found
between the groups in terms of ED severity (p = 0.11).

DISCUSSION

Diseases such as hypertension, diabetes, dyslipidemia,
and smoking are common risk factors for PAD, ED and
OM. However, endothelial dysfunction is the most import-
ant underlying cause of all three diseases. (13-15) All of
the above mentioned risk factors and endothelial dysfunc-
tion play a huge role in the development and progression of
atherosclerosis. Cardiovascular diseases, one of the most
important causes of death in the world, are caused by ath-
erosclerosis. Since cardiovascular diseases may not cause
symptoms until they cause hardening of systemic arteries,
they are described as ‘silent killers’ (16). Therefore, it is
very important that these types of diseases are caught in
the asymptomatic period.

In the literature, 48% of men with ED had cardiovascular dis-
ease and 46% had coronary heart disease (17). In a study
by Kumagai et al. (18) ED was defined as an independent
risk factor for PAD. On the other hand, Montorsi et al. (19)
showed that men who started to show symptoms of ED were
more likely to show the symptoms of cardiovascular disease
over a period of 2-3 years. Other studies have shown that
the severity of ED symptoms is positively correlated with
atherosclerotic heart disease status, and the presence of
ED is an independent risk factor for cardiovascular diseases
(1,20). Peripheral circulation disruption is one of the import-
ant risk factors in the development of onychomycosis (21).
Many studies have also shown that the presence of ED will
be a marker for peripheral vascular diseases (22). The fact
that circulatory dysfunction is an important etiology for both
onychomycosis and ED suggests the possibility of ED in

patients with onychomycosis and the development of ony-
chomycosis in patients with ED.

Studies have shown that OM can be an early marker for
atherosclerosis and it has a close relationship with athero-
sclerosis like ED. In the study of Fukunaga et al. (14), the
incidence of asymptomatic PAD in patients with OM was
found more frequently than in the group without OM. In a
study conducted on 127 patients with type-2 diabetes, the
presence of OM and subclinical atherosclerosis was exam-
ined; and, it was stated that there might be a relationship
between OM and subclinical atherosclerosis in diabetic
patients. OM could be used as a marker for the diagnosis
of atherosclerotic vascular diseases. (23) Contrary to this
study, although venous insufficiency was found more fre-
quently in patients with OM compared to the control group,
no statistical difference was found between the o study
groups in terms of PAD (24).

There are many studies reported that dermatological dis-
eases and ED can accompany each other. It has been
shown that 81% of men with systemic sclerosis and 67%
of men with amyloidosis have ED (25). In another study,
ED was found in 60% of men with dermatological disease.
(26). The side effects of the drugs used for the disease
and thought of skin findings have a negative impact on
the partner, since they cause sexual reluctance and loss
of confidence. Besides, common etiological factors such as
atherosclerosis have been suggested to play a role on the
increased frequency of ED (27).

Although OM and ED have been shown to be early mark-
ers for atherosclerosis in different studies, there is no study
in the literature about the co-occurrence of OM and ED. In
this study, to our knowledge, we showed firstly that OM was
found in 33.7% of men with ED. However, no statistically
significant relationship was found between the severity of
ED and the frequency of OM. Further multicenter study
including more patients and control groups is needed to
show relationship with ED and OM.

Table 1: Socio-Demographic Characteristics and Incidence of OM in ED Patients

lIEF-5
Total (n=95) p Mild (n=22) Moderate (n=20) Severe (n=53) P
Age (Year) (Mean+S.D) 51.47+0.97 50.50+0.53 50.82+0.84 54.48+1.01 0.102*
Cigarette n (%) Yes 63 (66.3) <0.001™* 10 (45.5) 10 (50) 43 (81.1) 20,001+
No 32 (33.7) 12 (54.5) 10 (50) 10 (18.9)
Diabetes n (%) Yes 19 (20) 0.082**  3(13.6) 4 (20) 12 (22.6) 0,007
No 76 (80) 19 (86.4) 16 (80) 41 (77.4)
) Yes 32(33.7) 0.176** 6 (27.3) 9 (45) 17 (32.1)
Onychomycosis n (%) 0.114**
63 (66.3) 16 (72.7) 11 (55) 36 (67.9)

* One-Way Analysis of Variance, ** Pearson Chi-Square Analysis, *** Fischer (Exact) Chi-Square Analysis
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Single-center study being said, if there is insufficient num-
ber of patients included in the study, the questionnaire eval-
uated the results of patients with relatively subjective, that
may be a risk factor for OM in the patient’s self-care ability
of assessment; factors that we restrict our study.

Conclusion

Early detection of atherosclerosis markers such as ED and
OM will play an important role in preventing the progression
of atherosclerosis and other complications. That is why; OM
should be kept in mind in the patients presenting the com-
plaint of erectile dysfunction, and these patients should be
directed to the relevant branch.
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Amac: Tuberoskleroz'lu (TSC) olgularda kortikal/subkortikal yerlesimli tuberler ile beyaz cevher
lezyonlarinin (BCL) normal goriinen karsi serebral hemisfer (NGP) ve korpus kallozum genu (KKG) ile
KK splenium (KKS), ADC (gérinur difizyon katsayisi) ve FA (fraksiyonel anizotropi) degerleri agisindan
farklilik gosterip géstermedigini ve aralarindaki korelasyonu arastirmayi amagladik.

Gerec ve Yontemler: TSC’li 23 olgunun beyin MRG ve DTG (Difuizyon Tensér Goéruntileme) bulgulari
geriye doniik olarak degerlendirildi. Tuberler, BCL, NGP, KKG ve KKS’nin ADC ve FA degerleri lgilerek
karsilastiridi.

Bulgular: Tuber ve BCL'nin ADC degerleri, NGP, KKG ve KKS’a gére belirgin ylksek izlenirken,
FA degerlerinde azalma saptandi (Herbiri icin; p= 0.001). Tuber ADC degerleri ile KKS FA degerleri
arasinda negatif korelasyon mevcuttu (p=0.003, r=-0.304). BCL'nin FA degerleri ile KKS ADC degerleri
arasinda negatif korelasyon saptandi (p=0.02, r= -0.395).

Sonug: TSC’li olgularda ADC ve FA degerlerindeki degisiklikler hamartomat6z proliferasyona ve miyelin
kilif bozukluklarina bagh yapisal degisikliklerle agiklanabilir. DTG, TSC’li olgularda beyin lezyonlarinin
olusum mekanizmasini hiicresel diizeyde daha iyi anlamamiza katkida bulunacagi gérisindeyiz.

Anahtar Sézciikler: Tuberoskleroz, Tuber, Korpus kallozum, Diflizyon tensor goruntiileme

ABSTRACT

Aim: To investigate whether there is a difference in ADC (apparent diffusion coefficient) and FA
(fractional anisotropy) values between cortical / subcortical tubers, white matter lesions (WML) and
normal appearing contralateral cerebral hemisphere (NAP) and corpus callosum (CC) in patients with
Tuberous sclerosis (TSC) and the correlation between them.

Material and Methods: Brain MRI and DTI (Diffusion Tensor Imaging) findings of 23 patients TSC were
evaluated retrospectively. ADC and FA values of tubers, WML, NAP, CC genu (CCG) and splenium
(CCS) were measured and compared.

Results: While ADC values of tuber and WML were significantly higher than NAP, CCG and CCS,
FA values were decreased (for each; p=0.001). There was a negative correlation between tuber ADC
values and CCS FA values (p=0.003, r=-0.304). There was a negative correlation between FA values of
WML and CCS ADC values (p=0.02, r=-0.395).

Conclusion: Changes in ADC and FA values in patients with TSC can be explained by structural
changes due to hamartomatous proliferation and myelin sheath disorders. We are of the opinion that
DTI will contribute to our better understanding of the mechanism of brain lesions formation at the cellular
level in patients with TSC.

Keywords: Tuberous sclerosis complex, Tuber, Corpus callosum, Diffusion tensor imaging
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Tuberoskleroz kompleksi (TSC), beyin, bobrek, kalp, géz,
akciger ve deri gibi organlarda hamartomat6z lezyonlara
neden olan otozomal dominant gegcisli nérokutanéz has-
taliktir (1, 2). Klinik olarak epilepsi, mental retardasyon,
davranis bozukluklari ve otizm gibi nérolojik belirtiler eglik
etmektedir (1, 3-5).

Kortikal proliferasyon, migrasyon ve organizasyon bozuk-
luklarinin neden oldugu kortikal tuberler ve subepandi-
mal nodullerin saptanmasinda ana gérintileme yéntemi
MRG’dir (1, 2). Hamartomatdz lezyonlardan kortikal-subkor-
tikal yerlesimli tuberler olgularin %90°’ninda gérilmektedir
(5). Hastaligin histopatolojisinde serebral beyaz cevherde
myelinizasyon veya migrasyon bozukluklari bulunmakta-
dir. TSC’li hastalarda beyaz cevherde radyal glial bantlar
ve periventrikuler kist benzeri lezyonlar izlenmektedir. Rad-
yal glial bantlar, ventrikiler ependimal ylzeyden kortekse
ulasabilen ve bazen tuberlerde sonlanan dogrusal ve/veya
kama seklindeki lezyonlardir. Tuberler ve beyaz cevher
lezyonlar T1 agirlikh gérintilerde hipointens, T2 agirlikli
ve FLAIR gorintllerde ise hiperintens sinyal 6zelligi gés-
termektedir. Kalsifikasyonun eslik ettigi lezyonlarda tim
sekanslarda belirgin hipointensite gérilmektedir.

Difizyon Tensoér Goéruntlleme (DTG), su molekullerinin
dokuda yayilma kabiliyetini karakterize ederek beynin mik-
royapisal 6zellikleri hakkinda 6nemli bilgiler sunmaktadir (3,
6). DTG’de degerlendirilen ana parametreler ADC (gorinur
difizyon katsayisi) ve FA (fraksiyonel anizotropi)'dir. TSC’li
hastalarda beyaz cevher yolaklarindaki difiizyon degisiklik-
leri ve klinik bulgular ile iligkisi degerlendirilebilmektedir (3,
6). DTG, TSC’nin patofizyolojinin daha detayl anlasilmasi-
na ve tedavi yéntemlerinin gelistiriimesine rehberlik edebilir.
Lezyonlarda artmig ADC degerleri, miyelin kilifinin hasar-
lanmasina bagli akson sayisinin azalmasini ve ekstrasellu-
ler sivi artigini gOsterebilir. FA degerleri, beyaz cevherdeki
lif yogunlugunu, akson g¢apini ve miyelinasyonu yansitmak-
tadir. FA degerlerindeki azalma aksonal dejenerasyon ve
demyelinizasyon ile iligkilendirilmigtir.

Literatirde, TSC’li olgularda kortikal/subkortikal tuberler ve
beyaz cevher lezyonlarinin (BCL) DTG bulgularini arastiran
az sayida calisma bulunmaktadir (5, 7-9). Bildigimiz kada-
riyla, tuberler ve BCL ile korpus kallozum arasindaki iligkiyi
arastiran DTG c¢alismasi bulunmamaktadir. Calismamizda,
TSC'li olgularda kortikal/subkortikal yerlesimli tuberler ile
BCL, normal gérinen karsi serebral hemisfer parankimi
(NGP) ve korpus kallozum genu (KKG)/korpus kallozum sple-
nium (KKS) ADC ve FA degerleri agisindan farklilik gdsterip
gostermedigi ve aralarindaki iligkiyi arastirmayr amagladik.

GEREC ve YONTEMLER

Calismamiza girisimsel olmayan arastirmalar etik kurulu
tarafindan 2020/15510 sayi ile etik kurul onayr alinmistir.

Pediatrik Noroloji ve Genetik Anabilim Dal tarafindan TSC
tanisi ile takip edilen ve géruntileme arsiv sistemimizde
(PACS) rutin konvansiyonel MRG ve DTG’si bulunan 12
erkek ve 11 kadin olmak Uzere toplam 23 olgu calismaya
dahil edildi. Hastanemizde MRG’si ¢ekilmemis veya DTG’si
bulunmayan olgular ile kafa travmasi veya serebrovaskuler
hadise hikayesi bulunan olgular ¢alisma kapsami disinda
tutuldu.

TSC'li olgularda rutin MRG ve DTG bulgulari retrospek-
tif olarak degerlendirildi. TSC’li olgularin MRG incelemesi
maksimum 43 mT / m gradyan gucu olan 1.5T MRG cihazi
(Siemens, Avanto, Erlangen, Almanya) ile 18 kanalli bas
sarmali kullanilarak yapildi.

MRG’de asagidaki parametreler kullaniimistir; aksiyel ve
sagittal T2 (TR/TE: 4.280/91 ms, kesit kalinligi 5 mm), aksi-
yel T1 (TR/TE: 500/87 ms; kesit kalinhgr 5 mm), aksiyel
ve koronal FLAIR gérintiler (TR/TE/TI: 8.000/118/23.687
ms; kesit kalinidi 5 mm) elde olundu. Aksiyel planda DTG
protokolt uygulandi (TR=6.000 ms, TE=89 ms, 30 yénld,
b=1000 s/mm?, 5-mm kesit kalinligi, 230 mm FOV ve mat-
riks: 128x128). ADC ve renkli FA haritalari is istasyonunda
(Leonardo, Siemens, Almanya, yazilim striimu 2.0) yeniden
olusturuldu. ADC ve FA haritalarinda ROI (region of inte-
rest) kortikal/subkortikal yerlesimli tuberlere, beyaz cevher
lezyonlarina, NGP ve KKG/KKS'ye yerlestirilerek élcimler
elde olundu. Kalsifiye lezyonlar ve 5 mm’den kucik lezyon-
lar calisma kapsami disinda tutuldu.

istatistiksel Analiz

Butlin istatistiksel analizler SPSS programi kullanilarak
yapildi (IBM Corp. Released 2020. IBM SPSS Statistics for
Windows, Version 27.0. Armonk, NY: IBM Corp). Gruplarin
normal dagilim gésterip géstermedigi Kolmogorov-Smirnov
testi ile degerlendirildi. Grup icerisindeki ADC ve FA deger-
lerinin karsilastiriimasi Bootstrap Robust Paired t testi ile
yapildi. Ayrica gruplar icerisindeki korelasyonlarda Pearson
korelasyon testi uygulandi. P degeri 0.05’in altindaki deger-
ler istatistiksel olarak anlamli kabul edildi.

BULGULAR

TSC’li olgularda kortikal/subkortikal tuberler, BCL, NGP ve
KKG/KKS ADC ve FA degerlerini gosteren veriler Tablo
1’de sunulmaktadir.

TSC’li 23 olgunun yas ortalamasi 9.52+3.77 idi. Total 126
lezyon degerlendirildi. Doksan (g tuber ve 33 BCL lezyonu
tespit edildi. Lezyonlarin dagilimi 49 frontal, 60 parietal, 9
temporal ve 8 oksipital lob yerlegimli idi.

Tuberlerden elde edilen ADC degerleri NGP ile karsilasti-
rildiginda anlamli yiksekti (p=0.001). Tuber FA degerleri
NGP’ye gore belirgin dusiktu (p= 0.001) (Sekil 1). Tuber
ADC degerleri KKG ve KKS ADC degerlerine gore anlamli
yUksekti (Herbiri icin; p=0.001). Tuber FA degerleri ise KKG
ve KKS’a gére anlamli azalmisti (Herbiri icin; p=0.001).
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Tuberlerin ADC ile FA degerleri arasinda negatif korelasyon
mevcuttu (p=0.008, r=-0.275). Tuber ADC degerleri ile KKS
FA degerleri arasinda negatif korelasyon izlendi (p=0.003,
r=-0.304). Tuber FA degerleri ile KKS FA degerleri arasin-
da pozitif korelasyon mevcuttu (p=0.02, r=0.232).

BCL’nin ADC degerleri NGP ile karsilastirildiginda anlamh
yuksek iken (p=0.001) FA degerleri ise belirgin dustk bulun-
du (p=0.001) (Sekil 2). Ayni sekilde KKG ve KKS ile karsi-
lastirildiginda ADC degerlerinde anlamli yukseklik izlenirken
FA degerleri belirgin diistiktti (Herbiri icin; p=0.001). Ayrica
BCL FA degerleri ile KKS ADC degerleri arasinda negatif
korelasyon mevcuttu (p=0.02, r= -0.395).

Tablo 1: Tuberosklerozlu olgularda kortikal/subkortikal tuberlerin ve beyaz cevher lezyonlarin kargi taraf normal gériinen parankim
ve korpus kallozum genu ve splenium ADC ve FA degerleri ile karsilastirmasini gésteren veriler sunulmaktadir.

Kortikal/subkortikal Tuber (n=93)

Beyaz cevher lezyonlari (n=33)

KKG KKS
Tuber NGP BCL NGP
ADC 1.449+0.254 0.849+0.62 1.410+0.366 0.824+0.62 0.864+0.75 0.837+0.97
FA 0.158+0.44 0.296+0.108 0.207+0.67 0.338+0.100 0.761+0.82 0.737+141

NGP: Normal gériinen karsi serebral hemisfer parenkim, KKG: Korpus kallozum genu, KKS: Korpus kallozum splenium, FA: Fractional
anisotropy, ADC: apparent diffusion coefficient (x10*mm?/s)

Sekil 1: 10 yasinda Tuberoskleroz’lu erkek olgu. Aksiyel FLAIR gérUntilerde multipl tuber izlenmektedir (A). FA (B) ve ADC (C)
haritalarinda sol parietalde izlenen tuber’e (kirmizi daire) ve normal gériinen karsi serebral hemisfere (yesil daire) ROl yerlestiriimesi

gOrulmektedir.

Sekil 2: 11 yasinda kiz olgu. FA (A) ve
ADC (B) haritalarinda sol parietal beyaz
cevher lezyonu (kirmizi daire) ve normal
gbrinen karsi hemisfere (yesil daire) ROI
yerlestiriimesi izlenmektedir.
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TSC’li hastalarda MRG’de subepandimal noduller, korti-
kal-subkortikal tuberler, subepandimal dev hucreli astro-
sitomlar ve beyaz cevher lezyonlari gérilmektedir (2, 4).
Hastaligin histopatolojisinde hiicresel dizeyde gorilen mik-
rodisgenez, heterotopik gri cevher ve laminasyon kusurlari
genellikle MRG’de goérilmez (10, 11). Tuberler, diizensiz
kortikal laminasyon ve kétu ydnelimli néronlar, atipik dev
astrositler ve dev hucreli néronal ve glial elementler iceren
hamartomat6z lezyonlardir. Periventrikiler beyaz cevher
lezyonlarini temsil eden radyal glial bantlar kortikal gé¢
esnasindaki duraksamaya bagli heterotopik néronal ve gli-
al elementleri temsil etmektedir (10, 11). Subkortikal beyaz
cevher lezyonlari ise anormal kortikal gé¢tin neden oldugu
gliozis ve heterotopik glial néronlardaki degisiklikler nede-
niyle ortaya cikabilir (5-7). Beyaz cevher degisiklikleri néro-
kognitif islev bozuklugu ile iligkili olabilir (10-12).

DTG, TSC’de gorilen lezyonlarin fizyopatolojisini daha
ayrintih anlamamiz agisindan énemli bilgiler sunmaktadir.
ADC ve FA degerleri, beyaz cevherdeki hiicresel diizeydeki
degisiklikler hakkinda 6nemli bilgi saglayabilir. ADC degerle-
ri sadece su molekillerinin difizyonunun buyukligini yan-
sitir. FA degerleri ise beynin miyelinasyonu ve mikroyapisal
batinltgu hakkinda bilgi verir. Ayrica, lif yogunlugu, aksonal
¢ap, miyelin kihflarinin kalinligr ve fiberlerin yénu gibi bazi
doku Ozelliklerine oldukca duyarlidir. Firat ve ark. (8) TSC’li
olgulardaki tuberlerde yliksek ADC degerleri rapor etmisler-
dir. Piao ve ark. (9) ise kortikal tuberlerde ve beyaz cevher
lezyonlarinda kargi serebral hemisfere gore yiuksek ADC
degerleri ve dustk FA degerleri bildirmiglerdir. Karadag ve
ark. (7) ise tuberlerde ve beyaz cevher lezyonlarinda yik-
sek ADC degerlerinin yaninda perilezyonel beyaz cevherde
karsi serebral hemisfere ve kontrol grubuna gore ylksek
ADC ve dusuk FA degerleri rapor etmislerdir. Dogan ve ark.
nin (5) yaptigi calismada ise tuberler ve NGP arasinda DTG
parametreleri agisindan anlamli farkhlik oldugunu bildirmisg-
lerdir. Ayrica, beyaz cevher lezyonlari ve NGP arasinda ise
sadece FA degerleri agisindan farklilik oldugunu vurgula-
miglardir. Bizim calismamizda ise diger calismalardan farkli
olarak hem tuberler hem de beyaz cevher lezyonlart NGP
ile karsilagtirildiklarinda ADC degerleri belirgin artarken,
FA degerleri azalmaktadir. TSC’li olgularda BCL’de izlenen
ADC ve FA degisiklikleri anormal hiicresel bilesimi, myelin
kaybi/demyelinizasyon ve gliozisin varligini yansitabilir (7,
13, 14). Calismamizdaki TSC'li olgulardaki DTG bulgulart,
su molekdllerinin hareketinde yapisal engellerin kaybolma-
sina neden olabilecek hipomyelinizasyon, gliozis ve hete-
rotopik hucrelerin bu degisikliklerden sorumlu olabilecegini
disindlUrmektedir.

Korpus kallozum (KK) her iki serebral hemisfer arasindaki
ana baglanti yoludur. Nérodejeneratif olaylarda beyaz cev-
herin etkilenmesi KK lizerinde olumsuz etki olusturmaktadir.

KKG prefrontal ve premotor bélgeden beyaz madde yollar
icerirken, KKS ise parietal, temporal ve oksipital loblardan
beyaz cevher yolaklari icermektedir. Yapilan bir calismada
TSC’li olgularda beyaz cevher yolaklarindan KK ve internal
kapsul FA degerlerinin saglkl kontrole gére belirgin azal-
ma gosterdigini rapor edilmistir (11). Diger bazi g¢alisma-
larda ayni sekilde KK’da ADC artis ve FA’da azalma tespit
etmislerdir (13, 15). Calismamizda, tuber ve BCL’nin ADC
degerleri KKG ve KKS’a gore belirgin artis gosterirken FA
degerlerinde azalma mevcuttu. Tuberlerin ADC degerleri
artarken KKS FA degerleri azalmaktaydi. Ayrica tuberlerin
FA degerlerinin azalmasiyla KKS FA degerlerindeki azalma
paralellik gbéstermekteydi. Diger taraftan BCL’'nin FA deger-
lerinin azalmasiyla KKS ADC degerlerinin artmasi arasinda
belirgin korelasyon saptandi. TSC’li olgularda lezyonlarda
ve beyaz cevher yolaklarindaki ADC artisi ve FA azalmasi
hamartomat6z proliferasyona ve miyelin kilif bozukluklarina
bagh yapisal degisikliklerle agiklanabilir.

Diger taraftan tuber ve BCL'nin siddeti ile KKS arasindaki
ADC ve FA degerleri arasinda belirgin iliski oldugunu gos-
termektedir. Calismamizdaki 126 lezyonun 76’si KKS ile
baglantili loblarda yerlesimli idi. Bunun sebebinin KKS’nin
parietal, temporal ve oksipital loblardan gelen beyaz cevher
yolaklari ile iligkili olmasi ile aciklanabilir.

Calismamizin birkag sinirlamasi bulunmaktadir. Birincisi,
olgu sayisinin nispeten az olmasidir. ikinci sinirlama olarak
ROI'nin manuel yerlestiriimesi sdylenebilir. Tuberlere, BCL,
NGP, KKG ve KKS’ye ROI yerlestirilirmesinin manuel yapil-
masi dezavantaj olarak gorulebilir. Voksel tabanli otomatik
ROI élciimleri ile hata payr minimalize edilebilir. Uglincii
sinirlamamiz ise calismamizin retrospektif olmasi ve dola-
yisi ile degerlendirmenin geriye donlk verilerden elde olun-
masini sdyleyebiliriz.

TSC’li olgularda ADC ve FA degerlerindeki degisiklikler
hamartomat®z proliferasyona ve miyelin kilif bozukluklari-
na bagh yapisal degisikliklerle aciklanabilir. DTG bulgulari,
beyin lezyonlarinin hiicresel duzeyde olusum mekanizma-
sini daha iyi anlamamiza katkida bulunabilir. TSC’li olgular-
da beyaz cevher degisikliklerinin degerlendiriimesinde ADC
ve FA degerlerinin biyobelirte¢ olarak kullanilabilir olmasi
tedavi planlanmasi ve ydnetimi agisindan gelecek sulrecte
oldukga 6nemli olacaktir.
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Muhammed Emin DEMIRKOL Aim: Covid-19, which emerged in China in the last days of 2019 has spread to the whole world primarily
E-mail affecting health-care professionals who fight on the forefront against the outbreak. In this study, we

aimed to determine depression prevalence among health-care professionals who represent the riskiest
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group for Covid-19 and its secondary problems.

Material and Methods: The study is a cross-sectional study consisting of health-care staff working in
emergency ambulance service of Bolu. A total of 226 subjects was included in the study.

Results: The mean age of the subjects in the study was 31.50+7.19, the youngest participant was
20 and the oldest was 58 years old. 54.4% of the participants were male, 45.6% were female. Among
the participants 11.9% had mild depression and 13.7% moderate depression. The rate of those who
suffered from severe depression was found to be only 1.8%. Female gender and co-existing chronic

Received diseases seemed to be risk factors for occurrence of depression.
15.03.2021 Conclusion: During the on-going Covid-19 outbreak, health-care workers seem to be one of the risk
Revision groups for depression as well as for infection.
24.02.2021 Keywords: Covid-19, Emergency health personnel, Depression
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oz
Amagc: 2019 yilinin son gunlerinde Cin'de ortaya c¢ikan Covid-19, 6ncelikle salginla micadelede 6n
cephede savasan saglik calisanlarini etkilemek suretiyle bitiin diinyaya yayillmistir. Bu galismada,
Covid-19 ve buna sekonder problemler acisindan en riskli grubu teskil eden saglik ¢alisanlari arasinda
depresyonun goriilme sikligini tespit etmeyi amagladik.
Gerec ve Yontemler: Bolu ambulans ve acil servisleri biriminde ¢alisan saglik personelleri ile yapiimis
@ OIS kesitsel bir galismadir. Toplamda 226 kisi calismaya dahil edilmistir.
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Evaluating the Impact of the Covid-19 Outbreak on Healthcare Professionals

Bulgular: Calismada yer alan kisilerin yas ortalamasi 31,50+7,19 olup en gencg katilimci 20 ve en yashsi 58 yasinda idi. Katilimcilarin
54,4%’U erkek ve 45,6%’s1 kadindi. Katimcilarin %11,9’'unda hafif ve 13,7%’sinde orta diizeyde depresyon vardi. Siddetli diizeyde depre-
syona maruz kalanlarin orani yalnizca 1,8% olarak tespit edildi. Kadin cinsiyet ve eslik eden kronik hastaliklar, depresyon olugsumunda risk

faktoru olarak gériinmektedir.

Sonug: Devam etmekte olan Covid-19 kiresel salgini siresince, saglik calisanlari, enfeksiyon icin oldugu gibi depresyon igin de risk

gruplarindan biri gibi gérinmektedir.
Anahtar Sézciikler: Covid-19, Acil saglik calisanlari, Depresyon

INTRODUCTION

Following the investigations for a cluster of pneumonia cas-
es detected in Wuhan, China in the last days of 2019, the
common etiological agent was found to be a novel corona-
virus (1). This new member of the beta coronavirus family
was named SARS-CoV-2 by the World Health Organization
and the disease caused by the virus was termed Covid-19
(2,3). Although most individuals infected with SARS-CoV-2
have been shown to have mild symptoms, several fatal
complications that could eventually lead to death, such as
respiratory failure, thromboembolic disease, and multi-or-
gan dysfunction, have been widely reported (4,5). During
this pandemic, health-care workers are at the forefront of
fighting against the coronavirus (6). Health-care workers
have been affected by the disease immediately after the
first Covid-19 cases were diagnosed in China. Within a
few weeks from the beginning of the outbreak, the infection
started to be widely seen among the health-care workers
(7). It has been reported that the prevalence of covid-19
infection in healthcare workers is higher than the general
population with a greater risk in those working in more haz-
ardous facilities (8). Also, during the Covid-19 pandemic,
health-care workers are known to be faced with psycholog-
ical problems arising out of factors such as long working
hours, fatigue, risk of infection, inadequate protection, stig-
matization, loneliness and lacking family support (9). 112
employees, who provide prehospital emergency care, are
regarded to be under higher risk in all respects compared to
the other medical staff groups considering their workplace
environment is composed of backbreaking events such as
accidents, critical cases and deaths (10). 112 emergency
service staff who have a stressful business life are oversen-
sitive for encountering problems such as depression and
anxiety by reason of working conditions (11,12). During the
devastating Covid-19 pandemic, it is highly likely for 112
emergency service workers to be demotivated, anxious
and depressive. For this reason, conducting this study, we
aimed to evaluate the depression levels of 112 employees
working for ambulance services of Bolu, Turkey.

MATERIALS and METHODS

This study is a cross-sectional study conducted with 226
health-care professionals working in emergency ambulance
service of Bolu. Informed consent was obtained from all
the participants. Ethical approval of the study was obtained

from Bolu Abant Izzet Baysal University Clinical Research
Ethics Committee (Date:29.05.2020 Number:172). The
data collection process was conducted in accordance with
the rules of the most recent version of the Helsinki Decla-
ration. All of the 112 emergency healthcare professionals
working actively at the time of the study were reached and
so no sample selection was made. As a result of the pow-
er analysis performed in G-Power 3.1.9.4, the power of the
study was found 0.61.

Two data collection tools were used for the research: gen-
eral information form and Beck Depression Inventory (BDI)
(13). The data was collected by face-to-face survey meth-
od through a questionnaire form. Beck depression invento-
ry is a depression rating scale consisting of 21 questions,
each of which defines 4 different emotional states, with a
score between 0 and 3. In this scale, severity of depression
according to the total score is measured as follows; minimal
(0-9), mild (10-16),moderate (17-29) and severe (30-63).
Validity and reliability for the test has been ensured (8-9).
The analysis of the data was performed by using SPSS 20
statistical package program. Descriptive statistical methods
(frequency, arithmetic mean, standard deviation, median,
cross tables) were utilized. Conformity to normal distribution
was examined with skewness and kurtosis coefficients (+2)
in addition to the Kolmogorov-Smirnov test. The medians of
groups which did not show normal distribution were com-
pared, and in the comparison of two independent groups,
the Mann-Whitney test was used, and in the comparison
of three or more independent groups, the Kruskal-Wallis
test was used. When the difference between groups was
significant, Bonferroni correction was used to determine
the difference. Chi-Square test was used in the analysis of
categorical data. The correlation between Beck Depression
Inventory and independent variables was analyzed with
Spearman correlation coefficient. A value of p=0.05 was
taken statistically significant.

RESULTS

A total of 226 health-care workers were included in the
study. The mean age of the subjects participating in the
study was 31.50+7.19, the youngest participant was 20
and the oldest was 58 years old. 54.4% of the participants
were male, 45.6% were female and 65.5% were married. As
for the distribution of educational status; 23.0% were high
school graduate, 36.7% had two-year degree, 33.2% had
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Table 1: Distribution of demographic features

X +SD

undergraduate academic degree and 7.1% had postgradu-
ate education. 4% of the participants in the study were phy-

Demographic Features min-max sicians, 31.0% were paramedics, 44.2% were emergency
. . o o
Mean age 31,50+7.19 20-58 medlcalltgcthlans and 20.8% were the other. 33.6% of
the participants were smoker and 9.3% were alcohol user.
n % It was found that 6.6% of our participants had co-existing
Female 103 456 chronic diseases (Table 1).
Sex
Male 123 544 72.6% of the participants in our study, assumed to be almost
. Married 148 65.5 normal, had minimal symptoms for depression according
Marital Status Single 78 345 to Beck Depression Inventory. 11.9% were found to be in
Hiah school 52 3.0 mild depression and 13.7% in moderate depression. It was
'gh SChoo . revealed that 1.8% of the participants suffered from severe
Two-year degree 83 36.7 i
Education status - y : gt i s depression (Table 2).
ndergradua’e . Beck Depression Inventory scores didn't differ signifi-
Postgraduate 16 71 cantly for marital status, smoking, alcohol use, tea-coffee
Physician 9 4.0 consumption and educational status (p>0.05); however,
) Paramedic 70 31.0 significant difference was found for gender, chronic disease
Occupation EM technician 100 442 a.nd .Qccupatio.n (p<9.05). The severity of depresgion was
significantly higher in women compared to men; in those
Other “j ALE with co-existing chronic diseases compared to those with-
Smoking Smoker 76 336 out; and in emergency medicine technicians compared to
Non-smoker 150 66.4 the other occupational groups (Table 3). There is a posi-
Alcohol consumption ~ User 21 9.3 tive linear relationship between Beck Depression Inventory
Non-usgl AL S Table 2: Severity of depression measured by Beck Depression
Low 60 26.5 Inventory
Tea-coffee Medium 105 465
consumption . n %
High Iy 20 Minimal (0-9) 164 726
Co-existing chronic Yes 15 6.6 Severity of Mild (10-16) 27 11.9
disease No 211 93.4 Depression Moderate (17-29) 31 13.7
Severe (30-63) 4 1.8
Table 3: Comparison of Beck depression scale results by demographic characteristics
Comparison of Beck Depression Inventory results according to demographic features
Median (Min-Max) ** p-value
Female Male .
Sex** 0.011
7 (0-38) 4 (0-43)
) Married Single
Marital status™* 0.524
5 (0-38) 5 (0-43)
Yes No
Smoking** 5 (0-37) 5 (0-43) 0.917
Alcohol consumption™* 6 (0-19) 5 (0-43) 0.742
Presence of co-existing chronic diseases** 7 (0-38) 5 (0-43) 0.038*
) Low Medium High
Tea-coffee consumption*** 0.130
5.50 (0-43) 4 (0-30) 7 (0-37)
) High school Two-year degree Under graduate Post graduate
Educational status*** 0.068
2 (0-37) 6 (0-43) 6 (0-38) 7 (0-29)
) Physician Paramedic EM technician Other
Occupation*** 0.005*
5 (0-19) 5.5 (0-43) 7 (0-38) 2 (0-37)

*A p value less than 0,05 was taken significant ** Mann-Whitney U test ***Kruskal-Wallis H. EM: emergency medicine
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Table 4: Correlation analysis between variables

Gender Marital Educationstatus Occupation Age Smoking Alcohol  Tea-coffee C.h ronic

status cons. cons. disease
BDI 149 -.024 116 -.080 -.059 -.046 .040 .051 1617
Sig. (2-tailed) .025 722 .083 374 493 .546 449 .015

*. Correlation is significant at the 0.05 level (2-tailed). BDI: Beck Depression Inventory

and the chronic disease (reference group: presence) and
gender (reference group: female) (p<0.05). The presence
of chronic disease and female gender are risk factors for
BDI (Table 4).

DISCUSSION

The high contagiousness and fatal complications of the nov-
el coronavirus, which spread to the whole world after initially
being detected in China, caused despair in all the people,
particularly in health-care workers. Health-care providers,
who constitute the riskiest group for Covid-19 infection by
reason of fighting against the disease on the front line,
face a great stress unsurprisingly. As previously reported,
health-care professionals working in departments such as
chest diseases, infectious diseases, intensive care units
and emergency health services have the highest risk for
both Covid-19 infection and psychological problems (14). In
this study, we aimed to determine to what extent the emer-
gency healthcare professionals working in Bolu were affect-
ed by Covid-19 pandemic psychologically.

In our study, which was conducted with 226 health-care work-
ersin 112 emergency health services, depression symptoms
were detected in 27.4% of the subjects with variable levels.
The rate of moderate and severe depression symptoms was
recorded as 15.5 % in total. In some prior studies concerning
this issue, moderate or severe mental health problems were
found to have higher rates compared to our study (15,16,17).
In our study, we anticipated that moderate or severe depres-
sion symptom rates would be lower than previous studies,
because healthcare workers get used to current hazardous
conditions and find methods of coping skills for problems
such as anxiety and depression in progress of time. In addi-
tion, in many countries governments implemented various
precautionary measures one of which was curfew and that
made most of people keep away from outside apart from
certain occupational groups like health-care workers, police
officers and other security forces (18). Therefore, it should
be taken into consideration that health-care workers may
have felt lonely under compelling work conditions that may
contribute anxiety and depression symptoms. Moreover, we
suggest that the normalization process in pandemic may
have had a positive effect on the health-care workers and
decreased their stress and depressive symptoms. The fact
that the results of some recent studies are similar to ours
supports this consideration (19,20).

In one of the studies investigating the psychological effects
of Covid-19 pandemic on healthcare personnel, stress, anx-
iety and depressive symptoms were detected in more than
half of the subjects. Among the subjects, the rate of those
with moderate or severe depression symptoms has been
found to be 16.5%. Moreover, the study has shown that
women had higher levels of depression, anxiety, and stress
(21). Similarly, in our study, the symptoms of depression in
women were found to be significantly higher than men.

In a study conducted by Zhang et al., it has been suggested
that the rate of depression is higher in healthcare profes-
sionals with co-existing diseases. It has been concluded
that the presence of co-existing chronic diseases is an
important risk factor in occurrence of psychiatric problems
and sleep disorders for both health-care professionals and
non-healthcare professionals. Moreover, it has been deter-
mined that these problems were seen in healthcare profes-
sionals much more than the other individuals. Furthermore,
in the study, it was revealed that women are at higher risk
(22). In our study, in accordance with this, the presence of
chronic disease has been shown to increase the prevalence
of depression.

Although excessive alcohol use has been reported to
increase both sleep disorders and psychiatric problems
(23), we have concluded that alcohol consumption does not
make a significant difference in terms of depression symp-
toms among our subjects. However, the low alcohol con-
sumption rates and the absence of excessive use of alcohol
in our subjects may be the reason for the difference. In addi-
tion, consumption of stimulant beverages such as tea and
coffee didn’t make any difference on depression prevalence
among our subjects.

From the beginning of the pandemic, Covid-19 has caused
people to encounter stress, anxiety and depression in all
over the world due to its frightening impact arising from the
severe clinical features of the disease. To date, the health-
care professionals who fight on the front line against novel
coronavirus pandemic appeared to be the most vulnerable
group for both Covid-19 infection and its secondary prob-
lems such as stress, anxiety and depression. Although a
certain reduction in these problems can be achieved in time,
it is still very likely for healthcare personnel to be under risk
of psychiatric problems such as depression.
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The stress sources specific to the work unit of 112 emer-
gency health personnel, not knowning whether the partici-
pants have a psychiatric disorder in the past and because
of the being instant measurement ignoring the factors that
affect anxiety outside of work are considered as limitations
of the study.
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0z
Amagc: Bu calisma dogum yapan kadinlarin konfor dlizeyi ile taburculuga hazir olusluklari arasindaki
iliski ve etkileyen faktorleri belirlemek amaci ile yapilmis kesitsel ve iligkisel bir galismadir.

Gerecg ve Yontemler: Arastirma, Kasim 2019-Mart 2020 tarihleri arasinda, izmir i'inde bir tniversite
hastanesinin kadin dogum servisinde yeni dogum yapmis anneler ile yurutilmuastir. Calismanin
drneklemini 163 anne olusturmustur. Veriler, Birey Tanitm Formu, Dogum Sonu Konfor Olgegi ve
Hastane Taburculuguna Hazir Olusluk Olgegi kullanilarak yeni dogum yapmis anne ile toplanmistir.
Verilerin analizinde, sayi, ylizde, ortalama hesaplamalari, parametrik testlerden One Way Anova
varyans analizi ve Student t testi ile korelasyon analizi kullanilmistir. Degiskenlerin &lcekler tzerine
etkisini belirlemek icin regresyon analizi yapilmistir.

Bulgular: Katilimcilarin yas ortalamasi 27.9+5.6 olup, %80.1’i bir kez dogum yapmis, %58.3’l son
dogumunu sezaryen ile yapmis, %17.8' dogum sonu sorun yasamistir. Dogum Sonu Konfor Olcegi
puan ortalamasi 115.43%15.51 (min=76,00-max=158,00); Hastane Taburculuguna Hazir Olusluk Olcegi
puan ortalamasi 154.29+31.08 (min=63,00-max=215,00) olarak hesaplanmis ve dlcekler arasinda orta
dizeyde pozitif ydénde anlamli bir iliski bulunmusgtur. Her iki lcekte dogum yéntemi arasinda anlamli fark
bulunmazken, evlilik yili ve dogum sayisindaki artis, taburculuga hazir oluslugu; odada baska hastanin
olmamasi ve oda kosullarindan memnun olma durumunun dogum sonu konforu artirdigi saptanmistir.
Dogum sonuna ait sorun veya komplikasyon olarak en sik agri, kanama, mesane veya anus rupturt
ve gaz problemi olarak belirtiimistir. Dogum sonuna ait sorun veya komplikasyon yasanmasinin,
taburculuga hazir oluslugu ve dogum sonu konforu azalttigi saptanmistir.

Sonugc: Annelerin dogum sonu konfor ve taburculuga hazir olusluklarinin orta diizeyde oldugu, bireysel
ve cevresel faktorlerin bu degiskenler tzerinde etkili oldugu saptanmistir. Dogum sonu konforu ve
taburculuga hazir oluslugun artiriimasi icin, anne ve bebeklerin ihtiyaclar ve beklentileri belirlenerek
hasta bakim kalitesinin artiriimasi énerilmektedir.

Anahtar Soézciikler: Postpartum, Postpartum konfor, Postpartum taburculuk

ABSTRACT

Aim: This descriptive cross-sectional and correlational study examines the relationship between
postpartum comfort level of women giving birth and their readiness for discharge and the affected
factors.

Material and Methods: The research was conducted between November 2019 and March 2020 with
newly born mothers in the obstetrics service of a university hospital in 1zmir. The sample of the study
consisted of 163 mothers. The data were collected with the newly born mother using the Individual
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Information Form, Postpartum Comfort Scale, and the Readiness for Hospital Discharge Scale. In the analysis of the data, number,
percentage, and mean calculations, for the parametric tests, One Way ANOVA analysis of variance, Student’s t-test and correlation analysis
were used. Regression analysis was conducted to determine the effects of the variables on the scales.

Results: The mean age of the participants was 27.9+5.6, 80.1% gave birth once, 58.3% had their last birth by cesarean, and 17.8%
had postpartum problems. Mean scale scores were calculated of the Postpartum Comfort Scale mean score was calculated as
115.43+15.51(min=76,00-max=158,00); Readiness for Hospital Discharge Scale mean score was calculated as 154.29+31.08 (min=63,00-
max=215,00) and a moderately positive significant relationship was found between the scales. While there is no significant difference
between the delivery method in both scales, increase in years of marriage and number of births increases readiness for discharge; the
absence of other patients in the room and being satisfied with the room conditions increase postpartum comfort. Pain, bleeding, bladder
or anus rupture and gas problems were the most common problems or complications related to the postpartum period. Experiencing
postpartum problems or complications, were found to be reduced readiness for discharge and postpartum comfort.

Conclusion: It was determined that postpartum comfort and readiness for discharge of mothers were at a moderate level, and individual
and environmental factors were affected these variables. It is recommended to increase the quality of patient care by determining the needs
and expectations of mothers and babies in order to increase postpartum comfort and readiness for discharge.

Keywords: Postpartum, Postpartum comfort, Postpartum discharge

Dogum sonu dénem, kadin yasamina kiyasla kisa bir stre
olsa da énemli ve 6zel bir deneyimin yasandigi dénemdir.
Bu dénem, bir dizi kompleks, fizyolojik, psikolojik ve sosyal
degisim surecini icerir (1). Bu degisimle birlikte anne; bebek
bakimini ve guvenligini saglamak, annelik rolini &6gren-
mek, bebekle iletisim kurmak, yeni sorumluluklara uyum
saglamak, bebek ve kendisi ile ilgili problemlerle bas etmek
zorunda kalmaktadir (2-6). Hastanede alinacak olan bakim
ve destek dogum sonu konforun olumlu bir sekilde strdurdl-
mesi icin 6dnemlidir. Konfor kuramina gére konfor; “bireyin
saglik bakim ortaminda fiziksel, sosyokdiltiirel, psikospiritti-
el ve cevresel boyutta ortaya ¢ikan sorunlarin ferahlama,
rahatlama ve sorunlarin lstesinden gelme’ olarak tanim-
lanmaktadir (7,8). Hemsirelik bakiminda konfor, hastalarin,
ailelerin veya toplumun konfor ihtiyac¢larinin belirlenmesi, bu
ihtiyaclara gore gerekli 6nlemlerin alinmasi ve temel konfor
dlzeyi ile tedavi sonrasi konfor dizeyinin degerlendiriimesi
surecini icermektedir (9). Dogum sonu dénemde batincdl
bir bakim alan annenin konfor dlzeyini artirmada, annenin
ihtiyaclarinin belirlenmesi ve yasadigi ya da yasayabilece-
gi sorunlarin belirlenmesi 6nemli bir yer tutmaktadir (7,10).
Annenin konfor dlzeyinin artmasi ile annenin bas etme
mekanizmalarinin gelismesi beklenmektedir. Ayni zaman-
da bu dénemin olumlu gegmesiyle anne ve bebek arasinda
saghkli bir iligkinin olugsmasina katki saglamaktadir.

Dogum sonu dénemde annenin herhangi bir komplikasyo-
nu yoksa vajinal yol ile dogumdan 24-48 saat, sezaryen ile
dogumda ise 24-96 saat sonra taburcu olmasi beklenmek-
tedir. Erken taburculuk, anne ve bebegin sagligi i¢in ayrilan
egitim, danismanlik ve bakim surelerinin kisalmasina sebep
olmustur. Bunun sonucunda, annenin yeni bir deneyim olan
dogum sonu déneme uyum saglamasinda sorunlar yasan-
maktadir (11-13). Taburculuktan sonra annenin evde tek
basina bu sorunlarla bas etmek zorunda kalmasi, anne
ve bebek iliskisini olumsuz etkiyebilecegi gibi fiziksel, psi-

kolojik ve sosyal sorunlarin artmasina yol acabilecektir. Bu
nedenle, annenin dogum sonu dénemde fiziksel, psikolojik
ve sosyal yénden taburculuga hazir oluslugunun deger-
lendiriimesi énemlidir (14). Hemsireler, annenin veya yeni-
doganin durumundaki degisiklikleri gbzlemleyen ilk saghk
profesyoneli oldugu i¢in, annelerin ve bebeklerin eve gecer-
ken karsilasabilecekleri olasi sorunlari belirlemede merkezi
bir rol oynamaktadir. Yine hastane temelli dogum sonrasi
bakimda egitim, hemsireler tarafindan hastalarn ve aileleri
taburculuk ve eve gegcis icin hazirlamak ve basarili bir sekil-
de ybénetme becerileri i¢in kullanilan birincil mekanizmadir
(2,15). Dolayisiyla dogum sonu kadinin egitim ihtiyaci ve
beklentilerini karsilayan bitiincil bir bakim almasi, dogum
sonu konforu artirma ve erken taburculuk siirecine uyumu
kolaylastiracaktir. Boylelikle anne ve bebeklerin ihtiyaclari
ve beklentileri belirlenecek, hasta bakim kalitesi artacaktir.
Bu amagla, bu arastirma ile dogum yapan kadinlarin dogum
sonu konfor dizeyi ile hastane taburculuguna hazir oluslu-
gu ve bunlar etkileyen faktorlerin belirlemesi hedeflenmistir.

GEREC ve YONTEMLER

Arastirma, dogum yapan kadinlarin dogum sonu konfor
dlzeyi ile hastane taburculuguna hazir olusluk arasinda-
ki iliski ve bunlar etkileyen faktérleri belirlemek amaci ile
yapilmis olan kesitsel ve iligkisel bir calismadir.

Arastirmanin Yapildigi Yer ve Zaman

Arastirma izmir ilinde bir Universite hastanesinin kadin
dogum servisinde yatan dogum yapmis kadinlar ile yUra-
tulmastur. Arastirma, Kasim 2019-Haziran 2020 tarihleri
arasinda planlanmis olup Yeni Koronaviris Hastaligi 2019
(COVID-19) pandemisi nedeniyle Kasim 2019-Mart 2020
tarihleri arasinda yurattimastar.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, belirlenen tarihlerde dogum yapan
kadinlar olusturmustur (N=1542). Arastirmanin 6rneklemi,
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aylk ortalama dogum sayisi baz alinarak %50 bilinmeyen
prevelans ve %5 sapma miktari ile (desen etkisi 1.0) %90
glven araliyinda 176 olarak hesaplanmistir (16). COVID-19
pandemisi nedeniyle 163 anne aragtirmaya dahil edilmisg-
tir, arastirmaya katihm orani %92.6 olarak hesaplanmigtir.
Arastirmaya, dogum sonu dénemde olan, normal ve sezar-
yen dogum yapmis olan, kendi ve bebeginde ciddi dogum
sonu komplikasyon gelismeyen, goénilli olarak katiimayi
kabul eden ve okuma-yazma bilen tim anneler dahil edil-
migtir. Dogum sonu kendi veya bebegi yogun bakimda
tedavi gbren, psikiyatrik hastaligi ve iletisim kurma gugligu
bulunan anneler ¢alisma kapsami disinda tutulmustur.

Veri Toplama Araclari

Arastirmanin verileri, “Birey Tanitim Formu” (18 soru),
“Dogum Sonu Konfor Olcegi” (34 soru) ve “Hastane Tabur-
culugu icin Hazir Olusluk Olgegi- Yeni Dogum Yapmis Anne
Formu” (23 soru) kullanilarak toplanmistir.

Birey Tanitim Formu

Literatir dogrultusunda hazirlanmis olan formda, anne
yasl, egitim durumu, ¢alisma durumu, es egitim durumu, es
calisma durumu, evlilik stresi, toplam gebelik sayisi, can-
Il dogum sayisi, dogum sekli, hastanede yatis suresi, oda
kosullarindan memnuniyet ve hastane taburculugu sirasin-
da egitimi alip almadigr seklinde anneyi tanitici sorular yer
almaktadir (4,5,9,13,14,15).

Dogum Sonu Konfor Olgegi (DSKO)

Olgek, 34 maddeden olusmakta, “tamamen katilyorum” (5
puan), ve “kesinlikle katilmiyorum” (1 puan) olmak tzere 5’li
likert seklinde degerlendiriimektedir. Fiziksel, psikospritiel
ve sosyokiltirel” olmak Uzere ¢ alt boyuttan olugsmakta-
dir. Olgek maddeleri, olumlu ciimlelerde bu sekilde puan-
landirilirken olumsuz cumlelerde puanlandirma ters sekilde
olmaktadir. Olgekten en fazla 170 puan alinirken, en diisiik
olarak 34 puan alinmaktadir. Alinan bu puanlandirma dog-
rultusunda toplam puan madde sayisina béliinerek ortala-
ma deger belirlenir. Elde edilen deger 1 ya da 5 araliginda
dagilarak puanin artmasi konforun arttigini géstermektedir.
Olgegin Tirkce gecerlilik calismasinda, Cronbach Alpha
guvenirlik katsayisi 0.78 olarak bulunmustur (17). Bu aras-
tirma da ise, Cronbach Alpha glivenirlik katsayisi 0.85 sek-
linde hesaplanmistir.

Hastane Taburculugu igin Hazir Olugluk Olgegi- Yeni
Dogum Yapmis Anne Formu (HTHO-YDAF)

Olgek, 23 madde ve dért alt boyuttan olusmaktadir. Olcekte
1. madde evet/hayir seklinde yanitlanarak puanlandirma-
ya dahil edilmemektedir. Diger maddeler ise 0-10 arasin-
da puanlar almaktadir. Olgekten alinabilecek toplam puan
220'dir. Olcekten alinan toplam puanin artmasi annenin
taburculuga hazir olus dizeyinin ylksek oldugunu belirt-
mektedir (18). Olcegin Tirkce gecerlilik calismasinda,

Cronbach Alpha glvenirlik katsayisi 0.86 olarak belirtilmistir
(18).

Verilerin Toplanma Sekli

Aragtirma verileri ylz ylUze gdérisme teknigi kullanarak
Kasim 2019-Mart 2020 tarihleri arasinda izmir i'indeki bir
Universite hastanesinin kadin dogum kliniginde toplanmis-
tir. Verileri toplama asamasinda katihmcilara yapilan bil-
gilendirme sonunda, arastirmaya katilmay! génulli olarak
kabul eden katihmcilar ile yuratdlmastar.

Arastirmanin Etik Yéni

Arastirmanin yapilabilmesi icin Ege Universitesi Tibbi
Arastirmalar Etik Kurulu’ndan Sayi: 99166796-050.06.04
Tarih:14.11.2019 ile etik kurul onayi alinmistir. Arastirma-
nin uygulanabilmesi icin Ege Universitesi Tip Fakiiltesi
Kadin Hastaliklart ve Dogum Anabilim Dali’'ndan aragtir-
manin yaratilmesi icin kurum izni alinmistir. Arastirmada
kullanilan élcekler icin arastirmacilar tarafindan yazarlardan
Olcek kullanim izinleri ainmigtir. Ayrica arastirmaya katilan
katimcilara gérisme déncesi, arastirmanin amaci, aragtir-
madan saglanacak yararlliklar, gérisme igin harcayacak-
lari sure konusunda acgiklamalar yapiimis ve yazili onamlari
alinmistir.

Verilerin Toplanmasi ve Analizi

Arastirmaci, hastaneye giderek, ¢alismaya katilmayi kabul
eden dogum yapan kadinlar ile ylz ylize gérisme teknigi-
ni kullanarak verileri toplamistir. Doldurulan anket formlari,
arastirmaci tarafindan incelenip hata kontrolleri yapildiktan
sonra veriler bilgisayara gegcirilerek dékimleri yapilmistir.
Aragtirma verilerinin analizi, bilgisayarda Statistical Pac-
kage For Social Science (SPSS) 22.0 paket programinda
gerceklestiriimigtir. Tanimlayici veriler, sayi, ylzde, ortala-
ma hesaplamalari ile analiz edilmistir. Olgekler arasindaki
iliskiyi belirmek icin Pearson korelasyon analizi yapiimigtir.
Verilerin normal dagilim gdésterdigi belirlenmistir (Kolmogo-
rov-Smirnov ve Shapiro-Wilk p>0.05). Bu dogrultuda kar-
silagtirmali veriler, parametrik testlerden One Way Anova
varyans analizi ve Student t testi kullanilarak analiz edilmig-
tir. Anlamli ¢ikan degiskenlerin 6lgek Gzerinde olusturdugu
etkiyi belirlemek icin Coklu (Multiple) Regresyon analizi
yapiimistir. Tim analizlerde p<0.05 anlamhlik dizeyi kul-
laniimistir.

BULGULAR

Arastirmanin bulgularn tanitici 6zellikler ve karsilastirmal
analizler yapilarak tablolar seklinde sunulmusgtur.

Arastirma kapsamina alinmig kadinlarin tanitici ve obstet-
rik-jinekolojik 6zellikleri Tablo 1’de verilmistir. Kadinlarin
yas ortalamasi 27.9+5.6, %51.5’i il merkezinde yasamak-
ta, %28.8’inin Universite mezunu, %71.2’sinin calismadi-
g1, evlilik yili ortalamasi 5.2#4.3 yil, %37.4’Unln esi lise
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Tablo 1. Kadinlarin Tanitici ve Obstetrik-Jinekolojik Ozelliklerinin Dagilimi

Ozellikler Ozellikler

Yas Ortalamasi (X=S,) 27,9456 Yas Ortalamasi (X=S,) 27,9456
n_ (%) n_ (%)

Yas Grubu Son Dogum Sekli

18-27 yas 85 52,1 Vajinal Dogum 68 41,7

28 yas ve uzeri 78 47,9 Sezaryen Dogum 95 58,3

En Uzun Siire Yerlesim Yeri Dogum Sonu Sorun/Komplikasyon

Koy 24 147 Yasama Durumu 29 17,8

iice 55 33,7 Yagayan 134 822

il 84 515 Yagamayan

Ogrenim Durumu Dogum Sonu Yasanan Sorun/

ilkokul mezunu 39 239 Komplikasyon*

Ortaokul mezunu 42 258 Agri 1 37,9

Lise mezunu 35 215 Alerji 2 6,9

Universite mezunu 47 28,8 Mesane-Ands ruptdrd 4 13,8

Calisma Durumu Bas dénmesi 2 6,9
47 28,8

Caligiyor 16 712 Fazla kanama 7 241

Calismiyor o Gaz sorunu 3 10,3

Evlilik Yili Ortalamasi (}:SX) 5,2+4.3 Dogum Deneyimi Hakkinda Gérusleri

Evlilik Yili Cok kotu/Kotu 27 16,6

1-4 yil 92 56,4 !3i|miyorum 22 13,5

5 yil ve Uzeri 71 436 lyi 99 607

Es Ogrenim Durumu Cok iyi 15 92

ilkokul mezunu 19 117 Dogum Sonu Hastanede Kalma Siiresi

Ortaokul mezunu 46 282 1gin 46 282

Lise mezunu 61 374 2gun 66 405

Universite mezunu 37 227 3 ve dzeri gun 51 313

Es Calisma Durumu Odada Bagka Hasta Kalma Durumu

Caligtyor 151 92,6 Kalan 59 36,2

Calismiyor 12 7.4 Kalmayan 104 63,8

Ailenin Ortalama Aylik Geliri Yanindaki Refakatcinin Etkisi

Gelir giderden az 51 31,3 Rahathyorum 151 926

Gelir gidere denk 96 589 Rahatsiz oluyorum 12 74

Gelir giderden fazla 16 9,8 Oda kosullarindan (1si-koku-temizlik-

Aile Tipi giriilti-isik vs) memnun olma durumu

Cekirdek aile 129 79,1 Memnun olan 104 63,8

Genis aile 34 209 Memnun olmayan 59 36,2

Gebelik Sayisi Taburculuk Egitimi AlIma Durumu

1 gebelik 61 37,4 Alan 56 344

2 ve listil gebelik 102 62,6 Almayan 107 656

Dogum Sayisi Toplam 163 100,0

1 dogum 84 80,1 *Dogum sonu sorun/komplikasyon yasayanlar (izerinden analiz

2 ve (stli dogum 79 19,9 edilmistir.

mezunu, %92.6’sinin esi calismakta, %58.9’'unun geliri
giderine denk, %79.1’inin ¢cekirdek aileye sahip oldugu belir-
lenmistir. Kadinlarin %62.6’sinin iki ve Ustl gebelik yasa-
digi, %80.1’inin bir kez dogum yaptigi, %58,3’Unun son
dogumunu sezaryen ile yaptigi, %82.2’sinin dogum sonu
sorun yasamadigi, sorun yasayanlarin %37.9’unun agri,
%24.1’inin fazla kanama sorunu yasadigini, %60.7’sinin
dogum slrecini iyi olarak degerlendirdigi saptanmistir.

Dogum sonu hastanede iki gin kalanlarin %40.5 oldugu,
%63.8’inin odasinda baska hasta bulunmadigi, %92.6’si
yanindaki refakatcinin kendisini rahatlattigi, %63.8’inin oda
kosullarindan memnun oldugu, %65.6’sinin taburculuk egi-
timi almadigi bulunmustur (Tablo 1).

Dogum Sonu Konfor Olgedi puan ortalamasinin
115.43+15.51 (min= 76,00-max= 158,00) oldugu, konfor
dizeylerinin 3,39 olarak hesaplandigi ve orta dlzeyde
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Tablo 2: Dogum Sonu Konfor Olcegi ve Hastane Taburculuguna Hazir Olusluk Olcedi Toplam ve Alt Boyut Puan Ortalamalarinin

Dagilimi

N Madde Sayisi

Min.-Maks.

Ort.=Ss

Cronbach’s Alpha

Dogum Sonu Konfor Olcegi

Fiziksel Konfor

Psikospiritiel Konfor

Sosyokdltirel Konfor

76,00-158,00

115,43x15,51

0,85

25,00-70,00

44,42+8,06

0,77

15,00-50,00

40,76+5,47

0,75

16,00-45,00

30,24+5,88

0,66

Hastane Taburculuguna Hazir Olusluk Olcegi 163

Kisisel Durum
Bilgi
Yetenek

Beklenen Destek

63,00-215,00

154,29+31,08

0,89

8,00-79,00 50,69+13,52 0,78

1,00-70,00 50,46x13,86 0,89

0,00-30,00 22,02+6,06 0,78

10,00-40,00 31,10£7,71 0,85

Tablo 3: Dogum Sonu Konfor Olgegi ve Hastane Taburculuguna Hazir Olusluk Olcedi Arasindaki Korelasyon Katsayilarinin Dagilimi

Olcekler N

r p Puan Ortalamasi Ss

Dogum Sonu Konfor Olcegi

Hastane Taburculuguna Hazir Olusluk Olcegi

115,43 15,51
154,29 31,08

0,512 <0,01

Tablo 4: Dogum Sonu Konfor Olcegi ve Hastane Taburculuguna Hazir Olusluk Olcegi ile Tanimlayici Ozelliklerin iligkisi

” DSKO Puani
Degiskenler Ort.+Ss t

HTHO Puani T
P Ort.+Ss

Evlilik Yih

1-4 yil
5 yil ve Gzeri

114,18+14,50
117,05+16,68

150,02+31,43
159,83+29,94

Dogum Sayisi

1 dogum 113,36+14,09

117,63+16,69

2 ve Uzeri dogum

148,19+33,03
160,78+27,62

Dogum Sonu Sorun Yasama Durumu

106,55+15,41
117,35+14,90

Yasayan

Yasamayan

134,00+£32,75
158,68+29,01

Odada Baska Hasta Kalma Durumu

Kalan 110,71+£16,14

118,11+14,54

-3,00
Kalmayan

150,59+34,22
156,39+29,12

<0,01

Oda kosullarindan (1si-koku-temizlik-gurilti-isik vs) memnun olma durumu

Memnun olan 119,90+14,20

107,55+14,65

5,27
Memnun olmayan

157,61+£29,56
148,44+33,04

<0,01

oldugu, Hastane Taburculuguna Hazir Olusluk Olgegi puan
ortalamasinin 154,29+31,08 (min= 63,00-max= 215,00)
oldugu belirlenmistir (Tablo 2). Olgeklerin alt boyut puan
ortalamalari Tablo 2’de sunulmustur.

Dogum Sonu Konfor Olcedi ve Hastane Taburculuguna
Hazir Olusluk Olgegi arasindaki iliskinin varligini belirlemek
amaciyla yapilan Pearson korelasyon analizinde pozitif
yénde orta dlizeyde anlamli bir iligki oldugu belirlenmistir
(r=0,512; p<0,01) (Tablo 3).

Tanimlayici 6zelliklerin Dogum Sonu Konfor Olcegi ve
Hastane Taburculuguna Hazir Olusluk Olgegi ile karsilasti-
riimasi Tablo 4’te goriimektedir. Evlilik yili ve dogum sayi-
sinin artmasi hastane taburculuguna hazir olugluk dlzeyini
anlamli duzeyde arttirdigi belirlenmistir. Odada baska hasta
kalmamasi ve oda kosullarindan memnun olma durumunun
dogum sonu konfor diizeyini anlamli oranda artirdigi sap-
tanmistir. Dogum sonu komplikasyon yasanmamasi duru-
mu hem dogum sonu konfor hem de hastane taburculuguna
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Tablo 5: Dogum Sonu Konfor Olcegdi Puanlarini Aciklayan Basamakli Multiple Regresyon Son Modelleri

Dogum Sonu Konfor Olgegi ® (n=163) R2=0,218

Sabit

<0,01

Dogum Sonu Sorun Yagsama Durumu
(0. Yasamayan / 1. Yasayan)

-0,264 <0,01

Odada Baska Hasta Kalma Durumu
(0. Kalmayan / 1. Kalan)

-0,141 0,045

Oda kosullarindan (1si-koku-temizlik-gurilti-isik vs) memnun olma durumu

(0. Memnun olan / 1. Memnun olmayan)

-0,356 <0,01

Fiziksel Konfor ¢ (n=163) R?=0,167

Sabit

<0,01

Dogum Sonu Sorun Yagama Durumu
(0. Yagamayan / 1. Yagayan)

-0,305 <0,01

Oda kosullarindan (i1si-koku-temizlik-gurilti-isik vs) memnun olma durumu

(0. Memnun olan / 1. Memnun olmayan) 0,222 0,004
Psikospiritiiel Konfor ¢ (n=163) R%2= 0,074 B P
Sabit <0,01

Oda kosullarindan (i1si-koku-temizlik-guriiltii-isik vs) memnun olma durumu

(0. Memnun olan / 1. Memnun olmayan)

-0,282 <0,01

Sosyokiiltiirel Konfor ¢(n=163) R2= 0,254

Sabit

<0,01

Dogum Sonu Sorun Yasama Durumu
(0. Yasamayan / 1. Yasayan)

-0,226 0,001

Odada Baska Hasta Kalma Durumu
(0. Kalmayan / 1. Kalan)

-0,184 0,009

Oda kosullarindan (1si-koku-temizlik-gurilti-isik vs) memnun olma durumu

(0. Memnun olan / 1. Memnun olmayan)

-0,371 <0,01

aTek degiskenli analizlerde anlamli iligkiler elde edilmeyen degiskenlerin cok degiskenli analizleri yapiimamistir.
®Son modelde, 6nceki basamaklarda modelden cikariimis olan Evlilik Yili, Dogum Sayisi degiskenlerine yer verilmemistir.
°Son modelde, 6nceki basamaklarda modelden ¢ikariimig olan Evlilik Yili, Dogum Sayisi, Odada Bagka Hasta Kalma durumu degiskenlerine

yer verilimemigtir.

dSon modelde, 6nceki basamaklarda modelden c¢ikarilmis olan Evlilik Yili, Dogum Sayisi, Dogum Sonu Sorun Yasama Durumu, Odada

Bagka Hasta Kalma durumu degiskenlerine yer veriimemisgtir.

eSon modelde, dnceki basamaklarda modelden ¢ikariimis olan Evlilik Yili, Dogum Sayisi degiskenlerine yer verilmemistir.

hazir oluslugu anlamli dizeyde artirdigi bulunmustur (Tab-
lo 4). Diger degiskenler ve etkileyen faktorler agisindan
(dogum sekli, dogum deneyimi, hastane de kalis siresi vb.)
Olcekler arasinda anlamli fark elde edilmemistir (p>0.05).

Yapilan ¢ok degiskenli analizlerde; dogum sonu sorun
yasama durumu, odada bagka hasta kalma durumu ve oda
kosullarindan (i1si-koku-temizlik-gurdlti-isik vs) memnun
olma durumu Dogum Sonu Konfor Olcegi toplam puan-
larini; dogum sonu sorun yasama durumu ve oda kosul-
larindan (1si-koku-temizlik-gurdlti-isik vs) memnun olma
durumu Fiziksel Konfor alt 8lgek puanlarini; oda kosullarin-
dan (1si-koku-temizlik-gurulti-isik vs) memnun olma duru-
mu Psikospiritiiel Konfor alt élgek puanlarini; dogum sonu
sorun yasama durumu, odada baska hasta kalma durumu
ve oda kosullarindan (isi-koku-temizlik-garulti-igik  vs)
memnun olma durumu Sosyokdltirel Konfor alt dlcek top-
lam puanlarini artirmaktadir (p<0,05) (Tablo 5).

TARTISMA

Arastirma, dogum yapan kadinlarin dogum sonu konfor
dlzeyi ile hastane taburculuguna hazir oluslugu ve bunla-
ri etkileyen faktorlerin belirlemesi amaciyla planlanmistir.
Dogum sonu dénem kadinlarin énemli diizeyde destege
ihtiyac hissettikleri bir dénemdir. Bu ihtiyaclarin belirlen-
mesi, gelisebilecek komplikasyonun énlenmesi ve konforu
artirmaya yonelik girisimlerin uygulanmasi, memnuniyet,
bakim ve kalitesinin artmasina katki saglamaktadir (19,20).
Yapilan girisimler, hastane surecinde Ozellikle hemsirelik
bakimi ve destegini icermektedir (21). Yeni dogum yap-
mis annelerin biyo-psiko-sosyal degisimlerin yasandig bir
dénemde, degisikliklere hizli uyum saglamasi, yeni rol ve
sorumluluklara hazirlanmasi, bebegini kabullenmesi, ken-
dine ve bebegine bakabilmesi icin gerekli bilgi ve beceri-
leri kazanmasi gerekmektedir (17,22, 23). Tim bu uyum
déneminde yasanan krizler ve strese bagh annenin konforu
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dogrudan etkilenmektedir (22-24). Arastirmaya katilan yeni
dogum yapmis annelerin, dogum sonu konforunun “orta
dizeyde” oldugu saptanmistir. Ulkemizde yapilmis diger
calismalarda da konforun disik ve orta seviyede oldugu
belirtilirken (19, 22, 25, 26), daha 6nceki yillarda yapilan
iki calismada ise, konfor diizeyinin oldukga yiksek oldugu
gorilmektedir (5, 17). Bu sonuglar, kadinlarin zaman iceri-
sinde konfor algilarinin degismesini gosterecegi gibi, farkl
bélgelerdeki hastane kosullarinin ve kdlturel farkliliklarin
konfor lzerinde etkili olabilecegini de yansitmaktadir. Buna
karsin, calisma sonuglarinin genellikle, dogum sonu kadin-
larin istenilen ve beklenen dogum sonrasi rahatlik diizeyine
sahip olmadiklarini géstermesi agisindan énem arz etmek-
tedir. Bu nedenle, llkemizde dogum sonu konforun artiril-
masinda, anne ve bebege ydnelik gereksinimlerin farkinda
olarak bu dogrultuda egitim ve danismanlik hizmetlerinin
verilmesi, kaliteli, kapsamli ve konforlu bir saglik hizmetinin
sunulmasi gerekmektedir (22).

Dogum sonrasi doénemde anne ve yenidogana verilen
bakim, annenin saglikli bir sekilde iyilesmesini saglamak,
emzirmenin erken baglamasina ve devam etmesine yar-
dimci olmak, anne ile bebek arasindaki bagi glglendirmek,
iyilesme surecini hizlandirmak ve agriy1 azaltmak, komp-
likasyonlari 6nlemek ve ayni zamanda psikolojik olarak
desteklenmek, annenin bakimini saglarken konforunu dog-
rudan artiracaktir (9,17). Calismamizda , dogum sonu kon-
foru, odada baska hastanin olmamasi ve oda kosullarindan
memnun olma gibi cevresel faktérlerin olumlu yénde etkile-
digi gorulmektedir. Literatirde, dogum sonu konfor duzeyi-
ni; gelir, dogum sekli, dogumu algilama sekli, genel saglik
durumu, agri diizeyi, saglik personelinin davranis sekli, has-
tanede yatis sireci icerisinde egitim alma ve verilen bakim-
dan memnun olma durumlarinin etkiledigi gérilmektedir
(25, 26). Jenkins ve ark’lari (2014) yaptiklari g¢alismada,
postpartum dénemdeki kadinlarin bakimin, bilginin devam-
liig1 ve anne/aile odakh bakim isteklerinin yani sira, dogum
surecinde aile ve kultirel tercihlerini kapsayan, mahremiyet,
fiziksel rahatlik ve yeterli 6zel alan saglanmasi gibi fiziksel
cevreye yonelik tatmin edici bir dogum ortaminin olusturul-
masinin énemini vurgulamistir (27,28). Dolayisiyla, ¢evre-
sel rahatlik, kadinin iyilesme slrecine olumlu katki veren,
kendini daha iyi hissetmesini saglayan ve degerlendiriimesi
gereken bir faktérddr (5, 9, 25). Hemsireler, dogum sonrasi
hastane ortaminin bakim felsefesiyle uyumlu olmasini sag-
lamada 6nemli bir savunuculuk roltine sahiptirler (28). Bu
sonuglar, mahremiyet ve hastane ortaminin, bakim ve diger
saglik hizmetleri disinda konfor (izerinde son derece etkili
bir faktér olarak ele alinmasi gerektigini ve hastalarin mim-
kiin oldugunca tek kisilik ve temiz odalarda bulundurularak
konforunun artirilabilecegini gdstermektedir.

Calismamizda yeni dogum yapmis annelerin, Hastane
Taburculuguna Hazir Olusluk Olgegdi puan ortalamasinin
154,29+31,08 oldugu belirlenmistir. Bu oran Glkemizde yapi-

lan; Dag ve arkadaslarinin (142.09+43.76), Altuntug (Muda-
hale: 157.0, Kontrol Grubu:151.5), Bozkurt (172.13+26.94),
Celik (143.91+32.40) calismalarla benzerlik gdstermektedir
(28, 29, 30, 31). Ancak 6lgegin maksimum puani g6z énline
alindiginda (maks:220), diger calismalarda da goéraldigu
gibi kadinlarin dogum sonu taburculuga tam olarak hazir
olmadiklarini séylemek mimkundir. Son yillarda, pek cok
Ulkede herhangi bir komplikasyon olmadigi durumda, anne
ve bebegdin mimkin oldugu kadar erken taburcu edilmesi
Onerilmektedir. Erken taburculugun avantajlarinin yanin-
da anne-bebek sagligi acisindan soruna yol acan deza-
vantajlarinin da butincul olarak degerlendiriimesi oldukca
6nemlidir (29,32). Bu dezavantajlardan en énemlisi erken
taburculukla kadin ve yenidogana hastanede verilen bakim,
egitim ve danismanlik hizmetleri i¢cin ayrilan strenin sinirh
olmasi ve buna bagl olarak, ailenin eve c¢iktiginda sorun-
larla tek baslarina kalmasidir (2, 29, 33). Bu noktada erken
taburculugun uygulandigi durumlarda, annelerin hastane-
den ¢cikmadan énce kendi ve bebek bakimi konusunda kisa
sure icinde cok daha fazla bilgi almak zorunda kalmasi ya
da sadece acil ihtiyaclara odaklanilarak, taburculuk sonra-
s 6grenme ihtiyaclarinin karsilamamasi sorununu ortaya
cikarabilmektedir (2, 29).

Calismamizda dogum sekli ve hastanede kalis siresi ile
HTHO puanlari arasinda anlamli iliski saptanmamistir.
Ulkemizde “Dogum Sonu Bakim Yénetim Rehberi’nde
vajinal dogum sonrasi 24 saat, sezaryen sonrasi 48 saat
hastanede yatiriimasi dnerilmektedir (34). Dogum sonrasi
hastanede kalma surelerinin kisalmasiyla, taburcu olma-
ya hazirligi etkileyen faktérleri belirleme ihtiyaci, anne ve
bebegin fiziksel, psikolojik ve sosyal refahi icin giderek daha
6nemli hale gelmistir (2, 15). Calismamizda sezaryen ora-
ninin daha fazla olmasi nedeniyle, annelerin %40’ inin has-
tanede iki giin kaldigi gérulmektedir. Yapilan ¢alismalarda,
hastanede kalma suresindeki artisin, taburculuga hazir
oluslugu da arttirdigi belirtiimektedir (30, 35). Bu dogrultuda
sezaryen dogumlarin, hastanede kalis slresinin uzamasi-
na, anne izlem ve egitimlerinin artmasi ile sezaryen dogum
yapan kadinlarin taburculuga hazir oluslugunu artirabil-
digi vurgulanirken (30), bunun tam tersine, vajinal dogum
sonrasl sezaryen operasyonuna oranla annelerin yasadigi
fiziksel ve psikolojik sorunlarin daha az ve konfor duzeyinin
daha yuksek olmasi nedeniyle taburculuga hazir oluslukla-
rinin daha iyi dizeyde oldugunu belirten sonuglar da bulun-
maktadir (15, 23, 32). Bulgulardaki farkliligin, literatiirdeki
calismalarin Saglik Bakanligina bagh Devlet Hastanelerin-
de (26, 30, 32) yapilmis olmasi ve buna bagl olarak hasta
bakim ve egitimdeki farkliliklarin taburculuga hazir oluslu-
gu etkilemesinden kaynaklandigi diistiniimektedir. Ayrica
literatlrdeki bu farklhk, hastanede kalig siresinin bireyden
bireye degisebildigi, bazi kadinlarin erken dénemde eve git-
meye hazir ve génillu olabilirken, bazilarinin erken tabur-
culuk icin hazir olmadiklarini da géstermektedir (31). Bu
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nedenle calisma sonugclari, erken ddnemde rutin taburculu-
gun uygulanmamasi gerektigini yansitmakta ve taburculuk
planlamasinin, hasta merkezli yaklagimla bireye 6zgi hazir
olma durumlari degerlendirilerek gerceklestiriimesi gerektigi
de vurgulamaktadir.

Calismamizda, annelerin dogum sonu sorun yasama duru-
mu, dogum sayisi ve evlilik yilinin artmasinin taburculuga
hazir olugluklarini arttigi bulunmustur. Literatlrde, dogum
sayisi arttik¢a, taburculuga hazir oluslugun da arttigini (2,
15, 23); dogum sayisi ile taburculuga hazir olusluk arasinda
fark bulunmadigini gésteren calisma sonuglari bulunmak-
tadir (30, 35). Dogum sayisi, kadinin kendi ve bebeginin
bakimi konusundaki deneyimini ile iligkilidir. ilk kez anne
olan kadinlarin bebek bakimi, emzirme, lohusalik slirecine
yonelik daha c¢ok bilgi ve beceri gereksinimi olmasi, anne-
lik roline ve bebegine uyum saglayamamasi, taburculuga
hazir olma durumu etkilemektedir (30, 31). Bu nedenle
6zellikle primar annelerin erken taburculuk konusunda risk-
li grupta oldugu distnulerek, taburculuk planlamasinin bu
dogrultuda yapilmasi, hazir olmadigini belirten annelerin
bilgi, beceri ve egitim ihtiyaclari kargilandiktan sonra tabur-
cu edilmelerine 6zen godsterilmesi gerekir.

Dogum sonu annenin konfor diizeyinin artirlmasina yéne-
lik midahaleler, konfor duzeyini artirarak hastanin bakim
kalitesi ve memnuniyetini artirmanin yaninda, taburculuga
hazir oluslugu da olumlu etkilemektedir (36). Bu nedenle,
kadinlarin konfor duizeyi ve erken dénemdeki psikolojik ve
fizyolojik sorunlarin varligi, taburculuga hazir oluglugu dog-
rudan etkilemektedir (32). Calismamizda da benzer sekilde
dogum sonu komplikasyon yasanmamasi hem konforu hem
taburculugu olumlu ydnde etkilerken, konfor puani artikca
taburculuga hazir olusluga yonelik puan ortalamalarinin
anlamli derecede artmasi, her ikisinin de birbirini etkileyen
cift yonli dinamik slrecler oldugunu gozler 6niine sermek-
tedir. Bu nedenle, dogum sonu dénemde kadinlarin psiko-
lojik ve fizyolojik sorunlarinin erken tespit edilmesi, konforun
artirlmasina yénelik girisimlerin uygulanmasi, hasta bakimi
ve kalitesini iyilestirirken, ayni zamanda taburculuga hazir
olma sureclerini de hizlandiracaktir.

Sonug olarak bu calismada, yeni dogum yapmis annelerin
hem konfor ve hem de taburculuga hazir olusluk diizeyi-
nin orta seviyede oldugu, konfordaki artisin taburculuga
hazir oluslugu anlamli derecede yiikselttigi gortilmektedir.
Bu calismadan elde edilen bulgulara dayanarak, hastalarin
taburcu olmadan farkl gereksinimlerine ydnelik hemsirelik
midahalelerin belirlenmesinde taburculuga hazir oluslu-
gun degerlendiriimesi 6nerilebilir. Annelerin dogum sonrasi
konforunu ve taburculuga hazir olusluklarini artirmak igin,
annelerin ihtiyag ve beklentileri dogrultusunda nitelikli
bakim saglanmasi, taburculuga hazir olusluklarinin rutin
olarak degerlendirilmesi, taburculuga hazir olmadigi belirle-
nen 6zellikle primipar ve dogum sonu sorun/komplikasyon

yasayan annelerin, egitim ve bakim ihtiyaci eve ¢ikmadan
karsilanmasi gerekmektedir. Yine, taburculuk éncesi konfo-
ru etkileyen olumsuz faktdrlerin azaltiimasina yonelik, klinik
bazli genis capl arastirmalarin yapilmasi dnerilmektedir.
Calismamizda konforu cevresel faktérlerin anlamli derece-
de etkiledigi saptanmistir, bu nedenle hastane ortamindaki
fiziksel kosullarin da yeni dogum yapmis annelerin ihtiyacla-
rint kargilayabilecek dizeyde iyilestiriimesi 6nemlidir.

Aragtirma sadece bir Universite hastanede yapilmig olmasindan
dolayi tim gruplari temsil etmemektedir. Arastirmada kullanilan
veriler, annelerin 6z bildirimlerine gére dolduruldugu icin sade-
ce arastirmaya katilan anneleri temsil etmektedir. Arastirmaya
ait diger bir kisithlik, arastirma suresinin pandeminin getirmis
oldugu 6zel kosullar nedeniyle planlanandan kisa tutulmasidir.
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ok.

<
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Amag: Periyodik saglik muayenesi; bir hastalik belirtisi gostermeyen saglkl kisilerin, tarama muayene
ve testleri ile, danismanlik ile saglklarinin korunmasina katkida bulunmak amaciyla yapilan dizenli
saglik kontrolidir. Bu calismanin amaci, toplumun periyodik saglik muayeneleri (PSM) hakkindaki bilgi
ve tutumunu belirlemek ve hastalarin PSM yaptirma durumunu etkileyen faktorleri tartismaktir.

Gerec ve Yontemler: Calisma tanimlayici kesitsel olarak tasarlanmistir. Calismada Duzce Tip
Fakultesi polikliniklerine Mayis 2021 tarihleri arasinda bagvuran hastalara arastirmacilar hazirlanan
PSM hakkinda 22 soruluk bir anket uygulanmistir.

Bulgular: Galismaya 728 kisi dahil edildi. Katihmcilarin %46,6’s1 (n=339) kadin, %53,4’l (n=389) ise
erkekti. Katilimcilarin yas ortalamasi 38,91+13,8 yildi. Katilimcilarin %16,22’si (n=118) dlizenli tetkik
yaptirdigini, %83,8’i (n=610) ise dlzenli tetkik yaptirmadigini ifade etti. Gaytada gizli kan tahlili yaptirma
durumunun yas ile iligkisi bulunmazken; daha énce rahim agzi kanseri icin muayene olanlar (p=0,007)
ve aile hekimine meme muayenesi yaptiranlarin (p=0,039) anlamli derecede daha ileri yasta olduklari
goruldu. Ailesinde kardiyovaskiler hastaligi olanlarin daha fazla oranda diizenli tetkik yaptirdigi goruldi
(p<0,001).

Sonug¢: Calismamizda ortaya ¢ikan en 6nemli sonug, katilimcilarin biylk bir gogunlugunun dizenli
PSM ve tarama tetkiklerini yaptirmiyor olmasidir. Birinci basamak hekimlerinin bireyleri PSM konusunda
bilgilendirmesi gerekmektedir.

Anahtar Sézciikler: Periyodik saglik muayenesi, Kanser tarama, Birinci basamak saglik hizmetleri

ABSTRACT

Aim: Periodic health examination; It is a regular health check performed to contribute to the protection
of the health of healthy people who do not show any signs of illness with screening, examination and
tests, counseling. The aim of this study is to determine the knowledge and attitude of the society about
Periodic Health Examinations and to discuss the factors that affect the status of patients to have regular
periodic health check-ups.

Material and Methods: The study is designed as a descriptive cross-section. For the study, a
questionnaire consisting of 22 questions prepared by researchers was filled out to patients who applied
Diizce Medical Faculty polyclinics between 15. 03. 2021- 25.03.2021.

Results: 728 people were included in the study. 46.6% (n = 339) of the participants were female and
53.4% (n = 389) were male. The average age of the participants was calculated as 38.91 + 13.8. 16.22%
(n = 118) of the participants stated that they had regular examinations, and 83.8% (n = 610) did not
have regular examinations. While there was no relationship between the condition of having a DDH
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analysis before, with age; those who had a previous examination for cervical cancer (p = 0.007) and those who had a breast examination by
their family doctor (p = 0.039) were significantly older. It was observed that those with a family history of cardiovascular disease had regular

examinations at a higher rate (p <0.001).

Conclusion: The most important result of our study is that the majority of the participants did not have regular PSM and screening tests. Both
primary care physicians and community health healthcare professionals are required to inform the public about periodic health examinations.

Keywords: Periodic health examination, Cancer screening, Primary care

Periyodik saglik muayenesi kavrami, hastaliklarin erken
tespiti ve bu sekilde saghgi gelistirme amaciyla ¢ok eski
zamanlarda ortaya ¢ikmistir (1). Tanim olarak periyodik
saghk muayenesi (PSM) saglikh bireylerin danismanlik,
fizik muayene, bagisiklama, laboratuvar incelemeleri gibi
islemler kullanilarak belirli araliklarla degerlendirilmesidir
(2). PSM’nde temelde amaglanan hastalklari olusmadan
dnlemektir. Onleme, tedavinin aksine hastaligi énlemek icin
alinan Onlemler, tarama ve periyodik tibbi muayenelerden
olusmaktadir. Tarama ve periyodik tibbi muayeneler, has-
taliklarin erken asamada, herhangi bir belirti géstermeden
teshis edilmesine yardimci olduklari icin koruyucu saghk
hizmetlerinin en énemli bilesenleridir (3). PSM sadece bi-
reyi korumaz, toplumun da butlinsel olarak saghgini gelisti-
rir. Ulkemizde de birinci basamak hekimleri tarafindan aile
hekimligi yénetmeliginde cercevesi cizilmis kanita dayall,
yapilandiriimis PSM yapilmakta ve bireyler dizenli saghk
taramalarina 6zendirilmektedir (4). PSM, aile hekimligi y6-
netmeliginde dnerilen periyodik muayene ve tarama testleri
konusunda kisinin rizasi da olmasi gerekmektedir. Bu bag-
lamda tarama yaptirma istegi olmayan ya da periyodik sag-
Ik muayenesi konusunda farkindaligr olmayan bir hastanin
ideal diizeyde sagligi gelistirilemeyecektir.

PSM ile gerceklestiren duzenli saghk takiplerinin kazanimla-
ri toplumun ve bireyin sagligini gelistirdigi acik¢a gosterilmis
olmasina ragmen, hélen istenilen dizeyde degildir. Bunun
bir nedeni olarak hastalarin PSM hakkindaki inan¢ ve ter-
cihlerinin 6nemli olabilecegdi disunulmektedir. Arastirmacilar
ayrica, her toplumun kendine 6zgu dinamikleri oldugu igin
bélgesel olarak o toplumun duzenli saghk muayenelerini
takip etme egilimini okumak gerektigini de eklemektedirler
(5). Hastalarin PSM yaptirma konusundaki inanc¢larini ve
yaklagsimlarini anlamak hastaliklari olusmadan énleyebilme
stratejilerine yol gdsterebilir. Bu ¢alismanin amaci bireylerin
PSM hakkindaki bilgi ve tutumlarini belirlemek ve hastalarin
PSM yaptirma durumunu etkileyen faktorleri arastirmaktir.
Calisma sonuclarinin tartisiimasi, PSM konusunda hekim-
lerin farkindaligini artiracak ve literattre katki saglayacaktir.

GEREC ve YONTEMLER

Calisma tanimlayici kesitsel olarak tasarlanmistir. Calig-
ma i¢in Dizce Universitesi Tip Fakiiltesi Etik Kurul’'undan

onay alinmistir (Protokol No:2021/73). Diizce Tip Fakdltesi
ayaktan hasta poliklinigine 15.03.2021- 25.03.2021 tarihle-
ri arasinda basvuran hastalarin saglkh olduklari dénemde
PSM hakkindaki disunceleri sorgulanmistir. Arastirmacilar
tarafindan 22 soruluk bir anket hazirlanmistir. Ankette; yas,
cinsiyet, 6grenim durumu, meslek gibi sosyodemografik ve-
rilerin yani sira, kronik hastalik varlidi, ailede kronik hasta
veya kanser varligi ve periyodik saglik taramalari yaptirma
durumunu sorgulayan sorular mevcuttu. Hazirlanan anket
oncelikle 30 kisiye uygulanmig, anlasilmayan sorular revize
edilmistir. Son duzenlemelerle nihai halini alan anket hazir
héle getiriimistir. Calisma icin dahil olma kriterleri 18 yas
Ustl olmak, okuma yazma biliyor olmak olarak belirlenmigtir.
Calismanin hari¢ tutma kriteri ise; anket sorularini anlaya-
mayacak dizeyde akil hastaligi olmak olarak belirlenmisgtir.
Calisma 6rneklemi icin glc¢ analizi yapilmistir. Literatirde
yapilan calismalar incelendiginde ¢alismanin temel sonug-
larindan biri olan diizenli tetkik yaptirma durumu dikkate ali-
narak bir gtic analizi yapiimistir. Benzer calismalar dikkate
alinarak 6rneklem buyikligu Tip | hata (0,05), ile calismaya
dahil edilen 728 kisi dikkate alindiginda ¢alismanin gicl
%84 olarak hesaplanmistir.

istatistiksel Analiz

Analizlerde SPSS 23.0 paket programi kullanildi. Galisma-
nin istatistigi yapilirken tanimlayici istatistiklerde numerik
veriler ortalama ve standart sapma, kategorik veriler ise
sayl ve ylzde olarak verildi. Numerik verilerin dagilimina
histogram grafikleri ile bakildl. iki ayri grupta numerik veriler
Student t testi, ikiden fazla grupta numerik veriler Oneway
ANOVA ile analiz edildi. Coklu analizlerde gruplar arasi ilis-
kiye Tukey tetsi ile bakildi. Ayrica bagimsiz iki kategorik ve-
rinin karsilastiriimasi icin ki-kare testi kullanildi. P anlamlilik
degeri <0,05 olarak kabul edildi.

BULGULAR

Calismaya 728 kisi dahil edildi. Katiimcilarin %46,6’s
(n=339) kadin, %53,4’l0 (n=389) ise erkekti. Katiimcilarin
yas ortalamasi 38,91+13,8 yil olarak hesaplandi. Katihmci-
larin %57,3'0 (n=417) evli, %35,7’si (n=260) bekar, % 51’i
(n=7) ise dul oldugunu ifade etti. Diger tum sosyodemogra-
fik veriler Tablo 1°de verilmistir.

Katilimcilara genel saglik durumlarinin nasil oldugu soruldu
ve katilimcilarin %53,8(n=392)’i genel saglik durumunu orta
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Periyodik Saglik Muayeneleri

Tablo 1: Sosyodemografik veriler

Tablo 2: PSMve bazi diger sagliklailgili 6zellik ve davraniglarina
ait veriler

Sosyodemografik 6zellikler n (%)
Cinsiyet Kadin 339 (46,6) n (%)
Erkek 389 (53,4) Genel saglik lyi 123 (16,9)
?
Medeni durum Evii 417 (57,3) durumunuz nasil?  Orta 392 (53,8)
Bekar 260 (35,7) Kotd 213 (29,3)
Dul Sigara igme
— _ hu 39( 9) durumu Evet 141 (19,4)
1 19,1
esie v hanimi (19,1) Hayir 572 (78,6)
Isci 126 (17
e 6(17.3) Birakmig 5(2,1)
Memur 186 (25.9) PSM nedir? Bir fikrim yok 116 (15,9)
?erbest 118(16,2) Duiizenli tetkik yaptirmak 359 (49,3)
Ogrenci 80 (11,0)
i Zaman zaman 143 (19,6)
Emekli 79 (10,9) muayene olmak ’
Egitim durumu ilkokul 145 (19,9) Hastaliklara
: yakalanmadan énce
" Lise 303 (41,6) tespit etmek amagl 110 (15,1)
Universite 280 (38,5) muayene olmak
Gelir durumu Yeterli 154 (21,2) ,r‘;]\i(laemhneukri]rini:tden Memnunum 468 (64,3)
Orta 479 (65,8) y _
Yetersiz 95 (13,0) Memnun degilim 66 (9,1)
Aile hekimine I .
basvuru Hic gitmedim 194 (26,6)
olarak belirtti. Calismaya katilan bireyler cogunlukla aile he- Her hastaligimda énce 463 (63,6)
kimlerinden memnun oldugunu séyledi (%64,3). Katilimci- aile hekimine giderim '
larin %16,22’si (n=118) dizenli PSM yaptirdigini, %83,8'i Seyrek giderim 71 (9,8)
(n=610) ise PSM yaptirmadigini ifade etti. Katihmcilarin PSM ile ilgili
PSM yaptirmama sebepleri soruldugunda; %42’si (n=306) aile hekiminden Evet 305 (41,9)
“Gerek olmadigini dustnliyorum”, %22,7’si (n=165) “Vak- danigmanlik
tim yok”, % 19’u (n=138) ise “Kétu bir sonu¢ ¢cikmasindan Hayir 423 (58,1)
korkuyorum” seklinde cevaplar verdigi géruldu. Katilimcila- Ailede KVS Evet 211 (29,0)
rin PSI?/I v_<|a_ t;)::mzd(ijger salgllkla ilgili 6zellik ve davraniglarina Hayir 517 (71,0)
ait veriler Tablo 2’de verilmistir.
ver fmiet Daha énce GGK  Evet 62 (8.,5)
o igi = tahlili (50-70 ya
Katlllnjcnarln.¥a§lar|na.gorg bazi .so.rulara verdigi cevap araS|)( yas Hayir 115 (15,8)
lar degerlendirildi. Yas ile aile hekimine bagvuru arasinda
anlamli farklilik oldugu goriildii (p<0,001). Aile hekiminden Dﬁhakonce rahim  Evet 25 (3,4)
memnuniyetin yas ile iliskisi bulunmadi (p=0,435). Aile he- agzi ansegc;gér;
o - muayene (30- Hayir 211 (29,0)
kimlerinden PSM i¢in danismanlk alanlarin anlamli geng yas arasi kadinlar)
yasta olduklari goérildu (p<0,001). Katihmcilardan PSM Aile hekimi meme  Evet 8(1,1)
yaptiranlarin anlamli olarak daha ileri yasta olduklari gérul- muayenesi (40 yas
dii (p<0,001). Daha 6nce GGK tahlili yaptirma durumunun Ustu kadinlar) Hayir 122 (16,8)
yas ile iliskisi bulunmazken; daha énce rahim agzi kanseri Mamografi gekilme  Evet 50 (6,9)
icin muayene olanlar (p=0,007) ve aile hekimine meme mu- (40 yas ustl
¢ & (p_ ) - kadinlar) Hayir 80 (11,0)
ayenesi yaptiranlarin (p=0,039) anlamli derecede daha ileri
asta olduklari géruldi. Ailede kanser
yasg 9 hastas! Evet 211 (29,0)
Katilimcilarin PSM yaptirma durumu dul ve evli olanlarda Hayir 517 (71,0)

bekarlara gore anlaml fazlaydi (p<0,001). PSM yaptirma-
ma oranlari ilkokul dlzeyi egitim seviyesi olanlarda diger
egitim seviyesi olanlara gére anlamh fazlaydi (p<0,001).
Meslek ile PSM yaptirma durumu arasinda anlamh farklilik-
lar izlendi (p<0,001). Yine ailede KVH olanlarin daha fazla

*PSM: Periyodik Saglik Muayenesi, *KVH: Kardiyovaskdler
hastalik, GGK
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oranda PSM yaptirdigi goruldi (p<0,001). Diger demografik
veriler ile PSM yaptirma oranlari arasinda anlaml farklihk
izlenmedi (p>0,05) (Tablo 3).

Tablo 3: Dizenli PSM yaptirma durumu ile sosyo-demografik
Ozelliklerin iligkisi

PSM yaptirma

Evet Hayir
(n=118) (n=610) P

Erkek 73 316 0,045
Kadin 45 294
Erkek 73 316
Evli 96 321
Bekar 6 254
Dul 16 35
Egitim ilkokul 42 103
durumu Lise 39 264

Universite 37 243
Gelir Yeterli 32 122
Orta 77 402
Yetersiz 9 86
Evet 22 119
Hayir 93 479
Birakmis 3 12
Ev hanimi 28 111
isci 12 114
Memur 29 157
Serbest meslek 8 110
Ogrenci 4 76
Emekli 37 42
Ailede Evet 86
KVH varlig Hayir 32

Cinsiyet

Meslek

Ailesinde kanser hastasi olan bireylerin anlamli derece
daha ¢ok GGK tahlili yaptirdigi géruldi (p=0,007). Yine ai-
lesinde kanser hastasi olanlarin anlamli derecede daha ¢ok
mamografi yaptirdigi géruldi (p<0,001) (Tablo 4).

TARTISMA

Bu calismada Uglinct basamak bir Universite hastanesine
basvuran hastalarin diizenli PSM ve tarama tetkiklerini yap-
tirma durumu ve konu hakkindaki bilgi ve bakis acisi ince-
lenmistir. Calisma sonuglarinda, katilimcilarin blyuk bir ¢o-
gunlugunun dizenli periyodik saglik muayenesi ve tarama
tetkiklerini yaptirmadigi tespit edilmistir. Katilimcilarin yak-
lasik Ugte biri PSM yaptirmama nedenini” Dizenli tetkikin
gereksiz” oldugu seklinde ifade etmistir. PSM yaptirmayan
katihmcilarin yaklasik yarisi, kétu bir sonucla kargilasmak
istemedigi icin yaptirmadigini séylemistir. Olumsuz sonug-
larla karsilasma korkusu baska calismalarda da bahsedi-
len bir periyodik tarama engelidir (6). Geri kalani da vakti
olmadigi i¢in yaptirmadigini belirtmistir. PSM yaptirmama
karsisindaki bu tutumlar, baska calismalarda da benzerdir
(7). Calismamizda ortaya ¢ikan ve Uzerinde durulmasi ge-
reken durum, dizenli tetkik ve taramalarin gereksiz bulun-
masidir. PSM ve taramalarin vakit kaybina yol actigi distn-
cesi baska bir calismada da hastalar tarafindan belirtilmistir
(8). Ozellikle kanser taramalari ile ilgili olan bu tutumun
hastalarin saglik algisi ile iliskili olabilir (9). Halbuki bilindigi
gibi kanser, erken tani konuldugunda tedavisi mimkiin olan
fakat ge¢ kalindiginda mortal olabilen bir saghk problemidir.
Kanser taramalarinin, tani ve tedavideki gecikmeleri 6nledi-
gi konusunda hastalara danismanlik yapiimalidir (10).

Calisma sonuglarinda hastalarin yaklasik yarisinin PSM
hakkinda eksik ya da hi¢ bilgisinin olmadigi gériimustir
(10, 11). PSM hakkindaki genel bilgi diizeyi cesitli calisma-
larda degerlendirilmis olup, Ulkeden (llkeye ve ¢alismanin
yapildigr topluma gére degismektedir. Bu degisik bilgi du-
zeylerinin, calisma yapilan bélgenin sosyoekonomik ve sos-
yokiiltiirel dizeyine bagh oldugu dusuniimektedir.

Tablo 4: Ailesinde kanser hastasi olma durumunun bazi taramalarla iligkisi

Ailede kanser hastasi

Evet Hayir

Daha 6nce GGK tahlili (50-70 yas arasi)

Toplam

34 28
39 76
73 104

Daha 6nce rahim agzi kanseri icin muayene (30-65 yas arasi kadinlar) 12 13

Toplam

78 133
90 146

Mamografi (40 yas Ustl kadinlar)

Toplam

45 5
5 75
73
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Periyodik Saglik Muayeneleri

Calisma sonuglari, hastalarin bazi sosyo-demografik 6zel-
lik ve deneyimlerinin diizenli saglik muayeneleri hakkindaki
tutumlari ile iligkili oldugunu gdstermektedir. Hastanin yasi
dizenli saghk muayenelerini yaptirma durumunu etkileyen
faktorlerin basinda gelmektedir. Yine hastanin yasi arttik-
ca bazi kanser taramalarini ve muayenelerini yaptirma du-
rumunun arttigr géridlmastir. Hastanin yasi arttikga rahim
agzi kanseri ve meme muayenesi yaptirma durumu anlamli
olarak artmaktadir. Kanser gelisimi ve yas arasindaki iligki-
nin gosterilmis olmasi bu egilimi aciklayabilir. Nitekim pek
cok calisma yagla birlikte kanser taramalari hakkinda bilgi
sahibi olma ve tarama yaptirma konusunda farkhlk oldugu-
nu séylemektedir (12, 13). Galismanin diger bir sonucu, ka-
tiimeilarin ailesinde kanser tanisi olan katilimcilarin daha
fazla tarama tetkiki yaptirmis olmasidir. Bu durum dogal
bir sonuctur. Benzer sekilde diger calismalarda da ailede
kanser varligi, hastalarin kanser taramasi yaptirmasi igin
6nemli bir etki kaynagidir (14, 15, 16).

Meslek grubuna gére degerlendirildiginde; calismadaki
emekli olan bireylerin, hemen hemen yarisi olmak Gzere di-
ger meslek gruplarina gére anlamli olarak daha fazla PSM
yaptirdigi tespit edilmistir. Benzer sekilde emekli olan birey-
lerin daha fazla tarama tetkiki yaptirdigini soéyleyen cals-
malar mevcuttur (17). Bu durum emekli insanlarin yasinin
genellikle daha ileri olmasi ile aciklanabilir. Bir diger sebep
olarak ise emekli insanlarin kendi saglklarina daha fazla
vakit ayirabiliyor olmasi seklinde yorumlanabilir. Calisma-
mizda evli olan katihmcilarin daha fazla PSM yaptirdiklari
tespit edilmistir. Saglik hizmetlerinden yararlanma oranlar
ve duzenli muayene aligkanligi benzer sekilde evli olan in-
sanlarda daha ylksek bildiriimektedir (18, 19).

Calisma, birinci basamak kullanim aliskanliklarina gére de-
gerlendirildiginde; katilimcilarin buyik bir kismi genel saghk
durumunu orta diizeyde olarak degerlendirmistir. Calisma-
ya katilan bireyler gcogunlukla aile hekimlerinden memnun
oldugunu sodyledi. Benzer sekilde Glven ve ark.nin yaptigi
calismada da katimcilarin yarisindan ¢cogunun aile hekim-
lerinden memnun oldudu gérilmektedir (19). Birinci basa-
mak ve koruyucu saglik hizmetlerinin kullaniminin artiriima-
sinin dolayl olarak dizenli muayene ve tarama oranlarini
artiracagini diistinmekteyiz.

Calisma, sadece tek merkezde, kesitsel ve lguncli basa-
mak bir Universite hastanesinde gerceklestirildigi icin so-
nuglar itibariyle genellestirilemez. Ayrica ¢alisma bir “anlik
gOruntl” arastirmasiydi ve katilimcilarin kendi kendilerine
bildirdigi bilgilerdi. Hastalar anketi cevaplarken acele etmis,
sorulari tam okumamis ve gevresindeki insanlardan etkilen-
mis olabilirler.

Calismamizda ortaya ¢ikan en énemli sonug, katihmcilarin
blyuk bir cogunlugunun dizenli PSM ve tarama tetkikleri-
ni yaptirmiyor olmasidir. Tim tavsiyeler yapildiktan sonra
PSM yaptirmak kisilerin onayina birakilmaktadir. Eger in-

sanlarda periyodik muayene ve tarama tetkiklerinin gerekli-
ligi konusunda bir farkindalik yoksa, koruyucu saglik hizmet-
lerinde gelisen teknoloiji ile birlikte pek ¢cok imkan olmasina
ragmen istenilen dizeyde koruyucu halk saghgi gelistirile-
mez. Birinci basamak hekimlerinin bireyleri periyodik saglik
muayeneleri konusunda bilgilendirmesi gerekmektedir.
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ABSTRACT

Uterine myomas are one of the most common causes of abnormal uterine bleeding. A 44-year-old
female patient presented to the emergency service with weakness and palpitation that had started on the
previous day. She had been experiencing vaginal bleeding for ten days. On her physical examination, the
vital signs of the patient were recorded as follows: pulse, 121 beats/min (rhythmic); and blood pressure,
90/ 49 mmHg. The other system examinations were within normal limits. According to the laboratory
test, hemoglobin was 6.7 g/dl and hematocrit was 21.5. On the ultrasonographic examination, a 158x136
mm mass consistent with a myoma was observed. The patient’s vaginal bleeding continued during her
hospitalization. Hysterectomy and bilateral salpingectomy were performed. The patient was discharged
on post-operative day two without any complications. Uterine myomas, especially submucosal large
myomas affect hemodynamics by causing abnormal uterine bleeding.

Keywords: Abnormal uterine bleeding, Hemodynamics, Uterine myomas, Case report

oz

Uterin miyomlar, anormal uterin kanamanin en yaygin nedenlerinden biridir. 44 yasinda kadin hasta
bir glindir devam eden halsizlik ve garpinti ile klinigimize basvurdu. On giindir devam eden vajinal
kanama Oyklsi mevcuttu. Fizik muayenesinde hastanin vital bulgulari su sekilde kaydedildi; nabiz:
121 atim / dk, ritmik, kan basinci: 90/49 mmHg. Diger sistem incelemeleri normal sinirlar igindeydi.
Laboratuvar sonuglari hemoglobin: 6.7 g / dl, hematokrit: 21.5 idi. Ultrasonografik incelemede, 158x136
mm boyutlarinda miyomlarla uyumlu kitle izlendi. Hastanin hastanede yattigi stre boyunca vajinal
kanamasi devam etti. Histerektomi ve bilateral salpenjektomi yapildi. Hasta postoperatif 2. giinde
herhangi bir komplikasyon olmaksizin taburcu edildi. Uterin miyomlar, 6zellikle submukozal buyuk
miyomlar, anormal uterin kanamayla hemodinamiyi etkileyebilirler.

Anahtar Sézciikler: Anormal uterin kanama, Uterin miyoma, Hemodinami, Olgu sunumu
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INTRODUCTION

Uterine myomas are one of the most common causes of
abnormal uterine bleeding and are mostly located under the
mucosal layer. Submucous myomas cause anemia with se-
vere menstrual bleeding (1) and are mostly diagnosed at
outpatient clinics during a routine gynecological examina-
tion. Patients may present to the emergency department
with excessive bleeding, irregular bleeding, and intermedi-
ate bleeding.

In this case report, we describe a case of myoma uteri, pre-
senting to the emergency department with deep anemia
and stage Il hemorrhagic shock.

CASE REPORT

A 44-year-old female patient presented to the emergency
department with weakness and palpitation that had started
on the previous day. She had also been experiencing vagi-
nal bleeding for ten days. She presented to the emergency
department due to epistaxis that occurred twice on the last
three days. In the anamnesis of the patient, there were di-
abetes mellitus and hypertension. There was no history of
trauma or anticoagulant use. Her obstetric history showed
no complications during or after previous deliveries.

On the physical examination, the vital signs of the patient
were recorded as follows: pulse, 121 beats/min (rhythmic);
blood pressure, 90/ 49 mmHg; respiratory rate, 17 breaths/
min; room air oxygen saturation, 98%; and body tempera-
ture, 36.1 °C. The physical examination revealed that her
general status was moderate, and she had vaginal bleed-
ing. The examination of the other systems showed normal
findings. Electrocardiography was normal except for sinus
tachycardia. The laboratory results were hemoglobin 6.7 g/
dl, hematocrit 21.5, mean corpuscular volume 9.8 fL, mean
corpuscular hemoglobin 15.7 pg., and mean corpuscular
hemoglobin concentration 26.2 g/dL. Biochemical param-
eters were within normal limits. The ultrasonographic ex-
amination revealed a 158x136 mm mass, consistent with
a myoma .

Three units of erythrocyte suspension and one unit of fresh
frozen plasma were given intravenously. At the sixth-hour
control examination, her vital signs were stable. The patient
was admitted to the gynecology clinic for follow-up.

Contrast-enhanced pelvic magnetic resonance imaging
showed a 17x13 cm heterogeneous lesion in the uterus,
filling the fundus and corpus and containing heterogeneous
gross fibroids showing contrast enhancement (Figure 1).
The mass was extending to the supraumbilical region up to
the lower pole level of the kidney.

The patient’s vaginal bleeding continued during her hospi-
talization at the gynecology clinic. Seven units of erythrocyte

suspension and three units of fresh frozen plasma were giv-
en intravenously during hospitalization. Hysterectomy and
bilateral salpingectomy were performed. The patient was
discharged from the gynecology clinic in good health on the
postoperative second day.

The final pathology on uterine fragments revealed the en-
dometrium without atypia, adenomyosis, and submucosal
leiomyoma in the uterus. No malignancy was identified in
any of the specimens.

DISCUSSION

Uterine myomas are benign monoclonal tumors originating
from the smooth muscles of the myometrium. They are the
most common tumors of the female genital system (2). My-
omas are often asymptomatic but may cause various symp-
toms associated with tumor size and localization. The most
common symptom is abnormal uterine bleeding (3). They
may cause pain symptoms such as chronic pelvic pain,
dysmenorrhea, and dyspareunia. However, bladder, rectum
and ureteral compression may also lead to the develop-
ment of polyuria, constipation, tenesmus, hydroureter, and
hydronephrosis (2). Especially the submucous type results
in implantation problems and causes infertility. Our case
presented with abnormal uterine bleeding and pelvic pain.

The most common non-traumatic cause of blood loss lead-
ing to such severe anemia is gastrointestinal hemorrhage.
There are some cases in the literature with severe anemia
caused by uterine myomas. Algin et al. reported the lowest
hemoglobin level ever in a patient without a noisy clinical
table (4). Their patient was admitted to the outpatient clinic
with normal vital signs. Our patient was unstable and had
stage Il shock.

Figure 1: Contrast-enhanced abdominal MRI showing a 17x13
cm mass with an exophytic extension, filling the fundus and
corpus and containing heterogeneous gross fibroids (asterisk).
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Treatment options for uterine myomas are expectorant, sur-
gical, medical and uterine artery embolization. In the selec-
tion of the treatment option, factors such as age, desire for
fertility, symptoms, and suspicion of malignancy are evalu-
ated. A conservative approach may be an entirely accept-
able treatment approach, particularly in peri-menopausal
cases with amenorrhea and when the regression of fibroid
size is imminent.

In a retrospective study, Puri et al. showed that submucosal
myomas diagnosed hysteroscopically were associated with
a low hemoglobin level and anemia (5). Lasmar and Las-
mar showed that the submucous type of myomas was more
often related to abnormal uterine bleeding (6). Wegienka et
al. reported that leiomyomas were associated with a higher
risk of heavy bleeding, and this risk was further increased
with the increasing size of the myoma (7). Our patient had
a large submucosal leiomyoma, and she presented with
stage Il hemorrhagic shock.
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Giant Lateral Thoracic Meningocele Incidentally Detected During Breast
Cancer Screening in a Patient with Type 1 Neurofibromatosis

Halil ibrahim OZTURK' @, Banu ALICIOGLU" @, Hiiseyin ENGIiN2

Zonguldak Biilent Ecevit Universitesi Tip Fakdiltesi, Radyoloji Anabilim Dali, Zonguldak, Tiirkiye
*Zonguldak Biilent Ecevit Universitesi Tip Faktltesi, Tibbi Onkoloji, Anabilim Dali, Zonguldak, Ttrkiye

ORCID ID: Halil ibrahim Oztiirk 0000-0002-7434-4258, Banu Alicioglu 0000-0002-6334-7445 Hiiseyin Engin 0000-0001-6444-504X

Bu makaleye yapilacak atif: Oztiirk Hi ve ark. Tip 1 Nérofibromatozis Hastasinda Meme Kanseri Taramasi Esnasinda Tesadiifen Saptanan Dev
Lateral Torasik Meningosel. Med | West Black Sea. 2021;5(2):290-293.

Sorumlu Yazar 0z

Halil ibrahim Oztiirk Lateral torasik meningosel, genislemis intervertebral foramenden meninkslerin sakkuler protriizyonudur.

E-posta Genellikle Tip 1 Noérofibromatozis (NF-1) ile birlikte olan ¢ok nadir karsilasilan bir patolojidir. Bu olgu

halibozturk@gmail.com sunumunda bilinen invaziv duktal meme karsinomu ve NF-1 tanisi olan hastanin metastaz taramasi icin
cekilen 18-Florodeoksiglukoz Pozitron Emisyon Tomografisinde (18-FDG PET BT) spinal kanala uzanan
FDG tutulumu saptanmayan hipodens lezyonun ayirici tanisi yapiimak Uzere radyolojik incelemeleri
yapilan hasta glncel literatir taramasi ile Bilgisayarli Tomografi ve Manyetik Rezonans Goriintlileme
bulgulari birlikte sunulmustur. Lateral torasik meningosel nadir ve benign bir patolojidir, cerrahi tedavi
yalnizca semptomatik ve progrese lezyonlarda gerekebilir.
Anahtar Sézciikler: invaziv duktal karsinomu, Meme, Medistinal neoplaziler, Meningosel,
Norofibromatozis Tip 1

Gelis Tarihi

07.01.2021 ABSTRACT

Revizyon Tarihi Lateral thoracic meningocele is a saccular protrusion of the meninges from the enlarged intervertebral

29'03'202_1 . foramen. It is a very rare pathology usually accompanied by Type 1 Neurofibromatosis (NF-1). In this

Kabul Tarihi case report, the patient who had a diagnosis of invasive ductal breast carcinoma and NF-1, performed

31.03.2021 radiological examinations to make differential diagnosis of a hypodense lesion with no FDG involvement
extending to the spinal canal in 18-Fluorodeoxyglucose Positron Emission Tomography (18-FDG PET
CT) for metastasis screening. Scanning, Computed Tomography and Magnetic Resonance Imaging
findings were presented together with literature. Lateral thoracic meningocele is a rare and benign
pathology, surgical treatment is only used in symptomatic and progressive lesions.
Keywords: Invazive ductal carcinoma, Breast, Mediastinal neoplasms, Meningocele, Neurofibromatosis
Type 1
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Tip 1 Norofibromatozis Hastasinda Meme Kanseri Taramasi Esnasinda

Tesadiifen Saptanan Dev Lateral Torasik Meningosel

Tip 1 Nérofibromatozis-1 (NF-1), daha eski ismi ile Von
Recklinghausen hastaligi, otozomal dominant kalitim-
la gegen, 3500 dogumda bir olan bir hastaliktir (1). NF-1
geni 17g11.2 kromozomda kodlanir (2). ‘Café-au-lait (sttlu
kahve)’ adi verilen kahverengi cilt lekeleri gibi diagnostik
deger tasiyan lezyonlar ile beraber, iriste Lisch nodilleri,
kifoskolyoz gibi iskelet anomalileri, nérofibromlar ve hemen
daima tek tarafli olan akustik nérinomlar NF-1’in karak-
teristik tablosunu olusturan diger patolojilerdir. Rubin ve
Stratmeier’e gbre intratorasik meningosel olgularinin %
68,8’'inde NF-1 birlikteligi gorilmektedir (3). NF-1 de novo
mutasyona sebep olmasi bakimindan timéral gelisim igin
risk tasir (4). Alisilagelmisin disindaki timor tipleri olan kar-
sinoid, feokromasitoma, beyin timorleri, malign periferik
sinir kilifi timérleri NF-1 ile baglantili olabilir. Diger daha
yaygin timorler, akciger, meme, kolon, prostat timdrleri ise
daha az sikhkta gértlmektedir (5). Bu bozukluk timér gelisi-
mi yatkinhgina sebep olabildigi icin, hastalarda kitle benzeri
bir lezyonun saptanmasi klinikte malignite stiphesine sebep
olabilir.

Burada, meme kanseri nedeniyle metastaz taramasi icin
yapilan 18-Florodeoksiglukoz Pozitron Emisyon Bilgisayar-
I Tomografisinde (18-FDG PET BT) saptanan paraspinal
kitlenin metastaz sliphesiyle Radyoloji Klinigi’'mizde yapilan
incelemeleri sunulmustur.

OLGU SUNUMU

Meme invaziv duktal karsinoma tanili 61 yasindaki kadin
hasta, cerrahiyi kabul etmediginden kemoterapi ile tedavi

Sekil 2: Sagittal diizlemde
T1A MRG’de paravertebral
hipointens kitle (ok).

Sekil 1: G6gus réntgenograminda sag
hemidiafragmada elevasyon (ok).

edilmigtir. Takiplerine duzensiz gelen hastada, metastaz
taramasi icin cekilen 18FDG-PET BT de spinal kanala uza-
nan, belirgin FDG tutulumu saptanmayan hipodens kitle
saptanmistir. Gogls réntgenograminda sag hemidiafrag-
mada elevasyon disinda anormallik yoktu (Sekil1).

Torakolomber MRG’de T8-L2 seviyeleri arasinda sag para-
vertebral alanda en genis yerinde 14 x 7.5 x 7 cm o6lgilen
T1Agirlikli (A) gérintulerde izo-hipointens, T2A gérin-
tulerde hiperintens sinyal 6zelliginde intravendz kontrast
madde sonrasinda periferal kontrast tutulumu goésteren kis-
tik ic yapida kitle izlendi. Kist T12-L1duzeyinde intervertebral
foramenden spinal kanala uzanmakta idi. Kist pedinkulleri
inceltmig, ndral foramen ve spinal kanalda genislemeye
sebep olmustu. Kemik destruksiyon yoktu (Sekil 2-5).

Hastanin gecmis tibbi kayitlarinda dermatolojik muayene-
sinde tim vicutta yaygin, yumusak kivamli, nérofibrom ile
uyumlu papuler lezyonlari oldugu ve NF-1 tanisi varligi sap-
tandi. Sirt-bel agrisi veya norolojik defisiti yoktu.

Kontrastli Toraks BT incelemesinde kesitlere kismen dabhil;
T12-L1 arasinda vertebral kanali ve sag intervertebral fora-
meni genigleterek paravertebral alana uzanim gdésteren
genis boyutlu, vertebral kanal devamliligi izlenen kistik kitle
saptandi (Sekil 6-8).

TARTISMA

Spinal meningosel, meninkslerin dilate intervertebral fora-
menlerden veya vertebral situnun kemik defektinden
sakkuler cikintisidir. Edinsel olarak laminektomiden sonra
gelisebilir. Konjenital meningoseller son derece nadirdir ve
genellikle NF-1 veya Marfan sendromu gibi mezenkimal

Sekil 3: Sagittal
dizlemde T2A MRG’de
sag paravertebral
hiperintens, iyi sinirli,
lobdle kitle (ok).

Sekil 4: Sagittal
dizlemde T1A MRG’de
duvar kontrastlanmasi
izlenen Kistik kitle (ok).
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Sekil 5: Aksiyel T2 agirlkli MRG’de paraspinal kistik kitlenin
intervertebral foramende genislemeye sebep olarak spinal
kanala uzandigi izleniyor (ok.)

Sekil 7: Sag paravertebral kistin intervertebral forameni
genisletip vertebral kanala uzandigi géraltyor (ok).

displazi ile giden durumlarla iligkilidir (6). Torasik meningo-
sellerin % 69’unun NF-1 ile iligkili oldugu bildirilmistir (7).

Torakal diizeyde lateral meningoseller daha siktir, ¢lnki
paravertebral kaslar nispeten zayiftir ve beyin omurilik sivisi
arasindaki basin¢ gradyani toraksta daha yuksektir. Menin-
gosellerin ayirici tanisinda timorler, 6zellikle nérofibroma,
ndroblastom ve ganglionérom gibi posterior mediastende
yaygin olarak gérulen timérler yer alir. Meningoseli diger
tumorlerden ayiran en dnemli kriter, Kistik i¢ yapidaki lezyo-
nun subaraknoid bosluk ile iliskilenmesidir (8).

Codu hasta asemptomatiktir, ancak meningosellerin buyik-
[igune ve konumuna bagli klinik bulgu gelisebilir. Omuriligin
tutulumu ile paraparezi veya agriya neden olabilir veya

Sekil 6: intratorasik, kistik dansite, dizgin sinirli, homojen,
hipodens lezyon (yaklasik 2 HU dansitesinde).

Sekil 8: Kistin pedinkll ve vertebral kanalda ekspansiyon
olusturdugu, destriiksiyon veya erozyon olmadigi izlenmektedir.

akciger ve mediastinal yapilari sikigtirarak 6ksurik, nefes
darligi ve carpintiya neden olabilir (6).

Olasi komplikasyonlari; hidrotoraks, hemotoraks ile spontan
rptdrdur (9,10). Semptomatik olmayan bir lezyon icin cer-
rahi tedavi gerekmez, ancak semptomatik hale geldiginde
cerrahi girisimin gerektigi bildiriimektedir (9,11). Olgumuz-
da meningosel oldukca buyuk boyutta olmasina ragmen
asemptomatikti.

Meningosel kesesinin plevral bosluga spontan riptur riski
hakkinda yeterli bilgi yoktur (9). Sadece travma ile suba-
raknoidal-plevral fistll gelisim riski bildirilmigtir (12). Cerrahi
girisim yéntemleri, meningoselin boyutu ve lokalizasyonuna
gbre degisebilir; laminektomi sonrasinda kesenin intradu-
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Tip 1 Norofibromatozis Hastasinda Meme Kanseri Taramasi Esnasinda

Tesadiifen Saptanan Dev Lateral Torasik Meningosel

ral tamirinin yapildigi posterolateral ekstradural yaklagim
ve anteriordan torakotomi ile transtorasik yaklasim tercih
edilebilir. (13). Cerrahi sirasinda ve cerrahi sonrasinda kar-
silagilabilecek komplikasyon, meningoplevral beyin-omurilik
sivisi fistuludir (14). Rekirrens cok nadir olup literatlrde
bildirilmis olgu sayisi ikidir (15).

Paraspinal kitlelerin benign/primer malign/metastaz ayri-
minda 18FDG-PET BT calismasinin yarari olmadigi
belirtiimektedir. Ancak hormon aktif olan paraganglioma,
ndroblastoma ve ganglionéromada, (F18) florodopamin,
(F18) florohidroksifenilalanin, (C11) epinefrin veya (C11)
hidroksiefedrin kullanilarak yapilan PET sintigrafilerinden
yararlaniimaktadir (16). Nérofibromalarin MRG inceleme-
lerinde, T2 agirlikli gérintllerde santral bélgenin, periferal
bélgeye oranla daha dusuk sinyal intensitesine sahip oldu-
gu gorulur. Diger nérojenik timdrlerde bu 6zellik gérilmez.
Swannomalar T2 agirlkli gérintilerde ve gadolinyum
enjeksiyonu sonrasi T1 agirhkli gérintilerde, heterojen i¢
yapida gérulebilir. Bunun sebebi doku icerigi, vaskularite-
si veya kistik dejenerasyon olmasi sonucudur. Mediastinal
norojenik timdrlerin bircogunun tanisi cerrahi sonrasi histo-
patolojik inceleme sonrasi konulmaktadir (17).

Sonug olarak, NF-1 hastalarinda santral sinir sistemi timor-
leri ve diger malignitelerin birlikteligi sik olabilir. Lateral
torasik meningosel nadir ve benign bir patolojidir, cerrahi
tedavi yalnizca semptomatik ve progrese lezyonlarda gere-
kebilir. Meningoselin tanisal 6zelligi paraspinal kistik kitlenin
spinal kanala uzandiginin gésterilmesidir.
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Sag Koroner Arter Cikis Anomalisi Bulunan Akut ST
Segment Elevasyonlu Miyokart infarktiisii Hastasina
Basarili Primer Perkiitan Girisim

Successful Primary Percutaneous Intervention in a Patient with
Acute ST Segment Elevated Myocardial Infarction with
Right Coronary Arterial Origin Anomaly
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infarktiisti Hastasina Basarili Primer Perkiitan Girisim. Med ) West Black Sea. 2021;5(2):294-297.

Sorumlu Yazar 0oz

Naile Eris Gidal Koroner arter ¢ikis anomalileri nadir goriilen konjenital anomalilerdendir. Ani kardiyak élimlere sebep
olabilirler. Akut koroner sendrom tanisi ile gelen hastalarda girisim sirasinda teknik gugcliklere neden
olabilirler. Bu yazida Akut inferoposterior miyokart infarktusu ile gelen sag koroner arter ¢ikis anomalisi
bulunan, basarili perkitan transluminal koroner anjiyoplasti ve stent uygulanan olgunun tanisi ve
mudahalesi anjiografik géruntiler ile sunulmaktadir.

E-posta
nailegudul@hotmail.com

Anahtar Sézciikler: Akut miyokard infarktlst, Koroner arter ¢cikis anomalisi, Sag koroner arter

ABSTRACT

Coronary artery origin anomalies are rare congenital anomalies. They can cause sudden cardiac
death. They may cause technical difficulties during intervention in patients with a diagnosis of acute

Gelis Tarihi coronary syndrome. In this article, the diagnosis and intervention of a case with acute inferoposterior
22'1,2'202_? ihi myocardial infarction and right coronary artery origin anomaly, who underwent successful percutaneous
ogv(;iyg(g‘z]a" ! transluminal coronary angioplasty and stenting, is presented with angiographic images.

KaI.ouI.Tarihi Keywords: Acute myocardial infarction, coronary artery origin anomaly, right coronary artery
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Sag Koroner Arter Cikis Anomalisi Bulunan Akut ST Segment Elevasyonlu

Miyokart infarktiisii Hastasina Basarili Primer Perkiitan Girisim

Koroner arter anomalileri konjenital kalp hastaliklarinin
nadir formlarindan birisi olup, koroner anjiyografi yapilan
popllasyonda yaklasik %1-2 oraninda goérilmektedir (1).
Koroner arter ¢ikis anomalisi koroner arterlerin baslangi-
c1, seyri ve dagihmindaki anormallikleri kapsar. iskemiye
neden olmasi, gelisen aterosklerotik lezyonun beklenenden
daha genis miyokart alanlarini tehdit etmesi ve 6zellikle
genc¢ insanlarda egzersiz ile iligkili ani kardiyak 6limlere
neden olmasindan 6tird klinik agidan énemlidir (1,2). Koro-
ner arter ¢cikis anomalileri, anjiografik olarak ciddi ateroskle-
rotik koroner arter hastaligi yoklugunda bile angina pektoris,
akut miyokard infarktlisi ve ani élime neden olabilmektedir
(3,4). Her ne kadar sag koroner arter (SKA) anomalileri sol
sistem ile mukayese edildiginde klinik olarak daha énemsiz
olarak dusunulmekte ise de, son zamanlarda angina pek-
toris, miyokard infarktlisi ve ani élime neden olabilecegi
bildirilmektedir (5).°

Bu yazida, sol ana koroner arterden koken alan SKA cikis
anomalisi bulunan 42 yasinda erkek hastada gelisen akut
inferoposterior miyokard infarktis olgusu, tanisi ve anjiog-
rafik gérintileri sunulmaktadir.

OLGU SUNUMU

Kirkiki yasinda 20 paket/yil sigara icimi disinda koroner
arter hastaligi agisindan baska bilinen risk faktéri bulun-
mayan erkek hasta bir saatlik siddetli gégus agrisi ve sol
kola yansiyan uyusma ile acil servise basvurdu. Hastanin
yapilan fizik muayenesinde arteryel kan basinci 140/80
mmHg, nabiz 87/dk, ritmik, dinlemekle kalp sesleri normal
ve diger sistem muayene bulgular olagandi. Elektrokardi-
yografi sinls ritminde; DII, DIll, AVF derivasyonlarda 3 mm’
lik ST segment elevasyonu, V2 derivasyonunda 2,5 mm ST
segment depresyonu ve D1-aVL-V4-V5-V6 derivasyonlar-
da resiprokal ST segment depresyonu mevcuttu (Sekil 1).
Acil serviste ilk medikal tedavisi uygulandiktan sonra hasta
akut inferoposterior miyokart infarktlsu tanisiyla acil servis-
ten primer perkitan girisim icin koroner anjiografi laboratu-
varina alindi. Sag femoral arterden giris yapildi. Muhtemel
total SKA lezyonuna miidahale edilmek Uzere sag guiding
kateter ile SKA goériintilenmek istendi. Ancak bir tirli SKA
gorinttlenemedi. Bunun Gzerine vakit kaybedilmeden sol
diyagnostik kateter ile sol sistemin gériintilenmesi ve son-
rasinda aort kdku anjiografisi ile SKA’nin ¢ikisinin belir-
lenmesine karar verildi. Sol ana koroner arter sol sinls
valsalvadaki normal yerinden ¢ikmaktaydi. Sol 6n inen ve
sirkumfleks arterlerde kritik lezyon saptanmadi. Her iki koro-
ner arterin seyri dogaldi. Sol sistem goéruntuileri alinirken
kontrast maddenin sol ana koronerin proksimalinden SKA’
yI boyadigi gézlendi (Sekil 2). Bunun lzerine diyagnostik
kateter 3,5 sol Judkins ile degistirildi ve SKA selektif olarak
gbrinttlendi. SKA'nin sol sinus valsalvadan, sol ana koro-

nerin superior-posteriorundan ciktigi ve sag ventriktl dali
Oncesi %99 tikal oldugu tespit edildi (Sekil 3). SKA'ya pri-
mer perkitan girisim karari alindi (Sekil 4). SKA 6F 3,5 sol
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Sekil 1: Olgunun acil bagvuru EKG’si (DI, DIll, AVF derivasyon-
larda 3 mm’lik ST segment elevasyonu, V2 derivasyonunda 2,5
mm ST segment depresyonu ve D1-aVL-V4-V5-V6 derivasyon-
larda resiprokal ST segment depresyonu mevcuttu)

Sekil 2: Non-selektif SKA’ nin kontrast madde ile boyanmasi

Sekil 3: Sag koroner arterde %99 darlik
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Sekil 4: Sag koroner arterdeki %99 darliga stent implantasyonu

Sekil 5: Basarili sag koroner arter stent implantasyon sonrasi
anjiyografi gériintisu

Judkins guiding kateter ile kandle edildi. Kilavuz telin lez-
yonu rahat gegcmesi Uzerine direkt stent implante edilerek
tam agiklik saglandi (Sekil 5). islem sonrasi yogun bakimda
takibi yapildi. Hastaya tikagrelor 90 mg 2*1, asetil salisilik
asit 100 mg 1*1, atorvastatin 40 mg 1*1, metoprolol 50 mg
1*1 recete edildi. Hastanin takibinde ek kardiyak sikayeti
olmadi ve sifa ile taburcu edildi. Bir ay sonraki kardiyoloji
poliklinik kontrollinde patoloji saptanmadi.

TARTISMA

Koroner arter anomalileri genel populasyonun yaklasik
%1-2 sinde goérilmektedir. Miyokard iskemisi ve ani kardi-
ak 6lime neden olabilmeleri nedeniyle énemlidir. Koroner
arter anomalilerinin en sik gérilen sekli ektopik ¢ikisli olma-
laridir (6). ilave konjenital anomali olmaksizin sol koroner
arterin sag koroner ostiumdan SKA ile birlikte ¢iktigi olgu-
lar anjiografik serilerin %1 den daha azini olusturmaktadir

(7). Ulkemizde, 26.025 olgu lizerinde yapilan bir calismada,
SKA cikis anomalisi sikligi %0.005 ve tim koroner cikis
anomalileri icindeki orani ise %18 olarak bildiriimektedir (4).
Koroner arter anomalisi embriyolojik hayatta, primitif koro-
ner arterlerin anormal regresyonu ile ilgilidir. ilave konjenital
lezyonlarla birlikte bulunabilecegdi gibi, izole bir durum ola-
rak da ortaya cikabilir (8).

Koroner anomalilerin prognozu genellikle iyi olmasina rag-
men, bazi durumlarda angina, senkop, kalp yetersizligi,
miyokard infarktisu ve ani 6lim gelisebilecegi bildirilmistir.
Ani 6lumler, koroner anomalinin yaratacag riskler arasin-
da en ciddi tabloyu olusturmaktadir (8). Anormal seyir ve
iskemi yoksa koroner arter anomalilerin ani élime neden
olma riski diistikttr. SKA ’'nin sol koroner sinls valsalvadan
cikis anomalisi en sik interarteryal (pulmoner arter ve aort
kokl arasi) seyir gosteren anomalisidir ve ani kalp 6limi
icin yUksek risk tasir (3). Akut miyokard infarktusu ile bas-
vurudan sonra koroner ¢ikis anomalisi saptanan ve basaril
stentleme islemi yapilan olgular bildiriimistir (9). Koroner
¢cikis anomalisi olan bu olguya primer koroner anjiyoplasti
yapilmasi klinik tabloyu dlizeltmis ve tam revaskularizasyon
saglanmigtir. Sonugta; inferoposterior miyokard infarktiisiin-
de sadece SKA'ya bagl miyokard infarkttist degil, koroner
arter anomalileri de dislinulmelidir. Bu durumda perkitan
balon anjioplasti ve stent uygulamasi uygun kateter secimi
ve uygun tekniklerle basarili olarak gergeklestirilebilir.

Tesekkiir

<

ok

Yazar Katki Beyani

Yazarlarin esit katkilar vardir.

Cikar Catismasi

Herhangi bir ¢ikar catismasi bulunmamaktadir.

Finansal Destek

Finansal bir destek yoktur.

Etik Kurul Onayi ve Onam

Deneysel ve insan érnegi calismasi olmadigindan etik kurul
oluru gerekmemistir. Hastadan sézlu ve yazili izin alinmisgtir.

Hakemlik Siireci

Kor hakemlik slireci sonucunda yayinlanmaya uygun bulunmus
ve kabul edilmigtir.
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ABSTRACT

Tetralogy of Fallot (TOF) is the most commonly encountered cyanotic congenital cardiac disease in
pregnancy. While most pregnancy cases after surgical repair of TOF have focused on cardiovascular
and obstetric concerns, few authors have focused on anesthetic management strategies. Determining
the type of anesthesia in these patients is very difficult, and current recommendations are based solely
on reported pathophysiological concepts and clinical experiences. In this case report, we aimed to share
our epidural anesthesia experience for cesarean surgery in a 37-week pregnant woman with corrected
TOF surgery. In conclusion, we suppose that application of epidural anesthesia with divided and
increasing doses of slow-acting bupivacaine in pregnant women with repaired TOF is a safe alternative
to achieve good anesthesia with effective cardiovascular stability.

Keywords: Corrected tetralogy of Fallot, Epidural anesthesia, Caesarean Section

oz

Fallot tetralojisi (TOF) gebelikte en sik karsilasilan siyanotik konjenital kalp hastaligidir. TOF’un cerrahi
onarimindan sonraki gebelik olgularinin cogu kardiyovaskuler ve obstetrik kaygilara odaklanmisken,
nispeten az sayida yazar anestezik ydnetim stratejilerine odaklanmistir. Bu hastalarda anestezi
secimi ¢ok zordur ve glincel éneriler sadece bildirilen klinik deneyimlere ve patofizyolojik kavramlara
dayanmaktadir. Bu olgu sunumunda duzeltiimis TOF cerrahisi gegiren 37 haftalik gebede, sezaryen
cerrahisi icin uygulanan epidural anestezi deneyimimizi paylasmayi amagcladik. Sonu¢ olarak, TOF
onarimi olan gebelerde bdlinmls ve artan dozlarda yavas etkili bupivakain ile epidural anestezi
uygulamasinin, etkili kardiyovaskiler stabilite ile iyi anestezi elde etmek icin glvenli bir alternatif
oldugunu distnuyoruz.

Anahtar Soézciikler: Duzeltilmis fallot tetralojisi, Epidural anestezi, Sezaryen

© 2021 Zonguldak Bulent Ecevit University, All rights reserved.
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Epidural Anesthesia in A Patient with Corrected Tetralogy of Fallot

INTRODUCTION

Tetralogy of Fallot (TOF) is characterized by the presence
of a ventricular septal defect, aortic overriding, pulmonary
artery outflow obstruction and right ventricular hypertro-
phy. It is a classical and the most ordinarily encountered
(10%) cyanotic congenital cardiac lesion in pregnancy (1).
Therefore, for successful anesthetic management in such
a patient, it is important to know the physiological chang-
es that occur during pregnancy, as well as having detailed
knowledge of the underlying pathophysiology and the cur-
rent degree of cardiovascular impairment (2). In this case
report, we aimed to share our experience with epidural
anesthesia for cesarean surgery in a 37-week pregnant
woman who had corrected TOF surgery.

CASE REPORT

Written informed consent was obtained from the patient. A
32-year-old, 72 kg pregnant woman who was in her 37th ges-
tational week was referred to the anesthesia service to be
evaluated before elective cesarean delivery. It was learned
that the patient underwent complete correction surgery for
TOF at the age of 4 and an appendectomy at the age of
12, and she did not use any medication other than iron and
vitamin supplements that were initiated during pregnancy.
The physical examination findings of the patient were nor-
mal. On airway examination, the thyromental distance was
found to be greater than 6.5 cm, the incisor distance was
greater than 3 cm, and Mallampati class Il with full range
of neck movements. Right bundle branch block was seen
on the electrocardiogram. The preoperative biochemistry
values, hemogram, coagulation panels and blood gas mea-
surements were within normal limits. The echocardiography
(ECO) revealed normal left ventricular wall movements, a
13 mmHg average gradient on the pulmonary valve, right
heart cavities were severely dilated, there was mild to mod-
erate tricuspid insufficiency, and a systolic pulmonary artery
pressure of 32 mmHg was evident.

Standard anesthesia monitoring [ECG, noninvasive blood
pressure and pulse oximetry (SpQO,)] was performed in the
operating room. Invasive blood pressure (IBP) monitoring
was provided by left radial artery cannulation. For infective
endocarditis prophylaxis, Ampicillin 2 g iv was administered
to the patient 30 minutes before surgery. Her blood pressure
was 120/75 mmHg, heart rate was 118/min, and SpO, was
94%. Oxygen was supplied with a face mask. After the epi-
dural catheter (18 G) was inserted on the L3-4 level in the
sitting position, the patient was positioned slightly in the
left lateral decubitus position. As a test dose, 2 ml 2% lido-
caine without adrenaline was applied through the catheter.
After the test dose, when motor and sympathetic blockage
was not seen, 5 mL of 0.5% bupivacaine and 50 ug fen-
tanyl were applied via the catheter. A total of 14 mL 0.5%
bupivacaine was administered at increasing doses within 30

minutes in 5-minute intervals until sensorial loss reached
the T5-6 level. No change in the patient’s hemodynamics
had occurred during this time. A vasopressor agent was not
used. After the birth, Methylergonovine maleate 0.2 mg im
was slowly administrated. During the operation, a total of
2000 mL crystalloid infusion was provided. The estimated
blood loss was 450 mL. Her heart rate ranged from 80 to
120/min with a mean blood pressure between 86 and 107
mmHg and saturation of 92-95%. For postoperative analge-
sia, 3 mg morphine was administered through the epidural
catheter. There were no postoperative complications and
additional analgesic requirement. The patient was visited
for epidural catheter removal 12 hours before discharge,
and the catheter was removed. She was discharged with
recommendations at the postoperative 38™ hour.

DISCUSSION

An increase in the incidence of hemodynamic changes, such
as hormonal factors, as well as increased blood volume and
cardiac output, is observed during pregnancy (3, 4). Advance-
ments in the treatment of congenital heart diseases not only
improve the lifespan and quality of life of patients but also
result in an increase in pregnancy rates in these patients (4).
As reported in the literature, patients tolerate pregnancy well
with a treatment that takes into consideration the teratogenic
effects of the pharmacological agents used after the surgi-
cal treatment of TOF, which is the most commonly observed
cyanotic congenital heart disease (5, 6).

Patients with repaired TOF may exhibit residual cardi-
ac diseases such as dysrhythmias, pulmonary vascular
anomalies, right or left ventricular failure or residual right
ventricular outflow tract obstruction. The anatomy, physiolo-
gy and cardiac history of each patient with repaired TOF are
variable. Therefore, there is no single formula for pregnan-
cy and delivery management for all repaired TOF patients
(7). The anesthetist should consider reviewing the patient’'s
cardiovascular testing, including ECO findings, before
admission for delivery to develop an intrapartum care plan.
Patients should be carefully examined and monitored to
minimize the risk of neuraxial block and maximize benefits
(8). For this reason, we performed an ECO evaluation of our
patient, as well as a strict hemodynamic follow-up, and we
performed IBP monitorization for early recognition of blood
pressure changes.

Several reports in the literature have stated that vagi-
nal delivery is preferable for most patients with surgically
repaired TOF (7, 9). Although there are many recommen-
dations, there is no standard technique for anesthesia in
pregnant women with cardiac diseases. General anesthesia
offers the benefit of better oxygenation. However, there is
a risk of adverse hemodynamic responses associated with
laryngoscopy and the possibility of airway complications
such as aspiration and difficult intubation in pregnancy (7).
According to the obtained data, single-dose spinal anesthe-
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sia is not recommended for pregnant women with TOF. It is
stated that epidural anesthesia or spino-epidural anesthesia
is more beneficial even in pregnant women with the most
severe cardiac diseases (9). We preferred epidural anes-
thesia and analgesia to minimize hemodynamic fluctuations
and catecholamines by providing intraoperative hemody-
namic stability and postoperative analgesia.

It is important to choose the agents and doses used care-
fully for a safe neuraxial blockade in pregnant women with
heart disease. Therefore, using increasing doses of a
slow-acting local anesthetic while controlling hemodynamic
parameters helps the anesthesia settle gradually, thereby
providing better preservation of cardiovascular stability (10).
Therefore, bupivacaine was administered to our patient in
5-minute intervals.

If there is no problem in the health of the mother, mothers
who have a normal vaginal delivery are discharged in 24-48
hours, and mothers who give birth by cesarean section in
24-96 hours. Early discharge is the discharge of the puer-
perant in 24 hours or less after vaginal delivery and in 48
hours or less after cesarean delivery (11). The World Health
Organization recommends that mothers should receive
care in a health institution for at least 24 hours in the post-
partum period (12). Since postpartum early discharge has
many advantages for mother and baby, it is observed that
discharge times after cesarean section are frequently 24-48
hours in our institution. In our study, it was observed that the
mother who gave birth to a healthy baby was discharged at
the 38" hour, since there was no problem in the follow-up.

In conclusion, we suppose that application of epidural
anesthesia with divided and increasing doses of slow-act-
ing bupivacaine in pregnant women with repaired TOF is a
safe alternative to achieve good anesthesia with effective
cardiovascular stability. Additionally, we believe that provid-
ing postoperative analgesia via an epidural catheter may
prevent adverse effects such as tachycardia, hypertension
and agitation. However, we consider that our data should be
supported by the reports of more recent studies.
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Sorumlu Yazar 0z
Saffet Cinar Abdominal koza sendromu genellikle geng kadinlarda goérilen, klinikte akut veya subakut ileus bulgulari
E-posta ile karsimiza ¢ikan nadir bir ileus nedenidir. Bagirsaklarin tamamini ya da bir kismini saran bant
saffet cinar@hotmail.com mevcuttur. Sebebi tam olarak bilinememektedir. Bu yazida klinigimizde tani koydugumuz abdominal
- ’ koza sendromlu bir hastay: literatur bilgileri esliginde sunmayi amagcladik.
Anahtar Sézciikler: ileus, Abdominal koza, Eksploratif laparotomi
ABSTRACT
Abdominal cocoon syndrome is a rare cause of ileus, usually seen in young women, which is encountered
in the clinic with acute or subacute ileus findings. There is a tape covering the whole or part of the
i hi intestines. The reason is not known exactly. In this article, we aimed to present a patient with abdominal
1076(')51 Tza(')"21' cocoon syndrome that we diagnosed in our clinic in the light of the literature.
Re;/izy./on Tarihi Keywords: lleus, Abdominal cocoon, Explorative laparotomy
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Proktolol kullanimina bagli sklerozan enkapstule peritonit ile
ilk tanimlama 1868 yilinda yapilmis olmasina ragmen bugln
sklereozn enkapstile peritonit ve abdominal koza sendromu
ayri terimler olarak kabul edilmektedir(1). Abdominal Koza
Sendromunun sistematik olarak tanimlanmasi ilk kez 1978
yilinda Foo ve ark. tarafindan yapilmistir(2). ince bagirsak
Uzerinde enkapsulasyon ve sivi lokilasyonlarina sebep
olan genellikle nedeni bilinmeyen obstriiksiyon, kanama ve
perforasyona neden olabilen bir klinik durumdur (3). Abdo-
minal Koza Sendromunun primer/idiopatik formu ve cerra-
hi, periton diyalizi, venrtikiloperitoneal sant gibi girisimler
sonrasli olusan sekonder formu olmak Gzere tanimlanmis iki
tipi mevcuttur (3). Bu yazida abdominal koza sendromlu bir
hastay! literatur bilgileri esliginde sunmayi amagladik.

OLGU SUNUMU

Ellialtr yasinda erkek hasta poliklinigimize karin agrisi,
karinda sislik ve digkilamada guglik sikayeti ile basvurdu.
Hastanin bilinen sistemik hastaligi, gegirilmis karin cerrahisi
bulunmamaktaydi. Daha énce dis merkezde ileus 6n tanisi
ile yatirilip konservatif tedavi sonrasi taburcu edilme dyku-
st mevcuttu. Hastanin yapilan fizik muayenesinde batinda
distansiyon mevcuttu, defans rebound yoktu. Rektal tuse-
sinde ampulla bostu. Kan degerlerinde herhangi bir 6zellik
bulunmamaktaydi. Tumér belirtecleri negatifti.Poliklinikte
yapilan 6n degerlendirme sonrasi ileri tetkik ve tedavi ama-
ciyla servise yatirildi. Hasta servise yatirildiktan sonra énce
tum karin bilgisayarli tomografi gériintilemesi sonra ise tim
karin manyetik rezonans gorintilemesi yapildi. Hastanin
her iki goérintileme raporunda batin orta hatta mezenter
kéklunde jejunal anslar bir araya fikse olmus, kalin duvarli
icinde septalar bulunan lokule sivi ile enkapsile alan mev-

cuttur seklinde raporlandi (Sekil 1A,B). Hastaya bu hali ile
abdominal cocoon sendromu 6n tanisi konuldu. Cerrahi
hazirliklar sonrasi hasta operasyona alindi. Gébek Ustl ve
altt median insizyon ile cilt ve cilt alti gegildi. Batina ulasildi-
ginda bitin ince bagirsak anslarin membran ile értall oldu-
Ju goraldi (Sekil 2A). Membranlar kiint ve keskin diseksiyon
ile ayrildi. Tum ince bagirsak anslarinin enkapsule oldugu
goruldi (Sekil 2B). Herhangi bir bagirsak yaralanmasi gelis-
meden bitiin ince bagirsak anslar serbestlendi (Sekil 2D).
Pelvise dren konularak karin katlar usuline uygun olarak
kapatilarak operasyona son verildi. Hastanin servis takip-
lerinde ameliyat sonrasi 2. giin gaz desarji olmasi Gzerine
hastaya rejim baslandi. Hastanin gaita desarji ameliyat
sonras! 4. gin olmasi Uzerine, 6nerilerde bulunularak ile
taburcu edildi. Patoloji raporu idiyopatik sklerozan enkap-
slle peritonit olarak raporlandi (Sekil 3A-D). Postoperatif
takiplerinde hastaya ek medikasyon baslanmadi. Son kont-
roli ameliyat sonrasi 6. ayda yapilan hastada herhangi bir
patoloji saptanmadi.

Hasta ve hasta yakinlarindan operasyon éncesinde aydin-
latilmis onam formu alinmistir.

TARTISMA

ik tanimlama praktolol kullanimina bagli sklerozan peri-
tonit olarak adlandiriimistir (1). 1978 yihinda Foo ve ark.
tarafindan gunimuizde kullandigimiz abdominal koza
sendromunu sistematik olarak tanimlamiglardir (2). Abdo-
minal koza sendromunun yaygin formu idiopatik olan for-
mudur ve etiyoloji net olarak bilinmemektedir. Sekonder
formu ise ailevi Akdeniz atesi (FMF), sistemik lupus erita-
matozus (SLE), Periton Diyalizi (PD), endometriozis, peri-
toneal santlar, karaciger transplantasyonu, beta-bloker ve
metotreksat grubu ilag kullanimi, protein c eksikligi, asbest

Sekil 1: Koronal T2 agirlikli MR (A) ve aksiyel T2 agirlikli MR (B) incelemede jejunal anslarda enkapsulasyon, duvar kalinligi artisi
(kivrik oklar) ve jejunal anslar arasinda T2 hiperintens lokile sivi alanlar (yildizlar) izlenmektedir. Jejunal anslar cevreleyen fibréz

kapsul T2 hipointens olarak izlenmektedir (oklar).
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Sekil 2: Eksplorasyon bulgulari.
A) Laparotomi sonrasi ilk
gbranim. B) Appendiks etrafini
sarmis membran. C) Rezeke
edilmis membran pargalari,

D) Serbestlenmis tim ince
bagirsak anslari

Sekil 3: A-D) Fibroz bantlarin
mikroskobik gérinutis.
Yabanci cisim dev hucreleri
iceren, hyalinize benign
fibroadipoz dokular.

Med ) West Black Sea 2021;5(2): 301-304 303



Cinar S ve ark

maruziyeti, intraperitoneal kemoterapi, gastrointestinal
sistem maligniteleri, karin tlberkilozu neden olmaktadir
(3,4). Abdominal koza sendromu literatlirde genellikle genc
kadinlarda gorulur seklinde tanimlanmis olmasina ragmen
bizim olgumuzda orta yas erkek hastada tanimlanmistir (5).
Ayrica bu olgunun tarafimizca olumlu yéni abdonimal koza
sendromundan preoperatif ddnemde sipheleniimis olma-
sidir. Cunkld Abdominal Koza sendromu genellikle tanisi
zor koyulan ve peroperatif karsilasilan bir klinik durumdur
(5). Primer ve sekonder formda da genellikle bu taniyi aki-
la getirmeyecek non spesifik semptomlar gorllr (6). Bizim
hastamizda da karin sisligi, mide bulantisi ve defekasyon
zorlugu semptomlar mevcuttu. Hastanin yakin dénemde
baska bir klinikte ileus 6n tanisi ile yatis éykisu olmasi, non
spesifik semptomlari olmasi ve laboratuvar degerlerinde
herhangi bir patoloji olmamasi nedeniyle gértintileme yap-
maya karar verdik. Cekilen iv kontrastli karin tomografisinde
ileusa sebep olabilecek patolojiler ekarte edip, dilate bagir-
sak anslarini saran fibréz bantlarin gériilmesi ve bant iceri-
sinde sivi lokilasyonlari primer/idiopatik abdominal kozayi
dasundirdiu (7). Tanimiza ek katki saglayabilmek icin has-
taya tum karin manyetik rezonans goéruntilemesi yapildi.
Manyetik rezonans goruntileme, bilgisayarli tomografiye
gore fibréz bantlari géstermede bize daha yol gdsterici oldu
(Sekil1A,B). On tani sonras! Yip ve Lee nin tanimlamis oldu-
gu preoperatif 4 tani kriterine bakildi (8). Bizim hastamiz
4 kriterden belirgin bir neden olmaksizin gen¢ kadin hasta
kriteri ile muayenede hassas olmayan kitle kriterini karsila-
miyordu. Benzer sepmtomatik ataklar 6ykusu ile bagirsak
tikanikhigi ve siskinlik sikayetini ise karsiliyordu. Abdominal
kozanin tedavisinde konservatif yaklasim ve cerrahi genel
uygulamadir (9). Son zamanlarda kortikosteroid ve immun-
sUpresif tedavi uygulamalari da yer almaktadir (10). Bizim
hastamizda yakin zamanda dis merkezde yatis 6ykusu
olmasi ve servis takiplerinde fizik muayene bulgularinin iler-
lemesi nedeniyle laparatomi yapilmasina karar verilmigtir.
Laparotomide radikal islemlerden uzak durulmasi, fibréz
bantlarin cikartiimasi 6nerilmektedir (11). Bizim vakamizda
da sadece fibréz bantlar rezeke edilerek operasyon tamam-
lanmistir. Cikartilan bantlarin patoloji sonucu ile de klinik 6n
tanimiz dogrulanmistir. Patoloji yabanci cisim dev hiicreleri
iceren fibroadipoz dokular mevcuttur (Sekil 3A-D).

Abdominal Koza Sendromu tanisi zor konulan ve nadir géru-
len bir klinik durumdur. Hastalar taniyi genelikle peroperatif
dénemde alirlar. Preoperatif tani konulabilen durumlarda
radikal islemlerden uzak durmak gerekir. Ancak laparotomi
gereken ileus gelismis hastalarda amag olabildigince rezek-
siyondan uzak durmak ve anslari saran kapsul yapisini
cikartmaya yonelik olmalidir.

Tesekkiir

Katkilarindan dolay1 Kocaeli Universitesi Radyoloji Anabilim
Dali égretim tyesi Dr. Ogr. Uyesi isa Cam’a tesekkiir edetiz.

Yazar Katki Beyani

Olgu sunumumuzda yazarlarin esit katkisi bulunmaktadir.

Cikar Catismasi

Cikar gatismamiz bulunmamaktadir.

Finansal Destek

Bu calisma icin herhangi bir finansal destek alinmamigtir.

Etik Kurul Onayi ve Onam

Hastadan s6zIl ve yazili onam alinmigtir.

Hakemlik Siireci
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Serebrovaskiiler Hastaliga Bagh Kortikal Korliik: Bir Olgu Sunumu
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Sorumlu Yazar 0z
Serdar Ozdemir Anton-Babinski sendromu, bilateral kortikal korlik, gorsel konfabllasyon ve anosognozi ile karakterize,
E-posta nadir goérulen bir néropsikiyatrik klinik antitedir. Bu olgu sunumunda 93 yasinda bilateral posterior
dr.serdar55@hotmail.com serebellar arter okliizyonu olan Anton-Babinski Sendromu olgusunu gtincel literatlir esliginde sunduk.
’ ’ Esas olarak her iki oksipital lobun iskemik veya hemorajik inmesi ile iligkili olan bu durumun taninmasi
klinik olarak énemlidir.
Anahtar Sézciikler: Norolojik belirtiler, Duygu bozukluklari, Gérme bozukluklari, Kérlik, Kortikal korlik
ABSTRACT
Anton-Babinski syndrome is a rare neuropsychiatric clinical entity characterized by bilateral cortical
i hi blindness, visual confabulation and anosognosia. In this case report, we present a 93-year-old case
Gelis Tarihi of Anton-Babinski Syndrome with bilateral posterior cerebellar artery occlusion in the light of current
o1 '92'2021 hi literature. It is clinically important to recognize this condition, which is mainly associated with ischemic
gf‘gzy;g;a" ! or hemorrhagic stroke of both occipital lobes.
Kai)ul‘Tarihi Keywords: Neurologic manifestations, Sensation disorders, Vision disorders, Blindness cortical
07.04.2021 blindness
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Kortikal korlik viziiel 6n yolun korundugu, bilateral oksipital
lob lezyonlarinin neden oldugu gérme kaybini ifade eder
(1). Anton-Babinski sendromu (gérsel anosognozi); gore-
meyen hasta tarafindan gérme kaybinin reddi ile karakteri-
ze, kortikal kérligin nadir bir komplikasyonudur (2).

Gorsel anosognozinin literatirdeki ilk tanimi, kérlugund
reddeden bir asilzadeyi tanimlayan Fransiz Roénesans
yazari Michel de Montaigne tarafindan 16. Yuzyilda yapil-
mistir. 1895’te Avusturyali psikiyatrist ve nérolog Gabriel
Anton, her iki temporal lobunda bir lezyon nedeniyle korti-
kal sagirlikla birlikte anosognozisi olan 69 yasindaki Juliane
Hochriehser vakasini tanimlamigtir. Anton duyu kusurlarini
reddeden, korlik ve sagirlik vakalarindan da bahsetmistir.
1914’te Fransiz-Polonyal nérolog Joseph Francois Babins-
ki, hemiplejili hastalarda eksikligin farkinda olmamasini
tanimlamak igin ilk kez “anosognozi” terimini kullanmigtir
(1). Oksipital lob enfarktusu ilk kez Mayen tarafindan poste-
rior serebral arter dallarinin oklizyonuna bagh olarak 1920
yilinda bildirilmistir (3).

Literatirde tanimlanmis Anton-Babinski sendromlu olgu-
larda etiyolojik en sik neden bilateral oksipital lob tutulum-
lu iskemik inmedir (3). Bilateral posterior serebellar arter
okliizyonu bagh Anton-Babinski sendromu gelisen 93 yasin-
daki kadin hastay! literatire katki amagl sunuyoruz.

OLGU SUNUMU

Doksan Ug¢ yasinda kadin hasta yakinlar tarafindan bulan-
ti, kusma, ayag takiip disme sikayetleriyle klinigimize
basvurdu. Ozgegmisinde kronik bébrek hasari, hipertansi-
yon ve atriyal fibrilasyon ¢ykuisu olan hasta dizenli olarak
asetilsalisik asit, perindopril indapamid kullaniyordu. Has-
tanin yaklasik bir haftadir bulanti, denge kaybinin oldugu
ve asetilsalisik asiti duzensiz kullandigi 6grenildi. Hastanin
basvuru sirasinda nabzi 72/dakika, arteriyel kan basinci
196/102 mm/Hg olarak olgilirken, Glaskow koma skoru
15 olarak degerlendirildi. Hastanin elektrokardiyograminda
atriyal fibrilasyon saptandi. Yapilan muayenede bilinci acik,
yer zaman oryantasyonu, anlamasi ve konusmasi dogaldi.
Ancak g6z temasi kurmuyordu. Gézler spontan hareketli ve
bilateral pupil 1sik refleksi pozitifti. Gorme keskinligi azal-
misti. Elli santimetre mesafeden parmak hareketlerini ayirt
edemiyordu. Motor ve duyu kaybi tespit edilmedi. Yapilan
eksternal muayenede travmatik lezyon izlenmedi.

Hastanin laboratuvar incelemesinde l6kosit sayisi 15,36
10%/mm?3, hemoglobin degeri 11,9 g/dl, trombosit sayisi 220
10%/mm?, kreatinini 1,41 mg/dl, kan Ure azotu 34 mg/dl ola-
rak tespit edildi. Ayrica hastada hepatit B ylizey antijeni 605
S/CO (negatif degeri 0-1 S/CO), hepatit B ylizey antikoru
10,6 mlU/mL (negatif degeri 0-9 mIU/mL) élclldi. Karaci-
ger enzim testleri ve kanama zamani normal araliktaydi.
Hastanin kontrastsiz beyin tomografisinde serebral sulkus-

larin derinlik ve geniglikleri serebral atrofi ile uyumluydu.
Tomografide bagka patolojik bulgu izlenmedi. Beyin difliz-
yon manyetik rezonans goérlntilemesinde bilateral oksipital
lobu tutan akut enfarkt izlendi. Kontrastl manyetik rezonans
anjiyografi gértintilemede bilateral posterior serebral arter-
lerde dolum defekti izlendi (Sekil 1).

Anton-Babinski sendromu ve hepatit-B enfeksiyonu nede-
niyle hasta hastaneye yatirildi. Enoksaparin 2mg/kg/gin
(200 Unite anti-factor Xa) subkutan olarak giinde iki doz
seklinde baslandi ve 7 gun devam edildi. Yedi gunliuk Kli-
nik takibin ardindan hastanin gérme keskinliginde dizelme
saptanmadi. Hastanin tedavisi glinde bir kez 30 mg oral
edoksaban ve 100 mg asetilsalisilik asit olarak dizenlendi.
Hasta yakinlan olasi travmalar agisindan bilgilendirilerek
taburcu edildi.

TARTISMA

Gorsel olarak cisimleri tanima yetenegi vizuel yol, sereb-
ral korteksin primer gérme alani, oksipital lobdaki sekonder
vizlel korteks ile dominant hemisferin anguler girusunun
butinligune baglidir (4). Kortikal gérme kaybinin eslik ettigi
klinik antite olan Anton-Babinski sendromunda anazognozi
gelisim nedeni tam olarak aydinlatilamamigtir. Bununla bir-
likte, gbrsel alan ile dil alani arasindaki baglantinin kesilme-
si, sekonder vizlel yolun asiri hareketi, bilingli farkindalhk
sistemi ya da néropsikiyatik mekanizmalar sendromun geli-
siminde sorumlu tutulmaktadir (1,5).

Anton-Babinski sendromunun etiyolojisinde en sik neden
bilateral oksipital lobu tutan iskemik inme olup multiple skle-
roz, MELAS (mitokondriyal miyopati, ensefalopati, laktik
asidoz, strok benzeri epizod) kardiyak cerrahi, preeklam-
psi, obstetrik kanamalar, kafa travmasi, adrenolokodistro-
fi, hipertansif ensefalopati, otoimmun vaskulitler, progresif
multifokal I6koensefalopati gibi nedenlerle gelisen olgular
literatiirde bildirilmistir (1). Bizim olgumuzda da etiyolojide
bilaterel posterior serebral arter oklizyonunun neden oldu-
gu bilateral oksipital lob enfarktirl yer almaktaydi.

Sendromun tedavisi altta yatan nedene yoénelik olmalidir.
inmeye bagl Anton-Babinski sendromu gelismigse antit-
rombosit ajanlarla tedavi edilebilir (6). Erken basvuruda tek
tarafll posterior serebral arter tikanikliklarinda trombolitik
ve trombektomi tedavisinden fayda gérilebilir (7). Bizim
olgumuzda klinigin yaklasik bir hafta 6nce baslamis olmasi,
enfarkt alaninin gérece buytik olmasi, hastanin yasi, okltide
arterin mekanik trombektomiye uygun olmamasi gibi neden-
lerle trombolitik tedavi veya trombektomi uygulanmamistir.

Oksipital alanda bilateral tutulumlara bagli olarak bilingli ya
da bilingsiz olarak gérme azhgi gelisebilmektedir (2,3,5,8).
Misra ve ark.nin Hindistan’dan bildirdikleri preeklamsi
hastasinda bilateral oksipital lobda enfarkta bagli gelisen
Anton-Babinski sendromunda ise hasta sekelsiz iyilesmistir
(8). Amerika Birlesik Devletlerinden bildirilen 50 yasinda sis-
temik lupus eritamotazis hastasinda gelisen Anton-Babinski
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Sekil 1: Hastanin beyin difiizyon manyetik rezonans ve manyetik rezonans anjiografi goériintileri.
Beyin difizyon manyetik rezonans gériintiilemesinde bilateral oksipital akut enfarkt géruldi (A,B). Manyetik rezonans anjiografisinde
bilateral posterior serebral arterde dolum defekti izlendi (C,D).

sendromu olgusunda da sekelsiz iyilesme saptanmistir (8).
Maddula ve ark.nin bildirdigi bilateral oksipital lob enfark-
tina bagli Anton-Babinski sendromu vakasinda ise hasta-
nin birkag hafta icerisinde gérme keskinliginde artis oldugu
yakinlari tarafindan bildirilmistir (2). Yazarlar bu durumun
hastanin gérme keskinligindeki azalmayi inkar etmeye
devam etmesinden kaynaklanabilecegini 6ne strmuslerdir.
Bununla birlikte Kwong Yew ve ark. 57 yasinda diyabet ve
hipertansiyonu olan ve bilateral oksipital lob enfarkti geli-
sen ve Anton-Babinski sendromu olgusunun taburculugu
sirasinda goérme keskinligindeki azalmayi inkar etmedigi
bildirmislerdir (5). Bizim hastamizda taburculugu sirasinda
gérme keskinliginde diizelme olmadigi gézlendi.

Hastalar gorduklerini zannettikleri icin normal hareket etme-
ye devam ederler ve travmaya egilimli olabilirler. Gelisebile-
cek travmatik komplikasyonlar konusunda hasta yakinlarinin
egitilmesi gerektigini distinmekteyiz. Anton-Babinski send-
romu ile ilgili bildiriler yapiimis fakat pek ¢ok calisma olgu

sunumu duizeyinde olabilmistir. Bunun yaninda trombolitik
ve trombektomi tedavisinin uygulanip uygulanmadigi konu-
sunda vyeterli bilgi verilmemigtir. Anton sendromunun her
ne kadar néropsikiyatrik bir sendrom oldugu duisunilse de
genis ¢apli calismalara ihtiya¢ duyulmaktadir.

Anton sendromu kortikal kérlik ve bu durumun hastanin
kabul etmemesiyle karakterize nadir bir antitedir. Anton send-
romunu erken farketmek trombolitik tedavi veriimesi agisin-
dan firsat yaratabilir. Taburculukta gelisebilecek travmatik
komplikasyonlara karsi hasta ve bakicilar egitilmelidir.

Tesekkiir

Yoktur.

Yazar Katki Beyani

Tum yazarlar yazinin fikir, tasarim, denetleme, kaynak tarama-
sl, analiz- yorum, makale yazimi, elestirel inceleme asamala-
rinda katki sunmustur.
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Cikar Catismasi

Herhangi bir ¢ikar catismamiz yoktur

Finansal Destek

Olgu sunumumuz ile ilgili olarak finansal destek alinmamistir

Etik Kurul Onay! ve Onam

Olgu sunumu oldugu igin etik kurul oluru gerekmemistir. S6zIu
ve yazili hasta onami alinmistir.

Hakemlik Siireci

Kor hakemlik slireci sonrasi yayinlanmaya uygun bulunmus ve
kabul edilmigtir.

KAYNAKLAR

1. M Das J, Naqvi IA. Anton Syndrome. In: StatPearls [internet
yayini]. Treasure Island (FL): StatPearls Publishing; 2020 Jan-

[Atif 2020.10.13]. Erisim: https://www.ncbi.nlm.nih.gov/books/
NBK538155/

Maddula M, Lutton S, Keegan B. Anton’s syndrome due to
cerebrovascular disease: A case report. J Med Case Rep
2009;3:9028.

Misra M, Rath S, Mohanty AB. Anton syndrome and cortical
blindness due to bilateral occipital infarction. Indian J
Ophthalmol 1989;37(4):196.

McGlynn SM, Schacter DL. Unawareness of deficits in
neuropsychological syndromes. J Clin Exp Neuropsychol
1989;11(2):143-205.

Kwong Yew K, Abdul Halim S, Liza-Sharmini AT, Tharakan
J. Recurrent bilateral occipital infarct with cortical blindness
and anton syndrome. Case Rep Ophthalmol Med
2014;2014:795837.

McGlynn SM, Schacter DL. Unawareness of deficits in
neuropsychological syndromes. J Clin Exp Neuropsychol
1989;11(2):143-205.

Dornak T, Kral M, Sanak D, Kanovski P. Intravenous
thrombolysis in posterior circulation stroke. Front Neurol
2019;10:417.

Roos KL, Tuite PJ, Below ME, Pascuzzi RM. Reversible cortical
blindness (Anton’s Syndrome) associated with bilateral occipital
EEG abnormalities. Clin Electroencephalogr 1990;21(2):104-
109.

308

Med ) West Black Sea 2021;5(2): 305-308


https://www.ncbi.nlm.nih.gov/books/NBK538155/
https://www.ncbi.nlm.nih.gov/books/NBK538155/

CASE REPORT

Medical Journal of Western Black Sea Med | West Black Sea 2021;5(2): 309-313

Bati Karadeniz Tip Dergisi

DOI: 10.29058/mjwbs.890378

Familial Mediterranean Fever Present with Gastrointestinal
Manifestations of Henoch Schonlein Purpura

Henoch Schonlein Purpurasinin Gastrointestinal Tutulumuyla Seyreden
Ailevi Akdeniz Atesi Vakasi

Fatih BATTAL' ©, Yusuf GUZEL' ©©, Nazan KAYMAZ' ©, Ezgi KIRMIZITAS' ©, Senay KURTULUS?

'Canakkale Onsekiz Mart University Faculty of Medicine Hospital Department of Pediatrics, Canakkale, Turkey
2Canakkale Onsekiz Mart University Faculty of Medicine Hospital Department of Pediatrics Surgery, Canakkale, Turkey

ORCID ID: Fatih Battal 0000-0001-9040-7880, Yusuf Guizel 0000-0002-1241-3561, Nazan Kaymaz 0000-0002-3962-4799,
Ezgi Kirmizitas 0000-0001-7941-799X, Senay Kurtulus 0000-0002-2178-2967

Cite this article as: Battal F et al. Familial Mediterranean Fever Present with Gastrointestinal Manifestations of Henoch Schonlein Purpura. Med
] West Black Sea. 2021;5(2):309-313.

Corresponding Author
Fatih Battal

E-mail
battalfatih@hotmail.com

Received
03.03.2021
Revision
08.05.2021
Accepted
14.05.2021

©NOIS

ABSTRACT

Henoch Schoénlein Purpura is the most common small vessel vasculitis in childhood which is characterized
with non-thrombocytopenic purpuric skin rash, arthritis, abdominal pain and renal disease. Palpable
purpura usually occurs as the first clinical finding. However, gastrointestinal symptoms can rarely
appear before the rash and may cause delays in diagnosis.

Here, we present a case of Henoch Schoénlein Purpura who underwent appendectomy with the diagnosis
of acute abdomen and developed skin involvement in clinical follow-up. Another important point of our
case is; In the genetic analysis performed in our patient with Henoch Schénlein purpura attack, Familial
Mediterranean Fever was diagnosed with heterozygous mutation M694V and V726A . Since Henoch
Schénlein Purpura is more common in Familial Mediterranean Fever patients; Familial Mediterranean
Fever findings should be questioned in patients with Henoch Schénlein Purpura and gene mutation
analysis should be performed if Familial Mediterranean Fever findings are specified.

Keywords: Henoch Schonlein Purpura, Abdominal pain, Non-thrombocytopenic purpura, Familial
Mediterranean Fever

oz

Henoch Schénlein Purpurasi artrit, karin agrisi, non-trombositopenik purpura ve bébrek tutulumu ile
seyreden, cocukluk caginda en sik gorilen kiiclik damar vaskdlitidir. Palpabl purpura genelde hastaligin
ilk bulgusu olarak ortaya cikar. Ancak gastrointestinal semptomlar nadiren dékintiden 6nce ortaya
cikarak tanida gecikmelere neden olabilmektedir.

Bu yazida akut batin klinigiyle acil servisimize basvuran, apendektomi yapilan ve klinik takibi sirasinda
cilt tutulumunun ortaya cikmasi ile Henoch Schénlein Purpurasi tanisi alan bir vaka sunuyoruz.
Vakamizin énemli olan bir diger noktasi da; Henoch Schonlein purpura atagi olan hastamizda yapilan
genetik analizde M694V ve V726A heterozigot mutasyonu ile Ailevi Akdeniz Atesi tanisi konmasidir.
Ailevi Akdeniz Atesi hastalarinda Henoch Schénlein Purpurasi daha sik oldugu i¢in; Henoch Schénlein
Purpurasi hastalarda Ailevi Akdeniz Atesi bulgulart sorgulanmali ve Ailevi Akdeniz Atesi bulgulari
belirtiimisse gen mutasyon analizi yapiimalidir.

Anahtar Soézciikler: Henoch Schénlein Purpurasi, Karin agrisi, Non-trombositopenik purpura, Ailevi
Akdeniz Atesi
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INTRODUCTION

Henoch Schénlein Purpura (HSP) is a systemic vasculitis
of childhood characterized by the accumulation of immune
complexes containing immunoglobulin A in small vessels
histopathologically. HSP can affect many organ or systems
including skin, joints, gastrointestinal system and kidneys.
Palpable purpura usually occurs as the first finding. Gas-
trointestinal symptoms typically develop within eight days
of the appearance of the rash, although much longer inter-
vals (weeks to months) have been described (1). Although
the first clinical symptom is generally non-thrombocytope-
nic purpura skin rash; gastrointestinal symptoms rarely pre-
cede the rash, as in our case.

Familial Mediterranean fever (FMF) is a hereditary auto-
inflammatory disorder characterized by recurrent bouts of
fever and serosal inflammation. Diagnosis of FMF requires
the presence of a confirmatory MEFV genotype and at least
one of the following four clinical features: duration of one
to three day episodes, arthritis, chest pain, or abdominal
pain. Alternatively, in cases with no confirmatory MEFV
genotype, the patient should have at least two of the above
features. Confirmatory genotype means carriage of patho-
genic or likely pathogenic mutations as homozygotes or
compound heterozygotes (2).

Although there are many factors in the etiology of HSP, it
is known that it is more common in Familial Mediterranean
Fever patients (3). In this article, a case of HSP with gas-
trointestinal system involvement such as bloody diarrhea
without severe abdominal pain and purpuric rash and then
diagnosed with FMF by genetic analysis is presented.

CASE REPORT

A seven year-old male patient was admitted to the pediat-
ric emergency service with symptoms of diffuse abdominal
pain and vomiting. He had nonhemorrhagic diarrhea for two
days. The patient had no recent history of infection or drug
use, and no symptoms of fever or weight loss.

Vital signs of the patient were normal at the emergency ser-
vice admission. The body weight was 20 kg (10-25p) and
height 120 cm (25-50p). Tenderness in the epigastric and
right lower quadrant regions was detected on abdominal
examination. Other system examinations were normal. It
was learned that he has had intermittent abdominal pain in
his history.

In laboratory tests; white blood cell count was 20200/mm?,
hemoglobin 13.8 gr/dL, hematocrit 39.5 gr/dL, platelet count
529000/mm?, CRP 12.92 mg/dL, calcium: 7.21 mg/ dL,
chlorine 95 mmol/L, total protein 5.89 gr/dL, albumin 2.73
gr/dL, total bilirubin 0.3 mg/dL, direct bilirubin 0.1 mg/dL ,
APTT 30.3 sec, INR: 1.19. Hematuria and proteinuria were
observed in urinalysis, with findings of +4 and +1, respec-

tively. No pathogen was found in the urine culture. Similarly,
in the patient’s stool culture, which also had no stool para-
sites, no pathogen was found. In the abdominal ultrasonog-
raphy, edema of the intestinal loops and minimal free fluid in
the retrovesical fossa was detected between the intestines.
Accompanying, millimeter-sized multiple echogenic parti-
cles that did not give any level in the bladder were observed.
He was hospitalized for diagnosis and treatment. Parenteral
cefotaxime and amikacin were administered on suspicion
of acute abdomen and pyelonephritis. During the follow-up
of the patient, abdominal pain did not regress, and diarrhea
continued. Bile vomiting also started. Multiple intraperito-
neal lymphadenomegaly, diffuse free fluid in the abdomen,
widespread thickness increase in the intestinal loops and
focal dilated jejunal rings were observed on abdominal CT.

The patient had obvious signs of defense and rebound. He
was operated. The appendix had ileal position and seemed
to be acute appendicitis. All small intestines were edema-
tous and distended, and the cecum was evaluated as nor-
mal (Figure 1). The clinical problems of the patient continued
in the postoperative period. Shortly after; edema developed
in the periorbital and dorsal surfaces of the patient’s feet.

Laboratory tests revealed hyponatremia, hypocalcemia,
hypopotasemia and hypoalbuminemia. Hematuria persisted
at the same time. However the blood pressure of the patient
was within the normal range, nephritic proteinuria (16 mg/
m?/hr) was detected with serum albumin level of 1.64 gr/
dL. Additional laboratory tests aimed to detect etiology of
hypoalbuminemia such anti-endomysium and anti-gliadine
IgA antibodies were negative. Other tests evaluated were
as follow and given with the results; fecal calprotectin val-
ue>300 pg/g (upper limit 166 pg/g), complement C3 65.5
mg/dL (79-152), complement C4 17.5 mg/dL (16- 38) and
ASO 88.2 [U/mL (0-116).

Figure 1: Oedematous and distended small intestines.
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Interestingly on the fifth day of his admission painless
petechiae and palpable purpura lesions were observed
in the periumbilical region and on the dorsomedial side of
the left foot (Figure 2). Leukocytoclastic vasculitis was not
observed in skin biopsy. It was reported as improving vas-
culitis. Methylprednisolone treatment was initiated in the
patient diagnosed with HSP. Heterozygous mutations of
M694V and V726A were detected when genetic evaluation
was made for FMF due to a history of recurrent abdominal
pain. Colchicine treatment was initiated in the patient diag-
nosed with FMF.

CONCLUSION

HSP is the most common childhood vasculitis that occurs
particularly in children between 3-15 years of age. (4). Gas-
trointestinal symptoms typically develop within eight days
of the appearance of the rash, although much longer inter-
vals (weeks to months) have been described. Although the
first clinical symptom is often non-thrombocytopenic purpu-
ra skin rash; gastrointestinal symptoms can rarely appear
before the rash as the case presented.

According to diagnostic criteria determined by European
League against Rheumatism/The Pediatric Rheumatology
International Trials Organization/Pediatric Rheumatology
European Society (EULAR/PRINTO/PRES) palpable pur-
pura on the lower extremities is determined as the absolute
criterion, and HSP could be diagnosed with at least one of
the other four criteria (gastroinestinal system involvement,
arthritis/arthralgia, renal involvement and histopathology
(leukocytoclastic vasculitis or proliferative glomerulonephri-

Figure 2: Palpabl purpura.

tis) (5). Our patient had abdominal pain, diarrhea, nephritic
syndrome, and palpable purpura that appeared later.

Gastrointestinal symptoms are observed in about 50% of
children diagnosed with HSP (6). Mild symptoms such as
nausea, vomiting, abdominal pain, paralytic ileus may be
seen, as well as severe syptoms such as gastrointestinal
bleeding, ischemia and necrosis, intussusception in the
intestines may develop in gastrointestinal involvement of
HSP. These signs are caused of peritoneal and visceral
vasculitis causing extravasation of blood and interstitial fluid
into the intestinal lumen. Gastrointestinal symptoms in HSP
typically occur in the week following the appearance of pur-
pura. However, in about 15 to 35 percent of cases, gastro-
intestinal symptoms precede the purpura (7). HSP cases in
which rash emerged in the late period, such as 24 weeks
after gastrointestinal symptoms, have also been described
in the literature (8,9). In our case, signs of gastrointestinal
involvement were colic-like abdominal pain, along with the
bloody diarrhea, nausea and vomiting that appeared before
palpable purpura. Gastrointestinal involvement in HSP can
also be observed with complications such as intestinal
obstruction, invagination, intestinal perforation, pancreati-
tis, massive bowel necrosis and with acute apendicitis as
observed in our case (6). Since vasculitis affecting the ileum
and ascending colon in HSP resembles the clinical findings
of acute appendicitis, it may cause unnecessary laparoto-
my.

On the other hand our case had also renal involvement of
HSP which can be identified in 20 to 54 percent of patients
with disease. Signs from isolated hematuria, moderate pro-
teinuria, nephritic syndrome, nephrotic syndrome to renal
failure can be observed (10). Renal failure did not develop
in our patient with microscopic hematuria and proteinuria
(16 mg / m? / hour). Kidney involvement may rarely be the
first sign of the disease. If the first involvement in HSP is
in an organ other than the skin, this may cause a delay in
diagnosis.

The treatment of HSP is in the form of supportive therapy
and generally proper diet, adequate hydration, analgesia
and monitoring of vital findings are sulfficient for supportive
treatment (11). Steroids can also be used in the treatment
of HSP. However, there is no consensus in the literature on
this issue due to the low value of proof in the studies. How-
ever, the use of steroids is considered to be helpful in HSP
patients with severe involvement of systems (12). The com-
plaints of our patient completely regressed and he became
fully recovered after 2 mg/kg/day methylprednisolone med-
ication for 3 weeks.

In our case with a history of chronic abdominal pain, com-
bined heterozygous mutations were found in M694V and
V726A in the 10" exon in the genetic analysis evaluated
for FMF. In the literature the association of FMF and HSP
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has been reported as approximately 5% (1). In a study of
HSP patients with no diagnosis or clinical manifestations of
FMF, MEFV gene mutations were detected in 43 percent
of patients. (3). In an another research conducted with 168
HSP patients that questioned the presence of clinical signs
of FMF, 10 patients had FMF symptoms in their anamnesis.
MEFV gene mutations (M694V/-, V726A/- and E148Q/- het-
erozygous mutations) were detected in 3 of these patients
(13). M694V homozygotes have a severe phenotype and
are more likely to have arthritis, renal amyloidosis, erysip-
elas-like skin lesions, high fever, splenomegaly, and more
frequent attacks as compared with individuals with oth-
er MEFV mutations (14). In another study, demonstrated
that heterozygosity is not responsible for classical Mende-
lian FMF per se but constitutes a risk factor to develop FMF,
with the risk six- to eightfold higher compared with noncar-
riers of MEFV mutation. The detection of two pathogenic
mutations in the MEFV gene in an individual confirms the
diagnosis (15). In our case, in which heterozygous M694V
and V726A mutations were found, there were no symptoms
except for intermittent attacks of abdominal pain.

In conclusion, since HSP is more frequent in FMF patients;
FMF findings should be questioned in patients with HSP. If
FMF findings are specified, gene mutation analysis should
be performed. In addition FMF should be considered espe-
cially in patients operated with the diagnosis of appendicitis
and whose complaints do not improve at postoperative pro-
cess. Thus, the complications of FMF will be prevented by
planning FMF treatment. On the other hand although skin
involvement is commonly the first clinical sign in HSP, as
in the case presented gastrointestinal involvement can be
appear before skin involvement. It should be kept in mind
that patients without skin involvement in HSP may have
multisystemic involvement.
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