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Sigara ile Urolojik Hastaliklar Arasindaki iliski Gen¢ Erkekler Tarafindan

Biliniyor mu?

Is the Relationship Between Smoking and Urological Diseases Known by Young Men?

Murat DEMIR ' "~ Kerem TAKEN *" Recep ERYILMAZ! " Rahmi ASLAN !

Kasim ERTAS "~ Hiiseyin OZVEREN ?> "~ Mustafa GUNES ®

oz

Amag: Uroloji poliklinigine bagvuran geng erkeklerin sigara ile iirolojik hastaliklar arasindaki iliskiyi bilip bilmediklerinin deger-
lendirilmesi amagland.

Araglar ve Yontem: Hastanemiz {iroloji poliklinigine bagvuran geng erkek hastalar ¢aligmaya alindi. Tiim katilimcilarin sosyoeko-
nomik ve demografik verileri kaydedildi. Bobrek, mesane, prostat kanserleri, erektil disfonksiyon (ED) ve infertilitenin sigara ile
iligkisinin bilinip bilinmedigi ¢oktan se¢meli soru formuyla degerlendirildi.

Bulgular: Hastalarin yas ortalamasi 23.3+2.1°dir. Sigara ile iliskisi en ¢ok bilinen %69.6 ile infertilite iken en az bilinen %29.1 ile
mesane kanseriydi. Egitim diizeyi yiiksek olan katilimcilarda ozellikle bobrek kanseri, mesane kanseri ve erektil disfonksiyon ile
sigara arasindaki iligskinin farkindaliginin anlamli diizeyde yiiksek oldugu goriildi.

Sonug: Her ne kadar infertilite ve sigara arasindaki iliski ¢ogunluk tarafindan biliniyorsa da mesane kanseri gibi daha onemli bir
patoloji ile sigara arasindaki iligki ¢ok diigiik diizeyde bilinmektedir. Bundan dolay: 6zellikle geng popiilasyona tiroonkolojik hasta-
liklar agisindan da sigaranin risk faktorii oldugu anlatilmalidir.

Anahtar Kelimeler: egitim; Sigara; {iroloji
ABSTRACT

Purpose: It was aimed to evaluate whether the young men who applied to the urology outpatient clinic knew the relationship
between smoking and urological diseases.

Materials and Methods: Young male patients who applied to the urology outpatient clinic in our hospital were included in the
study. Socioeconomic and demographic data of all participants were recorded. Whether the relationship between kidney, bladder,
and prostate cancers, erectile dysfunction, and infertility with smoking is known was evaluated with a multi-choice questionnaire.

Results: The mean age of the patients was 23.3+2.1. The relationship of smoking with infertility was the most known with 69.6%,
while the least known was bladder cancer with 29.1%. While kidney cancer, bladder cancer and erectile dysfunction awareness
increased significantly with education, there was no significant increase in prostate cancer and erectile dysfunction awareness.

Conclusion: Although the relationship between infertility and smoking is known b the majority, the relationship between a more
important pathology such as bladder cancer and cigarette smoking is very low. Therefore, it should be explained to the young
population that smoking is also a risk factor for urooncological diseases.
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GIRIS

Sigara, Diinya Saglk Orgiitii (WHO) tarafindan 6nlene-
bilir 6liimler arasinda ilk sirada gosterilmektedir ve her
yil yaklasik 5.4 milyon insanin 6liimiine sebep olmakta-
dir. Gerekli 6nlemlerin alinmamasi halinde 2030 yilindan
once diinyada sigara nedeniyle 6lenlerin sayisinin yillik 8

milyona ulagmasi tahmin ediliyor."?

Sigaranin insan saghg lizerine olumsuz etkileri
mutajenik, kanserojenik, toksik ve inflamatuardir.® Bu
yolla basta akciger kanseri olmak iizere birgok hastaliga
neden oldugu bilinmektedir. Urolojik acidan ise bobrek
kanseri, mesane kanseri, prostat kanseri, erektil
disfonksiyon (ED) ve infertiliteye neden oldugu bilin-
mektedir. Ozellikle mesane kanserinde sigara kanserin
baslamasinda ve ilerlemesinde baglica rol oynar. Litera-
tiirde sigara ve mesane kanseri iliskisini gosteren birgok

calisma mevcuttur. 48

Sigaranin akciger ve kardiyovaskiiler riskleri toplum
tarafindan genis oranda bilinirken irolojik hastaliklar ile
iliskisine dair toplum farkindaligini 6lgen  yeterince
calisma meveut degildir.’® Ancak iirolojik hastaliklarla
sigaranin ciddi iligkisi oldugu bilinmektedir. Biz de bu
caligmada ozellikle geng erkeklerin sigaranin {iirolojik
hastaliklarla iliskisi hakkindaki bilgi diizeyini 6lgmeyi ve

farkindalig1 artirmay1 amacladik.
ARACLAR ve YONTEM
Calhisma Dizaym

Bu prospektif calismaya Van Yiiziincii Y1l Universitesi
Girisimsel Olmayan Klinik Arastirmalari Etik Kuru-
lu’'ndan 16/10/2020 tarihli 2020/07-06 karar nolu etik
kurul onayi alindiktan sonra klinigimize bagvuran yaglart
19 ile 32 arasinda degisen 296 hasta dahil edildi. Hastala-
rin yas, aylik kazang diizeyi, egitim diizeyi, sigara icme
durumu ve sigaranin bobrek, mesane ve prostat kanserle-
ri, infertilite ve ED ile iliskisinin bilinip bilinmedigi
sorgulandi (Tablo 1). Sorular ¢oktan segmeliydi ve hasta-
liklarla ilgili sorularda birden fazla sikkin isaretlenebile-
cegi hastalara sdylendi. Okuma yazmasi olmayan her-
hangi bir onkolojik hastaligi olan, dnceden infertilite ve

ED tedavisi almis olan hastalar ¢alisma dis1 birakildi.

Tablo 1. Hastalara yoneltilen anket formu.

Soru listesi

1)Yas:
2)Egitim Durumu:

A) Okur yazar B) Okur yazar degil
O)ilkokul D)Ortaokul E) Lise

F) Universite
3)Ayhk Kazanci:

A)1000 liradanaz  B)1000-2000

C)2000-4000 D)4000 liradan fazla

4) Asagidakilerin hangisi veya hangileri bobrek kanserine neden
olur?

A) lleri yas B) Lifli yiyecekler C) Lifsiz yiyecekler

D)Yagl yiyecekler E)Sigara F)Hicbiri  E)Bilmiyorum

5) Asagidakilerin hangisi veya hangileri mesane kanserine neden
olur?

A) lleri yas B) Lifli yiyecekler C) Lifsiz yiyecekler

D)Yagl yiyecekler E)Sigara F)Hicbiri  E)Bilmiyorum
6)Asagidakilerin hangisi veya hangileri prostat kanserine neden
olur?

A) ileri yas B) Lifli yiyecekler C) Lifsiz yiyecekler

D)Yagl yiyecekler E)Sigara F)Hicbiri  E)Bilmiyorum
T)Asagidakilerin hangisi veya hangileri infertiliteye (kisirhga)
neden olur?

A) lleri yas B) Lifli yiyecekler C) Lifsiz yiyecekler

D)Yagli yiyecekler E)Sigara F)Higbiri  E)Bilmiyorum
8)Asagidakilerin hangisi veya hangileri erektil disfonksiyona
( penis sertlesme problemi) ne neden olur?

A) lleri yas B) Lifli yiyecekler C) Lifsiz yiyecekler

D)Yagli yiyecekler E)Sigara F)Higbiri  E)Bilmiyorum
9)Sigara kullaniyor musunuz?

A)Evet B)Hayir C)Biraktim

istatiksel Analiz

Uzerinde durulan 6zelliklerden siirekli degiskenler icin
tanimlayici istatistikler; Ortalama ve Standart Sapma
olarak ifade edilirken, Kategorik degiskenler igin say1 ve
yiizde olarak ifade edilmistir. Kategorik degiskenler
arasindaki iligkiyi belirlemede Ki-kare testi yapilmustir.
Hesaplamalarda istatistik anlamlilik diizeyi %5 olarak
alinmig ve hesaplamalar i¢cin SPSS istatistik paket prog-

rami kullanilmustir.
BULGULAR

Caligsmaya dahil edilen 296 erkek hastanin yas ortalamasi
23.342.1°dir. Hastalarin 114’1 (%38.5) aktif sigara igici-
si, 36’s1 (%12.2) sigaray1 birakmug, 146’s1 ( %49.3) ise
hi¢ sigara igmemistir. Hastalarin 8’i (%2.7) ilkokul, 14’i
(%4.7) ortaokul, 114’1 (%38.5) lise ve 160’1 (%54.1)

tiniversite mezunuydu.

Caligmamizda sigara farkindaligi en diisiik %29.1 (n=86)
ile mesane kanseri olarak bulundu. Daha sonra sirasiyla
prostat kanseri %32.4 (n=96) , ED %45.3 (n=134), bob-
rek kanseri %49.3 (n=146) ve en yiiksek %69.6 (n=206)

orantyla infertilite olarak saptandi. Hastalarin %53.4
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“Uniin aylik geliri 1000 tl den diisiik, %31.1’inin 1000-
2000 tl arasi, %12.8’inin 2000-4000 tl arasi ve
%2.7’sinin 4000 tl den fazlaydi. Egitim durumuna gore
sigara i¢icilik durumuna baktigimizda ilkokul mezunu 8
hastanin 8’inin (%100) aktif sigara ictigi goriiliirken bu
oran ortaokul mezunlarinda %71, ( n=14) lise mezunla-
rinda %38.6 (n=44), {niversite mezunlarinda %32.5
(n=52) oldugu goriildii (p=0.001). Hastalarin egitim
diizeyi artik¢a sigara igme oranlarinda azalma anlamliyd.
Bobrek, mesane, prostat kanserleri, ED ve infertilite
egitim diizeyine gore farkindalik oranlari tablo 2-6’da

gosterilmistir.

Tablo 2. Egitim seviyesine gore bobrek kanseri-sigara iligkisi
biling diizeyi.

Egitim Bobrek Kanseri
Diizeyi Bilen Bilmeyen Toplam
flkokul 0(%0) 8(%100) 8
Ortaokul 6(%42.9) 8(%57.1) 14
. p<0.05
Lise 64(%656.1) 50(%43.9) 114
Universite 76(%47.5) 84(%52.5) 160
Toplam 146(%49.3)  150(%50.6) 206

Tablo 3. Egitim seviyesine gore mesane kanseri-sigara iligkisi
biling diizeyi.

Egitim Mesane Kanseri

Diizeyi Bilen Bilmeyen Toplam

ilkokul 0 (%0) 8 (%100) 8

Ortaokul 2 (%14.3) 12 (%85.7) 14 P<0.05
Lise 24(%21.1) 90 (%78.9) 114

Universite 60 (%37.5) 100 (%62.5) 160

Toplam 86(%29.1) 210(%70.9) 296

Tablo 4. Egitim seviyesine gore prostat kanseri-sigara iligkisi
biling diizeyi.

Tablo 6. Egitim seviyesine gore erektil disfonksiyon-sigara
iligkisi biling diizeyi.

Erektil Disfonksiyon

Egitim Prostat Kanseri

Wiizzyl Bilen Bilmeyen Toplam

flkokul 0 (%0) 8 (%100) 8

Ortaokul 6 (%42.9) 8 (%57.1) 14

Lise 38 (%33.3) 76 (%67.6) 114  P>005
Universite 52 (%32.5) 108 (%67.5) 160

Toplam 96(%32.4) 200(%67.5) 206

Tablo 5. Egitim seviyesine gore infertilite-sigara iliskisi biling
diizeyi.

Egitim infertilite
Diizeyi = =
Bilen Bilmeyen Toplam
flkokul 4 (%50) 4(%50) 8
Ortaokul 14(%100) 0(%0) 14
Lise 78 (%68.4) 36 (%3L.6) 114 PP005
Universite 110 (%68.7) 50 (%31.3) 160
Toplam 206(%69.5) 90(%30.5) 296

Egitim
Dizeyi Bilen Bilmeyen Toplam

ilkokul

0(%0) 8(%100) 8

Ortaokul 6(%42.9) 8(%57.1) 14 p<0.05
Lise 46(%40.4) 68(%59.6) 114

Universite 82(%51.2) 78(%48.8) 160

Toplam 134(%45.2) 162(%54.7) 296

TARTISMA

Son yillarda iilkemizde ve diinyada sigarayr biraktirma
yoniindeki ¢abalar hiz kazanmistir. Bu nedenle basin ve
yayin organlarinda siirekli sigaranin olumsuz etkileri
iizerine vurgu yapilmakta, bu yolla vatandaslarin sigara
konusunda bilgilendirilmesi ve sigarayt birakmalar
amaglanmaktadir.’®** Ancak bu bilgilendirmelerin genel-
de sigaranin akciger kanseri, kronik obstriiktif akciger
hastaligi (KOAH) ve astim gibi hastaliklar {izerine odak-
landig1 goriilmektedir. Basin ve yayin organlarinda iirolo-
jik hastaliklar ve sigara iligkisi yeterince yer bulmazken
literatiirde de sigara-iirolojik hastaliklar farkindaligt
hakkinda yeterince c¢aligsma bulunmamaktadir.*? Ulke-
mizde kahvehane, kafeterya ve lokantalarda sigaranin
verdigi zararlarin bilinirliligi hakkinda yapilan bir ¢alis-
mada ¢aligmaya katilanlarin %95’inden fazlasi sigaranin
akciger kanserine, kalp hastaliklarina ve kronik bronsite
sebep oldugunu bilmislerdir.®® Bizim ¢alismamizda iiro-
lojik hastaliklar hakkinda biling diizeyi oldukga diigiik

kalmusgtir.

Sigara ile iliskisi en ¢ok bilinen iirolojik hastaliklardan
biri olan bobrek kanserleri yetiskin malignitelerinin %2-
3’{inii olusturur. Urolojik maligniteler arasinda ise iigiin-
cii sirada yer almaktadir. ilk sirada erkeklerde prostat
kanseri kadinlarda ise mesane kanseri bulunmaktadir.
Risk faktorleri arasinda sigara, hipertansiyon , obezite en
cok one cikan faktdrlerdir.™ Sigara, bobrek kanserine
birkag yoldan sebep olmaktadir. Bunlardan ilki
oksijenizasyonu bozarak malignite olusumunu tetikleyen
hiicresel enzimatik aktivasyona neden olmasidir. Bunun
disinda sigara dumaninda bulunan polisiklik aromatik

hidrokarbonlar,  aromatik  aminler, nitrozaminler
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malignitenin baslamasina ve ilerlemesine sebep olmakta-
dir. Yapilan birgok ¢alismada her iki cinsiyette de sigara
kullaniminin bobrek kanseri gelisim riskini doza bagimli

olarak artirdig1 gosterilmistir.”>®

Calismamizda bobrek
kanseri sigara iliskisi farkindaligi orani diisiik ¢iksa da

egitimle bu oranin anlamli olarak arttig1 goriildii.

Sigara ile iliskili diger bir iirolojik hastalik olan mesane
kanseri kadinlarda ilk, erkeklerde ikinci sirada goriilen
iirolojik malignitedir.'” Mesane kanserinde diger birgok
faktoriin yaninda en onemli risk faktorii olarak sigara
goriilmektedir. Sigaranin, icerdigi kanserojen maddelerle
mesane timorii ihtimalini yaklagik olarak 2 ile 4 kat
arasinda artirdigy belirtilmektedir. Sigaranin, mesane
kanserinin baglamasinda, ilerlemesinde, ve mortaliteye
neden olmasinda etkili oldugu bilinmektedir.®*® Sigara
ile mesane arasindaki iliski literatiirde net olarak bilinme-
sine ragmen ¢alismamizda biling diizeyinin oldukca
diisiik oldugu goriilmektedir. Mesane kanserinde sigaraya
iliskin biling diizeyi her ne kadar diisiik olsa da egitim
diizeyi arttikga bilincin arttig1 goriilmistiir. Atmaca ve
ark. ‘nin yaptiklar1 bir ¢alismada da, bobrek kanseri,
mesane kanseri ve akciger kanserinin sigara ile iligkisi
farkindaliginin egitim seviyesi ile korele bir sekilde
arttigl goriilmiistiir. 2’ Bu durum biling diizeyini artirarak

sigara igme oranlarmin azaltilabilecegini gostermektedir.

Erkeklerde en sik goriilen kanseri tipi olan prostat kanse-
ri, sigara ile iligkili diger bir iirolojik hastaliktir. Yapilan
caligmalar sigaranin hastaligin ilerlemesine ve mortalite
oranlarinin artmasina neden oldugu goriilmiistiir. Prostat
kanserli hastalarin uzun siire takip edildigi bir ¢aligmada,
sigara igcenlerde hastaliga bagl niiks ve 6liim ihtimalinin
yaklasik %60 oraninda arttigi goriilmiistiir.??? Prostat
kanserinde sigara farkindaligi, mesane kanserindeki gibi
oldukca diisiik kalmistir. Ancak egitim diizeyinin yiik-
selmesi ile beraber bu hastalikta da sigara igme orani

diismektedir.

Sigara ile iliskili olan diger bir iirolojik hastalik olan
ED’nin en sik nedeni damarsal patolojilerdir. Bu hastalik-
ta damar hasarina neden olan faktorlerden biri de sigara-
dir. Yapilan bir¢ok c¢alismada sigaranin ED agisindan
artmig risk teskil ettigi gorilmistiir. Sigaranin endotel
hasari, arter ve arteriolerde vazokonstriksiyon ve vendz

yapilarda kagak yaparak buna sebep oldugu diisiintilmek-

tedir. Kiipelian ve ark. yaptig1 bir ¢calismada sigaranin doz
bagimh sekilde ED riskini artirdigim bildirmislerdir.?%
Diger hastaliklarda oldugu gibi ED hastaliginda da egiti-

min sigara biling diizeyi iizerine etkisi gorilmektedir.

Sigara ve infertilite iligkisi lizerine de birgok ¢alisma
yapilmustir. Bu caligmalarda sigaranin sperm sayist ve
sperm hareketini 6nemli olgiide diigtirdiigii saptanmustir.
Sigara nedeniyle artmis oksijen radikalleri ve antioksidan
enzimatik mekanizmalarin bozulmast bu duruma neden
olmaktadir. Ayrica sigaranin neden oldugu direk toksik
etki ile spermatogenezin bozulabilecegi bildirilmistir.?*°
Coa ve ark. sigaranin terkedilmesinin hem infertilite hem
de erektil disfonksiyon tizerinde olumlu etkisi olabilece-
gini belirtmislerdir.* Calismamizda infertilite hakkinda
farkindalik diizeyi diger {irolojik hastaliklardan daha
yiiksek ¢ikmustir. Bunun nedeni infertilitenin geng erkek
hastalig1 olmasindan dolay: olabilir. Diger hastaliklarin
ise daha ¢ok ileri yas erkeklerde goriilmesi nedeniyle

biling diizeyinin diigiik kaldig1 diisiiniilebilir.

Sonug olarak geng erkekler tarafindan infertilite sigara
iliskisi nispeten daha yiiksek oranda bilinse de mesane
kanseri bagta olmak iizere diger iirolojik hastaliklarda bu
biling diizeyi diisiik orandadir. Bu nedenle toplumun
iirolojik hastaliklarla sigara iligkisi farkindaligini artirmak
icin daha fazla bilinglendirmeye ihtiya¢ duyulmaktadir.
Bu ihtiyag ozellikle egitim seviyesi diisiik vatandaglarda
daha fazladir. Bu ihtiyacin giderilmesi halinde sigara

igcme oranlarinin da diisecegi diistiniilmektedir.
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Covid-19 Pandemisinde Gorevli Saghik Cahisanlarinda Anksiyete ve Depresyonun

Bruksizm Uzerine Olan EtKisi

Basak Cigdem KARACAY ! Cansin MEDIN CEYLAN 2 Merve Damla KORKMAZ3

Tugba SAHBAZ

oz

Amag: Koronaviriis hastaligi 2019 (COVID-19), pandemik diizeyde olarak ortaya gikan bulasici bir hastaliktir. COVID-19 hastalarini
tedavi eden saglik uzmanlari, tilkenin saglik ihtiyaglarini kargilamak i¢in uzun mesai siirelerinde ve yiiksek enfeksiyon riskine maruz
kalarak calismaktadir. Bu durum, uzun siireli strese neden olabilir. Bu ¢alismada pandemide gérev alan saglik ¢alisanlarinda bruksizm,
anksiyete ve depresyon sikligini ve birbirleriyle iligkilerini degerlendirmeyi amagladik.

Araclar ve Yontem: Calismamiz, ¢evrimici kanallar araciligiyla yiiriitiilen kesitsel bir anket ¢alismasidir. Tirkiye'de COVID-19 has-
talarina bakmakta olan saglik calisanlari online kanalllar yolu ile, Hastane Anksiyete ve Depresyon Olgegi, demografik ek bilgiler ve
bruksizm sikligini degerlendiren kendi kendine uygulanan bir ankete katiimaya davet edildi.

Bulgular: Caligmamiza dort yiiz yirmi bir saglik ¢alisani dahil edildi. Ortalama yag 32.8 + 7.06 idi. Pandemi siireci 6ncesinde sikayeti
olmayan 263 kisiden 57'si bu dénemde ilk kez bruksizm gelistigini ve 32 kisi ise gece uykuda bruksizm sikayetinin bagladigini belirt-
tiler. Anksiyete ve depresyon degerlendirmelerinde kadimlarin erkeklere gére anlamli olarak daha yiiksek anksiyete ve depresyon pu-
anlar1 vardi (p <0.001). Meslek itibariyla en yiiksek anksiyete (% 72.4) ve depresyon (% 63.8) orani yardime1 saglik personelindeydi.

Sonug: Pandemide ¢aligmak, saglik caliganlarinin fiziksel sagligini oldugu kadar mental saghigini da etkiler. Tiirk saglik ¢alisanlarinda
bruksizm, pandemi sirasinda anksiyete ve depresyondaki artisa paralel olarak ortaya ¢ikmaktadir.

Anahtar Kelimeler: bruksizm; COVID-19; saglik ¢alisanlari
ABSTRACT

Purpose: Coronavirus disease 2019 (COVID-19) is an emerging infectious disease of pandemic proportions. Healthcare professionals
who treat COVID-19 patients are exposed to a high risk of infection and long work shifts to meet the country’s health needs. This
situation can lead to prolonged exposure to stress. We aimed to evaluate the frequency of bruxism, anxiety and depression and their
relationships with each other.

Materials and Methods: Our study is a cross-sectional survey study conducted through online channels. Health care workers in
Turkey who were caring for patients with COVID-19 were invited to participate with a self-administered questionnaire to evaluate the
frequency of bruxism, Hospital Anxiety and Depression Scale that was analyzed as global scoring, anxiety and depression subscale in
addition to information on demographic characteristics

Results: Four hundred and twenty-one healthcare professionals were included in our study. The average age was 32.8 + 7.06. Of the
263 people who did not have complaints before the pandemic process, 57 stated that they had suffered bruxism, and 32 stated that they
had a sleep bruxism complaint at night for the first time. In anxiety and depression evaluations, women had significantly higher anxiety
and depression scores compared to men (p<0.001). By profession, the highest anxiety (72.4%) and depression (63.8%) rates were in
the auxiliary healthcare personnel.

Conclusion: Working in pandemic affects health workers’ physical health as well as mentally like bruxism. It appears in parallel with
the increase of anxiety and depression in Turkish health workers during pandemic.

Keywords: bruxism; COVID-19; healthcare professionals
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INTRODUCTION

The COVID-19 epidemic, caused by a coronavirus, is an
epidemic that typically affects the respiratory system, and
has been declared as a pandemic. COVID-19 cases were
first identified in the city of Wuhan, in China's Hubei prov-
ince, but the COVID-19 outbreak has become a public
event as an increasing epidemic.>* According to the offi-
cial website of the World Health Organization, as of June
15, 2020, more than 2 million people globally have been
confirmed to have COVID-19 (confirmed cases: 7.761.609
death:430.241) 5. As of June 15, 2020, there have been
more than 150.000 new diagnoses in Turkey.® Many suc-
cesses have been achieved in COVID-19, including virus
knowledge, clinical features, and diagnosis, but no effec-

tive treatment is available yet. > 7-°

The first COVID-19 case in Turkey was detected on
March 11, 2020.1° With the first case seen, we entered into
a phase that could be overcome only by cooperating with
all healthcare workers to cope with this infection.%
Healthcare professionals who treat COVID-19 patients are
exposed to a high risk of infection and long work shifts to
meet the country’s health needs. This situation can lead to
prolonged exposure to stress, which can exceed individual
coping skills.'? Causes of stress include the idea that the
person and his family may be infected, have limited access
to official psychological support, limited information
about the epidemic, a lack of learning the correct use of
protective equipment, and less medical information®3.
Some studies have observed that mental health is affected
by the increase in stress levels during the struggle of health

workers with infection.1214

Bruxism is the abnormal activities of the chewing muscle
observed during sleep or wakefulness®®. Bruxism is a com-
mon clinical condition that often causes pain or damaged
tooth and jaw joint structure'®. It may cause dental abra-
sions, dental fractures, mobility, pain and sound in the tem-
poromandibular joint (TMJ) region and chewing muscles,

loss of periodontal support, and rarely headaches.*" 18

Although studies on the etiology of bruxism increase day
by day, it is a more accepted view that bruxism develops

as a response to anxiety and stress.'®

In addition, male gender, genetic predisposition, anger,
psychological reactions, responsibilities, headache, emo-
tional and mental problems are among the causes of brux-
ism.1718 The purpose of this study was to evaluate the ef-
fect of anxiety caused by the pandemic on bruxism among
healthcare workers and also the frequency of bruxism,
anxiety, and depression and their relationships with each

other.

MATERIALS and METHODS

Study Population

The current study is a cross-sectional survey study con-
ducted through online channels. The study was conducted
8 weeks after the COVID-19 outbreak in Turkey. This pe-
riod coincides with the period after the peak of the out-
break in Turkey. This survey also includes sociodemo-
graphic information. Healthcare workers involved in the
fight against the pandemic in Turkey (doctors, nurses,
medical secretaries, auxiliary healthcare personnel) who
agreed to participate in the survey study were included.
Participants with a history of previous jaw surgery, a his-
tory of jaw trauma and a systemic disease affecting the jaw
were not included in the study. Those who gave up using

the online platform were not included in the study.

Measurements

Demographic data, occupation, duration of working during
the pandemic, monthly working time, previously diag-
nosed jaw disease, history of bruxism and presence of
newly started bruxism, symptom increase, presence of
night teeth grinding, anxiety and depression were ques-
tioned. The voluntary consent form and hospital anxiety
and depression scale were filled in by the healthcare pro-
fessionals who took an active role in the COVID-19 pan-

demic.

The Hospital Anxiety and Depression Scale (HADS) was
developed by Zigmond and Snaith (1983).%° The scale con-
sists of 14 items. Seven of these items measure anxiety and
seven of them measure the symptoms of depression. Each
item of the scale is given a score between 0-3. According
to the scoring system, 0-1 mean healthy, 2 means border-
line patient and 2-3 mean severe patient. Scores for seven
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questions evaluating anxiety and depression are collected
separately, and 0-7 points mean normal, 8-10 points mean
borderline abnormal, and 11 and above are evaluated as
abnormal.?° The purpose of the scale is not to diagnose, but
to measure the psychological status of patients and to take

necessary measures.®

Based on this information, in order to determine the effect
of the pandemic on bruxism, a total of 175 people who
started a new bruxism complaint, had a bruxism complaint
in the past, or had an increase in these complaints were

considered as the bruxism group.
Ethical Approval

All procedures performed in this study involving human
participants were in accordance with the ethical standards
of the institutional ethics committee (Yozgat Bozok Uni-
versity, 20/05/2020, 60174989-2020-103) and with the
1964 Helsinki declaration and its later amendments or
comparable ethical standards. Written informed consent
was obtained from all participants included in the study.

Statistical Analysis

According to the legal authorities, there were 1.061.635
healthcare professionals working in the pandemic. Power
analysis was performed based on the n=Nz?P(1-P)/(d?(N-
1)+ z?P(1-P)) formula, and 384 subjects were planned to
be included in the study when d, P and z values in the for-
mula were considered to be as 0.05, 0.5 and 1.96, respec-

tively.?

In the statistical analysis of all data, IBM SPSS Version
22.0 (Statistical Package for the Social Sciences, Statistics
for Windows. Armonk, NY: IBM Corp.) was used. Mean
and standard deviation values in parametric tests in de-
scriptive statistics of the data were used. In nonparametric
tests, the median values, the minimum and maximum val-
ues were used. The distribution of variables was checked
with the Kolmogorov-Smirnov test. To compare two
groups, an independent sample t-test was performed for
quantitative variables, and y2 test was performed for the

categorical data. Independent variables were screened by

univariate analysis at first and analyzed by Logistic regres-
sion. The results were evaluated in the 95% confidence in-

terval and p <0.05 was defined as statistical significance.

RESULTS

Four hundred and twenty-one healthcare professionals
who voluntarily accepted to fill in our survey and an-
swered the questions completely were included in our
study. Of the healthcare professionals, 313 were women
and 107 were men. The mean age was 32.8 + 7.06. Con-
sidering the distribution of professions, 30.0% (n=124) of
them were physicians, 33.4% (n=138) were nurses, 14.8%
(n=61) were medical secretaries, 12.3% (n=51) were other
healthcare workers and 9.7% (n=40) were pharmacists.
The individuals included in the study were working with
pandemic patients 32.52 + 19.95 hours per week (Table 1).

Table 1. Demographic and clinical parameters of the patients.

Variables Data (N=421)
WithBruxism/ 246/175
Without Bruxism

Age (yr) 32.82+7.06
Gender M/F 108 /313
Week 3.74£1.40
Anxiety

Normal 91
B.abnormal 87
Abnormal 243
Depression

Normal 94
B.abnormal 112
Abnormal 225

One hundred fifty-eight people who participated in the
study stated that they had complaints of bruxism at some
point in their lives, and 83 people complained of sleep
bruxism before the pandemic. One hundred and eighteen
of these individuals reported an increase in bruxism com-
plaints, and 38 reported an increase in sleep bruxism after
the pandemic. Out of 263 people who did not have com-
plaints before the pandemic process, 57 stated that they
had suffered bruxism, and 32 stated that they had a sleep
bruxism complaint at night for the first time in their lives
(Table 2). The group with the highest level of bruxism was
auxiliary healthcare personnel (56.9%) and the least was
secretaries (29.5%).
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Table 2. Distribution of pre and post-pandemic cases of bruxism and sleep bruxism according to anxiety and depression levels.

Complaints of

Increased Compla-

Increased Compla-

. ints New-Onset : New-Onset
Brl;))gzré\eaei?re of E;a:’ratjrziljser::1 i/g\fter Bruxism on WO;E?E g Days Sleep Bruxism

Anxiety
Normal 25 (15.8%) 11(9.3%) 2(3.5%) 15(9.5%) 1(3.1%)
B.abnormal 29(18.4%) 26(22.0%) 9(15.8%) 31(19.6%) 7(21.9%)
Abnormal 104(65.8%) 81(68.6%) 46(80.7%) 112(70.9%) 24(75.0%)
Depression
Normal 28(17.7%) 10(8.5%) 3(5.3%) 14(8.9%) 2(6.3%)
B.abnormal 54(34.2%) 37(31.4%) 10(17.5%) 38(24.1%) 5(15.6%)
Abnormal 76(48.1%) 71(60.2%) 44(77.2%) 106(67.1%) 25(78.1%)

B.abnormal: Borderline abnormal

Female to male ratio of the patients with new-onset brux-
ism or aggravation of preexisting bruxism complaints after
pandemics was 146/29. In the Hospital Anxiety and De-
pression Scale (HADS), anxiety assessment was abnormal
in 243 people, 87 people were borderline abnormal, and 91
were normal. According to the depression scale, 215 peo-
ple were abnormal, 112 were borderline abnormal and 94
were normal. When the association of bruxism with de-
pression and anxiety was evaluated, it was observed that
anxiety and bruxism were present together in 72.6%, and
depression and bruxism in 65.7% of the participants (Fig-
ure 1-2).
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Figure 1. Relationship between bruxism and anxiety level
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Figure 2. Relationship between bruxism and depression level

In anxiety and depression evaluations, women had signif-
icantly higher levels of anxiety and depressionscores com-
pared to men (p<0.001). By profession, the highest anxiety
rate was in the auxiliary healthcare personnel (72.4%), fol-
lowed by nurses (65.2%), pharmacists (62.5%), secretaries
(57.4%), and doctors with the lowest rate (41.1%). Regard-
ing depression rates, the highest rate was in auxiliary
healthcare personnel with 63.8%, followed by secretaries
(59.0%), nurses (55.1%), pharmacists (52.5%) and doctors
(36.3%).

Univariate and logistic regression analyses were per-
formed to determine the factors affecting bruxism in
healthcare professionals with new-onset bruxism or aggra-
vation of preexisting complaints after pandemics. On uni-
variate analysis, sex, occupation, anxiety and depression
were found to have significant effects on bruxism
(p<0.05). On binary logistic regression analysis, while
bruxism was found to be significantly less in secretaries
compared to other occupational groups, it was found to be
significantly higher in both abnormal and borderline ab-
normal individuals according to anxiety and depression
values (p<0,05)(Table3).
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Table 3. Univariate and logistic regression analysis of factors affecting bruxism.

Univariate Binary Logistic Regression Analyses
. . . . Odds Ra- %95 ClI
With Bruxism Without Bruxism %2 p-value tio (Lower-Upper) p-value
Age (Min-Max) 32.6+ 6.6 (22-53) 33.0+7.6 (21-54) 0.899
Sex (F/M) 167/79 146/29 12.951 <0.001 0.609 0.340-1.089 0.094
Week (%) 0.104
02 40 (16.3%) 21 (12.0%) (ref)
2.4 171 (69.5%) 114 (65.1%) 1.007 0.526-1.928 0.984
6.407 0.093
46 31 (12.6%) 33 (18.9%) 1.830 0.818-4.093 0.141
-5 4 (1.6%) 7 (4.0%) 3.120 0.748-13.012 0.118
Occupation (%) 0.028
82 (33.3%) 0
Doctor 70 (28.5%) 42 (24.0%) (ref)
70 (28.5%) 68(38.9) 1.014 0.569-1.809 0.962
Nurse
26 (10.6%) 14 (8%) 16.373  0.003 0.549 0.238-1.267 0.160
Pharm
43 (17.5%) 18(10.3%) 0.430 0.205-0.903 0.026
Secre
0, 0, -
Other 25(10.2%) 33(18.9%) 1.398 0.687-2.847 0.355
Anxiety (%) 0.042
Normal 78 (31.7%) 13 (7.4%) (ref)
52 (21.1%) 35 (20.0%) 39.395 <0.001 2.364 1.039-5.383 0.040
B.abnormal
0, 0, -
Abnormal 116 (47.2%) 127 (72.6%) 2.801 1.254-6.257 0.012
Depression (%0) 0.002
0, 0,
Normal 81 (32.9%) 13 (7.4%) (ref)
65 (26.4%) 47 (26.9%) 42362 <0.001 3.002 1.414-6.372 0.004
B.abnormal
0, 0, -
Abnormal 100 (40.7%) 115 (65.7%) 3.955 1.845-8.475 <0.001

Pharm: Pharmacist ,Secre: Secretaries , B.abnormal: Borderline abnormal

DISCUSSION

This is the first study that assesses the relationship between
bruxism and mental health in the healthcare workers after
the coronavirus pandemic. The purpose of this study was
to demonstrate that the pandemic process can cause not

only mental but also physical problems in health workers.

It is observed that healthcare workers, who take an active
role in the pandemic, are affected mentally because of their
increased stress levels.!'* Among the causes of fear, anx-
iety and stress in the workers are the possibility of them-
selves or their families being infected with the virus, lim-

ited access to official psychological support, limited infor-

mation about the pandemic, lack of information to use pro-
tective equipment and less medical knowledge.*® In the
current study, it was observed that the majority of the par-
ticipants had depression and anxiety. These results are
similar to the results of other studies on healthcare workers

during the pandemic period. 111314

Przystanska et al. reported that psychosocial factors, espe-
cially perceived stress and anxiety, are as important as so-
matic factors for bruxism, etiologically.?? In another study
which investigated the relationship between stress and
bruxism, it was revealed that there is a direct relationship
between stress scores and bruxism.? Marin et al. evaluated
the relationship between occupational stress and bruxism
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in the military aviators of an Air Force. According to the
study results, the stress levels were higher in sub-officers
with less professional responsibility than officers, and
bruxism was directly proportional to stress.?*

In the present study, when the association of bruxism with
depression and anxiety was evaluated, it was observed that
bruxism with anxiety and depression were seen together in
the participants. These results confirm the view that anxi-
ety and depression are important causes of bruxism. How-
ever, in the subgroup evaluation of the healthcare workers,
it was found that anxiety and depression were mostly pre-
sent in auxiliary healthcare personnel and infrequently in
physicians. Less anxiety and depression in physicians who
have more exposure to the virus can be explained by the
fact that the physicians are more advantageous in profes-
sionally accessing medical information.

Emodi Perelman et al. reported that the occupation was a
contributing factor for bruxism. According to this study,
female high-tech workers and dentists were at greater risk
for developing bruxism, and the authors linked these find-
ings to their abnormal posture while working.?® There are
no clinical studies evaluating bruxism in healthcare pro-
fessionals. In the current study, we evaluated 412
healthcare workers who have been working during the
pandemic. According to results, the group with the highest
level of bruxism was auxiliary healthcare personnel
(56.9%), and the group with the lowest level was secretar-
ies (29.5%). Considering that anxiety and depression are
most common among the auxiliary healthcare personnel,
one can conclude that bruxism occurs secondary to anxiety
and depression. In addition, the lower awareness of brux-
ism of the secretaries can be explained by the lack of med-

ical education.

According to the average age of participants, the highest
age was 54. Within the scope of the precautions taken in
Turkey, workers aged 65 and over and those with a comor-
bid disease did not play an active role in the fight against
the disease. The low age average in the current study can

be explained by this.

In a study conducted in Peru and evaluating the relation-

ship between work stress and bruxism in air force person-

nel, it was found that the level of bruxism was at most be-
tween 31-41 years of age (15.7%), similar to the current
study. However, no significant relationship was found be-
tween age and bruxism.?* In addition, in a clinical study in
which 147 computer professionals in India were evaluated
for the relationship between work stress and bruxism, no
significant relationship was found between age and brux-
ism.?8 The similarity of the study results confirms that the
age at which the prevalence of bruxism is high cannot be
determined and it can be observed at any age from child-
hood to the elderly.

Studies have shown that daytime bruxism is more common
among women.?>%” However, Nakata et al. found that
sleep bruxism was poorly associated with the male gen-
der.?8 In this study, the prevalence of bruxism in women
was higher than men, which can be explained by the fact
that the majority of the nurses and medical secretaries who
accepted to participate in our survey were female.

The current study has some limitations. First of all, this is
a self-report survey study, which is less effective than face-
to-face interviews. Secondly, it is a cross-sectional study
and only shows us the mental health of the healthcare
workers and its effect on bruxism in the first month of the
pandemic. The lack of a control group is also one of the
drawbacks of the study.

In summary, these results show that working in pandemic
clinics and services affects health workers’ physical health
as well as mental health. In the light of these findings,
when the pandemic ends, health staff, who found them-
selves on the front lines of the fight with the disease, will
need treatment for their physical problems like bruxism.
Since it plays an important role in temporomandibular dis-

orders, bruxism should be examined by physicians.
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AKkut Pankreatitli Olgularin Klinik ve Laboratuar Bulgularimin Prognoz Uzerine
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oz

Amag: Akut pankreatit (AP), karin agrisi ve amilaz ve lipaz yiiksekliginin oldugu, mortalite ve morbiditesi yiiksek bir hastaliktir. Bu
calismada; hastanemizde AP tanisi ile yatirilan hastalarin demografik verileri, klinik ve laboratuar bulgular: incelenerek, prognoz
iizerine etkileri retrospektif olarak arastirildi.

Araclar ve Yontem: Calismamiz Ocak 2016-Ocak 2019 tarihleri arasinda hastanemiz Dahiliye ve Acil Tip kliniginde AP tanisi ile
takip edilen 457 hasta tizerinde yapildi.

Bulgular: Hastalarin 160’1 erkek(%35), 297’si kadin (%65) ve yas ortalamasi 57.7 (min:18-max:106) idi. Hastalarimizdan 6’s1
(%1.4)’s1 ex olmustu. Ex olan hastlarimizin tamami 70 yas iistii ve en az bir komorbiditesi mevcuttu. Hafif ve siddetli AP hastalar
arasinda cinsiyet, etiyoloji, CRP, amilaz ve yatis giin sayisi acisindan istatistiki olarak anlamli fark yokken, yas agisindan ise kuvvetli
anlamlilik vardi. Hastalarimizin 369(%80.7) unun etiyolojisi biliyer olup, 88(%19.3)’inde ise nonbiliyer nedenler idi. Tiim hastalarin
Ranson ortalamasi 1.28 idi

Sonug: Hastaligin siddetinin yas ile belirgin arttigi goz oniine alindiginda 6zellikle yasli hastalarin takibinin dikkatle yapilmasi ve
yogun bakim {niteleri olan merkezde takip edilmesinin énemli oldugunu diisiinmekteyiz. AP klinik 6zelliklerinin farkli olmas: ve
degiskenlik gostermesi nedeniyle klinik giddetin erken dénemde belirlenmesi etkin tedavi yaklagimi ve gelisebilecek komplikasyon-
larin minimuma indirilmesini saglayabilir.

Anahtar Kelimeler: epidemiyoloji; etyoloji; pankreatit siddeti; ranson
ABSTRACT

Purpose: Acute pancreatitis(AP) is a disease that seen with abdominal pain and high serum amylase and lipase levels. Its mortality
and morbidity are high. In this study, the demographic data, clinical and laboratory findings of patients hospitalized in our hospital
with a diagnosis of AP were analyzed, and the effects of these findings on prognosis were investigated retrospectively.

Materials and Methods: This study was conducted on 457 patients who were followed up with the AP diagnosis at our hospital's
Internal Medicine and Emergency Medicine Clinic between January 2016 and January 2019.

Results: Of the patients, 160 (35%) were male, 297 were female (65%), and the mean age was 57.7 (min:18-max:106). All of our
patients who died were over 70 years old and had at least one comorbidity. There was no statistically significant difference between
mild and severe AP patients in terms of gender, etiology, CRP, amylase, and hospitalization days. There was a strong significance in
terms of age. The etiology of 369 (80.7%) of our patients originated from the gall bladder, and causes of 88 (19.3%) of them were not
related to the gallbladder. The average Ranson score of the patients was 1.28.

Conclusion: Considering that the severity of the disease increases significantly with age, we think that it is important to monitor
elderly patients carefully and to be followed up in centers with intensive care units. Because of the different clinical characteristics of
patients with AP, determining the clinical severity in the early period can provide an effective treatment approach and minimize the
complications that may develop.

Keywords: epidemiology; etiology; pancreatitis severity; ranson
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GIRiS

Akut pankreatit (AP), karin agrisi ve amilaz ve lipaz yiik-
sekliginin oldugu mortalite ve morbiditesi yiiksek bir has-
taliktir.* AP tripsin aktivasyon mekanizmasinin bozulmasi
neticesinde olusmaktadir. Tripsin aktiflenince pankreasta
inflamasyon baslar. Bir¢ok inflamatuvar mediyator aktif
hale gelerek hem pankreasi hem de sistemik bir etki ile tiim
viicudu etkiler.? Bu etkilenme neticesinde lokal ve siste-

mik komplikasyonlar meydana gelir.

Odematdz pankreatit gibi hafif klinik formundan nekroti-
zan pankreatit gibi agir klinik formuna kadar degisen farkli
siddetlerde seyredebilir. Bu nedenle hastaligin prognozu
oldukga degiskendir.>* Lokal komplikasyonlar; intraperi-
toneal hemoraji, splenik ve portal ven trombozu, apse,
nekroz, psodokist ve barsak enfarkti, sistemik komplikas-
yonlar; hipotansiyon, hipovolemi, mediastinal apse, peri-
kardiyal ve plevral efiizyon, atelektazi, mide iilseri, siste-

mik kanama ve bébrek yetmezligidir.3

AP’nin klinik siddeti ve prognozunu belirlemek i¢in Ran-
son, Apache |1, Bilgisayarli tomografi siddet indeksi (Balt-
hazar Skoru), Atlanta ve Glasgow gibi skorlama sistemleri
kullanilmaktadir.® Bunlar igerisinde en sik bilinen Ranson
kriterleridir. Ranson skoru (Biliyer pankreatit: yas> 70 y1l,
beyaz kiire (WBC)>18000 mm3, glukoz> 220 mg/dL, lak-
tat dehidrogenaz (LDH)> 400 U/L, aspartat aminotransfe-
raz (AST)> 250 U/L. Non-biliyer pankreatit: yas> 55 yil,
WBC> 16000 mm3, glukoz> 200 mg/dL, LDH> 350 U/L,
AST> 250 U/L) olarak hesaplanir ve AP’nin klinik siddeti
Ranson kriterlerine gore 2 ve alt1 hafif akut pankreatit, {i¢

ve lizeri ise siddetli akut pankreatit olarak siniflandirilir.”

AP’nin yillik goriilme insidanst 100.000°de 5-80 kisi ara-
sinda degismektedir. Safra taslar1 ve alkol, AP’nin etiyo-
lojik nedenleri arasinda ilk iki siradadir. Endoskopik ret-
rograd kolanjio pankreatografi(ERCP), cerrahi sonrasi,
HIV, Trigliserid yiiksekligi, ilaglar ve biliyer anomaliler
AP’nin diger nedenleridir. Idiopatik AP ise nedenin ortaya

konulamadig1 durumlar igin kullanilan bir tanimdir.®

Bu ¢alismada; hastanemizde AP tanisi ile yatirilan hasta-
larin demografik verileri, klinik ve laboratuar bulgulari in-
celenerek, prognoz lizerine etkisi retrospektif olarak aras-

tirildi.

ARACLAR ve YONTEM

Caligmamiz Ocak 2016-Ocak 2019 tarihleri arasinda has-
tanemiz Dahiliye ve Acil Tip kliniginde AP tamsi ile takip
edilen 457 hasta iizerinde yapildi. Hastalarmn verileri has-
tane bilgi yonetim sistemi tizerinden retrospektif olarak in-
celendi. AP tanisi; hastalik ile uyumlu karmn agrisi, pank-
reatit varliginin biyokimyasal ispat1 ve abdominal goriin-
tillemede karakteristik bulgularin varlig: kriterlerinin iki-
sinin pozitif olmasi ile konuldu. AP biyokimyasal ispati
olarak serum amilaz ve/veya lipazin normal degerinin {i¢
kat1 ve {istii olmasi tanisal olarak kabul edildi. Calismaya

AP tanisi konulan 18 yag tizeri tim hastalar dahil edildi.

Olgularin demografik 6zellikleri, hastanede yatis siiresi ve
prognozu kaydedildi. AP nin klinik siddeti Ranson Kriter-
lerine gore 2 ve alti hafif akut pankreatit, ii¢ ve {izeri ise
siddetli akut pankreatit olarak smiflandirildi. iki grup ara-
sinda hastalik siddeti ile etiyolojik faktorler, cinsiyet, yas,

yatig siiresi ve prognoz arasindaki iligki incelendi.

Bu c¢alisma i¢in Diyarbakir Gazi Yasargil Egitim Aras-
tirma Hastenesi etik kurulundan 15/05/2020 tarih ve 465

numara ile etik kurul onami alinmustir.
Istatistiksel Analiz

Calismada elde edilen sayisal veriler aritmetik orta-
lama+standart  sapma(SS), kategorik veriler fre-
kans(yiizde) olarak ifade edildi. Istatistiksel analizler IBM
SPSS Statistics, Siirim 22.0. Armonk, NY: IBM Corp. pa-
ket programi kullanilarak yapildi. Normal dagilima uygun-
luk Shapiro Wilks testi ile homojenligi Levene testi ile test
edildi. Istatistiksel analiz icin bagimsiz gruplarda student-
t testi kullanildi. Istatistiksel anlamlilik i¢in p<0.05 degeri
kabul edildi.

BULGULAR

Caligmamiza toplam 457 hasta dahil edildi. Bu hastalarin
160’1 erkek(%35), 297’si kadin(%65), yas ortalamasi 57.7
(min:18-max:106, +19.9)’dir. Hastalarimizdan 6’s1
(%1,4)’s1 ex olmustu. Ex olan hastlarimizin tamami 70 yas

listli ve en az bir komorbiditesi mevcuttu.

Ranson kriterlerine gore siniflandirdigimiz bu iki grubun

yas, cinsiyet, etiyoloji (biliyer ve nonbiliyer), CRP, amilaz
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ve prognoz agisindan istatistiksel karsilastirilmasi tablo-1

de 6zetlendi. Tiim hastalarin Ranson ortalamasi 1.28 idi.

Tablo 1. Hastalarin demografik verileri ve istatistiksel kargilagti-
rilmast.

Hafif Siddetli

Degiskenler - \kreatit  pankreatit T e p
392 65
Hasta sayis1 (%485.7) (%14.3) 457
Cinsiyet 0.623
139 21 .
Erkek (%35.45) %323) 160(%35)
253 44 .
Kadm (%64.55) (%67.6) 297(%65)
57.7
(min:18-
Yas(ort.) 55.16 73.09 masxc106, <0.001
s5:19.9)
Etiyoloji 0.394
. 314 55 .
Biliyer (%80.1) (%84.6) 369(%80.7)
. 78 10 o
Non-biliyer (%19.9) (%15.4) 88(%19.3)
33,06 46,52
CRP (ss:51.7) (s5:79) 34.97 0.189
. 1596 1742
Amilaz (s5:919) (s5:754) 1616 0.165
Yats gin 46 5.71 4.75 0.054
sayis1
Prognoz 0.357
Taburcu 388 63 451
(%98.9) (%96.9) (%98.6)
Ex 4(%1.1) 2(%3.1) 6(%1.4)

Ss:standart sapma, ort.: ortalama, CRP: C-reaktif Protein, Min.: minimum
Max.: maksimum

Yapilan istatistiksel ¢alismada iki grup arasinda cinsiyet,
etiyoloji, CRP, amilaz ve yatis giin sayis1 agisindan an-
laml fark yokken, yas degerleri bakimindan gruplar ara-
sinda istatistiksel olarak anlamli farklilik saptand:

(p<0.001).

Hastalarimizin 369(%80.7)’unun etiyolojisi biliyer olup,
88(%19.3)’inde ise nonbiliyer nedenler idi.(tablo-2)

Tablo 2. Hastalarm etiyolojik dagilimi.

Etiyoloji Hasta say1s1(%)

Biliyer tas 369(80.7)
Non-biliyer 88(19.3)
Idiyopatik 71
Faciola hepatica 1
Weil hastalig 1
Azatiopurin 1
Pregabalin 1
Hiperkalsemi 1
Hiperlipidemi 3
Duodenal kitle 1
Ketoasidoz 1
*ERCP sonrasi 7
Toplam 457

*ERCP: Endoskopik retrograd kolanjiopankreatografi

Nonbiliyer nedenler arasinda 71 hastada (%80.6) etiyolo-
jik bir neden tespit edilemedi ve idiyopatik olarak kabul
edildi. Non bilier AP olgularinin tespit edilebilen en sik
nedeni 7 hasta (%7.9) ile Post ERCP (Endoskopik retrog-
rad kolanjiopankreatografi) sonrasi gelisen pankreatit ol-
gulari idi. Tespit edilen diger sik non bilier AP nedeni ise
3 hasta (%3.4) ile hiperlipidemi idi. Trigliserid diizeyi her
3 hastamizda da 1000 mg/dl’nin iizerinde idi. 27 hastamiz
daha 6nce AP atagi gegirmisti. Tekrar AP geciren hastala-
rin 24°tinde neden biliyer iken 3’iinde idiyopatikti.

TARTISMA

AP tanis1 konulan 457 hasta lizerinde yaptigimiz bu calig-
mada etiyolojik dagilim tilkemizde oldugu gibi en sik bili-
yer (%80.7) neden idi. Nonbiliyer(%19.3) nedenler i¢inde
71 hasta ile en sik idiyopatik neden varken 1 hastamiz Weil
hastaligina, 1 hastamiz da Faciola hastaligina sekonder AP
gelistigi tespit edildi. Etiyolojik faktor olarak bakildiginda,
literatiirdeki olgularin %80 kadarinda safra taglar1 ve alkol
karsimza ¢ikmaktadir.® Bati toplumlarida alkol AP eti-
yolojisinde birinci siray1 alirken, Tiirkiye’de biliyer neden-
ler ilk siradadir.’%12 Abdominal travma, trigliserid yiiksek-
ligi, ampulla vater veya pankreas tiimori, ilaglar, HIV,
ERCP ya da cerrahi islemler diger nedenler arasinda sayi-
labilmektedir.'® Hastalarin % 75-85’inde etiyolojik nedeni
kolayca bulunabilirken %10’unda hi¢ bir neden saptana-
maz (idiyopatik).!* Di-Magno ve arkadaglar'? tarafindan
yapilan literatiir taramasinda akut pankreatitin etiyoloji-
sinde safra taslar1 (%10.8-56), alkol (%3-66) ve idiyopatik
nedenlerin (%8-44) sorumlu oldugu bildirilmistir. Ulke-
mizde etiyolojik nedenler arasinda en sik rastlanan nede-
nin safra tas1 oldugu ve bunu idiyopatik nedenler, alkol ve
ilag kullaniminin izledigini gosterilmistir.!4*5 H. Ertas ve
arkadaglariin 254 hasta {izerinden yaptiklari ¢alismada ise
idiyopatik nedenler daha s1k(%59.8) bulmuslar.’® Bizim
calismamizda ise literatiire benzer bir dagilim olmakla be-
raber hastalarimiz arasinda alkoliin etiyolojide olmamasi
muhtemelen calismaya alinan Diyarbakir popiilasyonun
sosyo-kiiltiirel yapisi ve alkol tiiketiminin az olmasi veya
hastalarin bunu ifade etmekten ¢ekinmelerinden kaynak-

landigina baglandi.

Calismamizda yas ortalamasi literatiirdeki diger ¢alisma-
larin yas ortalamalari ile benzer olmasina ragmen, 18-106

gibi genis bir yas aralifinda izlenmesi AP’nin her yasta
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ayirict tanida akla gelmesi agisindan 6nemlidir. Bazi ¢a-
lismalardal” akut pankreatit kadinlarda daha sik goriildiigii
bildirilmisken, bazi1 ¢alismalarda ise'® AP’ nin erkeklerde
daha sik goriildiigii tespit edilmis. Bizim ¢alismamizda da
kadin hasta sayis1 daha fazla idi. AP etyolojisinde alkol
kullaniminin daha ¢ok erkeklerde, safra taginin ise kadin-
larda daha fazla oldugu diisiiniildiigiinde bizim serimizde
alkol etyolojisinin olmamas: ve biliyer nedenlerin ¢ok
yiiksek oranda olma durumu hastalarimizin kadin agirlikli

olmasi ile agiklanabilir.

AP’de klinik siddeti ve prognozu belirlemek igin bazi
skorlamalar kullanilmaktadir. Bunlarin baslicalar1, Revize
Atlanta kriterleri, Ranson kriterleri, APACHE (Acute Phy-
siology and Chronic Health Evaluation) 1l skoru, MOSS
(Multiple Organ System Score) ve Modified Glasgow
skorlaridir.”13-1 Bunlar igerisinde en sik bilinen Ranson
kriterleridir. Ranson kriterleri Ap’nin klinik siddeti ve
prognozunu belirleme adina kullanilan skorlama sistemle-
rinden biridir.” Ranson skoru > 3 siddetli pankreatit olarak
isimlendirilir.*® AP % 70-80 hafif, % 20-30 siddetli olarak

goriilmektedir.

Tamer A. ve arkadaglar1 yaptiklar ¢aligmada olgularinin
63 (% 75) tanesinin hafif, 21 (% 25)tanesinin ise siddetli
akut pankreatit olarak tespit etmisler ve hafif pankreatitli
olgular ile siddetli pankreatitli olgular arasinda bagvuru si-
kayeti, cinsiyet, yas, amilaz, etiyolojik faktorler, yatis sii-
resi bakimindan anlamli fark saptamamislard.®® Bizim ¢a-
lismamizda ise hafif pankreatit %85.7, siddetli pankreatit
%14.3 olarak tespit edildi. Bu iki grup arasinda cinsiyet,
etiyoloji, CRP, amilaz ve yatig giin sayisi agisindan an-
lamli fark yokken, yas acisindan ise kuvvetli anlamlilik

vardi(p<0.001).

Calismamizin retrospektif olmasi en 6nemli kisitlayici ne-
dendi. Hasta verilerinin dosya tarama yontemi ile temin
edilmesi bazi verilere ulagsmakta kisitlamalara neden oldu.
Idiyopatik etiyoloji olarak belirledigimiz hastalarimizdan
bazilarinin alkole sekonder AP olabilecegi bunun nedeni-
nin hastalarin alkol kullanimin ifade etmekten gekinme-
leri veya yetersiz anemnezden kaynaklandig1 diistintildii.
Hastanemizde acil serviste nekrotizan pankreatit tanisi
alan hastalarin ¢ogunlukla dis merkezlerde takip ve tedavi
edilmek istemesi nedeniyle etiyolojik dagilim literatiirden
farklilik arz etti.

AP tani, tedavi ve takibinde klinik siddetinin belirlenmesi
ve etiyolojisinin tanimlanmasi olduk¢a 6nemlidir. Halen
spesifik bir tedavisi olmayan ve mortal bir hastalik olan
AP 0n tanisi ile hastanelere basvuran hastalarin klinik ve
laboratuar bulgularinin, radyolojik goriintiilemenin ve di-
ger tetkiklerinin dogru kullanimi hizli tan1 koymada ol-
dukc¢a onemlidir. Hastaligin siddetinin yas ile belirgin art-
t181 goz Oniine alindiginda 6zellikle yasl hastalarin takibi-
nin dikkatle yapilmasi ve yogun bakim tiniteleri olan mer-
kezde takip edilmesinin 6nemli oldugunu diisinmekteyiz.
AP klinik dzelliklerinin farkli olmas1 ve degiskenlik gos-
termesi nedeniyle klinik siddetin erken dénemde belirlen-
mesi etkin tedavi yaklagimi ve gelisebilecek komplikas-

yonlarin minimuma indirilmesini saglayabilir.
Cikar Beyannamesi

Yazarlar, herhangi bir ¢ikar ¢atigmasinin olmadigini beyan

etmektedirler.
Arastirmacilarin Katki Oram Beyani

Ana fikir/Planlama: IS, SA, NE, BSK. Veri toplama/is-
leme: IS, SA, NE, BSK. Veri analizi ve yorumlama: IS,
SA, NE, BSK. Literatiir taramasi: IS, SA, NE, BSK. Ya-
zim: 1S, SA, NE, BSK. Gozden gecgirme ve diizeltme: IS,
SA, NE, BSK. Danismanlik: IS, SA, NE, BSK.

KAYNAKCA

1. William EF, Dana KA, Richard HB, Ashok KS. Pancreas.
In: F. Charles Brunicardi, ed. Schwartz’s Principles of Sur-
gery. 10 ed. New York, NY:McGraw Hill Medical Bo-
0ks;2015:1341-1422.

2. Halangk W, Lerch MM, Brandt-Nedelev B, et al. Role of cat-
hepsin B in intracellular trypsinogen activation and the onset
of acute pancreatitis. J Clin Invest. 2000;106(6):773-781.

3. Karne S, Gorelick FS. Etiopathogenesis of acute pancreatitis.
Surg Clin North Am. 1999;79(4):699-710.

4. Carroll JK, Herrick B,Gipson T, Lee SP. Acute pancreatitis:
diagnosis, prognosis and treatment. Am Fam Physician.
2007;75(10):1513-1520.

5. ince At, Yildiz K, Baysal B. Akut Pankreatit. Kocaeli Med
J. 2012;3(1):50-58.

6. Ferreira AF, Bartelega JA, Urbano HCA, Souza IKF. Acute
pancreatitis gravity predictive factors: which and when to use
them?. Arg Bras Cir Dig. 2015;28(3):207-211.

7. Spanier BW, Dijkgraaf MG, Bruno MJ. Epidemiology, aeti-
ology and outcome of acute and chronic pancreatitis: An up-
date. Best Pract Res Clin Gastroenterol. 2008;22(1):45-63.

8. Sekimoto M, Takada T, Kawarada Y, et al. JPN Guidelines
for the management of acute pancreatitis: epidemiology, eti-
ology, natural history, and outcome predictors in acute panc-
reatitis. J Hepatobiliary Pancreat Surg. 2006;13(1):10-24.

9. Pekmezci S. Akut Pankreatitte Yaklagim ve Tedavi. I. U. Cer-
rahpasa Tip Fakiiltesi Siirekli Tip Egitimi Etkinlikleri. Hepa-
toBiliyer Sistem ve Pankreas Hastaliklar1 Sempozyum Dizisi.
2002;28(1):239-262.

88



Akut Pankreatitli Olgularin Klinik Bulgularimin Prognoz Uzerine Etkisi

Solmaz ve ark.

10.

11.

12.

13.

14.

15.

Sargent S. Pathophysiology, diagnosis and management of
acute pancreatitis. Br J Nurs. 2006;15(18):999-1005.

Ertekin C, Kemertas K, Giinay K. Akut Pankreatit. Ulus
Travma Derg. 1995;1(1):14-21.

DiMagno MJ, DiMagno EP. New advances in acute pancrea-
titis. Curr Opin Gastroenterol. 2007;23(5):494-501.

Alhajeri A, Erwin S. Acute pancreatitis: value and impact of
CT severity index. Abdom Imaging. 2008;33(1):18-20.
Ayten R, Cetinkaya Z, Yenigerioglu A. Akut pankreatitli ol-
gularmmuizin retrospektif degerlendirilmesi.F U Sag Bil Tip
Derg. 2007;21(3):133-136.

Tamer A, Yaylac1 S, Demirsoy H, et al. Akut Pankreatitli
Olgularimizin Retrospektif Degerlendirilmesi. Sakarya Tip
Derg. 2011;1(1):17-21.

16.

17.

18.

19.

Ertas H, Duran C, Keskin M, Giiney 1. Examining the Clinical
and Laboratory Characteristics of Patients Diagnosed With
Acute Pancreatitis: Aegean J Med Sci. 2018;3(1):97-102
Coskun BN, Tandogan G, Eroglu A et al. Akut Pankreatit Ta-
nili Hastalarin Etiyolojik ve Prognostik Faktorlerinin Retros-
pektif Incelenmesi. Uludag Universitesi Tip Fakiiltesi Der-
gisi. 2012;38(2):67-73.

Demiral G, Yener O, Aksoy F, et al. Akut pankreatitli hasta-
larmmizin retrospektif olarak degerlendirilmesi. Goztepe Tip
Derg. 2011;26(1):4-9.

Bollen TL, van Santvoort HC, Besselink MG, et al. Dutch
Acute Pancreatitis Study Group. The Atlanta Classification
of acute pancreatitis revisited. Br J Surg. 2008;95(1):6-21.

89



ORIGINAL ARTICLE AHI EVRAN MEDICAL JOURNAL
E-ISSN: 2619 - 9203

The Evaluation of CT Images for COVID-19 Prior to Reporting of the First Case

Ik Vakanin Raporlanmasindan Once Bilgisayarh Tomografi Gériintiilerinin COVID-19

icin Degerlendirilmesi

Adnan OZDEMIR' "~ Selmin Perihan KOMURCU ERKMEN? " Pelin Zeynep BEKIN SARIKAYA!

Jrfan KARAHAN?

oz

Amag: Yiksek tan1 koyma oranlari sahip BT goriintiileri ile hastaligin baglangig tarihinin dogrulugunu degerlendirmek miimkiindiir.
Calismamizin amaci tilkemizde PCR ile Covid-19 tanis1 konulmadan 6nceki tarihlerde hastaligin var olma ihtimalini goriintiileme
bulgulari ile degerlendirmektir.

Araclar ve Yontem: Ulkemizde PCR ile ilk Covid-19 tanis1 11 Mart 2020°de, ilimizde ise 26 Mart 2020 tarihinde konulmustur. 26
Mart 2020 tarihinden geriye dogru 45 giinlikk bir dénem ile bir 6nceki yil ayn1 donemde Toraks BT leri ¢ekilen toplam hastalar
¢aligmaya dahil edildi. Goriintiiler Kuzey Amerika Radyoloji Dernegi konsensus beyanina gére 2 radyolog tarafindan degerlendirildi.
Hastaligin 6nceden var olup olmadigmi daha yiiksek dogrulukla degerlendirmek amaciyla BT bulgularina gére tipik ve kararsiz ile
atipik ve negatif pnomoni olmak {izere iki gruba ayrildi.

Bulgular: Pandemi 6ncesi donemde toraks BT’si ¢ekilen 2019 yilindan 365 hasta ile 2020 yilindan 137 hasta olmak tizere toplam 502
hasta mevcut idi. 2019 ve 2020 yillarindaki pnomoni igin negatif subgrublari karsilastirildiginda istatistiksel olarak anlamli fark vardi
(p<0.05).

Sonug: Caliymamizda covid 6ncesi donemde BT bulgularma gore tipik COVID-19 olan hasta say1s1 bir dnceki yilla benzer sekilde
saptanmistir. Bu durum iilkemizde hastaligin belirtilen tarihten daha 6nce baslamadigina dair bir gosterge olabilir.

Anahtar Kelimeler: bilgisayarli tomografi; COVID-19; hastalik raporlama; tanisal
ABSTRACT

Purpose: It is possible to evaluate the accuracy of the onset date of the disease with CT images with high diagnostic rates. The aim of
our study is to evaluate the possibility of the presence of the disease in the dates before the diagnosis of COVID-19 in our country with
imaging findings.

Materials and Methods: The first Covid-19 diagnosis in our country was made on March 11, 2020, and in our city on March 26,
2020. A total of patients whose thorax bt was taken in a period of 45 days from 26 March 2020 backwards and in the same period of
the previous year were included in the study. The images were evaluated by two radiologists according to The Radiological Society of
North America consensus statement. In order to evaluate the pre-existing disease with higher accuracy, the images were divided into
two groups: 1) Typical and indeterminate, 2) Atypical and negative for pneumonia,

Results: Before the beginning of pandemic, there were a total of 502 patients who had chest CT scans, including 365 patients from
2019 and 137 patients from 2020. There was a statistically significant difference between negative for pneumonia subgroups of 2019
and 2020.

Conclusion: In our study, the number of patients with typical COVID-19 findings according to CT scans in the pre-pandemic period
was determined similar to the previous year. This may be an indication that the disease has not started before the specified date in our
country.

Keywords: computed tomography; COVID-19; diagnosis; disease reporting
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INTRODUCTION

Common symptoms of Coronavirus disease-19 (COVID-
19) infection are fever, cough, and dyspnea. In more severe
cases, pneumonia, severe acute respiratory infection, kid-
ney failure, and even death may occur. The whole world is

struggling with this disease.*

Although the real-time reverse transcription polymerase
chain reaction (RT-PCR) test is the gold standard for the
diagnosis of COVID-19, computed tomography (CT)
plays an important role in the diagnosis and staging of
pneumonia.>3* Typical CT findings of COVID-19 pneu-
monia are multifocal, ground-glass areas with peripheral
and posterior distribution, predominantly lower lobe and
mostly bilaterally located, with/without focal consolida-
tions. For the challenge with COVID-19 pandemic, radiol-
ogists and physicians should be familiar with the imaging
findings of COVID-19 pneumonia.® Various algorithms
have been created based on the CT findings.® Various sen-
sitivities and specificities of CT for COVID-19 were re-
ported (60% to 98% and 25% to 53%, respectively).”89
Besides, another study revealed that six of seven radiolo-
gists demonstrated 93-100% specificity in differing
COVID-19 from other viral infections with CT.1°

The first COVID-19 in our country case was diagnosed on
March 11, 2020, and in our city on March 26, 2020. The
aim of our study is to evaluate the possibility of the pres-
ence of the disease with imaging findings in the dates be-

fore the first COVID-19 case was reported in our country.
MATERIALS and METHODS

This retrospective study was conducted in Kirikkale Uni-
versity Faculty of Medicine according to the principles of
Declaration of Helsinki, Ethics Committee approval was
taken from Ethics Committee of Kirikkale University
(Number:2020.05.06, Date:20/05/2020).

Subjects

The first diagnosis time in our city was March 26, 2020.
All patients who had a chest CT scan between February
11, 2020, and March 26 (within 45 days period) were eval-
uated. As the second group, all patients who had chest CT

scans in the same period for one year ago (between Febru-
ary 11, 2019, and March 26, 2019) were included. Two
groups were compared in terms of demographics and CT
findings.

CT Imaging and Analysis

Images were scanned with CT with 3-mm-thick slices with
a Brilliance 64 scanner (Philips Medical System, Best, the
Netherlands). All of the scans were obtained with routine
thorax computed tomography imaging with no sedation
being used for the procedures. All of the scans were ob-
tained using the following parameters: tube voltage = 120
kV, effective mAs = 80, field of view (FOV) = 180 mm,
and image matrix = 768 x 768. The images were trans-
ferred to a commercially available Workstation.

For each patient, the chest CT scans were evaluated for the
following characteristics: presence, amount, and distribu-
tion pattern of ground-glass opacities; the presence of con-
solidation; the presence of air bronchogram; the number of
lobes affected where ground glass or consolidative opaci-
ties are present; the presence of nodules; the presence of
pleural effusion; the presence of thoracic lymphadenopa-
thy (defined as lymph node size> 10 mm in short axis size);
airway abnormalities (including airway wall thickening,
bronchiectasis, and endoluminal secretions), and presence
of underlying lung diseases, such as emphysema or fibro-
sis. Also, opacities with a crazy-paving pattern, reverse
halo sign, rounded morphology and intralesional cavita-

tion, and linear opacities were noted.

All CT images were examined by two radiologists with ap-
proximately 10 and 5 years of experience, respectively, us-
ing an imaging console (AO, SPKE). Radiologists evalu-
ated images of all patients according to The Radiological
Society of North America (RSNA) consensus statement.*!
RSNA consensus statement separated the images into four
groups; typical appearance, indeterminate appearance,
atypical appearance, and negative for pneumonia (Table
1).
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Table 1. Radiological Society of North America Expert Consen-
sus Statement on Reporting Chest CT Findings Related to
COVID-19.

Classification  Rational CT Finding”

- Peripheral, bilateral, GGO with or

without consolidation

or visible intralobular lines(“crazy-pav-
Commonly ing”)

reported - Reverse halo sign or other findings of
Typical imaging fea-  organizing

tures of pneumonia (seen later in the disease)

greater speci- - Multifocal GGO of rounded morphol-

ficity for ogy with or without

COVID-19 consolidation or visible intralobular
pneumonia lines (“crazy-paving”)
Absence of typical features AND Pres-
ence of:
‘Multifocal, diffuse, perihilar, or unilat-
eral GGO with or
without consolidation lacking a specific
Nonspecific  distribution and
imaging are nonrounded or nonperipheral.
features of - Few very small GGO with a non-
COVID-19 rounded and nonperipheral
pneumonia distribution
Absence of typical or indeterminate fea-
tures AND Presence of:

Indeterminate

Uncommonl .
or not v Isolated lobar or segmental consolida-
tion without GGO
. reported fea- h .
Atypical tures of - Discrete small nodules (centrilobular,
COVID-19 tliilen_gllnc_g\l/li(ia'Zion
pneumonta - Smooth interlobular septal thickening
with pleural effusion
No features
Negative of

pneumonia ‘No CT features to suggest pneumonia.

RESULTS

Chest CT scans of 502 patients were evaluated. There were
137 patients in the 2020 group, including 94 men and 43
women. Their mean age was 54.23 + 18.52. There were
365 patients in the 2019 group, including 239 men and 126
women. Their mean age was 58.19 + 17.36.

Chest CT scan performed in the first months of 2020 was
3.04 per day and 8.11 in 2019 (p<0.001). The number of
patients and rates according to the RSNA classification in

both groups are given in Table 2.

Table 2. The distribution of CT findings according to RSNA clas-
sification.

Classification Grup 2020 Grup 2019
n % n %
Typical appear-
ance 1 0.7 5 14
Indeterminate ap-
RSNA* pearance 6 4.4 3 0.8
Atypical appear-
ance 32 23.4 35 9.3
Negative for
pneumonia 98 715 322 885
Total 137 100 365 100

* Computed Tomography

In order to evaluate the pre-existing disease with higher
accuracy, the patients were divided into two groups ac-
cording to CT findings: Typical and indeterminate (High
possibility group) and atypical and negative appearance
for COVID-19 (Low possibility group). The two groups
were compared according to the radiological classifica-

tions.

Statistical Analysis

IBM SPSS version 25 was used for all statistical analyses.
Shapiro-Wilk test was used for detecting normal distribu-
tion. Mean + standard deviation was given for normally
distributed continuous values, while the median (mini-
mum-maximum) was given for not normally distributed
values. The number of cases (n) and percentages (%) were
given for categorical variables. Mann-Whitney U test was
used for comparison of groups that were not normally dis-
tributed continuous values. Chi-square and Fisher-exact
tests were used for the comparison of categorical variables.

P<0.05 was accepted as statistically significant.

*The Radiological Society of North America

According to the RSNA classification, the Negative for
pneumonia subgroup shows those who do not have any
findings in terms of pneumonia. Its rate in this group was
71.5% in 2020, while it was 88.5% in 2019. There was a
statistically significant difference by comparison of the
years (p<0.001).

When the high possibility group for COVID-19 (the typi-
cal and indeterminate subgroups) was compared with the
low possibility group (atypical and negative for pneumo-
nia subgroups), no significant difference was found be-
tween 2019 and 2020 (Table 3).

Table 3. The comparison of CT findings by years.

2020 2019 Sig

Low possibility 7 8
E(;élsslgal and indeterminate appear- G.1%)  (2.2%) p=0.136
High possibility 130 357

(Atypical and negative for pneumonia)  (94.9%) (97.8%)
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DISCUSSION

In the present study, a significant difference was noted in
the number of chest CT scans between 2020 and 2019.
This is because, in the first months of 2020, there may be
a significant decrease in the number of hospital admissions
due to the worldwide presence of Covid-19 disease. It is
seen that the number of patients in the group without signs
of pneumonia was significantly higher in 2019. This may
indicate that the examinations taken in 2019 were per-
formed without paying attention to the clinical indication

or with overdiagnosis.

In our country, there are various discussions about the date
when the COVID-19 diagnosis was first reported. It is pos-
sible to evaluate the accuracy of this date with CT images
with high diagnostic rates.

The first COVID-19 diagnosis with PCR in our country
was reported on March 11, 2020, and in our city on March
26, 2020. The travel history of the first COVID-19 patient
and the new cases showed that these cases were imported
from Europe.*? The first diagnosis dates reported in neigh-
boring countries are earlier, those are February 19 in
Iran®3, February 24 in Irag'4, February 26 in Georgia'® and
February 27 in Greece.*® In our country, the first diagnosis
is made later than in neighboring countries, which raises
the question of whether it is due to the delay in the diagno-
sis process or the absence of any cases. In our study, no
significant difference was found in terms of imaging find-
ings between the period before the first COVID-19 diag-
nosis and the same periods of the previous year. The rea-
sons why COVID-19 disease is seen later than neighboring
countries in our country may be the measures taken in the
early period. Numerous measures were implemented, in-
cluding flight restrictions, 14-day isolation, and symptom
monitoring for individuals who had travel histories from
countries under risk.” All these factors may support the
accuracy of the history of the first COVID-19 diagnosis in

our country.

Chest CT findings of COVID-19 can be confused with
other diseases, especially other types of viral infections.®®
It is thought that the findings supporting the infection pro-

cess, which were observed at similar rates in both groups

in the present study, may belong to pneumonia due to non-
COVID-19.

The study has major limitations. The data is valid for only
one province, and it may not reflect the whole country’s

reality. In addition, the sample group was relatively small.

In conclusion, the number of patients with typical COVID-
19 CT findings was found similar to previous years, ac-
cording to the presented study. This situation has revealed
that COVID-19 can show similar properties with other vi-
ral infections. In addition, this result may be an indication
that the disease does not begin earlier in our country before
the reporting time. The pandemic is a process that needs
fast actions and brings out challenges for all countries.
Large-scale pandemics are expected in the future. The cor-
rect determination of the first diagnosis date is important
in terms of obtaining the correct data. The statistical data,
which is determined correctly, ensure that this date is reli-
able. In this way, predictions about the course of the dis-
ease are consistent, and the measures to be taken will be
effective.
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Meme Karsinomlarinda Niikleer Morfometrinin Klinikopatolojik Prognostik
Parametreler ve Immiinohistokimyasal ER, PR ve Cerb-B2 Ekspresyonlari ile
Iliskisi

Relation of Nuclear Morphometry with Clinicopathologic Prognostic Parameters and
Immunohistochemical ER, PR and Cerb-B2 Expressions in Breast Carcinoma

Murat CELIK' " Zeliha Esin CELIK'~ Pinar KARABAGLI' "~ Ceyhan UGURLUOGLU *

Serdar ALTINAY? Ozlem ATA®

oz

Amag: Bilgisayarl histomorfometrik analiz, meme karsinomlarini da i¢eren pek ¢ok tiimériin ayirici tamisinda kullanilan bir arag olup,
malign timérlerin derecelendirmesinde, prognoz ve tedavi yanitinin degerlendirilmesinde de denenmistir. Bu ¢alismada meme
karsinomlarinda niikleer morfometrik degiskenler ile klinikopatolojik prognostik parametreler ve immiinohistokimyasal ER, PR, Cerb-
B2 ekspresyonlari arasindaki iligkiyi aragtirmak amaglanmistir.

Araglar ve Yontem: Calismada meme karsinomu tanisi alan 105 olguda, ortalama niikleus alan1 (ONA), ortalama niikleus ¢evresi
(ONC), ortalama niikleus uzun gapi (ONUC) ve ortalama niikleus kisa ¢api1 (ONKC) dahil olmak iizere ¢esitli niikkleer morfometrik
parametreler agisindan degerlendirildi. Dijital goriintii analiz sistemi kullanilarak Hematoksilen-eosin ile boyanmis lamlar iizerinde,
lezyon bagina elli tiimor hiicre ¢ekirdeginde Olgtimler yapildi. Elde edilen veriler ile klinikopatolojik prognostik parametreler
arasindaki iligki istatistiksel yontemler ile degerlendirildi.

Bulgular: Histolojik gruplar arasinda, invaziv duktal karsinomada (IDK), diger timdr gruplarina gore ONUC (p=0.04) daha yiiksek
saptanmstir. Derece 3 IDK olgularinda, derece 1 IDK olgularma gore ONKC (p=0.04); Invaziv Lobler Karsinom olgularma gére de
ONA (p<0.01), ONC (p=0.02), ONUC (p=0.01) ve ONKC (p=0.02) daha yiiksek saptanmustir. Tiimér nekrozuna sahip olgularda,
tiimor nekrozu olmayan olgulara gére ONA (P=0.01), ONC (p<0.01), ONUC (P=0.01) ve ONKC (P<0.01) daha yiiksek saptanmistir.
Immiinohistokimyasal olarak, Cerb-B2 pozitif meme karsinomlu olgular, Cerb-B2 negatif olgulara gore ONA (P<0.01), ONC
(p=0.01), ONUC (P<0.01) ve ONKC (P=0.01) daha yiiksek saptanmugtir.

Sonug: Ozellikle niikleus alamna dayal niikleer morfometrik degerlendirme; tiimor derecesi, histolojik subtip ve tiimér nekrozu
yanisira Cerb-B2 ekspresyon profili ile iliskili oldugundan prognostik degerlendirmede yol gosterici olabilir.

Anahtar Kelimeler: goriintii sitometrisi; immiinohistokimya; karsinom; meme; prognoz
ABSTRACT

Purpose: Computerized histomorphometric analyses have been widely used as a diagnostic tool for the differential diagnosis of various
tumors including breast carcinoma, as well as the grading of malignant tumors and evaluation of prognosis and therapeutic response.
The aim of the present study is to determine the association between nuclear morphometric variables and clinicopathologic prognostic
parameters including ER, PR, and Cerb-B2 expressions in breast carcinoma.

Materials and Methods: A hundred and five patients with breast carcinoma were evaluated in terms of various nuclear morphometric
parameters, including mean nuclear area (MNA), mean nuclear perimeter (MNP), mean nuclear long diameter (MNLD), and mean
nuclear short diameter (MNSD). Fifty tumor cell nuclei, per lesion, on Hematoxylen eosin-stained slides were measured using a digital
image analysis system. The relation between calculated data and clinicopathologic prognostic parameters were assessed with statistical
methods.

Results: Among histologic subtypes, invasive ductal carcinoma (IDC) had higher MNLD than other tumors group (p=0.04). Grade 111
IDC had higher MNA (p=0.04) and MNSD (p=0.02) than grade I IDC and higher MNA (p=0.01), MNP (p=0.02), MNLD (p=0.01),
and MNSD (p=0.02) than invasive lobular carcinoma. MNA (p=0.01), MNP (p=0.009), MNLD (p=0.01), and MNSD (p=0.006) were
higher in tumors having necrosis than tumors without necrosis. Immunohistochemically, Cerb-B2 positive tumors exhibited higher
MNA (p=0.001), MNP (p=0.001), MNLD (p=0.001) and MNSD (p=0.001) than Cerb-B2 negative tumors.

Conclusion: Nuclear morphometric assessment, especially using MNA, is a valuable tool due to its significant association with
clinicopathologic prognostic parameters including tumor grade, histologic subtype, tumor necrosis and Cerb-b2 expression profile.

Keywords: breast; carcinoma; image cytometry; immunohistochemistry; prognosis
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GIRIS

Meme kanseri diinyada kadmlarda en sik goriilen
malignitedir. Mortalite riski akciger karsinomundan sonra
ikinci sirada yer alir.! Meme kanseri prognozunda lenf
nodu tutulumu, timor ¢ap, yas, lenfovaskiiler invazyon,
evre, histolojik derece, histolojik subtip, hormon resdptor
durumu ve Cerb-B2 onkojen agiri sentezi gibi gesitli

faktorler yer alir.?

Histolojik derece sistemi yiiksek prognostik potansiyele
sahiptir ancak hala subjektiftir ve prognozu belirsiz genis
bir hasta grubunu disarda birakir.®* Niikleer morfometri
pahali olmayan donanimi, basit kullanim sekli ve
tekrarlanabilir sonuglart ile rutin patoloji pratiginde
kolaylikla kullamlmaya imkan saglar.>® Bu konuda
bobrek, tiroid, deri timorleri gibi pek ¢ok farkli organ
neoplazmlarinda yapilms bir¢ok ¢alisma mevcuttur.’-10

Calismamizda bilgisayarli morfometrik 6l¢iim ile meme
karsinomlarinda tiimor hiicrelerinin niikleer morfometrik
ozelliklerinin tiimdr histolojik tipi, timor derecesi, timor
evresi, lenfovaskiiler invazyon (LVI), perindral invazyon
(PNI), lenf nodu tutulumu, lenf nodlarinda ekstrakapsiiler
yayihm (EKS) varligi, timor ¢api, timor nekrozu varligt
gibi klinikopatolojik prognostik parametrelerle iliskisini
aragtirmay1 amagladik. Bunun yaninda literatiirde az
sayida ¢alismada degerlendirilmis olan tiimér hiicrelerinde
ER, PR, CerB-B2 immiinohistokimyasal belirteclerinin
ekspresyon derecesi ile niikleer morfometrik parametreler

(NMP) arasindaki iliskiyi aragtirmay1 amagladik.
ARACLAR ve YONTEM

Calismamizda 01.01.2010-01.11.2015 tarihleri arasinda
Selguk Universitesi Tip Fakiiltesi Patoloji Anabilim
Dalina gonderilen mastektomi materyallerinden meme
karsinomu tamis1  alan ve ER, PR, CerbB2
immiinohistokimyasal boyalart uygulanmis 105 olgu

retrospektif olarak incelenmistir.

Olgulara ait yas, tiimdr capi, lenf nodu tutulumu, tutulan
lenf nodu say1s1, EKS, LVI, PNI, nekroz varligy, histolojik
subtip gibi prognostik parametreler ve
imminohistokimyasal ER, PR, CerB-B2 boyanma
sonuglarina ait bilgiler hasta patoloji raporlarindan elde

edilmigtir. Hasta klinik evre ve uzak metastazina ait

bilgilere hastanemiz Onkoloji Polikliniginde bulunan
hasta dosyalarindan ulasilmistir. Hastanemiz Onkoloji
bolimiinde takip edilmeyen, mastektomi Oncesi
neoadjuvan tedavisi alan, klinik bilgisine ulasilamayan ve
patolojik spesmeninin bulunamadig: olgular ¢alismamiza

dahil edilmemistir.

Olgular 7. TNM  evreleme sistemine  gore
gruplandirilmigtir.!* Histopatolojik derecelendirme Bloom
ve Richardson derecelendirme sistemine gore tekrar
gbzden gegirilerek yapilmigtir. Immiinohistokimyasal ER,
PR ve Cerb-B2 boyamalarinin degerlendirilmesi Onitilo
ve ark.’nin*? kullandig1 kriterlere ve skorlama sistemine
uygun olarak yapilmustir. Buna gore
immiinohistokimyasal ER ve PR boyamalari, boyanma
gostermeyen Grup 1; % 0-10 aras1 boyanma gdsteren
Grup 2; %10-75 aras1 boyanma gosteren Grup 3; %75 ve
iistli boyanma gosteren Grup 4 olarak siniflandirilmistir.
Immunohistokimyasal Cerb-B2 boyanma, boyanma
gbstermeyen veya timor hiicrelerinin %10 veya azinda,
inkomplet ve soluk membranéz boyanma skor 0; timor
hiicrelerinin %10’undan fazlasinda, inkomplet ve soluk
membrandz boyanma skor 1; tiimdr hiicrelerinin
%10’ndan fazlasinda, inkomplet ve / veya zayif orta
derecede membran6z boyanma skor 2; tiimor hiicrelerinin
%10’ndan fazlasinda, komplet, kuvvetli membrandz
boyanma skor 3 olarak siniflandirilmistir. Calismamizda
tim olgular yani sira invaziv duktal karsinom (invaziv
karsinom, NST) olgulari da kendi igerisinde NMP

bakimindan ayrica degerlendirilmistir.
Morfometrik Analiz

Niikleer morfometrik 6l¢lim igin her bir olguya ait
hematoksilen-eozin boyali preparat secilmistir. Zeiss
imager-D1 model 151k mikroskobuna bagli Axio Vision
Release 4.8.2 SP1 marka dijital goriintii analiz sistemi ile
400x biiyiik biiyiitme alanindan fotograflar elde edilmistir.
Elde edilen fotograflardan bilgisayar faresi kullanilarak
manuel olarak olgiimler  yapilmistir.  Morfometrik
parametre olarak her bir fotograf iizerinde ortalama 50
timor hiicresinin ortalama niikleus alan1 (ONA), ortalama
niikleus ¢evresi (ONC), ortalama niikleus uzun c¢api
(ONUCQ) ve ortalama niikleus kisa ¢ap1 (ONKC) 6l¢iiliip,
her olgu icin ortalama degerler hesaplanmistir. Tim

olgularla birlikte IDK’1l1 olgularda da kendi iginde NMP ile
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prognostik faktorler arasindaki iliski incelenmistir. Ust
uste binmis, ezilme artefakti gdsteren, niikleus sinirlart net
secilemeyen, nekrotik ve inflame alanlardaki timor

hiicreleri 6l¢iime dahil edilmemistir.
Istatistiksel Degerlendirme

Istatiksel olarak verilerin degerlendirilmesinde SPSS-18
(Scientific Package for Social Sciences) programi
kullanilmistir. Klinikopatolojik prognostik parametrelerin
niikleer morfometrik parametreler ile olan iligkisi bagimsiz
T-testi ve  OneWay  ANOVA  testleri ile
degerlendirilmistir. Ikili gruplar (Yas, lenf nodu tutulum
varhig1, EKY, LVI, PNI, tiimér nekrozu varligi) arasindaki
karsilastirma bagimsiz T-testi ile yapilmistir. Ikiden ¢ok
gruplar (Cap, tutulan lenf nodu sayisi, histolojik derece,
histolojik subtip, evre, ER, PR, Cerb-B2 ekspresyonu)
arasindaki karsilastirma OneWay ANOVA testi ile
yapilmustir. Istatistiksel anlamlilk P<0.05 olarak kabul

edilmisgtir.

Bu retrospektif ¢alisma, 12 Ocak 2016 tarihinde 2016/5
sayili Karar ile Selguk Universitesi Tip Fakiiltesi Etik

Kurul tarafindan onaylanmustir.
BULGULAR

Calismamiza aldigimiz tiim olgular kadindir ve yas

ortalamas1 55’tir. Calismamizda 83 olgu (%79) invaziv
duktal karsinom (IDK) (Resim 1),

ogean & A%

Resim 1. Derece 2 invaziv duktal karsinom (H&E, ><2100).

3 olgu (%2.8) apokrin diferansiasyon gosteren karsinom,

2 olgu (%1.9) miisindz karsinom, 2 olgu (%1.9) tubiiler
karsinom, 1 olgu (%0.9) kribriform karsinom, 1 olgu
(%0.9) sekretuar karsinom, 1 olgu (%0.9) néroendokrin
ozellikler gosteren karsinom, 1 olgu (%0.9) mediiller
Ozellikler gosteren karsinom, 1 olgu (%0.9) invaziv

papiller karsinom, 1 olgu (%0.9) invaziv mikropapiller

karsinom (Resim 3) olarak belirlenmistir.

L ) f.‘ e
Resim 3. Invaziv mikropapiller karsinom (H&E, x400).
Tiim olgularda, tiimdr nekrozuna sahip hastalar ile tiimor
nekrozu bulunmayan hastalar arasinda ONA (p=0.011),
ONC (p=0.009), ONUC (p=0.014) ve ONKC (p=0.006)
bakimindan istatistiksel ~olarak anlamli  farklilik
izlenmistir. Buna gore tiimér nekrozu olan olgularda
ONA, ONC, ONUC ve ONKC tiimor nekrozu olmayan
hastalardan yiiksek bulunmustur (Tablo 1 ve 2). IDK'li
olgularda, tiimér nekrozuna sahip hastalar ile timor
nekrozu bulunmayan hastalar arasinda da ONC (p=0.042)
ve ONKC (p=0.018) bakimindan istatistiksel olarak
anlamli farklilik izlenmistir. Buna gore tiimor nekrozu
olan olgularda ONC ve ONKC tiimor nekrozu olmayan
hastalardan yiiksektir (Tablo 1 ve 2).
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Tablo 1. Tiim olgularda yas, EK'Y, LVI, PNI, nekroz, uzak metastaz ve lenf nodu tutulumu ile NMP iliskisi.

YAS 55<  56(%52.83)
55> 50(%47.17)
EKS YOK  78(%73.58)
VAR  28(%26.42)
LNT YOK  39(%36.79)
VAR  67(%63.21)
LVi YOK  63(%59.43)
VAR  43(%40.57)
NEKROZ YOK  77(%72.64)
VAR 29(%27.36)
PNI YOK  90(%84.90)
VAR  16(%15.1)
UZAK YOK  73(%68.86)
METASTAZ

VAR  9(%31.14)

57.54+19.80
57.31+14.66
57.86+17.78
56.21+16.87
57.37+16.84
57.46+17.96
58.62+17.86
55.68+16.96
54.81+17.56
64.36+15.48
57.83+17.49
55.16+17.80

58.10+18.09

60.88+14.58

0.947

0.671

0.981

0.398

0.011*

0.577

0.66

28.32+5.14
28.28+3.91
28.43+4.71
27.92+4.24
28.08+4.40
28.42+4.70
28.62+4.60
27.824+4.55
27.59+4.68
30.17+3.75
28.43+4.49
27.55+5.12

28.45+4.79

29.39+3.53

0.959

0.618

0.709

0.383

0.009*

0.483

0.572

8.63+1.58
8.79+1.22
8.74+1.47
8.60+1.25
8.76+1.38
8.66+1.44
8.81+1.42
8.54+1.40
8.50+1.44
9.24+1.19
8.73+1.38
8.55+1.61

8.75+1.51

8.90+0.80

0.569

0.668

0.731

0.325

0.014*

0.639

0.778

8.69+1.67
8.68+1.18
8.71£1.45
8.60+1.47
8.65+1.33
8.70+1.53
8.75+1.45
8.58+1.47
8.45+1.46
9.31£1.24
8.73+1.41
8.43£1.71

8.74+1.47

9.11£1.35

0,959

0,744

0,875

0,537

0,006*

*(p<0,05) EKY: Ekstrakapsiiler yaylim, LNT: Lenf nodu tutulumu, LVi: Lenfovaskiiler invazyon, PNI: Perinoral invazyon, NMP: Niikleer morfometrik
parametreler, ONA: Ortalama niikleus alani, ONC: Ortalama niikleus ¢evresi, ONUC: Ortalama niikleus uzun ¢apt, ONKC: Ortalama niikleus kisa gap1.

Tablo 2. IDK’l1 olgularda yas, EKY, LVI, PNI, nekroz, uzak metastaz ve lenf nodu tutulumu ile NMP iligkisi.

YAS 55<  43(%49.4)
55> 44(%50.6)
EKS YOK  61(%70.11)
VAR  26(%29.89)
LNT YOK  33(%37.93)
VAR  54(%62.07)
Lvi YOK  52(%59.77)
VAR  35(%40.23)
NEKROZ YOK  58(%66.66)

VAR  29(%33.34)

PNI YOK  72(%82.75)
VAR  15(%17.25)

UZAK
METASTAz  YOK  59(%88.05)

VAR  8(%11.95)

60.26+18.62

58.82+14.84

60.57+16.72

57.09+16.82

58.42+17.06

60.21+16.65

60.36+17.73

58.30+15.29

57.11+16.94

64.36+15.48

59.83+17.33

58.08+13.92
61.15+16.82
63.26+13.60

0.691

0.378

0.63

0.577

0.056

0.714

0.735

29.07+4.67

28.61+4.03

29.14+4.39

28.13+4.21

28.27+4.55

29.19+4.21

29.00+4.66

28.59+3.87

28.17+4.49

30.17+3.75

28.91+4.49

28.49+3.62
29.26+4.37
29.98+3.28

0.625

0.326

0.341

0.667

0.042*

0.731

0.656

8.87+1.45

8.93+1.19

8.99+1.35

8.68+1.23

8.88+1.38

8.91+1.29

8.98+1.39

8.77+1.20

8.73+1.35

9.24+1.19

8.91+1.36

8.84+1.14
9.03+1.36
9.01+0.78

0.835

0.313

0.938

0.463

0.084

0.856

0.961

8.90+1.51

8.75+1.22

8.89+1.32

8.66+1.48

8.68+1.36

8.91+1.37

8.82+1.45

8.82+1.25

8.58+1.37

9.31+1.24

8.84+1.39

8.72+1.27
8.96+1.31
9.33+1.27

0.484

0.446

0.991

0.018*

0.766

0.462

*(p<0,05) EKY: Ekstrakapsiiler yaylim, LNT: Lenf nodu tutulumu, LVi: Lenfovaskiiler invazyon, PNI: Perindral invazyon, NMP: Niikleer morfometrik
parametreler, ONA: Ortalama niikleus alani, ONC: Ortalama niikleus ¢evresi, ONUC: Ortalama niikleus uzun ¢api, ONKC: Ortalama niikleus kisa ¢apt.

Histolojik subtipler IDK ile diger tiim subtipler seklinde 2
ONUC  (p=0,04)

bakimindan gruplar arasinda istatistiksel olarak anlamli

grup halinde karsilastirildiginda

farklilik izlenmistir. Buna gore IDK'li hastalarda, diger

histolojik

subtipli

bulunmustur (Tablo 3).

hastalara gore

ONUC yiiksek



Meme karsinomlarinda morfometrik degerlendirme

Celik ve ark.

IDK

DIGERLERI

Tablo 3. Histolojik subtipler ile NMP arasindaki iligki.

84(%79.24)

22(%20.76)

58.83+16.98

52.07+18.71

0.107

28.64+4.41

26.97+5.04

8.84+1.33

0.127

0.040*

8.15+1.59

8.76+1.38

0.292

8.39+1.71

*(p<0,05) IDK: Invaziv duktal karsinom, NMP: Niikleer morfometrik parametreler, ONA: Ortalama niikleus alani, ONC: Ortalama niikleus gevresi, ONUC:
Ortalama niikleus uzun ¢api, ONKC: Ortalama niikleus kisa ¢api.

IDK; Derece 1,

gruplandirilip kendi iginde ve ILK ile karsilastirilmustir.
IDK derece 3 ile derece 1 arasinda ONA (p=0,020) ve
ONKC (p=0,045) bakimindan anlamli farklilik izlenmistir.
Buna goére derece 3 IDK'li hastalarda derece 1 IDK'li

derece 2 ve derece 3 seklinde

hastalara gére ONA ve ONKC yiiksek bulunmustur. IDK

Tablo 4. IDK dereceleri ve ILK ile NMP arasindaki iliski.

derece 3 ile ILK arasinda ONA (p=0,009), ONC (p=0,02),
ONUC (p=0,014) ve ONKC (p=0,020) bakimindan
anlaml farklilik izlenmistir. Buna gore derece 3 IDK'li
hastalarda, ILK'l1 hastalara gore ONA, ONC, ONUC ve
ONKC yiiksektir (Tablo 4).

IDK1 23(%23.95) 55.03+17.24 27.64+4.53 8.60+1.43 8.35+1.51

i 0,

IDK2 41(%42.72) 58.04+15.40 0.009% 28.59+4.18 0.021* 8.80+1.18 0.014* 8.75+1.27 0,020*
IDK3 23(%23.97) 66.69+16.94 30.48+4.09 9.38+1.37 9.42+1.20

ILK  9(%9.36) 45.77+18.58 25.39+5.49 7.76+1.62 7.81+1.90

*(p<0,05) IDK: Invaziv duktal karsinom, iLK: invaziv lobiiler karsinom, NMP: Niikleer morfometrik parametreler, ONA: Ortalama niikleus alani, ONC: Ortalama

niikleus gevresi, ONUC: Ortalama niikleus uzun gapi, ONKC: Ortalama niikleus kisa ¢ap1.

Tablo 5. Tiim olgularda ve IDK’l1 olgularda Cerb-B2 boyanma oranlari ile NMP arasindaki iligki.

0 29(%27.6)

()
CerbB2 1 3(%29)
Tiim olgular 2 31(%29.5)
3 42(%40)
0 21(%24.1)
()
CerbB2 1 2(%23)
IDK olgular

2 26(%29.9)

3 38(%43.7)

48.19+15.44
51.58+35.86
54.47+16.37
66.62+14.02
49.44+15,93
71.65+12.48
55.36+16.29

67.32+13.78

0.000*

0.000*

25.99+4
26.3011.12
27.57+4.65
30.6243.21
26.18+4,16
32.70+1.38
27.82+4.71

30.81+3.14

0,000*

0,000*

7.98+1.31
7.91£3.34
8.44+1.31
9.47+1.01
8.16+1,34
9.81+0.90
8.51£1.32

9.52+1.01

0.000*

0.000*

*
8+1.33 0.000

8.1143.29
8.44+1.41
9.39+1.07
7955131 oo
10.18+0.39

8.52+1.39

9.44+1.05

*(p<0,05) IDK: Invaziv duktal karsinom, NMP: Niikleer morfometrik parametreler, ONA: Ortalama niikleus alan1, ONC: Ortalama niikleus ¢evresi, ONUC:
Ortalama niikleus uzun ¢ap1, ONKC: Ortalama niikleus kisa ¢ap
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Tim hastalarda, skor 3 CerB-B2 boyanma gdsteren
olgularda, skor 2 CerbB2 boyanma gdsteren olgulara gore
ONA (p=0.009), ONC (p=0.014), ONUC (p=0.006) ve
ONKC (p=0.018) istatistiksel olarak anlamli derecede
yiiksek bulunmustur. Yine skor 3 CerbB2 boyanma, skor
0 CerB-B2 boyanmaya gore ONA (p=0.000), ONC
(p=0.000), ONUC (p=0.000) ve ONKC (p=0.000)
bakimindan anlamli yiiksek bulunmustur (Tablo 5).

IDK’l1 hastalarda skor 3 CerB-B2 boyanma gosteren
olgularda, skor 2 CerB-B2 boyanma gdsteren olgulara
gére ONA (p=0.013), ONC (p=0.018), ONUC (p=0.007)
ve ONKC (p=0.021) bakimindan anlamli yiiksek
bulunmustur. Yine skor 3 CerbB2 boyanma gdsteren
olgularda, skor 0 CerB-B2 boyanma gosteren olgulara
gére ONA (p=0.000), ONC (p=0.000), ONUC (p=0.000)
ve ONKC (p=0.000) bakimindan anlamli yiiksek
bulunmustur (Tablo 5).

Tiim hastalar ve IDK ‘I1 hastalarda, yas, EKY, LVI, PNI,
lenf nodu tutulumu, tutulan lenf nodu sayisi, evre, uzak
metastaz ve immiinohistokimyasal ER, PR boyama ile
NMP arasinda istatistiksel olarak anlamli iligki

saptanmamistir (Tablo 1 ve 2).
TARTISMA

Meme kanseri kadinlarda en sik gériilen malign tiiméordiir.
Diinyada, yilda ortalama 1 milyondan fazla meme kanseri
tanis1 almis kadin hasta vardir. Meme karsinomunun da
icinde oldugu bircok farkli kanser tiirlinde, niikleer
morfometrinin ~ prognostik  6nemi  yapilan  ¢esitli
caligmalarla  gosterilmistir.  Meme  karsinomunun
prognostik  gidisatinin  belirlenmesinde  lenf nodu
tutulumu, timdr cap1 ve histolojik derecenin 6nemli bir
yeri bulunmaktadir. Histolojik derece sistemi subjektif bir
yontem  olan  Bloom-Richardson  yoéntemi  ile

belirlenmektedir.

Bilgisayarl1 goriinti analiz yOntemlerinin temelde
kullanilma gayesi patolojik degerlendirmelere objektiflik
getirmektir. Morfometrik ¢alismalarda boy, kalinlik,
gevre, c¢ap, iki veya daha fazla Gl¢lim parametresinin
birbirine orani gibi degerler ve bunlardan elde edilen

istatistiksel veriler elde edilir. Gorlintii analizi maksadi ile

kullanilan  algoritmalarin  ve hesaplamalarin  tiimii
matematik  teorilerine  dayanmaktadir.  Giiniimiizde
teknolojideki gelismeler neticesinde yapilan Ol¢iimler
oldukga hizlanmis ve nispeten ¢esitlenmis olsa da temelde
bu ilk Olglimlerden ¢ok farkli olmamustir. Biitin bu

lciimler “morfometri” olarak isimlendirilir.56:13

Birgok calismada, niikleer morfometrik Olgtimler igin,
ONA, ONC, ONKC ve ONUC gibi parametreler
kullanilmis ancak genellikle bir veya bir ka¢ parametre
daha belirleyici olmustur. Kronqvist ve ark.'nin yaptigt
calismada ONKC ile diger NMP'e gore daha efektif
sonuglar almirken, lkpatt ve ark., Abdalla ve ark. ve
Buhmeida ve ark.'nin yaptig1 ¢alismalarda ONA ile daha
verimli sonuglar elde edilmistir.>4614 Bizim ¢alismanmizda
da ONA diger parametrelere goére daha belirleyici

olmustur.

Literatiirde lenf nodu tutulumu ile NMP arasinda anlamli
iliski bulan birgok ¢aliyma mevcuttur.>4*15  Yine
literatiirde timor ¢apir ile NMP arasinda anlamh iligki
bulan calismalar mevcuttur.3141617 Calismamizda lenf
nodu tutulumu ve tiimdor ¢api ile NMP arasinda anlamli
iliski saptanmamugtir. Ayrica bizim ¢aligmamizda timor
cap1 ile NMP arasinda anlamli iligki saptanmamustir. Bu
caligmalarda tiimor ¢ap1 genellikle iki grup halinde NMP
ile karsilastirilmig iken, ¢alismamizda TNM evreleme
sistemine uygun olarak 3 grup halinde NMP ile
karsilagtirilmistir. Buna bagli anlamli farklilik izlenmemis

olabilir.

Ikpatt ve Ark.'nin ve Abdalla ve ark.’nin yaptig1 ¢alismada
IDK, ILK ve diger tipler olarak gruplandirdiklari histolojik
subtip ile niikleer morfometri karsilastirilmasinda,
IDK'nin, hem ILK hem de diger subtiplere gére ONA
bakimindan yiiksek oldugu saptanmistir.3'* Benzer
sekilde 3  histolojik grup halinde yaptigimiz
karsilastirmada literatiirden farkli olarak NMP bakimindan
anlamli bir farklilik saptanmamistir. Bunun sebebi diger
histolojik subtipler altinda inceledigimiz bazi histolojik
gruplarin sayica az olmasindan kaynakli olabilir. Bununla
birlikte IDK ile diger tiim histolojik tipler seklinde 2 grup
halinde NMP bakimindan Kkarsilastirildiginda IDK
olgularinda, diger subtiplere gére ONUC (p=0.04)

istatistiksel olarak anlaml yiiksek bulunmustur.
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Meme karsinomlarinda morfometrik degerlendirme

Celik ve ark.

Histolojik derece ile NMP arasinda onemli bir iligkinin
bulundugu yapilan ¢aligmalarca gosterilmigtir,36141518
Bizim ¢alisgmamizda da benzer sonuglar izlenmistir.
Bununla birlikte NMP farkli yasam alanlarinda farkli
sonuglar gostermektedir. Bizim ¢alisgmamizda derece 3
IDK’I1 hastalarda ONA 66.69 um?2 iken, Ikpatt ve ark.'*
afrikali hastalarda yaptigi ¢aligmada 111.4 pum?2, Kronqvist
ve ark.® Avrupali (Finlandiya) hastalarda yaptigt
caligmada 47 pum?2 bulunmustur. Bu degiskenlik farkli
fiksasyon materyallerinin kullanilmasindan veya farkli
6l¢tim tekniklerinin kullanilmasindan kaynakli olabilir. Bu

farkliliklardan kaynakli olarak bir cutoff degerinin
belirlenmesi uygun olmayabilir.

Literatiirde timor nekrozu ile NMP'ler arasindaki iliskiyi
inceleyen az sayida c¢alisma mevcuttur. Tan ve ark.'nin
duktal karsinoma in situ'lu hastalarda yaptiklar1 ¢aligmada
ONA (p=0.0029) ve ONC (p=0.0053) nekroz igeren
olgularda, nekroz i¢cermeyen olgulara gore daha yiiksek
bulunmustur.'” Calismamizda da hem tiim hastalar, hemde
IDK’I1 hastalar arasinda tiimér nekrozu ile NMP arasinda
kuvvetli bir iligki bulunmustur. Timér nekrozunun
prognoz {iizerindeki etkisini gosterebilmek icin yeni

yapilacak caligmalar ile desteklenmesi faydali olabilir.

Lenfovaskiiler invazyon erken lokal rekiirrens ve uzak
metastazin 6nemli bir belirleyicisidir. Buhmeida ve
ark.'min yaptig1 cahismada LVI olan hastalarda, LVI
olmayan hastalara gére ONA (p<0.01), ONC (p<0.02) ve
cap (p<0.01), istatistiksel olarak anlamli daha yiiksek
bulunmustur. Selvarajan ve Ark.'min yaptigi ¢alismada
LVI olan hastalar ile olmayan hastalar arasinda NMP
bakimindan istatistiksel olarak anlamli  farklilik
saptanmamustir.*'® Caligmamizda da benzer sekilde LVI
olan hastalar ile LVI olmayan hastalar arasinda NMP

bakimindan anlaml farklilik saptanmamustir.

Invaziv karsinomlarmn yaklasik olarak %10’unda gériilen
perindral invazyon, yiiksek dereceli tiimorlerde olusma
egilimindedir ve siklikla lenfatik tiimor embolisi ile
birliktedir.?® Literatiirde perindral invazyon ile NMP
arasindaki iligkinin arastirildig1 caligmaya rastlanmamustir.
Calismamizda perindral invazyon olan hastalar ile
perindral invazyon olmayan hastalar arasinda NMP

bakimindan anlaml: farklilik saptanmamustir.

Literatiirde ER, PR immiinohistokimyasal boyanma
yiizdeleri ile NMP arasindaki iliskinin arastirtldigir az
sayida caligma mevcuttur. Selvarajan ve Ark.'nin yaptigi
calismada ER, PR pozitif timoérli vakalar ile ER, PR
negatif timorli vakalar arasinda NMP bakimindan
istatistiksel olarak anlamli farkhilik saptanmamgtir.'®
Calismamizda da ER, PR boyanma yiizdeleri ile NMP

arasinda anlamli istatistiksel farklilik saptanmamustir.

Cerb-B2 onkogeninin overekspresyonu ve
amplifikasyonunun meme karsinomlarinda kotii prognoz
ile iligkili oldugu ¢esitli caligmalarca gosterilmistir.
Yapilan c¢aligmalarda yliksek niikleer boyut ile artmisg
Cerb-B2 eckspresyonu arasinda anlamli iligki oldugu
gOriilmiistiir. Buna gore Cerb-B2’nin artmis ekspresyonu
sonucu anormal genetik materyal birikiminin niikleus
boyutunda artisa neden oldugu sdylenebilecegi ifade

edilmistir.’®?! Bizim sonuglarimiz da bu ifadeyi destekler

niteliktedir.

Calismamizda artmig NMP’in yiiksek tiimor derecesi,
timor nekrozu varligi ve Cerb-B2 overekspresyonu ile
iliskili oldugu bulunmustur. Ayrica bazi farkli histolojik
subtipler arasinda NMP’ler acisindan farklilik oldugu
izlenmistir. Ozellikle niikleus alanina dayali niikleer
morfometrik degerlendirme; tiimér derecesi, histolojik
subtip ve tiimoér nekrozu yanisira Cerb-B2 ekspresyon
profili ile iligkili oldugundan degerli bir yontemdir.
Yiiksek niikleer morfometrik parametre degerleri, agresif
hastaligin  biyolojik potansiyelinin gdstergesi olan

klinikopatolojik prognostik parametrelerle iligkilidir.
Cikar Beyannamesi

Yazarlar, herhangi bir ¢ikar ¢atigmasinin olmadigini beyan

etmektedirler.
Arastirmacilarin Katki Oram Beyani

Ana fikir/Planlama: MC, ZEC. Veri toplama/isleme: MC,
OA. Veri analizi ve yorumlama: MC, ZEC, SA, CU.
Literatiir taramasi: MC. Yazim: MC, ZEC. Gozden
gecirme ve diizeltme: MC, ZEC, PK. Danismanlik: MC,
ZEC.
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Farelerde Pentilentetrazol ile Olusturulan Epileptik Nobetler Uzerine

Anakinra’nin EtKisinin Arastirilmasi

Investigation of the Effect of Anakinra on Pentylenetetrazole-Induced Epileptic Seizures
in Mice

Ahmet Kemal FILiZ! Sebahattin KARABULUT?

0z:

Amag: Beyinde gama aminobutirik asit (GABA) ve glutamat arasindaki dengenin bozulmasi, ndbet olusumuna ve epileptogeneze
katk1 saglayan onemli faktorlerden biridir. Bu ¢alismanin amaci, anakinra 6n tedavisinin pentilentetrazol (PTZ) ile olusturulan nébet
modelinde kortikal ve hipokampal GABA ve glutamat seviyeleri tizerine etkisinin olup olmadigini belirlemektir.

Araclar ve Yontem: Calismada 18 adet BALB-c tiirii fare Kontrol, PTZ ve Anakinra gruplar1 seklinde 3 gruba ayrildi. Nobetleri
baglatmak i¢in 60 mg/kg dozda PTZ enjeksiyonu farelere intraperitonal olarak uygulandi. Anakinra grubuna PTZ enjeksiyonundan 30
dakika once intraperitonal olarak anakinra (100 mg/kg) uygulandi. Hayvanlarmn kortikal ve hipokampal GABA ve glutamat diizeyleri
Enzyme Linked Immunosorbent Assay (ELISA) yontemi kullanilarak dl¢iildii.

Bulgular: PTZ'nin neden oldugu nébetler, hipokampusta glutamat seviyesini artirirken (p<0.001), GABA diizeyinde azalmaya yol
act1 (p<0.05). PTZ tedavisi kortikal glutamat seviyesini arttird: (p<0.05). Anakinra ile 6n tedavi hipokampusta glutamat diizeyini
azaltirken (p<0.001), GABA diizeyinde artisa yol agt1 (p<0.01). Ayrica anakinra 6n tedavisi kortikal glutamat seviyesini azaltirken
(p<0.05), GABA diizeyinde artigla sonuglandi (p<0.001).

Sonug: PTZ'nin neden oldugu nobetler beyinde GABA diizeyinin azalmasina ve glutamat seviyesinin artisina neden olmaktadir. PTZ
enjeksiyonu oncesinde anakinra tedavisi farelerin beyinlerinde uyarilma lehine bozulmus GABA/Glutamat dengesizligini iyilestir-
mektedir.

Anahtar Kelimeler: anakinra; GABA; glutamat; pentilentetrazol
ABSTRACT:

Purpose: Disruption of the balance between gamma aminobutyric acid (GABA) and glutamate in the brain is one of the important
factors contributing to seizure formation and epileptogenesis. The aim of this study is to determine whether anakinra pretreatment has
an effect on cortical and hippocampal GABA and glutamate levels in a seizure model induced with pentylenetetrazole (PTZ).

Materials and Methods: In the study, 18 BALB-c type mice were divided into 3 groups as Control, PTZ, and Anakinra groups. An
injection of 60 mg/kg PTZ was administered intraperitoneally to mice to induce seizures. Anakinra group was administered intraperi-
toneally (100 mg/kg) 30 minutes before PTZ injection. The cortical and hippocampal GABA and glutamate levels of the animals were
measured using the Enzyme Linked Immunosorbent Assay (ELISA) method.

Results: PTZ-induced seizures led to a decrease in the hippocampal GABA level (p<0.05), while the glutamate level increased
(p<0.001). The treatment of PTZ also increased the level of cortical glutamate (p<0.05). The pretreatment with anakinra led to a
decrease in the hippocampal glutamate level (p<0.001), but increased GABA level (p<0.01). In addition, the pretreatment with anakinra
cause to decrease the level of cortical glutamate (p<0.05), while the GABA level increased (p<0.001).

Conclusion: PTZ-induced seizures cause a decrease in GABA levels and an increase in glutamate levels in the brain. Anakinra treat-
ment prior to PTZ injection ameliorates the GABA/Glutamate imbalance that has shifted to the excitation side in the brains of mice.

Keywords: anakinra; GABA, glutamate; pentylenetetrazole
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GIRiS

Epilepsi, diinya niifusunun yaklagik olarak % 0.5-1'ini et-
kileyen yaygm nérolojik bozukluklardan biridir.! Hastalik,
kendiliginden ortaya ¢ikan tekrarlayici nobetlerle karakte-
rizedir. Beyinde uyarici ve inhibe edici sinirsel aktivite
arasindaki dengenin bozularak, uyarici ndronlarin lehine
kaymas1 sonucu nobet olustugu bilinmektedir.? Antiepi-
leptik ilaglar (AEI) nobetleri baskilarken, hastalik iizerinde
tamamen iyilesme saglayamazlar. Bununla birlikte, mev-
cut AEI’lar hastalarin yaklasik olarak iicte birinde etkisiz-
dir.® Tlaca direngli grup olarak tarif edilen bu hasta gru-
bunda alternatif bir segcenek olarak cerrahi tedavi yer al-
maktadir. Dahasi, hem hastaligin kendisi hem de kombine
olarak kullanilan AEI’lar bilissel bozukluklara yol acabil-
mektedir.* Bu nedenle, epilepsi ile miicadelede etkin alter-
natif tedaviler i¢in daha fazla arastirmaya ihtiya¢ duyul-

maktadir.

Inflamasyon homeostazi koruyan fizyolojik bir yanitken,
anormal ve uzun siireli inflamasyon organizmalar i¢in pa-
tolojiktir. Noroinflamasyon, néronlarda ortaya ¢ikan infla-
matuvar aktiviteleri icerir. Noroinflamasyonun epilepsi
gibi beyin hastaliklarinin patogenezinde yer aldig1 ve epi-
leptogenez siirecine katki sagladig1 bilinmektedir.> Oyle
ki, baz1 spesifik inflamatuvar mediyatorlerin ve bunlarin
reseptorlerinin epileptik beyin dokusunda upregiile oldugu
son yillarda yapilan galismalarda gosterilmistir.5” Proinf-
lamatuvar sitokinler olarak bilinen bu proteinler immiin
sistemin sinyal molekiilleri olarak tanimlanirlar. Bu sinyal
molekiillerinden “interlokin-1 reseptdr/Toll-benzeri resep-
tor (IL-1R/TLR)” yolagmin cesitli epilepsi modellerinde
aktive oldugu gdsterilmistir.8° Dolayistyla bu sinyal yola-
ginin baskilanmasiyla ortaya ¢ikan antikonviilsan etkinin,
ilaca-direngli epileptik olgularda nébetlerin 6nlenmesinde

bir arag olarak kullamilabilecegi &n goriilmektedir.®

Anakinra, IL-1p’in biyolojik etkilerini inhibe eden IL-1 re-
septor tip 1 (IL-1R1)'in rekombinant bir versiyonudur.X
Anakinra, yenidogan ve g¢ocuklardaki otoinflamatuvar
hastaliklar1 tedavi etmek icin onaylanmis bir ajandir.’!
Anakinra’nin, ilaca direngli epilepsi hastalarinda steroid-
lere ya da AEI’lara yanit vermeyen nébetleri énemli 61-

ciide azalttig1 gdzlenmistir.'>1® Anakinra’nim antiepileptik

etkinliginin epilepsi hayvan modelinde arastirildig1 bir ga-
lismada da, bu rekombinant IL-1R antagonistinin (IL-1Ra)
intrahippokampal uygulamasinin, farelerde GABA-A re-
septor antagonisti bikukulinin neden oldugu epileptik no-
betleri giiglii bir sekilde inhibe ettigi rapor edilmistir.*?
Normal bir beyinde, uyarici ve inhibe edici norotransmit-
ter sistemleri arasinda asir1 elektriksel aktiviteleri kontrol
altinda tutan bir denge bulunmaktadir. Bu denge, beynin
sirastyla iki ana uyarici ve baskilayici norotransmitteri
olan GABA ve glutamat tarafindan temsil edilmektedir.
Dengenin uyarici sistem tarafina kaymasi spontan ndbet-
lerin olugumuyla iligkilidir ve bu nérotransmitter diizeyle-
rinin 6lgiilerek GABA/Glutamat balansinin degerlendiril-
mesi epilepsi arastirmalarinda yaygin olarak kullanilmak-
tadir.13 Bu ¢alismada amacimiz, farelerde PTZ ile olustu-
rulan nobet modelinde anakinra uygulamasinin
GABA/Glutamat dengesi agisindan nobetler tizerine etki-

sini aragtirmaktir.
ARACLAR ve YONTEM
Deney Hayvanlar

Calismada standartlara uygun kafeslerde bakimi yapilan
18 adet, 4-5 aylik, 30-33 gr agirhgindaki BALB-c albino
fare kullanildi. Fareler 22+1 °C oda sicakliginda, 12 saatlik
aydimnlik/karanlik siklusunun saglandigi, sesten yalitilmis
odada ve % 55+6 oranda nemli ortamda tutuldu. Farelerin
yem ve su ile beslenmelerinde herhangi bir kisitlama ya-
pilmadi. Caligma Temmuz 2020-Agustos 2020 tarihleri
arasinda gergeklestirildi. Calisma igin Sivas Cumhuriyet
Universitesi hayvan deneyleri etik kurulundan onay alind
(Karar No: 65202830-050.04.04-421 Tarih: 22.07.2020).

Cahsmada Kullanilan Kimyasallar

PTZ ( Sigma-Aldrich, USA) ve Anakinra (Kineret, 100
mg/0.67 ml ¢6zelti) tiretici firmadan temin edildi. Kimya-
sallar serum fizyolojik (10 mL/kg) iginde ¢6ziilerek fare-

lere intraperitonal (i.p.) olarak uygulandi.
Deneysel Protokol

Calismada, hayvanlar her grupta 6 fare olarak sekilde rast-

gele 3 gruba ayrildi:

1. Kontrol; Herhangi bir iglem uygulanmayan grup,
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2. PTZ; PTZ ile nobet indiiklenen grup,

3. Anakinra; PTZ ile nobet indiiklemeden 30 dakika 6nce
100 mg/kg dozda'4 anakinra uygulanan grup.

Nobet indiiklemek igin, farelere 60 mg/kg tek doz!® PTZ
i.p. olarak enjekte edildi. Enjeksiyonu takiben epileptik
nobet davraniglar1 gézlenen biitiin hayvanlar 24 saat sonra
feda edildi. Aseptik cerrahi kosullarda korteksleri ve hipo-
kampuslart ¢ikarildi ve ileri biyokimyasal analizler i¢in

uygun kosullarda saklandi.
Biyokimyasal Analizler

Kortikal ve hipokampal doku 6rnekleri soguk Phosphate-
Buffered Saline (PBS) ¢ozeltisi (pH 7.4) iginde homoje-
nize edildi ve 12000 g’de 10 dakika boyunca 4 °C'de sant-
rifiijje edildi. Daha sonra iist faz GABA ve glutamat diizey-
lerinin eliza yontemiyle 6lgiilmesinde kullanildi. Doku 6r-
neklerinde total protein 6l¢liimii Bradford yontemine gore
yapildi.’® GABA ve glutamat diizeylerinin belirlenme-
sinde ticari eliza kiti (YL Biont, Shanghai, China ) kulla-
nild1.

istatistiksel Analiz

Veriler “ortalama + ortalamanin standart hatasit (SEM)”
olarak sunuldu. Istatistiksel analiz i¢in SPSS istatistik
programi (IBM SPSS Statistical Software Version 22.0
[1BM, Armonk, NY, ABDY]) kullanildz. ilk olarak verilerin
normal dagilima uygunluk gosterip gostermedigini deger-
lendirmek i¢in Kolmogorov-Smirnov testi uygulandi.
Daha sonra verilerin gruplar arasi karsilagtirilmasi “tek
yonlii varyans analizi ile (One way ANOVA)” ve post-hoc
Tukey testi ile gerceklestirildi. Istatistiksel anlamlilik

p<0.05 olarak tanimlandi.
BULGULAR

PTZ ile nobet olusumundan sonra gruplarin korteksindeki
GABA ve glutamat konsantrasyonlar1 Sekil 1’de goste-
rildi. Kortikal GABA diizeylerinin Anakinra grubunda an-
laml1 olarak yiiksek oldugu gozlendi (p<0.001). Kortikal
glutamat seviyelerinde ise hem PTZ hem de Anakinra
gruplarinda anlamli farkliliklar elde edildi (p< 0.05).
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Sekil 1. Anakinra 6n tedavisinin PTZ ile olusturulan ndbet sonrasi
kortekste GABA (A) ve glutamat (B) diizeylerine etkisi. Veriler
ortalama + SEM olarak verilmistir. (n=6). *p<0.05, ***p<0.001,
Kontrol grubuyla karsilastirildiginda; #p<0.05, ##tp<0.001 PTZ
grubuyla karsilastirildiginda.

PTZ ile nébet olusumu sonrast gruplarin hipokampusun-
daki GABA ve glutamat konsantrasyonlar1 Sekil 2’de gés-
terildi. Hipokampal GABA diizeyi PTZ grubunda azalir-
ken (p<0.05), anakinra uygulanan grupta yiiksek bulundu
(p< 0.01). Benzer sekilde, hipokampal glutamat diizeyleri
PTZ grubunda yiiksek, anakinra tedavisi alan grupta diisitk

olarak g6zlendi (p< 0.001).
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Sekil 2. Anakinra on tedavisinin PTZ ile olusturulan ndbet sonrasi
hipokampusta GABA (A) ve glutamat (B) diizeylerine etkisi. Ve-
riler ortalama + SEM olarak verilmistir. (n=6). *p<0.05,
*¥**p<0.001, Kontrol grubuyla karsilastinldiginda; ##p<0.01,
###p<0.001 PTZ grubuyla karsilagtirildiginda.

TARTISMA

Son yillarda elde edilen klinik ve deneysel kanitlar, beyin-
deki inflamatuvar siireglerin nébetlerin ve epilepsinin pa-
tofizyolojisinde yer alan bir mekanizma olabilecegi hipo-
tezine giiclii bir destek saglamustir.5 IL-1p gibi, bu siirecin

ana aktorleri olan proinflamatuvar sitokinler nobetlerin

105



Ahi Evran Med J. 2021;5(2):103-108

6nlenmesinde ve epilepsinin tedavisinde 6nemli hedefler
olarak tammlanmaktadir.” Bu galigmada, IL-1B reseptor
antagonisti anakinra 6n tedavisinin PTZ ile indiiklenen no-
bet sonrasi korteks ve hipokampustaki GABA ve glutamat

konsantrasyonlarina etkisi aragtirtlmigtir.

Proinflamatuvar sitokinler, hem fizyolojik hem de patofiz-
yolojik kosullarda hiicreler arasi iletigimin kritik eleman-
laridirlar. Bu sitokinlerden IL-1p'nin bazi merkezi sinir
sistemi hastaliklarinin patofizyolojisinde 6nemli bir rol
oynadigina dair kanitlar vardir.!” Bu sitokinin kemirgenle-
rin 6n beyin bolgelerinde gesitli ndrotransmitterlerin sali-
verilmesini diizenledigi, boylece sinaptik iletiyi ve iyon
akimlarii degistirerek ndronal uyarilabilirligi etkiledigi
gosterilmistir.’81° Konviilsan uyarilar kemirgenlerin mer-
kezi sinir sistemlerinde IL-1p’nin yani1 sira, onun endojen
reseptor antagonisti olan IL-1Ra’nin da artisia yol acar.?
IL-1Ra’min rekombinant {iriinii olan anakinra, yenidogan-
larin ve ¢ocuklarin gesitli otoimmiin hastaliklarinin teda-
visinde kullanilan bir ajandir.?* Anakinra’mn antikonviil-
san ozelligi oldugu 6nceki ¢alismalarda gosterilmistir.'?
Caligmamizda, bir GABA-A reseptor antagonisti olan PTZ
ile nobet indiiklenmesinden sonra, hipokampusta GABA
konsantrasyonunun azalmig oldugunu gézlemledik. Bunun
aksine, nobet sonrasi hipokampal ve kortikal glutamat dii-
zeyleri yiiksek olarak elde edildi. Eksitator ve inhibitor ana
norotransmitterler arasindaki denge normal bir beyin fonk-
siyonu i¢in elzemken, GABA/Glutamat imbalansi epilep-
siyle yakindan iliskilidir.?2?® PTZ enjeksiyonlar1 sonrasi
hipokampusta GABA konsantrasyonunun azalmis olmast
literatiirle uyumludur.?4%5 PTZ'nin beyinde GABA ve Glu-
tamat konsantrasyonlar1 {izerindeki etkisini, bu norotrans-
mitterlerin metabolizmasinda yer alan glutamat dehidroge-
naz ve GABA aminotransferaz gibi enzimlerin aktivitele-
rini etkileyerek gergeklestirdigi ileri siiriilmektedir.2 PTZ,
GABA aminotransferazi stimiile ederek ortamdaki GABA
miktarini azaltmaktadir. Bununla birlikte, Anakinra on te-
davisi PTZ’ nin indiiklemis oldugu kortikal ve hipokampal
GABA diizeylerindeki azalmay: sinirlamigtir. Bu sonug,
anakinranin antikonviilsan ozelligine isaret etmektedir.
Noronal aktivite iizerine IL-1p’nin etkisini gosteren in-
vitro ¢aligmalarda, bu sitokinin hipokampal CA3 bolge-
sinde GABAerjik iletimi baskiladigi, hipokampal CA1

bolgesinde ise glutamerjik sinyali artirdigi gosterilmis-

tir.2-28 PTZ’nin yol agt11 ndbet sonrasi kortekste ve hipo-
kampiiste gézlemlenen glutamat artis1 dnceki ¢alismalarla
uyumludur.?®% PTZ, glutamat dehidrogenezi inhibe ede-
rek glutamat konsantrasyonunda artisa yol agmaktadir.?®
Dolayistyla, PTZ ile GABAerjik sistemin inhibe edilirken
glutamerjik sistemin aktive edilmis olmasi, GABA/Gluta-
mat dengesini uyarilma lehine kaydirarak nobetlere yol ag-
maktadir. Buna karsilik, anakinra 6n tedavisinin beynin bu
bolgelerindeki glutamat artisini sinirladigr gézlenmekte-
dir. Status epileptikusun neden oldugu asir1 glutamat sali-
minim, NMDA gibi glutamat reseptorlerinin asir1 uyaril-
masina yol agarak, kendiliginden olusan ndbet aktivitesine
ve nobet kaynakli beyin hasar1 gelisimine yol agtig1 rapor
edilmistir.3! Glutamerjik sinyali modiile edebilen terapotik
yaklagimlarin epilepsinin kalici olarak tedavi edilmesinde

onemli bir rol oynayabilecegi diisiiniilmektedir.

Onceki ¢alismalarda anakinra’nin antikonviilsan etki me-
kanizmas1 IL-1Ra aracili inflamasyon yolag1 {izerinden

aciklasa da,’?

bu ajanin aym1 zamanda beyindeki
GABA/Glutamat dengesini diizenleyerek etki etmesi ola-
sidir. IL-1B'nin beyinde hem eksitatér hem de inhibitér no-
rotransmitter molekiillerin saliverilmesini modiile etmesi,
anakinra’nin bu olasi etki mekanizmasina isaret etmekte-
dir. Anakinra antikonviilsan etkisini, beyinde GABA dii-
zeyinde azalma veya glutamat diizeyinde artma gibi nébet
olusumuna yol agan siirecleri engelleyerek gosteriyor ola-
bilir. Anakinra’nin bu etkisini kanitlamak i¢in hem
NMDA, AMPA gibi glutamat reseptorlerinin hem de
GABA-A, GABA-B gibi GABA reseptorlerinin ekpres-
yonlarmin diizenlenmesini de i¢ine alan ¢aligmalara ihti-
ya¢ duyulmaktadir. Ote yandan, anakinra uygulamasinin
ilgili beyin bolgelerinde IL-1B diizeylerine etkisinin belir-
lenmesi, ilacin noroinflamasyonu modiilasyonu hakkinda
fikir vererek antiepileptik 6zelliginin daha iyi anlasilma-
sina katki saglayacaktir. Sadece anakinra tedavisi uygula-
nan bir deney grubunun olmamasi ¢aligmamizin diger bir
eksikligidir. Ayrica, anakinra 6n tedavisinin tek doz PTZ
ile indiiklenen akut nobet modelindeki etkisinin yaninda,
coklu PTZ enjeksiyonlarinin yapildig1 tutusma modelinde
anakinra’nin es zamanli ya da ndbet sonrasi uygulanacagi
caligsmalar epileptogenez siirecine olan etkisini gormek ba-

kimindan 6nemli olacaktir.
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Bariatrik Cerrahi Konusunda Yapilan Arastirmalarin Bilim Haritalama

Teknikleri ile Bibliyometrik Analizi
Bibliometric Analysis of Bariatric Surgery Researches with Science Mapping

Techniques

Kerim Giizel

0z:

Amag: Fazla kilo ve obezite, saglik i¢in risk olugturan anormal veya asir1 yag birikimi olarak tanimlanmaktadir. Obezite i¢in birinci
basamak tedaviler arasinda diyet terapisi, fiziksel aktivite, davranig degisikligi ve ilag kullanimi yer almaktadir. Bu yontemlerin basari
saglayamadigi durumda bu kisilerin obezite ile miicadelelerinde cerrahi segenek giindeme gelmistir. Obezite cerrahisi konusu dzellikle
son otuz yilda teknolojik gelismelerin 1s1ginda olduk¢a 6nemli bir degisim ve gelisim gostermistir. Bu baglamda hazirlanan bu ¢aligma
ile konu ile ilgili yayinlanmis olan nitelikli aragtirmalar incelenerek, biitiinciil bir bakis agis1 sunabilmek agisindan “bariatrik cerrahi”
konusunun tematik geligsimi gorsellestirilmistir.

Araclar ve Yontem: Arastirmada analize dahil edilen makalelere iligkin veriler Web of Science (WoS) Core Collection veri tabanin-
dan elde edilmigtir. Bu ¢aligmada 1990-2020 yillar1 arasinda 9776 makaleye ulagilmis ve bu makalelerin verilerini analiz igin SCIMAT
ve Vosviewer programlar: kullanilmustir. Aragtirma bulgulari stratejik diyagramlar, tematik aglar, 6rtiisiim haritas: ve tematik geligim
haritasi ile bilim haritalama ve bibliyometrik analizler kullanilarak degerlendirilmistir.

Bulgular: Yayimlanan makale sayisinin 2001 ve sonrasinda giderek artis gosterdigi goriilmiistiir. En fazla makale ABD tarafindan
yaymnlanirken, bu iilkeyi Fransa, Italya ve Ispanya takip etmektedir. Makalelerin en fazla Ingilizce, Almanca ve Ispanyolca dillerinde
yaymnlandig1 bulunmustur. Incelenen makalelerin toplam atif sayisinin 199.761, h-indeks degerinin 141 oldugu belirlenmistir.

Sonug¢: Bu calismada; bariatrik cerrahinin 1990-2020 yillar1 arasinda ¢ok fazla gelisme gosterdigi gergegi vurgulanmaktadir. Bilim
haritalama teknikleri kullanilarak bu gelisimin dinamikleri incelenmistir.

Anahtar Kelimeler: bariatrik cerrahi; bibliyometrik analiz; bilim haritalama teknikleri; obezite
ABSTRACT:

Purpose: Overweight and obesity are pose health risks. First-line treatments for obesity include diet therapy, physical activity, beha-
vior modification, and medication use. In cases where these methods fail, the surgical option comes to the fore in people's struggle
against obesity. The subject of obesity surgery has shown a significant change and development in the light of technological develop-
ments. With this study prepared in this context, the thematic development of the "bariatric surgery" subject was visualized to present
a holistic perspective by examining the qualified studies published on the subject.

Materials and Methods: The data of the articles included in the analysis in the study were obtained from the Web of Science (WoS)
Core Collection database. In this study, 9776 articles were reached between 1990-2020 and SciMAT and Vosviewer programs were
used to analyze the data. The research findings were evaluated with strategic diagrams, thematic networks, overlap maps, thematic
development maps, science mapping and bibliometric analysis.

Results: It was observed that the number of published articles increased gradually in 2001 and after. Most articles were published by
the USA, followed by France, Italy and Spain. It was seen that the articles were mostly published in English, German and Spanish. It
was also determined that the total number of citations of the examined articles was 199.761 and the h-index value was 141.

Conclusion: This study emphasizes the fact that bariatric surgery showed much improvement between 1990-2020. The dynamics of
this development were studied using science mapping techniques.
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Viicut kitle indeksi (BMI) 25'in {izerindeki bireyler asir1
kilolu, 30'un iizerinde ise obez olarak kabul edilmektedir.
Obezite gliniimiiz Diinyasinda salgin boyutlarina ulagmis-
tir ve kiiresel hastalik yiikii verilerine gore her yil yaklasik
bes milyon insan asir1 kilo veya obezite nedeniyle hayatini

kaybetmektedir.

Obezite, yetersiz beslenmenin ¢ifte yiikiiniin bir yiiziidiir
ve bugiin Sahra alt1 Afrika ve Asya hari¢ her bolgede her
giin daha fazla obezite ile karsilagilmaktadir. Asir1 kilo ve
obezite bir zamanlar yalnizca yiiksek gelirli tilkelerde so-
run olarak kabul edilirken, giinimiizde diisiik ve orta ge-
lirli lilkelerde, 6zellikle kentsel ortamlarda, 6nemli 6lgiide
artmaktadir. Fazla kilolu veya obez ¢ocuklarmn biiyiik ¢o-
gunlugu, artis oraninin gelismis {ilkelere gore %30'dan

fazla oldugu gelismekte olan iilkelerde yasamaktadir.

Obezite igin birinci basamak tedaviler arasinda diyet tera-
pisi, fiziksel aktivite, davranig degisikligi ve ila¢ kullanimi1
yer almaktadir. Bu yontemler, obez bireyler igin uzun sii-
reli kilo aliminda maalesef her zaman basarili olamamak-
tadir. Bu yonetmelerin basari saglayamadigi durumda ki-
silerin obeziteden miicadelelerinde cerrahi segenek giin-
deme gelmektedir. Obezite i¢in cerrahi tedavinin amaci,
onemli 6l¢iide kilo kaybina neden olmak ve béylece obe-
zite ile iligkili komorbiditelerin goriilme sikligini veya iler-
lemesini azaltmak ve ayni zamanda yasam kalitesini iyi-
lestirmektir. Geng hastalarda obezite cerrahisinin uygulan-
mastyla, obezitenin yasam boyu siirecek yikic1 etkilerin-

den kurtulmak miimkiin olmaktadir.?

Tarihsel raporlar, kilo kaybia yonelik cerrahi miidahale-
nin yani bariatrik cerrahinin onuncu yiizyilda Ispanya'da
yapildigini iddia etmektedir. Yirminci yiizyilin ikinci yari-
sinda kilo verme miidahaleleri literatiirde seyrek olarak
bildirilsede, konuya iliskin belirsizlik 1990'lara kadar de-
vam etmistir. Halk saglig1 alaninda yapilan incelemelerle
obezite salgininin farkina vardiginda, bu salginla miica-

dele i¢in cerrahi yaklagimlar devreye girmeye baslamis-
tir.35

[k metabolik cerrahi operasyonun 1954'te Kremen tarafin-

dan yapildig1 kabul edilmektedir. Yapilan operasyon bir

jejuno-ileal by-pass olarak planlanmis olup proksimal je-
junum ve distal ileum arasinda ince bagirsagin ¢ogunu by-
pass eden bir anastomozdan olusmustur. Bu operasyonun
siddetli dislipidemi formlarini tedavi etmek icin tasarlan-

dig1 bilinmektedir.5-8

ilk laparoskopik gastrik by-pass 1994 yilinda gerceklesti-
rilmig, bu gelismeyi takiben obezite ve metabolik cerrahi
ve laparoskopik yontemler beklenenin {istiinde gelisim
gbstermis ve kabul gérmiistiir. Uzerinden daha yirmi yil
bile gegmeden sadece 2011 yilinda Diinya genelinde
340.000'den fazla gastrik by-pass operasyonu yapildigi
tahmin edilmektedir. Glintimiizde en yaygin teknik; kiigiik
bir mide kesesi, 70 cm'lik bir biliyer uzuv ve 150 cm'lik bir
Roux uzvunun olusturulmasinmi igermektedir. Yukarida
Ozetlenen tarihsel akigtan anlasilacagi iizere bariatrik cer-
rahi ilk jejuno-ileal by-pass’lardan bu yana uzun bir yol kat
etmistir. Zaman iginde daha kapsamli bir sindirim fizyolo-
jisi bilgisiyle yapilan bariatrik ameliyatlarin neden oldugu
komplikasyonlar azalmig, daha kisa hastanede kalis siiresi,
daha hizli iyilesme, daha az morbidite seviyeleri yakalan-
mustir. Bu durum artan hasta talebiyle sonuglanmigtir, 1

Bibliyometri tanim olarak belirlenen alanda, belirlenen sii-
rede ve belirlenen kisi/kurumlar tarafindan iiretilmis eser-
lerin ve bu eserler arasindaki iliskilerin analizidir. Bilimsel
yaynlar nicelik olarak ciddi sekilde artmaktadir. Bu artigla
beraber bilimsel geligsmelerin takibi ve analizi zorlasmak-
tadir. Farkli disiplinlerde veya bunlara ait dinamiklerdeki
degisimin bilim insanlarinca izlenmesi gerekmektedir.
Akademik alanda galiganlar giincel kalmak ve ihtiyag duy-
duklar1 verilere her an ulasmak talebindedir. Bahsedilen bu
talep ve ihtiyaclar bibliyometrik yontemlerin kullanimin

tetiklemisgtir, 1112

Bibliyometri, veri saklanan alanlardan saglanan veriler
tizerinde muhtelif ¢oziimlemelerin yapilmasi islemi sek-
linde tanimlanmaktadir. Bu ¢éziimlemeler neticesinde in-
celemeye alinan konu veya disiplinin ¢ok genis bir alan
kapsayan goriintiisii alinabilir. Bu sayede konu veya disip-
linle iliskin bilim insanlar1, yazin ve makaleler hakkindaki
bilgilere ulasilabilir, akademik performanslari konusunda
fikir edinilebilir. Bibliyometrik analiz, literatiirii kapsamli
sekilde inceleyip ilgili disiplini bir noktada gormeye

imkan vermektedir. Buna ilave olarak makale ve benzeri
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eserlerin atif performanslari hakkinda da bilgi saglamakta-
dir. Elde edilen bu bilgiler eserlerin bilimsel seviyesinin
kiymetlendirilmesinde 6nem arz etmektedir. Bibliyomet-
rik yontemlerle yapilan atif analizi ¢aligmalariyla literatii-
riin yaglanma hiz1 hesaplanabilmekte, buna gore kiitiipha-
nelerin ilgili literatiire yonelik tutumlarina karar verilmek-

tedir.11,13,14

Yukarida bahsedilen hususlarin yaninda bilimsel harita-
lama; bilimsel disiplinleri ¢atisi altinda toplayan kurulus-
larin, gesitli eserler ve yazarlar gibi farkli unsurlar arasin-
daki iliskilerin analizidir. Bilimsel haritalama da bibliyo-
metrinin temel kullamim sahalarindan biridir (Science
Mapping). Bilim haritalamanin tanimi, bir bilim disiplini-

nin gorsellestirilmesi olarak da yapilabilmektedir.56

Bilimsel haritalama amaciyla bazi yazilimlar ve program-
lar kullanilabilmektedir. Bu ¢alismada, “bariatrik cerrahi”
konusunda yayinlanmig makalelerin zaman igerisindeki
gelisimini degerlendirmek ve konuya iligkin bilimsel hari-
talamay1 ortaya koymak amaciyla SciMat ve Vosviewer

yazilimlari kullanilmustir.
ARACLAR ve YONTEM

Aragstirmada analize dahil edilen makalelere iligkin veriler
Web of Science (WoS) Core Collection veri tabanindan
elde edilmistir. WoS veri tabaninda “Topic” sekmesinde
“bariatric surgery" terimi ile yapilan taramada, dokiiman
tipi “makale” olarak belirlenmis, WoS kategorilerinden
“surgery” secilmis, y1l ve indeks sinirlandirmasi yapilma-
mugtir. Yapilan taramada 9777 makaleye ulasilmg Y7 bu
makalelerin verileri plain text formatinda indirilmis ve
analiz igin SCiIMAT programi-kullanilmugtir.*® Yapilan in-
celemede 1986 yilina ait bir makalenin analiz i¢in gerekli
verileri igermedigi belirlenmis ve analizden ¢ikartilmustir.
Analiz bulgularinda dénemsel gelisimi degerlendirebil-
mek i¢in 9776 makale 1990-1999, 2000-2009 ve 2010-
2020 olarak ii¢ doneme ayrilmistir. Analizlerde ilk do-
nemde 140, ikinci donemde 2188, iigiincii donemde 7448

makale yer almstir.

SciMAT programinda gergeklestirilen analizlerde aras-
tirma birimi olarak kelimeler kullanilmistir. Analiz 6nce-
sinde makalelerde yer alan anahtar kelimeler tekil-gogul

kullanimlari, kisaltmalar ve ayni anlama gelen kelimeler

dikkate aliarak gruplandirilmistir. Analiz sonucunda bul-
gularmin yorumlanabilecek diizeyde olmasini saglamak
amaciyla veri indirgemesi yapilmig, analizde matris tii-
riinde “co-occurrence”, normalizasyon Ol¢iimiinde “equi-
valence index”, kiime algoritmasinda “simple centers al-
gorithm”, haritalamada “core mapper”, kalite dl¢ctimiinde
h-index ve toplam atif sayisi, tematik gelisim haritasi ve
ortlisme haritasinda “inclussion index” segenekleri kulla-
nilmigtir,19-22

Arastirma bulgular stratejik diyagramlar, tematik aglar,
oOrtlistim haritasi ve tematik gelisim haritasi ile degerlendi-
rilmistir. Stratejik diyagramda, ortaya c¢ikan temalar mer-
kezilik ve yogunluk diizeylerine gore dort farkli alana yer-
lesebilmektedir. Merkezilik, temanin dissal iliskileri ile il-
gili olup diger temalar ile iligki diizeyi arttik¢a temalar di-
yagramda sag tarafa kaymaktadir. Yogunluk, temanin ig-
sel iligkileri ile ilgili olup kendi iginde iliski diizeyi artan
temalar diyagramda yukari tarafa kaymaktadir. Motor te-
malarin yer aldig1 sag iist alanda merkezilik ve yogunluk-
lar1 yiiksek olan temalar, temel ve doniisiimsel temalarin
yer aldig1 sag alt alanda merkeziligi yiiksek fakat yogun-
lugu diisiik olan temalar, gelismis ve izole temalarin yer
aldig1 sol ist alanda merkeziligi diisik fakat yogunlugu
yiiksek olan temalar, ortaya ¢ikan veya kaybolan temalarin
yer aldig1 sol alt alanda merkeziligi ve yogunlugu diisiik
olan temalar bulunmaktadir. Tematik aglarda ilgili tema
kiimesi igerisinde yer alan temalar arasindaki iliskiler go-
rilmektedir. Temalarin biiyiikliigli yayin sayisina, ¢izgile-
rin kalinlig: ise iligkinin derecesine gore degismektedir.
Ortiisiim haritasinda makalelerdeki anahtar kelimelerin
donemsel bazda sayisal olarak gelisimi degerlendirilmek-
tedir. Ortiisiim haritasinda bir énceki dénemde kullanilan
ve bir sonraki déneme aktarilan anahtar kelimelerin sayisi
ve yiizdesi, yeni kullanilmaya baglayan anahtar kelimele-
rin sayisi ve onceki donemde kullanilan fakat ilgili do-
nemde kullanilmayan anahtar kelimelerin sayis1 goriilebil-
mektedir. Tematik gelisim haritasinda temalarin dénemler
arasindaki iligkileri degerlendirilmektedir. Haritada yer
alan diiz ¢izgiler temalar arasinda tema adlariyla ayni
anahtar kelimelerin paylasildigini, kesikli ¢izgiler ise tema
adlan disinda ortak kelimelerin paylasildigini gostermek-
tedir. Cizgilerin kalinlig: iliskilerin derecesine, temalarin

biiyiikliikleri ise yayin sayisina gére degismektedir.*%2
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BULGULAR

WoS veri tabanindan indirilen makalelerin yillara gore da-
gilimi incelendiginde 2000 yilina kadar az sayida makale
yayimnlandigi, 2001 ve sonrasinda makale sayilarinin gide-

rek artig gosterdigi goriilmektedir.

WosS veri tabanindan indirilen makalelerin tilkelere gore
dagilimi1 ¢alismamizda analiz edilmistir. Buna gore en
fazla makale ABD tarafindan yaymlanirken, bu iilkeyi
Fransa, italya, Brezilya ve Ispanya takip etmektedir. Tiir-
kiye 174 makale ile 15nci sirada yer almaktadir. Makale-
lerin en fazla Ingilizce, Almanca ve Ispanyolca dillerinde
yaymlandigi, Tirk¢e yayinlanan sadece bir makale bulun-

dugu belirlenmistir.

WosS veri tabanindan indirilen 9777 makalenin toplam atif
sayisinin 199.761 oldugu, kendi kendine atiflar disiildii-
giinde 125.366 atif aldi31, bu makalelerin h-indeks degeri-
nin 141 oldugu belirlenmistir. Bu bulgulara gére en fazla

atif alan ilk ti¢ makale:

e  Schauer ve ark.lar1 tarafindan 2000 yilinda ya-
ymlanan Outcomes After Laparoscopic Roux-
En-Y Gastric Bypass for Morbid Obesity (868
atif).

e  Buchwald ve ark.lar tarafindan 2013 yilinda ya-
yimlanan Metabolic/Bariatric Surgery
Worldwide 2011 (851 atif).

e Christou ark.lar tarafindan 2004 yilinda yayin-
lanan Surgery Decreases Long-Term Mortality,
Morbidity, And Health Care Use in Morbidly
Obese Patients (840 atif) seklinde siralanmakta-
dir.

En fazla atif alan makale 2000 yilinda yayinlanan “Outco-
mes After Laparoscopic Roux-En-Y Gastric Bypass For
Morbid Obesity” isimli makaledir. En iiretken yazarlara

iligkin bulgulara gore en iiretken yazarlarin sirasiyla

e  Schauer PR (114 makale)
e  Brethauer SA (98 makale)
o Lee WJ 98 (makale) oldugu goriilmektedir.

Arastirmada analize dahil edilen makalelerde yer alan

anahtar kelimelerden en fazla kullanilan kelime “bariatric

surgery” iken bunu “obesity” ve “morbid obesity” kelime-
leri takip etmektedir. “Bariatric Surgery” 7283 kez, “obe-
sity” 3218 kez ve “morbid obesity” 3120 kez
kullanilmigtir. Yapilan analizler sonucunda elde edilen
1990-1999 donemine iliskin stratejik diyagram Sekil 1’de

yer almaktadir.

izole ve Geligmis Temalar daaly

VERTICAL-L Ful RECTOMY

un@om Mator Temalar

GALLSIL@(MM 10N
@ Lentralfy

ROUXEN V@]C BYPASS

‘w‘l\“(ﬂ[:@/ﬂ MENT
LAP@OW

Ortaya Cikan veya Temel ve Dandgimsel
Kaybolan Temalar Temalar

Sekil 1. 1990-1999 donemine iligkin stratejik diyagram

Bu donemde 13 tema ortaya ¢ikmistir. Bu temalardan 5 ta-
nesi motor tema (“reoperation”, “vertical linear gastrec-
tomy”, “health”, “morbid obesity”, “experience”), 2 tanesi
izole ve gelismis tema (“gallstone formation”, “obesity”),
2 tanesi temel ve doniigiimsel tema (“complications”, “fol-
low up”), 4 tanesi ortaya c¢ikan veya kaybolan temadir
(“roux en y gastric bypass”, “surgical treatment”, “by-
pass”, “laparoscopy”). Bu dénemin motor temalarindan
olan “morbid obesity” temasiyla iligkili makale say1lar1, bu
makalelerin atif sayilari, h-indeks degerleri Tablo 1’de su-
nulmustur. “Morbid obesity” temasindan sonra en fazla
makale yayinlanan ve en yiiksek h-indeks degerine sahip
temanin “complications” temasi, en fazla atif alan temanin
ise “health” temasi oldugu goriilmektedir. Tematik ag ana-
lizine gére “morbid obesity” temast, “vertical banded gast-
roplasty”, “bariatric surgery”, “gastric bypass”, “surgery”

ve “gastroplasty” temalari ile iliskilidir.
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Tablo 1. Temalara iliskin Bulgular (ilk Bes tema)

1990-1999 Donemi

Yaym Auf h-In-

Tema Adi Sayist  Sayist  dex Merkezilik  Yogunluk
Morbid obesity 88 3,046 31 87.03 38.62
Complications 10 247 8 50.68 10.34
Obesity 5 293 5 32.84 18.83
Follow up 4 137 4 39.9 9.52
Health 3 338 3 36.93 48.61

2000-2009 Donemi

Yaym Auf h-In-

Tema Adi Sayist  Sayist  dex Merkezilik  Yogunluk
Morbid obesity 1639 67,541 108  92.87 39.15
Vertical

banded 212 12,917 63 41.19 5.73

gastroplasty

Outcomes 172 7,154 48 32.17 4.21
Biliopancreatic 156 9,23 54 29.15 5.97
diversion
Experience 128 6,177 46 26.46 4.74
2010-2020 Dénemi

Yaymm Auf h-In-
Tema Adi Sayist  Sayisi  dex Merkezilik  Yogunluk
Bariatric sur- 5,086 72,993 85 100.13 31.31
gery
Outcomes 1,089 16,209 54 50.16 5.01
Body massin- 307 4761 35 = 222 2
dex
Metabolicsur- 288 5463 37  19.82 6.95
gery
Insulin re- 216 4052 34 14.26 5.46
sistance

Yapilan analizler sonucunda elde edilen 2000-2009 done-
mine iligkin stratejik diyagram Sekil 2°de yer almaktadir.
Bu donemde 18 tema ortaya ¢ikmistir. Bu temalardan 8§ ta-
nesi motor tema (“morbid obesity”, “ghrelin”, “over-

2

weight”, “biliopancreatic diversion”, “vertical banded gas-
troplasty”, “experience”, “outcomes”, “gastroesophageal
reflux”), 2 tanesi izole ve gelismis tema (“insulin re-
sistance”, “hypertension”), 2 tanesi temel ve doniisiimsel
tema (“management”, “risk factors™), 6 tanesi ortaya ¢ikan
veya kaybolan temadir (“disorders”, “therapy”, “preven-
tion”, “bariatric”, “laparoscopic  gastric  bypass”,

“weight”).

zole ve Geligmis Temalar

Temel ve Donlimsel Temalar

Ortaya Gikan veya Kaybolan

Sekil 2. 2000-2009 donemine iligkin stratejik diyagram

Bu donemin motor temalarindan olan “morbid obesity” te-
mastyla iligkili makale sayilari, bu makalelerin atif sayi-
lar, h-indeks degerleri Tablo 1°de sunulmustur. “Morbid
obesity” temasindan sonra en fazla makale yayinlanan, en
fazla atif alan ve en yiiksek h indeks degerine sahip tema-
nin “vertical banded gastroplasty” temasi oldugu goriil-
mektedir. Tematik ag analizine gore “morbid obesity” te-

99 ¢ LIS

masinin “laparoscopy”, “bariatric surgery”, “complicati-

ons”, “gastric bypass” ve “weight loss” temalari ile iligkili

oldugu goriilmektedir.

Yapilan analizler sonucunda elde edilen 2010-2020 déne-
mine iligkin stratejik diyagram Sekil 3’te yer almaktadir.
Bu donemde 29 tema ortaya ¢ikmistir. Bu temalardan 12

CEINT3

tanesi motor tema (“bariatric surgery”, “glucagon like pep-
tide 17, “gastroesophageal reflux disease”, “metabolic sur-
gery”, “conversion”, “insulin resistance”, “outcomes”,
“biliopancreatic diversion”, “depression”, “body mass in-
dex”, “management”, “prevalence”), 3 tanesi izole ve ge-
lismis tema (“massive weight loss”, “physical activity”,
“readmission”), 3 tanesi temel ve doniisiimsel tema (“me-
dical therapy”, “roux en y gastric bypass”, “metaanaly-
sis”), 11 tanesi ortaya ¢ikan veya kaybolan temadir (“by-

2« 2, LI CLNT3

pass”, “questionnaire”, “safety”, “mechanisms”, “absorp-

EEIT3 CERNNTS 2

tion”, “predictors”, “multicenter”, “cardiovascular risk”,
“laparoscopy”, “long term outcomes”, “quality”). Bu do-
nemin motor temalarindan olan “bariatric surgery” tema-
styla iligkili makale sayilari, bu makalelerin atif sayilari, h-
indeks degerleri Tablo 1’de sunulmustur. “Bariatric sur-
gery” temasindan sonra en fazla makale yaymlanan, en
fazla atif alan ve en yiiksek h indeks degerine sahip tema-
nin “outcomes” temast oldugu goriilmektedir. Tematik ag
analizine gore “bariatric surgery” temasmnin “morbid obe-
sity”, “gastric bypass”, “sleeve gastrectomy”, “weight

loss” ve “obesity” temalar1 ile iligkili oldugu goriilmekte-

dir.
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Sekil 3. 2010-2020 donemine iligkin stratejik diyagram

- Arastirmada analiz edilen donemlerdeki temalar arasin-

e daki iliskiler Sekil 4’te sunulmustur. Bu iligkiler arasinda
@‘@ 6ne cikan bulgulara gore; 11k iki donemde de temel motor
oo @Eyrors tema olarak yer alan “morbid obesity” temasinin son do-
nemden “bariatric surgery” temasi ile gii¢lii bir iligki gos-

o @y terdigi, ikinci donemdeki “morbid obesity” temasinin ilk
ETesls

D . ve son dénemde de yer alan “laparoscopy” temasi ile de
S A iliskili oldugu goriilmiistiir.
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Sekil 4. Tematik Geligim Haritasi
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ikinci dénemin motor temalar arasinda bulunan ve son
donemde de daha belirgin bir sekilde motor temalar ara-
sinda yer bulan “outcomes” temasinin kendi aralarindaki
iliski diginda “quality” temast ile de iligkili oldugu, ikinci
donemde izole ve gelismis temalar arasinda yer alan ve
son dénemde diger temalar ile iligkisini artirarak motor
temalar arasina giren “insulin resistance” temalar1 ara-
sinda gii¢lii bir iligki oldugu, son iki donemde de motor
temalar arasinda yer alan “biliopancreatic diversion” te-
masinin ilk donemden “vertical lineal gastrectomy” te-
masit ile iligki gosterdigi, ikinci donemde yer alan “gast-

roesophageal reflux” temast ile son dénemdeki “long

term outcomes” temalar1 arasinda giiglii iliski oldugu,
ikinci donemde bulunan “therapy” temasinin ilk dénem-
den “complications” ve “obesity” temalari ile son donem-
den ise “depression” ve “roux en y gastric bypass” tema-
lart ile iligkili oldugu goriilmektedir. VOSviewer progra-
minda yapilan analize gore anahtar kelimelerin Baglanti
Giicii Ag Haritas1 Sekil 5°de, yazarlarin ortak yazar ana-
lizi is birligi baglantilarinin ag haritasi ise Sekil 6'da ve-

rilmistir.
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Sekil 6'da Mide Ameliyati kavramini ele alan yazarlarin
ortak yazar analizinin ag haritasi en az 30 yazar arasindaki
is birligi agmi gostermektedir. Bu ag haritasinda Lee, Bret-
hauer ve Mitchell baglanti gruplari oldugu goériilmektedir.
Ag haritasina bakildiginda bu yazarlarin kendi baglanti
gruplar igerisindeki baglantilarinin yiiksek oldugu fakat
ti¢li birbirinden uzak konumlandigindan aralarindaki ag

baglantisinin olmadig1 sonucuna varilmaktadir.
TARTISMA

Calismamizda yapilan analizlerde ilk on y1l ile takip eden
on yillar arasinda makale sayisindaki ¢arpict artis dikkat
cekmektedir. 11k on yilda say1 140 iken takip eden on yil-
larda sayimnn, sirasiyla 15 ve 53 kat arttign gortilmistiir.
Laparoskopik gastrik by-pass cerrahisinin 1994 yilinda
gerceklestirildigi, bu gelismeyi takiben obezite ve metabo-
lik cerrahi beklenenin iistiinde gelisim gosterdigi ve kabul
gordiigi dikkate alindiginda bu durumun beklenen bir so-
nug oldugu degerlendirilmistir. Bu sonucu dogrular nite-
likte, WoS veri tabanindan indirilerek aragtirmamiz kapsa-
mina dahil edilen makalelerin yillara gére dagilimi goz
oniinde bulunduruldugunda 2001 yili ve sonrasinda ma-

kale sayilarmin giderek artig gosterdigi goriilmektedir.®1°

Makalelerin iilkelere gore dagilimia gore en fazla makale
ABD tarafindan yayinlanmis, bu iilkeyi Fransa, Italya,
Brezilya ve Ispanya takip etmistir. Tiirkiye 174 makale ile
15°nci sirada yer almistir. ABD, Ingiltere, Almanya gibi
akademik alanda s6z sahibi olan iilkelerin, bariatrik cerrahi
konusundaki ¢aligmalarda da 6ne ¢iktiklar goriilmektedir.
Tiim tibbi yaynlar dikkate alindiginda, ABD, Cin, Ingil-
tere ve Almanya ilk siralarda olup, Tirkiye 16. sirada yer
Aragtirmamizda en iiretken yazarin Prof. Dr. Philip Scha-
uer oldugu belirlenmistir. Dr. Schauer bariatrik cerrahi ala-
ninin en tanman ve kidemli iiyelerinden biri olan saygin
bir bilim insanidir. Amerikan Metabolik ve Bariatrik Cer-
rahi Dernegi'nin baskanligini tistlenmis, Diyabet Cerrahisi
Zirvesi Es Bagkani olarak gorev yapmustir. Dr. Schauer'in
klinik ilgi alanlar1 obezite, diyabet ve metabolik cerrahidir.
Obezite ve diyabet hastalar1 iizerinde 10.000 civarinda
ameliyat gerceklestirmig, bu alanda verdigi eserlere
20.000'den fazla atif yapilmistir. Makalemizde elde edilen
bulgularin da dogruladig: sekilde Dr. Schauer, ilgi alanlar
itibariyle en ¢ok takip edilen aragtirmacilarin basinda gel-

mektedir.3°

almaktadir. Bununla birlikte, atif sayilarina bakildiginda
Tiirkiye daha gerilerde yer almaktadir. Arastirmamiza
benzer makalelerin bulgular incelendiginde ABD, Ingil-
tere, Italya, Isveg gibi iilkelerin dne ¢iktig1 gériilmektedir.
Tiim tibbi yayinlar dikkate alindiginda; diger iilkeler ara-
sinda 6ne ¢ikan Cin’in konu bariatrik cerrahi olunca ilk si-
ralarda yer almadigi, daha gerilerde yer alan Isveg’in ise
diger iilkelerin 6niine gectigi belirlenmistir. S6z konusu s1-
ralama farkliliklarin tilkelerin yogunlastiklart bilim alan-
lar1 ile iliskili oldugu, Isve¢’te bariatrik cerrahi alanma
0zel bir ilginin olmasinin veya bu alanda uzmanlasmis ¢ok
sayida saglik kurulusu bulunmasinin kuvvetle muhtemel
oldugu diisiiniilmiigtiir.33-3°

En fazla atif alan makale Schauer ve arkadaslari tarafindan
2000 yilinda yaymlanan “Outcomes After Laparoscopic
Roux-En-Y Gastric Bypass For Morbid Obesity” isimli
makaledir. Bu makalede en sik uygulanan prosediirlerin
basinda gelen laparoskopik gastrik by-pass operasyonuna
ait yaymlardan elde edilen geri doniiglerin incelendigi an-
lasilmaktadir. Laparoskopik operasyonlar 1960’11 yillarda
hayatimiza girmis 1990’11 yillarda rutin olarak uygulan-
maya baglamistir. Bu nedenle yaklasik on yillik operasyon
tecriibelerinin yer aldigi bilgileri iceren bu makalenin
alanda ¢aligan bilim insanlarinin ilgisini cekecegi beklenen
bir sonugtur. En ¢ok incelenen on makalenin arasinda dort
tanesi “Bariatric Surgery Worldwide” serisine ait yillar
icinde yayimlanan makalelerdir ve bunlar, en sik incelenen
makalede oldugu gibi bariatrik cerrahi operasyonlarina ait
tecriibelerin incelendigi eserlerdir. Bu nedenle de diger ya-

yinlara gore 6ne ¢ikmalari sasirtict degildir.36-38

Yapilan analizlerde elde edilen 1990-1999 dénemine ilis-
kin stratejik diyagramda motor temalar arasinda “vertical
banded gastroplasty” dikkat g¢ekmektedir. Dikey bantli
gastroplasti olarak da ifade edilmekte olan bu teknik, gii-
niimiizde nadiren uygulanan, ancak 1980'lerde ve
1990'larda popiiler olan bariatrik bir prosediirdiir. Vertical
banded gastroplasty hastalarinin biiyiik bir yiizdesi uzun
vadede yeniden ameliyat gerektirdiginden, bu prosediiriin
giintimiizde kullanimi sinirlidir. Bu nedenle “vertical ban-
ded gastroplasty” 1990-1999 ve 2000-2010 dénemlerine
diyagramda yer alirken kullaniminin sinirlanmasiyla iler-

leyen yillara ait diyagramda yer almamistir. Dikkat ¢ceken
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temalardan bir digeri “Roux-en-Y gastric bypass” temasi-
dir. Roux-en-Y prosediiriiniin tarihi, yiizy1ilin baslarina ka-
dar uzanmaktadir. Gastrointestinal tikanikligi olan hasta-
lar tedavi etmek icin gelistirilmistir. ik bariatrik Roux-
en-Y ameliyat: 60’11 yillarin sonunda gerceklestirilmistir.
Yillar i¢inde degisikliklere ugrayan prosediir giiniimiizde,
mevcut en iyi kisitlayict ve emici olmayan teknik olarak
kabul edilmektedir. Roux-en-Y gastrik baypas, Amerikan
Metabolik ve Bariatrik Cerrahi Dernegi ve Ulusal Saglik
Enstitiileri tarafindan kilo verme cerrahisi i¢in "altin stan-
dart" olarak kabul edilmektedir. Prosediire devem eden ilgi
nedeniyle Roux-en-Y gastrik bypass 2000-2010 ve 2010-

2020 dénemindeki temalar iginde de yer almaktadir.%4

“Biliopancreatic diversion” ve “laparoscopic gastric by-
pass” temalar1 da bu donemin dikkat ¢eken diger temalari-
dir. Her iki tema da obezite cerrahisinde kilometre tasi ola-
rak nitelenebilecek 6nemli cerrahi prosediirleri tanimla-
maktadir. Biliopankreatik diversiyon, jejuno-ileal bypass
operasyonuna daha giivenli bir malabsorptif alternatif ola-
rak tasarlanmigtir. Asirt kilo kaybr nedeniyle 6miir boyu
takip gerektirebilmektedir. Laparoscopic gastric bypass’a
iligkin ilk vaka serisi 1994 yilinda yayinlanmistir. Oldukca
zor bir prosediir olup bazi1 dezavantajlara sahiptir. Bu pro-
sediir, yukarida incelenen Roux-en-Y gastrik bypass pro-
sediiriiniin laparoskopik olarak yapilan seklidir. Laparos-
kopik yaklasimin avantajlarina ragmen, agik bariatrik cer-
rahi morbid obez hastalarin tedavisinde hala 6nemli bir rol
oynamaktadir. Laparoskopik bariatrik cerrahi i¢in goreceli
kontrendikasyonlar; asir1 yiiksek viicut kitle indeksi olan
hastalar1, daha 6nce ¢ok sayida iist karin ameliyati gegiren
hastalar1 ve daha once bariatrik cerrahi gecirmis hastalar
icermektedir. Laparoskopik yaklagimin diger bir sinirla-
masi, deneyimsiz cerrahlar i¢in zorlu bir teknik olmasin-
dan kaynaklanmaktadir, bu alanda 6zel olarak egitim al-
mamis cerrahlar i¢gin uygun bir ameliyat degildir %

Makalemizde bariatrik cerrahinin gegmis 30 yilinin 1990-
2020 yillar1 arasindaki yapist ve egilimleri incelenmistir.
Bu nedenle bariatrik cerrahi alaninda kullanilan prosediir
ve tekniklerin kullanim sikliklarma gore on yillik tema-
larda yer almasi dogaldir. “Outcomes”, “long term outco-
mes”, “experience” gibi bariatrik cerrahi alaninda edinilen

tecriibelerin ve prosediir ve tekniklere iligkin degerlendir-

melerin paylasildig1 makalelerin yogun olarak incelendi-
gini anlatan temalarin her donemde bulunmasi bu savimizi

ispatlar niteliktedir.

Calismamizda 2010-2020 dénemine ait temalardan “Glu-
cagon like peptide 1” tartigilmast gereken bir temadir. En
poptiler bariatrik prosediirlerden yukarida tartigilan Roux-
en-Y gastrik By-Pass, metabolizmayi kilo kaybindan ba-
gimsiz bir sekilde etkiledigi diistiniildiigiinden, genellikle
metabolik ameliyat olarak kabul edilmektedir. Bu metabo-
lik ameliyat kabuliinii desteklemek amaciyla post-operatif
kilo kaybindan 6nce glukoz homeostazinda iyilesmeler,
insiilin duyarlihi@min artmasi ve tip 2 diabetes mellitus ila-
cinin kesilmesi gibi uygulamalar yapilabilmektedir. Bu et-
kinin altinda yatan mekanizmalar bilinmemekle birlikte;
hem hayvan modellerinde hem de insanlarda Roux-en-Y
gastrik By-Pass sonrasi yaygin bulgulardan birinin, Gluca-
gon like peptide 1 basta olmak {izere gesitli bagirsak pep-
tidlerindeki keskin postprandiyal yiikselme oldugu tespit
edilmigtir. Endojen Glucagon like peptide 1 sinyalindeki
artig, ameliyat sonrasi kilo kaybima ve glikoz metaboliz-
masinda iyilesmelere yol agan birincil bir yol olarak kabul
edilmektedir. Son on yilda bilim insanlar tarafindan yo-
gun olarak incelenen bu konu arastirmamizda elde edilen
verilere de yansimugtir,*344

Calismamizda 2010 yilindan sonraki temalardan tartigil-
mas1 gereken diger bir temanin da “Meta-Analysis” temasi
oldugu degerlendirilmistir. Bariatrik cerrahinin hayatimiza
girmesi ve gelisme gostermesi 60’11 ve 70’li yillardan son-
rasina dayanmakta olup nispeten yeni bir bilim alanidir.
Konuya iliskin literatiiriin incelenerek; obezite tedavisinde
bariatrik cerrahiye kars1 medikal tedavi, bariatrik cerrahi-
nin etkinligi ve riskleri, obez ¢ocuklar ve ergenler i¢in ba-
riatrik cerrahi gibi konularin aragtirilmasi genellikle son on
yilda gergeklestirilmistir. Meta-Analiz ¢aligmalar1 kanita
dayali tip alanin en nitelikli ¢aligmalarindan biri olarak ka-
bul edilmektedir. Bu nedenle meta-analizlerden elde edi-
len veriler arastirmacilar tarafindan oncelikli olarak tercih
edilmektedir. Bu durum “Meta-Analysis” temasinin 2010

yilindan sonraki temalar arasinda yer almasmin nedeni-

dir.%547

Arastirmamizda VOSviewer programinda yapilan analize
gore anahtar kelimelerin baglanti giicii ag ve yogunluk ha-

ritalarindaki bulgular beklendigi gibidir. Bariatric Surgery
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ile morbid obesity, obesity ve weight loss gibi sebep-sonug
iliskili kelimeler ve gastric bypass, sleeve gastrectomy,
roux-en-y gastric bypass gibi prosediir isimlerinin yogun

ve gliglii olarak baglantili oldugu belirlenmistir.

Arastirmamizda Bariatric Surgery ile ilgili ortak yazar
analizleri incelenmistir. Ortak yazar analizine gore en ¢ok
isbirligi kurulan yazarlar arasindaki ag ve yogunluk hari-
tas1 birlikte incelenmistir. Buna gére baglanti giicii en yiik-
sek olan yazar Lee, Wei-Jei oldugu tespit edilmistir. Bu
yazar1; Schauer, Brethauer, Ser ve Lee YC izlemektedir.
Ad1 gecen yazarlarin tamami bariatrik cerrahi konusunda,
alanmin yetkin isimleri olarak kabul edilmektedir. Dr.
Schauer aragtirmamizda en iretken yazar olarak tespit

edilmis, bu husus yukaridaki paragraflarda tartigilmigtir.

Dr. Schauer ve Dr. Brethauer ABD vatandasidir. Her ikisi
de bariatrik cerrahi alaninin en tanman ve kidemli bilim
insanlarindan olup Amerikan Metabolik ve Bariatrik Cer-
rahi Dernegi'nin baskanligini tistlenmis kisilerdir. Obezite
ve diyabet alaninda say1siz operasyon yapmis ve bu alanda
sayisiz eser vermislerdir. One ¢ikan diger bilim insanlart
olan Dr. Lee WJ, Ser ve Lee YC Tayvanhdir. Her ii¢
isimde bu tilkede yasamakta ve Dr. Lee WJ ve Dr. Ser aym
saglik kurulusunda gérev yapmaktadir. Arastirmamizda
yapilan incelemede tespit edilen en fazla atif alan makale-
ler arasinda Tayvanli bilim insanlarina ait makale bulun-
mamaktadir. Bununla birlikte literatiir incelendiginde her
ti¢ bilim insaninin isimlerinin birlikte yer aldig1 ¢ok sayida
ortak makalelerinin yer aldig1 goriilmektedir. S6z konusu
yazarlar1 ortak yazar haritasina dahil eden hususunda bu
oldugu degerlendirilmistir.*8-5!

Bu ¢aligmada; obezite cerrahisinin 1990-2020 yillar ara-
sinda ¢ok fazla gelisme gosterdigi ve bu siire zarfinda bu
alandaki egilimlerin de degisime ugradigi gergeginden
yola ¢ikilarak bilim haritalama teknikleri kullanilarak bu
degisimin dinamikleri incelenmistir. Bu aragtirma, akade-
misyen, arastirmaci ve konuya ilgi duyan tim paydaslarin
obezite cerrahisi konusunu biitlinciil bir bakis agis1 ile go-
rebilecekleri sekilde gorsel haritalama teknikleri ile yapi-
lan alandaki 6zgiin makalelerdendir. Bu agidan alandaki

6nemli bir ag131 kapatabilecegi degerlendirilmektedir.
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The Effects of Kinesio Taping on Reaction Time, Pain, Hand Grip Strength and
Upper Extremity Functional State in Patients with Lateral Epicondylitis

Lateral Epikondilitli Hastalarda Kinezyo Bantlama Uygulamasinin Reaksiyon Zamani,

Agri, El Kavrama Kuvveti ve Ust Ekstremite Fonksiyonuna EtKkisi

Seyma TOY ! Deniz SENOL 2"~ Rukiye CIFTCI ? Fatma KIZILAY %" Yiiksel ERSOY>

0z:

Amag. Bu ¢alismanin amact lateral epikondilitli (LE) hastalarda konvansiyonel fizyoterapi yontemlerine ek olarak uygulanan kinezyo
bantlama uygulamasmimn (KB) gorsel reaksiyon zamam1 (GRZ) ve isitsel reaksiyon zamam (IRT), agr1, el kavrama kuvveti (EKK) ve
iist ekstremite fonksiyonu tizerine olan etkilerini degerlendirmektir.

Aragclar ve Yontem: Bir {iniversite hastanesinde fiziatrist tarafindan LE tanisi konulan 70 hasta ¢aligmaya dahil edildi. LE’li hastalar
randomize olarak “inhibisyon KT” (IKB) ve “sahte KT” (SKB) gruplarina ayrildi. Vizuel Analog Skala’da (VAS) istirahat (VAS-1),
hareket (VAS-H) ve gece (VAS-G) degerlendirmeleri ayr1 ayr1 yapildi. GRZ-IRZ degerlendirmesi i¢in Hubbard Scientific reaksiyon
zamanlayic1, fonksiyonel durum degerlendirmesi icin Hizl1 Kol, Omuz, El Sakatlik Olgegi ve EKK igin Jamar el dinamometresi &1-
¢limleri tedavi 6ncesi ve tedavi sonrasi karsilagtirmalar i¢in kaydedildi.

Bulgular: Tedavi dncesi ve sonrasi grup i¢i kargilastirmada her iki grubun tiim parametrelerde istatistiksel olarak anlamli iyilesme
gosterdigi belirlendi (p<0.05). Gruplarin tedavi sonrasi verileri karsilastirildiginda ise VAS-H, VAS-I, GRZ ve IRZ skorlarinin IKB
grubunda istatistiksel olarak anlamli azalma gosterdigi tespit edildi (p<0.05).

Sonug: Bu ¢alismada, konvansiyonel fizyoterapiye ek olarak uygulanan KT nin LE’nin konservatif tedavisinde etkili bir yontem ol-
dugunu gosterildi. Her iki grubun tedavi sonrasi sonuglart karsilagtirildiginda agri, reaksiyon zamani (RZ) skorlarinda IKT grubu
lehine istatistiksel olarak anlamli fark bulundu.

Anahtar kelimeler: agri; el kavrama kuvveti; kinezyo bantlama,; lateral epikondilit; reaksiyon zamant
ABSTRACT:

Purpose: This study aims to evaluate the effects of kinesio taping (KT) in addition to conventional physiotherapy methods, on visual
reaction time (VRT) and auditory reaction time (ART), pain, handgrip strength (HGS), and upper extremity function in patients with
lateral epicondylitis (LE).

Materials and Methods: 70 patients diagnosed with LE by a physician in a university hospital were included in the study. Patients
with LE were randomly divided into “Inhibitory KT” (IKT) and “Sham KT” (SKT) groups. Visual Analog Scale (VAS) measures
were made at rest (VAS-R), with movement (VAS-M), and at night (VAS-N) separately. Hubbard Scientific reaction timer for VRT-
ART assessment, quick disability of the arm, shoulder, and hand questionnaire (Quick DASH) for the functional state, and Jamar hand
dynamometer measurements for HGS were recorded for pre-treatment and post-treatment comparisons.

Results: In pre-treatment and post-treatment group comparison, it was found that both groups showed statistically significant recovery
in all parameters (p<0.05). When post-treatment data of the groups were compared, it was found that VAS-M, VAS-R, VRT, and ART
scores showed a statistically significant decrease in the IKT group (p<0.05).

Conclusion: The present study shows that KT application in addition to conventional physiotherapy was an effective method in LE’s
conservative treatment. Statistically significant differences were found on pain, reaction time (RT) scores in favor of the IKT group
when the post-treatment results of both groups were compared.

Keywords: handgrip strength; lateral epicondylitis; kinesio taping; pain; reaction time
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INTRODUCTION

Lateral epicondylitis (LE) is a common musculoskeletal
system disease affecting the wrist extensor tendons that
may be associated with professional or psychologi-
cal/physiological factors, with a prevalence of 1-3% in the
general population, while its incidence increases up to
19% between the ages of 30 and 60.% 2 It is noteworthy that

it is frequently seen in women and on the dominant side.?

Although the pathogenesis of LE is not clear vyet,
Kraushaar et al. stated that it was caused by injury due to
overuse and improper healing in tissue, or they defined it
with the definition of “angiofibroblastic tendinosis” which
is used to describe recurrent micro-trauma caused by de-
generative changes. As recurrent tissue damage continues
in patients, progressive degeneration causes pain, losses in
strength, and functionality.®

It has been reported in the literature that conservative and
medical treatment is effective in acute stages, while sur-
gery is effective in advanced calcified states.* The purpose
of frequently used conservative treatments is to reduce
pain, control tendon-bearing loads, regain flexibility and
strength, and thus to inhibit functional regression resulting
from pain. Although the rare use of surgical methods in
patients with LE increases the significance of conventional
treatment, Chard and Hazleman® reported that more than
40 conventional treatment methods were used for LE while
there wasn’t sufficient evidence for the effectiveness of

treatment methods due to methodological differences.®

In recent years, one of the conventional treatment options
with increasing popularity is kinesio taping (KT).” Physi-
ological effects of KT can be listed as decreasing pain or
abnormal sensations, helping the drainage of lymphatic
fluid and blood under the skin, and correcting joint ar-
rangement. Because of these effects, it is used in clinics as
one of the alternative methods in the treatment of LE, like
other musculoskeletal system diseases. However, there are
not enough studies in the literature about the use of KT in
LE®

Reaction time (RT) is the time that passes between the
presentation of a sensory stimulus and reaction. Achieving
perfection in RT is possible only if the central nervous sys-
tem and musculoskeletal systems work in harmony.® 10 A
study has been reported that RT, which affects functional-
ity and daily life and neuromuscular performance of the
individual, is affected by pain.

There is consensus in the literature on the increasing pain
in the elbow area as well as decreased muscle strength in
wrist extensors in LE.*2 13 This may affect the motor com-
ponent of RT, which is known to be the first response to

visual and auditory stimuli for the upper extremity.

In literature, KT use in LE treatment is not a new treatment
option.’? * However, in the literature we were able to ac-
cess, we could not find any studies evaluating the effects
of visual reaction time (VRT) and auditory reaction time
(ART) in patients with LE. This study aims to evaluate the
effects of KT applied in addition to conventional treatment
on pain, upper extremity functional state, handgrip
strength (HGS), VRT, and ART.

MATERIALS and METHODS

2019/129 numbered permission of Malatya Clinical Re-
searches Ethical Board was taken to carry out the present
study (Date: 03/07/2019). The study was conducted fol-
lowing the principles of the Declaration of Helsinki. The
study included 70 patients between the ages of 24 and 67
who were diagnosed with LE by a physician in an outpa-

tient clinic.

Each participant gave their written informed consent. Age,
height, weight, body mass index (BMI), and dominant
hands of the patients were found. Hand preferences were
found with the “Oldfield Handedness Inventory”.’® Age
was calculated in years. Height was measured in cm with
the patients standing with bare feet on a steel stadiometer
with a precision of 0.1 cm while weight was measured in
kg with the patients standing with bare feet without metal
by using Tanita BC Segmental Body Analysis System
(Model: BC 418, Tanita Corporation, Tokyo, Japan). The
following formula was used to calculate BMI: weight
(kg)/height (m?).
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Inclusion criteria were lateral elbow pain provocation with
at least one of these tests; resisted wrist extension or pas-
sive stretch of wrist extensors in the dominant hand. Ex-
clusion criteria were having these symptoms in the non-
dominant hand, and for more than 12 weeks, having been
given physical therapy or corticosteroid injections during
that period, having cervical spondylitis, diabetes mellitus,
neuropathy, arthritis in the upper extremities, pregnancy,

and allergic reactions to KT.

The patients were randomly grouped in two as “inhibitory
KT” (IKT) and “sham KT” (SKT). Both groups were given
conventional therapy (cold pack and transcutaneous elec-
trical nerve stimulation (TENS) for 15 sessions (3 weeks
and 5 days a week). Both groups received KT application
every other day by IKT and SKT protocols. Pre-treatment
and post-treatment pain, quick disability of the arm, shoul-
der, and hand questionnaire (Quick DASH) HGS and
VRT-ART measurements were performed and recorded.

Treatment Protocol

Cold pack (placed within a moist towel for 15 minutes
around the elbow joint) and TENS (an asymmetrical bi-
phasic waveform and burst modulation, with a current
width of 10-60 mm and pulse frequency of 60-120 Hz)
were applied with Compex Theta MI Pro to the elbows of
the patients for 20 minutes five days a week and a total of

3 weeks.16

KT Application

KT was applied on the skin above the wrist extensor mus-
cles of the symptomatic forearm by a certified physiother-
apist by following the directions of Kase et al.'” In IKT
condition, KT was applied from the direction of insertion
(radial styloid process) to origin (lateral epicondyle) with
125% of its original length, providing muscle inhibition
effects.’” While holding the wrist in a neutral position, the
elbow was slightly flexed to apply KT. In the SKT condi-
tion, KT was applied from the direction of origin to inser-
tion, without additional tension on the tape.

Pain Analysis

A visual analog scale (VAS) was used to evaluate pain in
the affected elbow. On a 10-cm ruler, the right and left

ends of which showed 0=no pain and 10=unbearable pain,
respectively, the patients were asked to mark the level of
their pain and the distance they marked was measured
from the ruler’s left end.*® The patients were asked to eval-
uate their pain severities at rest (VAS-R), with movements
(VAS-M), and at night (VAS-N) separately.

Quick DASH

The patient’s disability level resulting from the upper ex-
tremity was evaluated with the DASH scale. In the test
which is conducted to evaluate function in the upper ex-
tremity with 11 different questions, each activity is graded
from ‘good’ to ‘bad’ between 1=no difficulty and 5=not
being able to do at all.*®

HGS Measurement

HGS was measured with a Jamar hand dynamometer
(Lafayette Instrument Company, USA), which is consid-
ered as the gold standard due to its high validity and relia-
bility in many studies and which is advised by the Ameri-
can Society of Hand Therapists.?® The measurement was
made in the sitting position, the standard position recom-
mended by ASHT, with the shoulder in adduction and neu-
tral rotation, the elbow at 90° flexion, the forearm in mid-
rotation, and the wrist in the neutral position.?* The aver-
age of three measurements was recorded in kilograms (kg).
To prevent muscle fatigue effects, measurements were per-
formed between 10:00 a.m. and 2:00 p.m. on the affected
hand. Before each measurement, an interval of one-minute

was given.
RT Measurements

Hubbard Scientific Reaction Timer (Model: 6027, USA)
was used for the VRT and ART measurements of the sub-
jects. Two different warnings can be given with a reaction
timer device as a visual (light) and auditory (sound). An
environment with no noise and with sufficient light was
preferred to make RT measurements between 09:30 and
11:00 a.m. RT measurement results were recorded on in-
formation forms prepared for each subject. The partici-
pants were asked to put their affected hands on the table

placed in front of them. On this table, there was a reaction
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timer that was 10 cm away from the button. The partici-
pants were instructed to press this button in the shortest
time possible when a sound or light stimulus was given
with the command “ready”. Measurement papers prepared
beforehand were used to record the results. Each partici-
pant made 10 trials for sound and light stimuli, the first
five of which were practice trials. The last five trials were

accepted as RT.?2 2

Statistical Analysis

Kolmogorov Smirnov test was used to find out whether the
data were normally distributed, and it was found that the
data were not normally distributed. Age, height, weight,
BMI, and pre-test, and post-test VAS, VRT, ART, HGS,
and DASH scores of the patients who participated in the
study were compared with the Mann-Whitney U test. Wil-
coxon test was applied to the data to compare pre-treat-
ment and post-treatment VAS-R, VAS-M, VAS-N, VRT,
ART, HGS, and DASH scores of the patients in IKT and
SKT groups. Median and minimum (min) and maximum
(max) values were used to show the data which were not
normally distributed. p<0.05 was considered as statisti-
cally significant. IBM SPSS Statistics 22.0 for Windows
program was used for statistical analysis.

RESULTS

Median (min-max) values of age, height, weight, and BMI
variables of the patients in the study and Mann-Whitney U
analysis results are shown in Table 1. According to analy-
sis results, the variables of age, height, weight, and BMI
were not found to be statistically significantly different be-
tween IKT and SKT groups. (p values are 0.86, 0.277,
0.986 and 0.147, respectively) (Table 1).

Table 1: Median (min-max) values of age, height, weight and
BMI and Mann Whitney U analysis results.

scores of the patients in the study and Mann-Whitney U
analysis results. According to analysis results, there was a
statistically significant difference between IKT and SKT
groups in post-treatment VAS-M (p=0.00) and VAS-N
(p=0.01) scores. Table 2 shows that VAS-M and VAS-N
were decreased.

Table 2. Median (min-max) values of pre-treatment and post-
treatment VAS-R, VAS-M, and VAS-N scores of the groups and
Mann Whitney U analysis results.

Group Pre-treatment Post-treatment

VAS-R VAS-M VAS-N VAS-R VAS-M VAS-N

wr 5 7 9 3 4 4
(0-10)  (-10)  (0-10) (0-10) (0-9)  (0-9)
5 7 6 4 5 5
SKT (010)  (310)  (-10) (L7)  (39)  (1-9)
p
e 26758 411 165 000 001

Age Weight

Group (years) (ka) Height(cm) BMI(kg/m2)
48 70 165 25.7
IKT (28-67)  (55-102)  (155-189)  (20.2-32.9)
51 74 165 26.8
SKT (24-65) (52-100)  (150-180) (17.5-40)
P value .860 277 .986 .147

(IKT: Inhibitory kinesio taping, SKT: Sham kinesio taping, BMI: Body
mass index)

Table 2 includes the median (min-max) values of pre-treat-
ment and post-treatment VAS-R, VAS-M, and VAS-N

(IKT: Inhibitory kinesio taping, SKT: Sham Kinesio taping, VAS-R: Visual
analog scale- Rest, VAS-M: Visual analog scale- Motion, VAS-N: Visual
analog scale- Night)

Table 3 shows median (min-max) values of pre-treatment
and post-treatment VRT, ART, HGS, and DASH scores of
the patients in the study and Mann-Whitney U analysis re-
sults. According to analysis results, there were no statisti-
cally significant differences between IKT and SKT groups
in pre-treatment VRT (p=0.25), ART (p=0.69), HGS
(p=0.431), and DASH (p=0.72) scores. There was a statis-
tically significant difference between IKT and SKT groups
in post-treatment VRT (p=0.00), ART(p=0.00), and HGS
(p=0.28) scores. Table 3 shows that VRT and ART de-

creased while HGS increased.

Table 3. Median (min-max) values of pre-treatment and post-
treatment VRT, ART, HGS, and DASH scores and Mann Whitney
U analysis results.

Treat-

i Group VRT ART HGS DASH
35.8 322 25 67
Pre- IKT (24.9-55.8)  (25.8-51.9)  (10-55) (35-100)
treat- 36.4 37 20 60.1
ment  SKT (24.8-88) (21.6-99.6)  (5-60)  (25-100)
p value .250 .069 431 .072
30.4 28.2 25 41
post- KT (14.4-62.4)  (11.2-37.2)  (14-60) (20-62)
treat- 33.6 32.8 21 45
ment  SKT (18.8-81.8) (20.2-80.2) (10-60) (20-90)
p value 000 .000 .028 .067

(IKT: Inhibitory kinesio taping, SKT: Sham kinesio taping, VRT: Visual
reaction time, ART: Auditory reaction time, HGS: Handgrip strength,
DASH: Quick disability of the arm, shoulder, and hand questionnaire)

Wilcoxon test was applied to the data to compare the pre-

treatment and post-treatment intragroup VAS-R VAS-M,
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VAS-N, VRT, ART, HGS, and DASH scores of IKT and
SKT groups. According to analysis results, there was a sta-
tistically significant difference between VAS-R VAS-M,
VAS-N, VRT, ART, HGS, and DASH scores of both
groups (p<0.05). Table 4 shows that VAS scores, VRT,
ART and DASH scores decreased while HGS increased.

Table 4: Analysis results of pre-treatment and post-treatment
VAS-R VAS-M, VAS-N, VRT, ART, HGS, and DASH scores.

Group VAS RT

HGS DASH
VAS- VAS- VAS-
R M N VRT ART

IKT .000 .000 .000 .000 .000 .000 .000 .000
SKT .000 .000 .000 .000 .000 .014 .003 .000

(IKT: Inhibitory kinesio taping, SKT: Sham kinesio taping, VAS-R: Visual
analog scale- Rest, VAS-M: Visual analog scale- Motion, VAS-N: Visual
analog scale- Night, RT: Reaction time VRT: Visual reaction time, ART:
Auditory reaction time, HGS: Handgrip strength, DASH: Quick disability
of the arm, shoulder, and hand questionnaire)

DISCUSSION

This study aimed to evaluate the IKT and SKT applied in
addition to conventional physiotherapy methods on VAS,
VRT, ART, HGS, and DASH scores. In the intragroup
comparisons of pre-treatment and post-treatment effects, a
statistically significant decrease was found in all parame-
ters of VAS, VRT, and ART scores, and a statistically sig-
nificant increase in HGS and DASH parameters. In the
post-treatment comparisons of both groups, it was con-
cluded that VAS-M, VAS-N, VRT, and ART results dif-
fered statistically significantly in favor of the IKT group.

It is reported in the literature that criteria such as a decrease
in pain, degeneration control, increase in functionality, re-
covery in motor strength should be completed to be able to
say that conservative treatment is successful in LE.?* It is
known that a large number of methods are used in the con-
servative treatment of LE to provide these clinical gains
and it is noteworthy that one of the frequently used meth-
ods is KT.1214.25 The use of KT in the clinic has increased
with the evidence that it provides a reduction in pain by
resting the excessively activated muscles in tendinopa-
thies, reducing the excessive stress on the tendon and
joints, regulation of joint biomechanics, and mechanore-
ceptor activation.’* Nevertheless, research on KT is very
limited. It can be seen that the source of literature on KT
application is based on the manufacturer.® 26 For this rea-

son, literature evidence about KT gains importance. In ad-

dition to studies reporting that KT is effective in pain reg-
ulation in musculoskeletal system diseases, there are also
studies that report that there is no change in pain.'> 25 Since
pain is the main complaint of LE patients, it is the most
frequently used parameter in evaluation and outcome
measurements. In the present study, progress was found in
post-treatment values in all forms of pain when compared
with pre-treatment values for both groups. In post-treat-
ment comparisons of both groups, it was concluded that
VAS-M, VAS-N results showed a significant decrease in
the IKT group.

The increase in HGS as a result of conservative treatment
of LE is also proof of the effectiveness of the treatment.
However, it is seen that the effects of KT application on
grip strength are contradictory in the literature.1? 24 27. 28
This may be due to the differences in the methods applied
and HGS measurement methods. As a result of this study,
no statistically significant differences were found between
groups in post-treatment HGS evaluations, and a signifi-
cant increase was found in both groups in terms of pre-
treatment-post-treatment intragroup evaluations. The con-
tribution of mechanoreceptors, which are facilitated by the
elimination of pain, to increase the activation of motor

units may explain the improvement in HGS.?

Although it is seen that the effects of KT application on
conservative treatment of LE, such as pain, grip strength,
and functional life activities, are frequently examined in
the accessible literature and, no studies are evaluating its
effect on VRT and ART. It has been reported in a study
that chronic musculoskeletal pain delays the reaction
time.!! As a result of this study, a statistically significant
decrease was found in the motor component of RT, which
is known to be the first response to decreasing pain, visual
and auditory stimuli, and VRT and ART scores due to de-
creasing VAS scores. In intragroup comparisons, there
was a statistically significant decrease in VRT, ART
scores of both groups; however, when post-treatment
scores were compared, the decrease in the IKT group was
found to be statistically significant. While it is a limitation
for the discussion part that this is the first study in the lit-
erature, it is thought that the study will be a basis for new

studies in the field.
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The limitation of present study is that it could not reveal
the long-term treatment results due to patient incompati-
bility. The fact that this study is the first study in this field
creates a limitation for the discussion section, but it will

form the basis for new studies in this area.

As a conclusion, it was found that in the conservative treat-
ment of LE, the use of KT in addition to conventional
physiotherapy modalities increased the efficiency of the
treatment. It is noteworthy that in addition to VAS, HGS,
DASH scores, VRT, and ART scores which were not pre-
viously evaluated in this field also shorten RT. It is thought
that the evaluation of RT in musculoskeletal system dis-
eases in which the motor component of movement is af-
fected will contribute to the literature.
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Travayda Dus Almanin Dogum Memnuniyetine ve Dogum Sonrasi1 Konforuna
Etkisi
The Effect of Taking a Shower in Labor on the Birth Satisfaction and Postnatal Comfort

Siimeyra TOSUN' " Ayse TASTEKIN OUYABA?

0z

Amag: Bu ¢alismanin amaci travayda dus almanin dogum memnuniyetine ve dogum sonrasi konforuna etkisini aragtirmaktir.

Araglar ve Yontem: Calismada randomize kontrollii ¢aligma modeli kullanilmigtir. Dogumun aktif fazinda bulunan gebeler rastgele
1:1 oraninda deney ve kontrol gruplarina (50+50) ayrilmistir. Veriler dogum 6ncesi ve dogum sonrasi olmak iizere iki kez toplanmistir.
Dogum éncesinde veriler, Dogum Oncesi Veri Toplama Formu ile toplanmistir. Dogumdan sonra veriler dogum, yeni dogan ve dogum
sonras1 doneme ait sekiz sorudan olusan Dogum Sonras1 Veri Toplama Formu, Dogum Sonras1 Konfor Olgegi ve Dogum Memnuniyet
Olgegi ile toplanmustir. Deney grubundaki gebeler, travay odalarinda bulunan banyolarda, en az 20 dakika 37°C sicakliktaki su ile dus
aldinlmustir. Verilerin degerlendirilmesinde Student t, Mann Whitney U ve ki-kare testleri kullanilmugtir.

Bulgular: Gruplarin dogum memnuniyeti ve dogum sonu konfor 6lgek puanlart arasinda anlamli bir farklilik bulunmamustir (p>0.05).
Deney grubunda dogum memnuniyeti ve dogum sonu konforu arasinda pozitif yonde kuvvetli bir iligki vardir (=0.68). Deney gru-
bunda epizyotomi yapilmayan ve ilk yarim saatte bebegini emziren kadinlarin dogum sonu konfor ve memnuniyet puanlari anlaml
diizeyde daha yiiksek bulunmustur (p<0.05). Epizyotomi varligina ve ilk emzirmeye baslama zamanina gore gruplarin dogum sonu
konfor ve memnuniyet diizeyleri arasinda bir fark yoktur (p>0.05).

Sonug: Travayda dus almanin dogum memnuniyeti ve dogum sonu konforu iizerine direkt bir etkisi olmasa da, dogum sonuglarini
olumlu yonde etkileyebilecegi belirlenmistir.

Anahtar Kelimeler: dogum; dogum memnuniyeti; dogum sonrast konforu; hidroterapi.
ABSTRACT

Purpose: This study aimed to investigate the effect of showering in labor on the birth satisfaction and maternal postnatal comfort of
the mother.

Materials and Methods: Randomized controlled study model was used in the study. Pregnant women in the active phase of labor
were randomly divided into 1:1 experimental and control groups (50+50). The data were collected twice, before and after birth, using
the questionnaire form. Prenatal data was collected using the Prenatal Data Collection Form. Data after birth was collected with the
Postnatal Data Collection Form, Postnatal Comfort Scale, and Birth Satisfaction Scale. The pregnant women in the experimental group
were showered in 37°C water for at least 20 minutes. Student t, Mann Whitney U, and chi-square tests were used to evaluate the data.

Results: There was no significant difference between the birth satisfaction and postpartum comfort scale scores of the groups (p>0.05).
There was a strong relationship between birth satisfaction and postpartum comfort in the experimental group (r=0.68). In the experi-
mental group, postpartum comfort and satisfaction scores were significantly higher in women who did not undergo episiotomy and
breastfeed in the first half-hour (p<0.05). There was no difference between postpartum comfort and satisfaction levels of the groups
according to the presence of episiotomy and the time of first breastfeeding (p>0.05).

Conclusion: Although showering in labor did not have a direct effect on birth satisfaction and postpartum comfort, it was found that
it can positively affect birth results.

Keywords: labor; birth satisfaction; postpartum comfort; hydrotherapy.
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GIRiS

“Konfor” kavrami Latince “giiglendirmek” anlamina gel-
mektedir.! Konfor; "ferahlama, huzura kavusma ve sorun-
larin tistesinden gelebilmek icin temel insan gereksinimle-
rini kargilama deneyimidir".? Konfor algis1, hasta memnu-
niyeti ve yagam kalitesi iizerine etkilidir.® Son yillarda ya-
pilan bir ¢aligmada, postpartum bakimin dogum sonu do-
nemde uyumu kolaylastirdig1 ve bireysel ihtiyaglari gider-
digi belirlenmistir. Dogum sonras1 konforu degerlendir-
mek, kadimmin gereksinimlerin giderilmesi agisindan

dnemli bir ayrmtidir.*

Son zamanlarda popiilaritesi giderek artan dogumda hid-
roterapi uygulamalarinda, siireci iyilestirmek, konforu ar-
tirmak ve gevseme saglamak amaciyla 1lik sudan yararla-
nilmaktadir. Dogumda hidroterapi kullanimi, kan basin-
cmnu diisiiriir,® uterus perfiizyonunu arttirir, dogum agrisi-
nin daha az hissedilmesini saglar, oksitosin salinimi artirir,
stres hormonlarimin salminni azaltir® ve dogumda miida-
hale oranmi azaltir.” Dogumda hidroterapinin etkisinin de-
gerlendirildigi ¢alismalarda, ¢ogunlukla suya daldirma /
suda dogum ydnteminin kullanildigi gdriilmektedir.®1°
Bununla birlikte dogumda dusun etkisini inceleyen calig-
malara odaklanan bir sistematik incelemede, dusun mater-
nal, fetal veya neonatal hasara yol agmadig, agriy1 ve ank-
siyeteyi azalttig1 rapor edilmistir.® Tuncay ve arkadaslari-
nin ¢alismasinda (2019), hidroterapi uygulanan nullipar-
larda kontrol grubuna gére, dogum eyleminin aktif fazinin
ve ikinci evresinin daha kisa siirdiigii, liglincii evresinin sii-
resinin degismedigi belirlenmistir. Ayrica eylemin aktif
fazinda miidahale grubunun agri skorlar1 daha diisiik, ye-
nidoganlarmin 1. ve 5. dakikalardaki Apgar skorlarin daha
yiiksek oldugu tespit edilmistir.'° Mollamahmutoglu ve ar-
kadaslarinin ¢aligmasinda (2012) suda dogum yapan gru-
bun agr1 skorlarlarmin daha diisiik oldugu, dogum eylemi-
nin ikinci ve {iglincii evresinin siiresinin kisaldig1, indiiksi-
yon ve epizyotomiye daha az ihtiya¢ duyuldugu, ancak pe-
rineal laserasyon riskinin arttidigi tespit edilmistir. Do-
gumu ¢esitli sekillerde destekleyen hidroterapi uygulamast
ile ilgili daha fazla arastirma yapilmasi &nerilmektedir.'°
Giinlimiizde giderek daha ilgi duyulan bir konu olan hid-

roterapinin dogumda etkisi ile ilgili Tiirkiye’de yapilan ¢a-

lismalarin sayis1 oldukga smirl sayidadir.®° Bu galigma-
nin amaci, travayda dus almanin dogum memnuniyetine ve

dogum sonras1 konforuna etkisini degerlendirmektir.
ARACLAR ve YONTEM
Orneklem

Arastirmada deney-kontrol gruplu ¢alisma modeli kulla-
nilmistir. Bu ¢aligma, 800 yatak kapasiteli, anne ve bebek
dostu olan Afyon Devlet Hastanesinin lohusa ve dogum
cerrahisi servislerinde yatan kadinlarla, Haziran - Ekim
2017 tarihleri arasinda yiiriitilmiistiir. Aragtirmada 6rnek-
lem biiyiikliigiinii hesaplamak i¢in G-Power 3.1.9.2 prog-
ramu ile gii¢ analizi yapilmigtir. Bu ¢ergevede anlamlilik
diizeyi (a) 0.05, etki biiyiiklagi (d) 0.6, gii¢ (p) 0.80 alina-
rak, her bir grup igin 6rneklem biiyiikliigii 36 olarak hesap-
lanmistir.!! Caligmaya 18-49 yaslarindaki miyadinda vaji-
nal dogum yapan, okuma yazma bilen, iletisim problemi
olmayan, eylemin aktif fazinda bulunan (servikal agiklig
en az 5 cm olan), diizenli uterus kontraksiyonlar: ve fetal
kalp atimlari olan, herhangi bir saglik sorunu bulunmayan,
caligmaya katilmayi kabul eden gebeler dahil edilmistir.
Riskli gebeligi olanlar, sezaryen doguma alinanlar, gebelik
ve erken postpartum donemde perinatal 6liim yasayanlar,
caligmanin dahil edilme kriterlerine uymayan ve ¢aligmaya
katilmaya goniilli olmayan gebeler ¢caligmadan dislanmig-

tir.

Caligma i¢in 146 gebenin dahil edilme kriterlerine uydugu
tespit edilmistir. Caligsma basladiktan sonra farkli gerekge-
lerle 46 gebe caligmadan diglanmistir. Calismanin dahil
edilme kriterlerine uyan travaydaki gebeler rastgele olacak
sekilde 1/1 oraninda deney ve kontrol gruplarina rando-
mize edilmigtir. Arastirmanin dahil edilme kriterlerine
uyan ilk gebe deney grubuna, ikinci gebe kontrol grubuna
alinmustir. Bu sekilde segim yapilarak tek sayili siradaki
gebeler (1, 3, 5, -, 95, 97, 99) deney grubuna; ¢ift sayili
siradaki gebeler (2, 4, 6, -, 96, 98,100) kontrol grubuna
alinmustir (Sekil 1). Randomize edilen tiim gebeler istatis-
tiksel analize dahil edilmistir (Intention-to-treat analysis).
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{ Uygun gebe n=146

Diglands (n= 46)

*  Dogum dncesi veya sonrasmda
ulagilamama (n=8)

o Eksik veya uyzun olmayan cevaplar
(n=21)

*  Calismaya devam etmek istemedi (n=12)

o Sezareven dofuma almdi (n=5)
— Y
I Randomizasyon (n-=100) {
Deney grubu (n=50) Kontrol grubu (n= 50)
o Birinci dlgiun yapildi (DOVTF. GAS » Birinci dl¢iim yapild1 (DOVTF, GAS
o Dugs aldnldy

l l

Kontrol grubu (n= 50)

Deney grubu (n= 50)

o Dogum sonrasinda ikinci dlgiim yapildi

o Dogum sonrasmda ikinci olgiim
(DSVTF, DSKO. O, DMO

yapildi (DSVTF, DSKO, DMO

Analiz (n=50) ( Analiz (n=50)

Sekil 1. Calismanin akis semast
DOVTE: Dogum Oncesi Veri Toplama Formu, GAS: Gérsel Analog Skala,

DSVTF: Dogum Sonrast Veri Toplama Formu, DSKO: Dogum Sonrast
Konfor Olgegi, DMO: Dogum memnuniyet Olgegi.

Veriler birinci yazar tarafindan dogum o6ncesi ve dogum
sonrast olmak tizere iki kez toplanmistir. Dogum once-
sinde veriler, Dogum Oncesi Veri Toplama Formu ile top-
lanmstir. Dogum Oncesi Veri Toplama Formu gebelerin
sosyodemografik bilgilerini, jinekolojik ve obstetrik dykii-
lerini, vital bulgularini, SPO2 degerlerini, travayda dus al-
maya dair diigiincelerini ortaya ¢ikaran 30 sorudan olus-
maktadir. Ayrica formda gebelerdeki agrinin siddetini de-
gerlendirmeye yarayan Gorsel Analog Skala (GAS) kulla-
nilmigtir. GAS, eylemin aktif fazinda bir kez degerlendi-

rilmigtir.

Dogumdan sonra veriler dogum, yeni dogan ve dogum
sonrast doneme ait sekiz sorudan olusan Dogum Sonrasi
Veri Toplama Formu, Dogum Sonrast Konfor Olgegi
(DSKO) ve Dogum Memnuniyet Olgegi (DMO) yardi-
miyla toplanmustir. Dogum Sonras1 Veri Toplama Formu
ile yeni doganimn 1. ve 5. dakikadaki apgar skoru, kord
PH’1, epizyotomi varligi, bebegin ilk emzirildigi siire ve
postpartum 1. giinde vajinal kanama takibini i¢eren bilgiler

toplanmustir.

Dogum Sonrasi Konfor Olgegi, Karakaplan ve Yildiz
(2010) tarafindan gelistirilmis, dogum sonu konfor gerek-
sinimlerin belirlenmesi ve degerlendirilmesinde kullanilan

bir 6lgektir. DSKO 34 maddeden ve ii¢ faktérden olusan,

5°1i likert tipi bir 6lgektir. Her bir madde i¢in “tamamen
katiliyorum 5” ve “kesinlikle katilmiyorum 1” arasinda de-
gisen puanlama yapilmistir. Bu dogrultuda 6lgekten alina-
cak en diisiik puan 34, en yiiksek puan 170°dir. Puan yiik-
seldikce dogum sonu konfor algisinin arttig1 diistiniliir.
Orijinal 6lgegin Cronbach's Alpha degeri 0.78; bizim ¢a-

lismamizda 0.86 bulunmustur.

Dogum Memnuniyet Olgegi, Martin ve Fleming (2011) ta-
rafindan gelistirilmis kadmlarin dogum memnuniyetine
iliskin algilarini degerlendirmek igin gelistirilmis bir 61-
cektir.’® Olgek 5°li likert tipte olup, “Kesinlikle katiliyo-
rum: 5" ve "Kesinlikle katilmiyorum: 17 arasinda puanlan-
maktadir. Olgek 30 maddelik olup, lcekten alnabilecek
puan 30-150 puan arasinda degismektedir. Olgekten alinan
puan arttikca dogum memnuniyeti artmaktadir. Olgegin
Tiirkge uyarlama ¢aligmasinda Cronbach's Alpha katsayisi

0.62;1* bizim ¢alismamizda 0.86 bulunmustur.
Arastirmanin Uygulanmasi

Aragtirmamiza dahil edilen tiim gebelere dncelikle Dogum
Oncesi Veri Toplama Formu uygulanmistir. Deney gru-
bundaki gebelere travay odalarinda bulunan banyolarda en
az 20 dk. siire ile 37°C sicaklikta suyun altinda tiim viicu-
dunu kapsayacak sekilde birinci arastirmaci tarafindan dus
aldirilmistir. Deney grubundaki gebelere dus alma esna-
sinda bir refakatcisinin eslik etmesi saglanmistir. Dogum
salonunda her gebenin odasi farkli oldugundan, deney gru-
buna yapilan miidahaleden kontrol grubunun etkilenmesi

onlenmistir.

Kontrol grubundaki tiim gebelerde dus almanin 6nlenmesi
adma gerekli 6nlemler alinmistir. Kontrol grubunda aras-

tirmacilardan habersiz dug alan gebe bulunmamaktadir.
Verilerin Degerlendirilmesi

Verilerin normal dagilima uygunlugu Shapiro Wilk ile test
edilmistir. Normal dagilan degisenlerde iki bagimsiz grup
karsilastirilmasinda Student t test, normal dagilmayan
ozellikler i¢in ise Mann Whitney U testileri, kategorik de-
giskenler arasindaki iliskilerin test edilmesinde ki-kare
testi kullanilmugtir. Olgeklerin Cronbach’s Alpha katsayist
hesaplanmugtir. Istatistiksel analizler SPSS 22!% yazili-
minda yapilmisg, anlamlilik diizeyi p<0.05 kabul edilmistir.
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Caligmanin yapilabilmesi igin Afyon Kocatepe Universi-

tesi Girisimsel Olmayan Klinik Arastirmalar Etik Ku-
rulu’ndan (02.06.2017 tarih ve 2017/6-170 sayili) ve Af-
yonkarahisar Devlet Hastanesi yonetiminden (26.09.2017

tarih ve 2017/19 numarali) izin alinmigtir. Bu ¢aligma Hel-

sinki Bildirgesi'nde yer alan ilkelere uygun olarak yuriitiil-

miistiir.

onamlar1 alinmustir.

BULGULAR

Tablo 1. Kadinlarin Sosyodemografik, Jinekolojik ve Obstetrik Ozellikleri.

Calismaya katilan gebelerin bilgilendirilmis

Kadmnlarin Sosyodemografik, Jinekolojik, Obstetrik
Ozellikleri

Caligma kapsamina alinan kadmlarin sosyodemografik, ji-
nekolojik ve obstetrik 6zellikleri karsilastirildiginda, grup-
larin homojenligi bakimindan ¢alisma durumu digindaki
degiskenlerin timiinde fark olmadigi tespit edilmistir

(p>0.05; Tablo 1).

o Deney Kontrol
DB X+SS/n(%)  X+SS/n(%) lstatistik P
Yas 25.3+4.2 24.1+£5.1 1.288" 0.201
Gebelik sayisi 1.9+0.9 2.6£5.3 -0.190™ 0.850
Yasayan gocuk say1si 0.8+0.9 0.7+0.8 0.573" 0.568
" flkokul 6 (0.12) 11(0.22)
Egitim durumu o
Ortaokul 24 (48) 23 (0.46) 4271 0.371
Lise 10 (0.20) 10 (0.20)
Universite 10 (0.20) 6 (0.12)
Calistyor 11 (0.22) 2 (0.04) 7.162"™ 0.007
Calisma durumu
Calismiyor 39 (0.78) 48 (0.96)
o Kotii / Orta 32(0.64) 33(0.66) 0.044™ 0.834
Gelir diizeyi .
fyi 18 (0.36) 17 (0.34)
Ko 11(0.22 19 (0.38
Yasadig1 yer oy 022) 038) "
Kasaba 16 (0.32) 17 (0.34) 4.353 0.113
il Merkezi 23 (0.46) 14 (0.28)
Yarim saatten sonra 17 (0.34) 22 (0.44)

*Student t-test, **Mann Whitney U Testi, ***Ki-kare (x?) test.

Kadinlarin Simdiki Dogumuna fliskin Ozellikleri

Kadmlarmn simdiki dogumuna iliskin 6zellikleri incelendi-
ginde, gruplarin gebelik haftasi, vital bulgulari, SPO2 de-
gerleri, dogum sonunda kullanilan vajinal ped sayisi, yeni-
doganin 5. dk Apgar skoru ve kord pH’1, agr siddeti, epiz-
yotomi varligi, emzirmeye basglama siiresi, dogum mem-
nuniyeti ve dogum sonu konforu arasinda anlamli bir fark-

lilik bulunmamustir (p>0.05; Tablo 2).

Kadmlarm Epizyotomi Varhgma ve ilk Emzirme Za-
manma Goére Dogum Memnuniyeti ve Dogum Sonu

Konforu

Deney grubunda epizyotomi yapilmayan kadmlarm do-
gum sonu konfor ve memnuniyet puanlari anlamli diizeyde

daha yiiksek bulunmustur (sirastyla 4.16+0.48, p=0.017;

3.96+0.63, p=0.046). Kontrol grubunda ise kadinlarin do-
gum sonu konfor ve memnuniyet puanlarini epizyotominin
etkilemedigi belirlenmistir (sirasiyla p=0.880, p=0.528).
Gruplar arasinda epizyotomi varligina gére dogum sonu
konfor ve memnuniyet puanlari arasinda anlaml bir fark-

lilik bulunmamustir (p>0.05; Tablo 3).

Deney grubunda ilk yarim saatte bebegini emziren kadin-
larin dogum memnuniyeti ve dogum sonu konfor puanlari
anlamli diizeyde daha yiiksek bulunmustur (sirasiyla
3.75+0.60, p=0.002; 3.97+0.42, p=0.025). Kontrol gru-
bunda ise ilk yarim saatte bebegini emziren kadinlarin do-
gum sonu konfor diizeyleri daha yiiksektir (sirasiyla
3.95+0.58, p=0.018). Gruplar arasinda ilk emzirmeye bas-
lama zamanina gore dogum sonu konfor ve memnuniyet
puanlari arasinda anlamli bir farklilik bulunmamstir

(p>0.05; Tablo 4).
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Tablo 2. Kadmlarin Simdiki Dogumuna liskin Baz1 Ozellikleri.

Gebelik haftast 39.3£1.1 38.7+5.6 -0.825™ 0.409
Sistol (mmHg) 112.6£10.2 108.849.8 1.891" 0.062

Dogum 6ncesi vital bulgular Diastol (mmHg) 67.4+6.9 67.4+7.2 0.000" 1.000
Nabiz (atim/dk) 83.4+4.8 83.3£6.0 0.055 0.956
Viicut 1s1s1 (°C) 36.6+0.3 36.7+0.2 -1.641" 0.104

SPO, 97.4+1.1 97.3+0.9 0.490" 0.625

Ped sayis1 4.7£1.6 5.0+2.2 -0.769" 0.444

5. dk Apgar skoru 8.9+0.2 8.9+0.2 -0.390™ 0.697

Kord Ph’1 7.4+0.2 7.4+0.4 -0.912™ 0.362

Agn siddeti Hafif /orta 18 (0.36) 13 (0.26) 1.169™" 0.280
Siddetli 32(0.64) 37 (0.74)

Epizyotomi Var 41(0.82) 41(0.82) 0.000%*** 1.000
Yok 9(0.18) 9(0.82)

Emzirmeye baglama siiresi flk yarim saat i¢inde 33 (0.66) 28 (0.56) 1.051%** 0.305
Yarim saatten sonra 17 (0.34) 22 (0.44)

Dogum Memnuniyeti Olgegi 3.540.6 3.440.5 1.102* 0.273

Dogum Sonu Konfor Olgegi 3.8+0.4 3.7+0.6 1.004* 0.318

*Student t-test, **Mann Whitney U Testi, ***Ki-kare (x?) test.

Tablo 3. Grup Iginde ve Gruplar Arasinda Epizyotomi Varligina Gére Olgek Puanlarinin Karsilastiriimast.

DMO Var 41 346 061 -1.996 0.046 DMO Deney 41 3.46 0.61 0302 0.763
Yok 9 396 0.63 Kontrol 41 3.40 0.52
Deney Var
DSKO Var 41 382 0.39 -2.388 0.017 DSKO  Deney 41 3.82 0.39 0.362 0717
Yok 9 416 048 Kontrol 41 3.77 059
DMO Var 41 340 052 0.632 0528 DMO Deney 9 3.96 0.63 1458 0.145
Kontrol Yok 9 352 054 Yok Kontrol 9 3.52 054
DSKO  Var 41 377 059 0.152 0.880 DSKO  Deney 9 416 0.48 0.796 0.426
Yok 9 379 0.80 Kontrol 9 3.79 0.80

Not: Tiim puanlarin aritmetik ortalamasi alinmistir, *Mann-Whitney U testi, DMO: Dogum Memnuniyet Olgegi, DSKO: Dogum Sonu Konfor Olgegi.

Tablo 4. Grup iginde ve Gruplar Arasinda ik Emzirme Zamanina Gére Olgek Puanlarmin Kargilagtirilmast.

flkyarm 33 375 g0

Deney DMO  saat iginde 3042 0.002 DMO Deney 33 375 060 4571 0116
Yarim 17 317 055 .
saatten sonra 1k yarim Kontrol 28 351 048
ilk saat i¢inde
. yarim 33 397 042 ..
DSKO  saat iginde 2.234 0.025 DSKO  Deney 33 397 042 e 0.879
Yarim
saatten sonra 17370 038 Kontrol 28 395 058
. Qkyanm 98 35 guag i
Kontrol DMO saat i¢cinde -1.437 0.151 DMO Deney 17 317 0.55 _1.458 0.145
Yarim
saatten sonra 22 331 056 3;?&2;' Kontrol 22 331 056
 [lkyarim 28 395 058 sonra )
DSKO  saat iginde 2366 0018 DSKO  Deney 17 370 038 ;1190 (234
Yarim
saatten sonra 22 35 062 Kontrol 22 355 0.62

Not: Tiim puanlarin aritmetik ortalamasi alinmustir, *Mann-Whitney U testi, DMO: Dogum Memnuniyet Olgegi, DSKO: Dogum Sonu Konfor Olgegi.
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TARTISMA

Popiilaritesi giderek artan dogumda hidroterapi kullanimu,
dogum agrisinin azaltilmast ve dogum konforunun arttiril-
masi igin kullanmilmaktadir.> Dogum eyleminde hidroterapi
kullaniminin, mortalite ve morbiditede artisa neden olma-
dig1, aksine indiiksiyon ve epizyotomi gereksinimini azalt-
t1g1, hatta potansiyel maternal ve neonatal riskleri 6nledigi
saptanmistir.*® Travayda dus almanin dogum ve dogum
sonrasi konfora etkisini arastirmayt amagladigimiz bu ga-
lismada, kadinlarin neredeyse yarisinin ortadgretim me-
zunu ve ¢ogunlugunun sosyoekonomik diizeyinin
kotii/orta diizeyde oldugu ve caligmadigr belirlenmistir.
Kadinin Statiisii Genel Midiirliigii (2020) verileri incelen-
diginde, neredeyse her {i¢ kadindan birinin (%29.4) istih-
dam edildigi ve calismamizdaki oranin Tiirkiye genelinden

daha diisiik oldugu gériilmektedir.”

Dogum her kadin igin benzersiz bir yasam deneyimidir.
Dogumda uterus kontraksiyonlarinin neden oldugu agri,
her kadin tarafindan farkli diizeyde hissedilen, fizyolojik,
psikolojik ve gevresel faktdrlerden etkilenen bir siiregtir.'®
Calismamizda her iki grupta da kadinlarin ¢ogunlugu do-
gum esnasinda siddetli agr1 yasadigini bildirmistir. Yapi-
lan analizlerde gruplarin agri skorlari ve yaganan agr1 sid-
detine gore dogum memnuniyeti ve dogum sonu konforu
puanlarinda anlamli bir fark bulunamamistir. Floris ve ar-
kadaslarinin (2017) calismalarinda, dogum siirecinde ya-
sanan agrinin memnuniyet diizeyini etkilemedigi belirlen-
mistir.!® Kiiltiirel olarak dogumda agr1 yasanmasinin ka-
dinlar tarafindan normal bir siireg olarak kabul edilmesi ile
iligkilendirmek miimkiindiir. Nitekim kadinlarin doguma
bakisinin incelendigi bir ¢alismada, kadinlar dogumda agr1
¢ekmenin annelik duygularini daha iyi hissetmeyi sagladi-
g1, agr1 yasamadan anne olunamayacagini diisiindiikle-
rini ifade etmislerdir.?’ Diger yandan, dogum eyleminde
nonfarmakolojik agr1 kontrolii uygulanilan gebelerde, far-
makolojik yontemlere daha az ihtiya¢ duyuldugu ve do-
gum eyleminin epidural analjezi kullanan gebelere gore
daha kisa siirede gerceklestigi bildirilmistir.*2! Bu gibi ya-
rarlarindan dolayi, Vanderlaan'in ¢aligmasindaki gebeler
hidroterapiyi analjezi kullanimina tercih etmistir.?? Tay-
van'da yapilan bir ¢alismada, dogumun ilk evresinde 1lik
dus alan gebelerin agr skorlarinin daha diisiik ve dogum

deneyimlerinin daha olumlu oldugu bildirilmistir.?® Yine

Misir’da yapilan bir ¢alismada, dogumda dus aldirilan de-
ney grubunun agr1 ve kaygi diizeyleri anlamli derecede dii-
siik bulunmustur.?* Tuncay ve ark. (2019) ¢alismasinda,
dogumun birinci evresinde hidroterapi uygulanan deney
grubunda dogumun aktif fazinin siiresinin kisaldigi, agri
diizeyinin azaldig1, dogum memnuniyetinin ve olumlu do-

gum deneyiminin artt1g1 rapor edilmistir.

Giiniimiizde dogum eyleminde gebeler genellikle sirt {istii
veya yarl yatar pozisyonlar verilerek pasif hale getirilmek-
tedir. Halbuki uterusun vena cava inferiyora basi yapma-
sin1 engelleyen, kadinin hareketlerini kisitlanmayan, pel-
visin hareketli oldugu ve yer¢ekiminden yararlanilan dikey
pozisyonlarin dogumda kullanilmasi dnerilmektedir.?> Ca-
lismamizda dogum 6ncesinde gebelere hangi pozisyonda
agriy1 daha az hissettikleri sorulmustur. Deney ve kontrol
gruplarindaki gebelerin daha rahat olduklarini ifade ettik-
leri ayakta durma pozisyonu, ayni zamanda literatiire gore
nerilen bir pozisyondur.?6%?” Bu anlamda fetiisiin inisini
kolaylastiracak pozisyonlarda bulunmayi saglayan dus uy-
gulamasi, dogum eyleminin konforunu olumlu yonde et-

kileyebilir.6

Dogum siirecinde bakiminin odagi, yalnizca anne ve bebe-
gin gilivende olmasi degil, anneye dogum sonu déneme
uyumu i¢in olumlu ve memnun edici bir dogum deneyimi
yasatmaktir.? Dogum memnuniyeti, anne-yenidogan sag-
1g1 igin gok onemlidir.?® Calismamizda deney grubunda
kadinlarin dogum memnuniyeti ve dogum sonu konforu
arttikca yenidoganin saglik gostergelerinin (5. dk Apgar
skoru ve kord pH) iyilestigi ve epizyotomi yapilmayan ka-
dinlarin dogum sonu konfor ve memnuniyet puanlarmin
anlaml diizeyde daha yiiksek oldugu bulunmustur. Ayrica
deney grubunda dogum sonu konfor ile dogum memnuni-
yeti arasinda kuvvetli bir iligki oldugu tespit edilmistir. Bu
sonuglar, 6zellikle miidahalesiz dogumlarda travaydaki
hidroterapi uygulamalarinin, kadinin dogum sonu konfo-
runu ve dogum memnuniyetini arttirabilecegini goster-
mektedir. Elbette travayda yapilan gereksiz ve hoyratca
yapilan miidahalelerin, dogum memnuniyetini ve konfo-
runu olumsuz etkilemesi muhtemeldir.*° Bilindigi gibi, fiz-
yolojik bir siire¢ olan dogum eyleminde herhangi bir sorun
olugmadig siirece miidahale yapilmas: nerilmez.%! Kadi-

nin otonomisinin desteklendigi miidahalesiz dogumlarda,

131



Dogumda Hidroterapi Uygulamalar:

Tosun ve Tastekin Ouyaba

obstetrik sonuglarin ve dogum memnuniyetinin dahao-
lumlu oldugu rapor edilmistir.*? Bununla birlikte, Citak ve
arkadaglarinin ¢aligmasinda, doguma iligkin yapilan mii-
dahalelerin dogum memnuniyetini etkilemedigi belirlen-

mistir.3

Diinya Saglhk Orgiitii'niin anne siitii ile emzirmeyi 6zen-
dirmek, baglatmak ve desteklemek amaciyla “Bebek Dostu

-

Hastaneler” ilkeleri kapsaminda benimsedigi “odanin pay-
lasim1” projesi, bebegin anneden ayrilmasini gerektiren bir
tibbi gerekge olmadig: siirece, yeni dogum yapmuis kadin-
larin bebekleriyle odalarina gelmelerinden itibaren taburcu
olana kadar ayn1 odada kalmalarina dayanan bir hastane
uygulamasidir.®* Bu anlamda ayn1 odada kalmak anne-be-
bek baglanmasini, anne siitii miktarini ve dogum sonu kon-
foru arttirmaktadir.®> Caligmamizda deney grubunda ilk
yarim saatte bebegini emziren kadinlarin dogum sonu kon-
for ve dogum memnuniyeti diizeyleri; kontrol grubunda
ise sadece dogum sonu konfor diizeyleri daha yiiksek bu-
lunmusgtur. Moore ve arkadaglarinin postpartum kadimlar
ve yenidogan bebekleri ile yapilan 30 ¢alismayi inceledik-
leri derlemelerinde, ten tene temasi erken baslatilan bebek-
lerin viicut 1silarmi daha iyi korudugu, daha az agladigi ve
daha uzun siire emdigi bulunmustur.3® Benzer sekilde, C1-
tak Bilgin ve ark. (2018) yaptig1 ¢caligmada, dogum mem-
nuniyeti ile ten tene temas arasinda pozitif yonde iliskili
bulunmustur.®® Bu sonuglar erken emzirmenin dogum
sonu konforunu ve dogum memnuniyetini olumlu yonde

etkileyebilecegini gdstermektedir.

Bu c¢alismanin en 6nemli sinirhilign kiigiik bir drneklem
izerinde yapilmasidir. Bu nedenle, ¢alisma sonuglari sa-

dece bu 6rnekleme genellenebilir.

Calismamizda deney grubundaki kadinlarin dogum mem-
nuniyeti ve dogum sonu konforu arttikca yenidoganin sag-
lik gostergelerinin iyilestigi belirlenmistir. Travayda dus
almanin dogum memnuniyeti ve dogum sonu konforu iize-
rine direk bir etkisi olmasa da, maternal ve neonatal sonug-
larin1 olumlu ydnde etkileyebilecegi belirlenmistir. Gebe-
lerin dogum memnuniyetini ve dogum sonu konforunu art-
tirmak i¢in dogum iinitelerinde hidroterapi uygulamasi
yayginlastirilmali ve saglik personeli gebeyi dus alma ko-
nusunda desteklemelidir. Endikasyonu olmayan gebelere

rutin epizyotomi gibi girisimler uygulanmamalidir. Do-

gumda gebeye hareket 6zgiirliigii taninarak dik pozisyon-
lara izin verilmelidir. Tibbi bir gerek¢e olmadig siirece,
anne ve bebek ayni odada kalmali ve emzirme miimkiin
oldugunca erken baglatilmalidir. Kadinlarin memnuniyet
ve dogum sonu konfor diizeylerini arttiracak girigimler

yayginlastirilmalidir.
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Amag: Islak kupa tedavisi bilinen en eski tedavi yontemlerinden biridir. Son zamanlarda oksidanlar1 uzaklastirarak, oksidatif stresi
azalttigina dair bazi ¢aligmalar yapilmistir. Ancak bu galismalar smirli sayidadir. Amacimiz 1slak kupa tedavisinin oksidan ve anti-
oksidan sistem iizerindeki etkinligini arastirmaktir.

Araglar ve Yontem: Calismamiza 26 hasta dahil edildi. Islak kupa tedavisinde hemen 6nce ven6z kan 6rneklemesi yapildi. Kupa
tedavisiyle birlikte kupaya dolan kandan, islemden hemen sonra ve 14. giinde yine vendz kandan orneklemeleri yapildi. Tim
orneklerden total oksidan diizey, total anti-oksidan diizey ve oksidatif stress indeksi diizeyleri ¢alisilarak kargilastirilmasi yapildi.
Bulgular: Kupa kanindaki total oksidan diizey, total anti-oksidan diizey ve oksidatif stres indeksi seviyeleri, tim vendz kan para-
metrelerinden yiiksek bulundu. Uygulama sonrasi, total oksidan ve total anti-oksidan diizeylerde belirgin bir degisiklik olmazken,
oksidatif stres indeksi 6nemli bir sekilde azalmustir.

Sonug: Islak kupa tedavisi, oksidatif doku hasarmim en 6nemli gostergesi olan oksidatif stres indexini azaltir. Bu nedenle oksidatif
doku hasariyla iligkili hastaliklarin tedavisinde yer alabilir.

Anahtar Kelimeler: islak kupa tedavisi; oksidatif stres indeksi; total oksidan diizey; total anti-oksidan diizey
ABSTRACT

Purpose: Wet cupping treatment is one of the oldest known methods of treatment. Recently, some studies have shown that wet cupping
therapy removes oxidants and reduces oxidative stres. However, these studies are limited. The aim of this study is to investigate the
effectiveness of wet cupping treatment on oxidant-anti oxidant system.

Materials And Methods: Our study consisted of 26 patients. Right before the wet cupping treatment, venous blood samples were
collected. During the procedure, samples were collected from the cup blood. Right after the wet cupping treatment venous blood
samples were collected again. On the 14th day, the participants were called and venous blood samples were collected. In all of these
samples, total oxidant level (TOS), oxidative stress index (OSI) and total antioxidant level (TAS) levels were studied and compared.
Results: Total anti-oxidant level, total oxidant level and oxidative stress index levels in cup blood were higher than all venous blood
samples. While there was no significant change in TAS and TOS levels after the application, oxidative stress index levels decreased
significantly.

Conclusion: Wet cupping therapy reduces the oxidative stress index, which is the most important indicator of oxidative tissue damage.
Therefore, it may be involved in the treatment of diseases associated with oculatory tissue damage.

Keywords: oxidative stress index; total oxidant level; total anti-oxidant level; wet cupping treatment
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INTRODUCTION

Wet cupping therapy is an ancient medical treatment
method dating back to thousands of years. Chinese, Kore-
ans, Egyptians and Arabs use this practice as a form of tra-
ditional treatment. In recent years, wet cupping has started
to be used as complementary treatment in cases of chronic
diseases or in cases that do not respond to conventional
treatment in many parts of the world such as USA, UK,
Germany, Norway and Denmark.® There are many differ-
ent kinds of applications of wet cupping treatment. These
can be counted as follows; dry cupping, wet cupping (Al-
Hijama), moving cupping, empty cupping, needle cupping,
water cupping, hot cupping/moxa cupping and herbal cup-
ping. However, wet and dry cupping treatments are fre-
quently applied in practice. In both practices, the cups are
placed on the skin creating negative pressure, additionally,
epidermal incisions are applied to the skin and blood is
taken out during the wet cup treatment*S Its application is
easy, and it’s highly cost effective. Wet cupping therapy is
an ancient treatment method which has been an integral
part of Traditional Anatolian Medicine. It was applied in
Anatolia since ancient times not only for treatment, but
also for health protection in certain periods observing lunar
phases. According to this areas where cupping is applied
are; painful areas on the skin, especially between the
shoulders, head, under the chin, lower extremities, dorsal
areas, reflex areas and acupuncture points.®® Some hy-
potheses have been proposed regarding the mechanism of
action of cupping treatment. In traditional Chinese medi-
cine, diseases are thought to be caused by blockages in the
life energy source (Qi).It is assumed that this energy is re-
stored to the body in a balanced and regular manner with
cupping treatment.0 Cao et al., on the other hand, thought
that the cupping treatment applied to acupuncture points
had a therapeutic effect by creating hyperemia and hemo-
stasis on the skin.! El Sayed et al. have put forward the
Taibah theory. According to this theory, the balance of the
human body depends on the harmony of the systems and
organs with each other. Diseases occur when this physio-
logical balance is disrupted. With wet cupping treatment,
it is accepted that this balance is restored by providing the
elimination of potentially harmful substances that cause
diseases. According to this theory, when cupping treat-

ment is applied, the pathological substances in the skin,

tissues, blood and intercellular distance, depending on the
percutaneous pressure applied to the skin, are simultane-
ously and significantly cleared by the effect of negative
pressure. Thus, filtration takes place from the dermis layer
and capillary endothelium. Similar to renal glomerular fil-
tration, the skin carries out excretory function through ca-
pillary vessels.'?13 Researchers have recently become in-
terested in this treatment method and it is quite effective in
diseases such as; migraine, herpes zoster, musculoskeletal
disorders, fibromyalgia, fibrositis, lumbar disc lesion, cer-
vical spondylosis, rheumatoid arthritis and painful condi-
tions like chronic osteoarthritis.*4%° In addition, some stud-
ies have shown that wet cupping therapy removes oxidants
and reduces oxidative stress.’6” As is known, there is a
balance between oxidant and antioxidant systems in phys-
iological conditions.'®1° If this balance is disrupted in fa-
vor of oxidants, tissue damage, known as oxidative stress,
occurs.? Oxidative tissue damage is caused by the reac-
tions of oxidant molecules on the cell building blocks of
proteins, lipids, carbohydrates and nucleic acids®?® and
plays a role in the pathogenesis of many diseases.?*? We
planned to investigate the effect of wet cupping treatment,
oxidative stress index (OSI) and the total antioxidant level
(TAS) on these patients.

MATERIALS and METHODS

There are patients who apply to Kirgehir Ahi Evran Uni-
versity Traditional and Complementary Medicine Clinic
for complaints such as headache, neck pain, back pain,
shoulder pain, low energy, weakness, fatigue, difficulty
concentrating and decrease in the quality of life. medical
histories of these patients were taken. It was determined
that their complaints had been continuing for at least 1
year. There was no known chronic disease or continuous
drug use. Physical examinations were performed and eval-
uated with laboratory results. Iron deficiency ane-
mia(Hbg<10 gr/dl), vit B12 - folate deficiency, vitamin D
deficiency, sediment and crp elevation, which are signs of
acute or chronic inflammation, were not detected. Kidney,
liver and thyroid function tests were normal. It was found
that these complaints of patients developed due to the
stressors caused by the intense work pace and social life.
Our study consisted of 26 patients. Of these, 50.0% (n =
13) were male and 50.0% (n = 13) were female. The study
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was conducted on the patients who applied to the Tradi-
tional and Complementary Medicine Clinic of Kirsehir
Education and Research Hospital between June and Sep-
tember 2019. The mean age of volunteers was (35,35 +
9,806) and the mean BMI was 26,166 + 4,117. We ex-
cluded participants who used anti-aggregate drugs (acetyl-
salicic acid, warfarin, clopidogrel), also who had chronic
inflammatory diseases such as ankylosing spondylitis and
rheumatoid arthritis. Participants with anemia(Hbg<10
gr/dl), bleeding prone diseases such as hemophilia and also
the participants at risk for infectious diseases such as
AIDS, chronic hepatitis B and C were not included in our
study. Approval was obtained from the ethics committee
of Kirsehir Ahi Evran University with resolution number
2019-05/72 and informed consent form was obtained from
the individuals who accepted to be included to the study.

Right before the wet cupping treatment, venous blood
samples were collected. During the procedure, samples
were collected from the cup blood. Right after the wet cup-
ping treatment venous blood samples were collected again.
On the 14th day, the participants were called and venous
blood samples were collected. All these samples were
placed into biochemistry tubes. After 30 minutes of clot-
ting, the serums were separated by centrifugation at 3000
rpm for 10 minutes. Serums were stored at -80 degrees un-
til the analysis of total oxidant capacity level, total anti-
oxidant capacity level and oxidative stress index levels.

Wet Cupping

Wet cupping was applied by three physicians certified by
Ankara Yildirim Beyazit University Traditional and Com-
plementary Medicine Center. Application areas were
cleaned using anti-septic solutions. A total of 6 points were
selected, including the projection of the 7th cervical verte-
bra and the 3rd thoracic vertebra on the skin and 4 in the
thoracic areas. Cups with a diameter of 7 cm were placed
(Figure 1). Negative vacuum was applied with the cup
pump. Three minutes were waited. Then the cups were re-
moved and superficial incisions were made with the 11th
scalpel. The cups were re-placed and negative vacuum ap-
plied again and waited for approximately 5 minutes. The
blood accumulated in the cup was wiped away by cotton.

During the procedure, the doctor, nurse and emergency

equipment bag were prepared to prevent any unwanted ef-
fects such as hypotension and syncope attacks. There were
no complications. Application areas were closed with ster-
ile pads and the process was terminated.

Figure 1. Areas Selected for Wet Cupping Treatment

Total Ant1i-Oxidant Capacity And Total Oxidant Sta-
tus Level Measurement

Total Anti-Oxidant Capacity (TAC) level and Total
Oxidant Status (TOS) levels: These levels were meas-
ured with the autoanalyzer (Cobas c501, Roche Diagnostic
Corp., Mannheim, Germany) using the Rel brand colori-
metric method commercial kits (Rel Assay Kit Diagnos-
tics, Gaziantep, Turkiye) developed by Erel O. Trolox, a
watersoluble analogue of vitamin E, was used as calibrator
for TAC measurement. The results were expressed as
mmol Trolox equiv./It. Hydrogen peroxide was used as a
calibrator for TOS measurement. The results were ex-
pressed as pmol H202 Equiv./L.2%

Oxidative Stress Index (OSI): OSI which is an indicator
of oxidative stress degree and is expressed as the ratio of
TOS to TAC can be calculated using the following for-
mula.

Results were expressed as “arbitrary unit” (AU).
OSI (AU) = [TOS (umol H202 Equiv./L)/TAC (mmol

Trolox Equiv./L)] x 100.
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Statistical Analysis

Mean =+ standard deviation and median, minimum, maxi-
mum values were given as basic descriptive statistics for-
quantitve data, while frequencies and percentages were re-
ported for categorical variables. Shapiro-Wilk was applied
for normality assumption. G-Power v. 3.1.9.2. was used
for determining the sample size at «=0.05, d=0.65,
Power(1-B)=0.80. Repeated measures ANOVA was uti-
lized for evaluating there peated measures of TAS, TOS
and OSI values. Significancel evel was taken as p<0.05 in
all analyses. All analyses were performed vith Statistical
Package for Social Sciences version 21.0 software for
Windows (IBM SPSS Statistics for Windows, Version
21.0. Armonk, NY: IBM Corp., USA).

RESULTS

TAS (1.895 + 0.3535), TOS (38.959 =+ 22.483) and OSI
(2131.038 + 1447.449) levels in the cup were significantly
higher than the changes in venous blood at all times
(p:0.008) (Table-1).

Table 1. Comparison of cupped and venous blood with TAS, TOS
and OSI levels at all times

Variable Mean + SD p-value

TAS Cup blood 1.895+0.3535

When the course of TAS and TOS levels in venous blood
was treatmented before and after the cupping, no signifi-
cant result was observed(p:0.999)(Table -2).

Table 2. TAS, TOS and OSI levels before and immediately after
treatment and on the 14th day

Variable Mean + SD p-value
TAS Venous blood 1.782 +0.328

before cupping

TAS Venous blood 1.774 + 0.324 0.999
after cupping

TAS Venous blood 1.801 £ 0.366

14 day

TOS Venous blood 11.984 +3.283

before cupping

TOS Venous blood 10.538 +4.344 0.999
after cupping

TOS Venous blood 9.272 +3.275

14 day

0OSi Venous blood 701.154 + 249.889

before cupping 0.999
0OSi Venous blood 629.154 + 278.258

after cupping

OSI Venous blood 528.231 + 175.861

14 day 0.038

However, when the OSI levels(528.231 + 175.861) were
examined, it was seen that they significantly decreased on
the 14th day after the cupping treatment. This result should
be statistically significant(p:0.032)(Table 2). When the
changes in TAS, TOS and OSI levels in venous blood after
cupping were examined, no significant finding was ob-
served(p:0.999)(Table-3).

Table 3. TAS, TOS and OSI levels immediately after cupping
treatment and on day 14

TAS Venous blood 1.782+0.328
before cupping
0.008
TAS Venous blood 1.774 £ 0.324
after cupping
TAS Venous 1.801 +£0.366
blood 14 day
TOS Cup blood 38.959 +22.483
TOS Venous blood 11.984 £3.283
before cupping
0.008
TOS Venous blood 10.538 +4.344
after cupping
TOS Venous blood 9.272 +£3.275
14 day
OSi Cup blood 2131.038 + 1447.449
0OSi Venous blood 701.154 +249.889
before cupping
. 0.008
OSI Venous blood 629.154 +278.258
after cupping
0SI Venous blood 528.231 + 175.861
14 day

Variable Mean + SD p-value
TAS Venous blood 1.774 £ 0.324

after cupping 0.999
TAS Venous blood 1.801 £ 0.366

14 day

TOS Venous blood 10.538 +4.344

after cupping 0.999
TOS Venous blood 9.272 £3.275

14 day

OSI Venous blood 629.154 £278.258

after cupping 0.999
OSI Venous blood 528.231 + 175.861

14 day

137



Wet Cup Treatment Reduces Oxidative Stress Index

Yiicel et al.

DISCUSSION

ormal TOS level in plasma is 4-6 pmol H202 Equiv./ L,
TAS level is 1.2-1.5 mmol Troloxequiv./It.?*3 Average
TOS value in the venous blood of our patients in the study
before the wet cupping treatment is 11.984 + 3.283umol
H202 Equiv./ L, Average TAS value was determined
as1.782 + 0.328The levels of both variables were higher
than normal plasma levels, with a greater increase in the
TOS value. Oxidative Stress Index (OSI) is expressed as a
percentage of the ratio of TOS levels to TAS levels and
OSl is regarded as the most important indicator of the ox-
idative stress level.2%30 However, the TAS, TOS and OSI
levels belonging to the blood in the cup were found to be
higher than the levels in the venous blood before and after
the cupping treatment. However, this may have been
caused by the hemolysis of the cup after the incision under
the influence of negative percutaneous pressure. Other-
wise, we do not expect TAS levels to be high. Because, in
a study conducted by Tagil et al., It was found that oxidants
in cup blood were high, while anti-oxidants were low.'? In
Taibah theory, it was accepted that oxides and toxic sub-
stances in cup blood were high and they were removed
from the organism by the cup method. It has been sug-
gested to be provided.'®

In our study, we did not observe an effective decrease in
TOS levels, because wet cupping therapy is a microsurgi-
cal procedure. Acute inflammatory cascade may be acti-
vated with incision and cause oxidation in the organism for
a short time. This situation may have prevented the signif-
icant decrease in TOS and OSI levels, especially immedi-
ately after the cup. However, our study also has some lim-
itations: the small number of participants, the application
of a single-session cup, and our evaluation of short-term
results. In a study by Ersoy et al., A total of 3 sessions of
cups were applied to the patients once a month, and it was
shown that TOS levels decreased and TAL levels in-

creased.3!

What is important here is the balance between TOS and
TAS rather than the numerical changes. The most im-
portant indicator of this balance is OSI. As the OSI index
increases, the balance shifts in favor of the oxidants and
the oxidative tissue damage occurs. As the OSI index de-
creases, the opposite situation occurs. Of course, there are

many parameters that will affect OSI index levels during
this time. Nutritional status, physical activity, short-term
infection, drug use such as pain killers, supplement sup-
port, smoking and alcohol intake can affect the dynamic
process of oxidant-antioxidant balance positively or nega-
tively. Despite all these external factors, short-term fol-
low-up and single-session application, OSI significantly
decreased. However, we recommend conducting longer-
term studies with larger participants. There is a need to in-
vestigate the effectiveness of wet cupping therapy on TOS,
TAS and OSlI levels, which may contribute significantly to
elucidating the mechanism of action.
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Long-Term Outcomes of Bronchiectasis Surgery: 108 Cases

Bronsektazi Cerrahisinin Uzun Donem Sonugclari; 108 Olgu

Erkan AKAR! " Miktat Arif HABERAL!

0z
Amag: Cerrahi rezeksiyon uygulayip uzun siire takip ettigimiz olgularin sonuglarini degerlendirmeyi amagladik.

Araglar ve Yontem: 2005 ile 2019 tarihler arasinda klinigimize basvuran, bronsektazi tanisi alan ve opere edilen 108 hastanin dosyalari
(38 erkek, 70 kadin; ortalama yas 23.03 yil (18-63)) geriye doniik olarak degerlendirildi. Ameliyat sonrasi hastalarin takipleri; akciger
grafisi, SFT, tam kan, CRP takibi ve ameliyat 6ncesi sikdyetleri (Oksiiriik, balgam ¢ikarma, tekrarlayan akciger enfeksiyonlart) sorgulanip
kaydedildi. Hastalari ameliyat sonrasi degerlendirirken, ameliyat oncesi sikayetlerin olmamasi, sikayetlerin azalmasi ve degisiklik
olmamasi seklinde kategorize edildi.

Bulgular: Yiiz sekiz hastaya 115 cerrahi islem yapildi. Cerrahi sonrasi en fazla gériilen komplikasyon atelektazi ve uzamis hava kacagi
idi. Cerrahi olarak ¢ogunlukla lobektomi uygulandi. Postoperatif morbidite 44 hasta ile %41 idi. Mortalite ise 5 hasta ile %5 idi. Tam
diizelme 87 hasta (%81), 15 hasta da (%14) ise sikayetleri kabul edilebilir diizeyde ve antibiyotik kullanma gereksinimi vardi. Alt1 hastada
(%5) ise baska lobda niiks etti. Hastalarimizin ortalama takip siiresi 3.71 y1l (8 ay-12 yil) idi.

Sonug¢: Uygun olarak tedavi edilmeyen bronsektazi hastalari enfeksiyonlarin kisir dongiisii ile seyreder. Cerrahi tedaviyi gerektiren risk
faktorleri morbiditeyi de belirler. Etkilenen dokularin cerrahi rezeksiyonu ile bu kisir dongii sonlandirilabilir.

Anahtar Kelimeler: bronsektazi; komplikasyon; postoperative; rezeksiyon
ABSTRACT
Purpose: We aimed to analyze the cases that we monitored for long term after applying surgical resection.

Materials and Methods: Admitted to our clinic between 2005 and 2019, the files of 108 patients (38 male, 70 female, mean age of 23.03
years (18-63)), who visited our clinic, were diagnosed with bronchiectasis and operated on, were retrospectively analyzed. For the
monitoring of the patients after surgery, chest radiography, PFT, CBC and CRP follow-up results, and their preoperative complaints
(coughing, expectoration, recurrent pulmonary infections) were examined and recorded. While assessing the patients’ status after the
surgery, they were categorized as disappearance of the preoperative complaints, decrease in the complaints, and no change in the
complaints.

Results: 115 surgical operations were carried out on 108 patients. The most frequently encountered complications after surgery were
atelectasis and prolonged air leak. Mostly lobectomy was applied as surgery. Postoperative morbidity was seen in 44 patients (41%).
Mortality was seen in 5 patients (5%). Complete recovery was observed in 87 patients (81%), while the complaints of 15 patients (14%)
were on an acceptable level, and they needed to use antibiotics. The disease relapsed in another lobe in 6 patients (5%). The mean time of
monitoring among our patients was 3.71 years (8 months - 12 years).

Conclusion: Infections fall into a vicious circle in bronchiectasis patients who are not appropriately treated. The risk factors that require
surgery determine morbidity. This cycle may be ended by the surgical resection of the affected tissues.

Keywords: bronchiectasis; complication; postoperative; resection
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INTRODUCTION

Bronchiectasis is a permanent enlargement of airways
caused by chronic bronchial inflammation that develops
based on insufficient elimination of various microorganisms
in respiratory pathways and recurrent infections.! Medical
treatment (antibiotics, postural drainage, bronchodilator
treatment) is sufficient for most of the cases. Surgical
treatment is preferred only in cases that have unique
symptoms such as hemoptysis, which is resistant to
treatment or on which treatment is insufficient, or recurring
episodes of pneumonia.>® Different publications reported
the rates of mortality in surgical treatment to be in the range
of 0-3.4%.*% There is little information on long-term

outcomes after surgery.®

The purpose of this study is to share our long-term results on
the clinical and surgical characteristics regarding
bronchiectasis patients who received surgical treatment.

MATERIAL and METHODS

The medical records of 108 patients (38 male, 70 female,
mean age of 23.03 years (Min-Max: 18-63)), who visited our
Thoracic Surgery Clinic between January 2005 and February
2019, were diagnosed with bronchiectasis and received
surgical resection, were retrospectively analyzed. The
patients were directed to our clinic from the emergency
services and the pulmonology clinic. Medical histories,
physical examination and hematological and biochemical
examination results were recorded for all the patients. The
respiratory reserves of the patients were determined by
respiratory function tests and pulmonary perfusion
scintigraphy in cases with limited lung functions. No
additional respiratory examination was carried out for the
patients with forced expiratory volume-one second (FEV1)
values of 2 liters (L) or above or FEV1 values of 80% of the
expected value and no exertional dyspnea (accepted to be
suitable for all types of resection including
pneumonectomy). FEV1 values of 1.5 L or above and no
exertional dyspnea were accepted to be sufficient for

lobectomy. In patients who did not meet the criteria above,

estimated postoperative FEV1 values of 40% or above were
accepted to be sufficient for lobectomy. Thorax
computerized tomography (CT) and high-resolution
computerized tomography (HRCT) were used in the
radiological examination of the patients. Additionally, 12
patients received pulmonary perfusion scintigraphy, five
patients received esophageal swallow test, and nine patients
received CT  angiography as additional  tests.
Microbiological tests were run on the phlegm samples of all
patients. In patients with purulent expectoration or those
with reproduction in their phlegm cultures were treated for
10 days with antibiotics treatment, mucolytic agents,
bronchodilator, anti-inflammatory and postural drainage.
Their surgical indications included having experienced lung
infections that required usage of antibiotics at least five times
a year despite medical/conservative treatment, chronic
coughing and expectoration that do not respond to medical
treatment, hemoptysis and destroyed lobe. Sufficient
pulmonary and cardiac reserves and regional involvement

were our criteria for suitability of surgery.

For the long-term outcomes, the patients were reached by
mail, telephone, or polyclinic examinations. The patients
who could be reached were informed about the study, and
ethics board approval was obtained. All patients were
examined in terms of age, sex, symptoms, duration of
symptoms, history of smoking, diagnosis methods, location
of disease, type of surgery, duration of hospitalization,
morbidity, mortality and long-term outcomes. Patient
satisfaction was the main criterion for assessing the long-
term outcomes. While assessing the patients’ status after the
surgery, they were categorized as disappearance of the
preoperative complaints, decrease in the complaints and no
change in the complaints. Complete patient satisfaction
(complete disappearance of complaints) was accepted as
complete recovery, reduction in complaints was accepted as
partial recovery, and continuation of complaints without
change was accepted as failure. Bursa Yuksek Ihtisas
Training and Research Hospital clinical research ethics
committee approval was obtained. (Decision number; 2011-
KAEK-25 2019/01-22 Date; 02.01.2019).
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Method of Surgery

A double-lumen endotracheal intubation tube (28 F double-
lumen tube) was used under general anesthesia in each
patient, and posterolateral thoracotomy was applied.
Excessive dissection of the bronchia was avoided, and the
bronchial stumps were supported by a living tissue
(intercostal muscle flap or parietal pleura flap) or autologous
fibrin (fibrin material derived from the patient’s own blood).
If they arose in the first 30 days after the surgery, adverse
events were considered to be postoperative complications or
mortality. The diagnoses of the patients were pathologically
confirmed.

RESULTS

The male/female ratio was approximately 1/2. There was a
history of smoking in 43 patients. The mean duration of
symptoms was 7.4 years (17 days — 62 months). Coughing
and expectoration were the most frequently encountered
complaints. There were comorbidities of other diseases in a
total of 40 patients (46%). 17 patients were people whose
complaints started in their adulthood, and no etiological
factors could be detected in this group. Eight of these
patients received antituberculotic treatment in the past, and
their current tuberculosis bacillus status was negative in their
phlegm. Five of the patients with history of tuberculosis
were of adult age. Three cases experienced tuberculosis in
childhood (Table 1).

There was lest lung involvement in 55 patients (51%) and
right lung involvement in 53 patients (49%). There was
multiple lobe involvement in 32 patients (30%), while there
was single lobe involvement in 76 patients (70%). The area
where bronchiectasis was seen the most frequently was the
lower-left lobe with 36 patients (33%) (Table 2).

Complete resection (without leaving any bronchiectasis lung
tissue behind) was applied on 102 patients (94%), and partial
resection was applied on 6 patients (6%). In the patients with
partial resection, complete resection could not be applied due
to multisegmental involvement. In these patients, the

decision for surgery was made due to frequently recurrent

lung infection, complaints of nonresponsive coughing and

expectoration, and recurrent hemoptysis (Table 3).

Table 1. General clinical characteristics of patients

Variables N;;:it; ?]rtsof %
Sex
Female 70 65
Male 38 35
History of smoking 43 40
Prominent symptoms
Coughing and expectoration 60 56
Frequent lung infection 17 16
Hemoptysis 10
Febrility 8
Respiratory distress 13 12
Accompanying conditions
COPD 14 13
The 7
Pneumonia 5
Diabetes 6
Hypertension 10 9
CHD 4 4
GER 2 2

COPD: Chronic Obstructive Pulmonary Disease, Thc: Tuberculosis, CHD:
Coronary Artery Disease
GER: Gastro-esophageal reflux.

Table 2. Resections

Type of Resection Number of Patients %
Lower left lobectomy 36 35
Upper right lobectomy 10 10
Lower right lobectomy 18 17
Upper left lobectomy 2 2
Lower right bilobectomy 12 12
Upper right lobectomy + 4 4
middle lobe
medial segmentectomy
Middle right lobectomy 9 9
I_'ower left lobectomy + 15 15
lingulectomy
Lower left lobectomy + wedge

- - 1 1
resection from the lingula
Lower left lobectomy+

- 1 1
decortication
Total 108 100
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Table 3. Postoperative complications

Number of

Complications Patients %

Atelectasis 20 18.55
Prolonged air leak 10 9.25
Empyema 4 3.70
Supraventricular arrhythmia 3 2.77
Pneumonia 2 1.85
Postoperative hemorrhage 2 1.85
Wound side infection 1 0.92
Bronchopleural fistula 2 1.85
Total 44 40.74

Mortality was observed in 5 patients (5%). Eight
complications occurred in a total of 44 patients (41%).
Hospital atelectasis (n=20) and prolonged air leak (n=10)
were the most frequently encountered postoperative
complications. There was empyema in 4 patients, pneumonia
in 2 patients, bronchopleural fistula in 2 patients,
postoperative hemorrhage in 2 patients and wound site
infection in 1 patient. The mean duration of hospitalization
was 13.4 (5-36) days. The mean time of monitoring was 3.71
years (8 months - 12 years). In terms of the long-term
outcomes in general, there was complete recovery in 87
patients (81%), partial recovery in 15 patients (14%) and
relapse in another lobe in 6 patients (5%).

DISCUSSION

Improvements in the treatment of lung infections in children
have reduced the incidence of bronchiectasis, thus
decreasing the need for treatment. However, this condition
still continues to be a health problem in developing
countries.® The most prevalent reason for bronchiectasis in
developing countries is the insufficient treatment of
pulmonary infections. On the other hand, other reasons such
as pulmonary tuberculosis and untreated foreign bodies
should be kept in mind.”8 A study with 277 patients (children
and adults) reported that the most prevalent reason for
bronchiectasis (77.6%) was insufficient treatment of lung

infections.® The most frequent patient complaint is phlegmy

coughing, which deteriorates the quality of life of the patient
and causes depression.'® Likewise, in our study, coughing
and expectoration were the most frequent surgical
indications, while infection was the top etiological factor.
We also believe that hereditary factors may play a role in
patients with accompanying pathologies in addition to

bronchiectasis.

Before the widespread use of CT, the most frequently used
methods to diagnose bronchiectasis were radiography and
bronchography.'* Nevertheless, the advanced CT imaging
techniques today allow surgeons to make better surgical
plans by providing them with quality anatomic details, and
bronchography is usually not needed.'*2 In our study, CT
and HRCT provided the required data for all patients, and
there was no need for bronchography in any patient. A study
which compared HRCT and spiral CT reported that CT had
91% sensitivity and 99% specificity. The same authors stated
that HRCT has higher sensitivity in suspected cases of
bronchiectasis, and it is the imaging method that needs to be
preferred due to lower doses of radiation.® While magnetic
resonance imaging has the advantage of being a radiation-
free imaging method in the diagnosis and monitoring of
bronchiectasis, HRCT is the gold standard method in

confirming the diagnosis.*

Despite the clinical advancements in pulmonary surgery, the
optimal treatment for bronchiectasis is still under debate.?7:15
When medical treatment is insufficient, bronchiectasis
patients are directed by pulmonology clinics to a pulmonary
surgery clinic with an expectation of improvement in the
symptoms.*6 Most of our patients consisted of those who
visited the emergency services with constant or recurrent
complaints, those who were being monitored as inpatients by
pulmonology clinics, or those who were directed to surgery
with the expectation of partial or complete recovery in their

symptoms.

The objective in bronchiectasis surgery is to increase quality
of life and protect the patient from serious complications
such as pulmonary abscess, empyema and hemoptysis.
Moreover, in bronchiectasis, which is a progressive disease,
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it is needed to protect the healthy parenchyma by resecting
the parenchymal segments that have been affected when the
disease was local.>7*>17 In bronchiectasis, it is needed to
perform complete anatomical resections that protect lung
functions as much as possible. All types of resections are
possible for this purpose. For sufficient lung functions, at
least two lobes or six segments must be preserved.%11.18.19
Noncolumnar disease, pseudomonas disease proven with
phlegm culture and nonlocalized disease constitute the
relative contraindications for the surgical treatment of
bronchiectasis.!* Surgery is debatable in multisegmental and
bilateral involvement. However, in cases where medical
treatment is insufficient or situations such as hemoptysis that
threaten life, palliative surgery should be considered.?
Bilateral bronchiectasis is not a contraindication for surgery.
This is because even partial resection may provide
considerable benefits to patients. Most of such patients to not
need a second surgery after the first surgery.t’

The rates of partial resection in the literature vary in the
range of 5.8-35%.715171820 |n their study, Kutlay et al.”
applied 89% partial resection on the patients and achieved
perfect outcomes (complete disappearance of symptoms)
84%, good outcomes (improvements in symptoms) by 14%,
and unsuccessful outcomes (no recovery in the symptoms)
by 2%. In the same study’s group with 11% partial resection,
while no patients became asymptomatic, the ratio of the
patients with improved symptoms was 76% and the ratio of
those with no improvement at all was 23.5%. In another
study with a patient group that received 89% partial
resection, 74% of the patients became asymptomatic, 25%
experience clinical improvement, and there was clinical
failure in 1%. The same study applied 11% partial resection
on another group of patients, and the ratios of the
asymptomatic patients, patients with improved symptoms
and patients with no improvement were respectively
reported as 9%, 64% and 27%.Y Similarly, Otgiin et al.'
applied 24% partial resection. In their study, in the partial
resection group, the symptoms completely disappeared by
15%, there were improvements in the symptoms by 61%,
and the symptoms stayed the same by 23%. In our study,

there was complete recovery in 87 patients (81%), partial

recovery in 15 patients (14%) and failure in 6 patients (5%).
The fact that the number of the asymptomatic patients in the
partial resection group in our study was low may explained
that there was no statistically significant difference between
the asymptomatic group with complete resection and the
asymptomatic group with partial resection despite the large

difference.

Excessive dissection was avoided in all of our patients to
prevent development of bronchial fistula after surgery, and
the bronchial stumps were supported by a living tissue or
autologous fibrin. Nevertheless, bronchial fistula developed
in two cases. Similar studies did not provide information
about the outcomes of supporting bronchial stumps. A study
with 119 patients supported bronchial stumps with living
tissues, and an issue of fistula was observed in one case.'’
The study by Sirmali et al.!* with 176 cases used living tissue
support, and no fistula occurred. Kutlay et al.” study did not
use a support, and fistula developed in one patient. Yiincii et
al.1® did not use bronchial support and observed no fistula
development.

The rates of mortality and morbidity were reported by Nadir
et al.?* as 8% and 16%, respectively, while Giirsoy et al.??
reported these as 1% and 16%, respectively. In our study,
these ratios were found as 5% and 41%. A recent meta-
analysis study concluded that the increased presence of
comorbid diseases, such as heart disease and diabetes, in
adult patients has increased surgical mortality.?® There was
diabetes in 7, hypertension in 10, and coronary artery disease
in 4 of our patients. Among the 5 cases with mortality, there
were heart disease in 3, and diabetes in 2.

Consequently, the surgical treatment of bronchiectasis
provides satisfactory long-term outcomes with acceptable
mortality and morbidity rates. While the long-term outcomes
of complete resection are much better, we believe that partial
resection will also provide well-selected patients with
significant benefits.
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Serious Contact Burns in Children; 10 Years Experience of a Pediatric Burn Center
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Amag: Calismamizin amact, ¢ocuk yanik merkezimizde temas yaniklari nedeniyle yatirilarak tedavi ettigimiz hastalarin epidemiyo-
lojik, karakteristik dzellikleri ve uygulanan tedavi yontemlerini degerlendirmek ve konuyla ilgili tecriibelerimizi paylasmaktir.
Araglar ve yontem: Hastalarin dosyalari retrospektif olarak tarandi. Cinsiyet, yas, temas sekilleri, lokalizasyonu, total yanik yiizey
alanlar1, yanigin derinligi, yandiktan kag giin sonra hastaneye yatirildiklari, greft yapilip yapilmadigi, hastanede yatis siireleri, hipert-
rofik skar ve eklem kontraktiirleri gelisip gelismedigi kaydedildi. Ardindan kiz ve erkek hastalar arasinda fark olup olmadigi, temas
yaniklarmin hangi yas araliklarinda ve hangi aylarda daha fazla goriildiigii arastirilda. Istatistiksel analiz SPSS version 21 paket prog-
rami ile yapildi. Tiim degiskenler i¢in P< 0.05 anlamli olarak kabul edildi.

Bulgular: Toplam 29 hastanin 17°si (%58.6) erkek ve 12’si (%41.4) kiz, ortalama yaslari 3.34 y11, ortalama total yanik yiizey alanlari
% 4.48, yandiktan sonra hastaneye yatirilma siireleri ortalama 6.34 giin ve hastanede yatis siireleri ortalama 13.20 giin olarak bu-
lundu. En sik goriilen temas yanigi nedeni sobaya dokunma (%51.8), en sik yanan viicut bolgesi yiiz (% 58.6) olarak tespit edildi.
Eller ikinci en sik yanan (%55.2) organlardi. Hastalarin %86.2’s1 dort yasindan kiigiik ve ¢ogu evlerinde yanmislardi.

Sonug: Temas yaniklarinin ¢ogu kii¢iik cocuklarda ve evde meydana gelen 6nlenebilir kazalar sonucu meydana gelmektedir. Bu ya-
niklar1 Snlemek igin ebeveynler egitilmeli ve alinmasi gereken tedbirler anlatilmalidir. Ozellikle el yaniklarinda kontraktiir geligmesini
onlemek i¢in erken istirahat atelleri kullanilmali ve erken donemde fizik tedavi egzersizlerine baglanmalidir.

Anahtar Kelimeler: ¢ocuklar; greft; fleksiyon kontraktiirii; hipertrofik skar; temas yaniklari
ABSTRACT

Purpose: We aimed to evaluate epidemiological, characteristic features and treatment methods of patients who have been treated in
pediatric burn center due to contact burns and to share our experiences.

Materials and Methods: Files of patients were evaluated retrospectively. Gender, age, contact mechanisms, localization, total-burned-
surface areas, depth of burn, time between day-of-burn and admission to the burn center, whether grafting was made, length-of-stay
in hospital, whether hypertrophic scar and contractures developed were recorded. Then, it was investigated whether there was a diffe-
rence between genders, and at what age intervals and in which months contact burns were seen more frequently. Statistical analysis
was done with SPSS version 21. P <0.05 was considered significant.

Results: Of 29 patients, 17 (58.6%) were boys and 12 (41.4%) were girls, their mean-age was 3.34 years, average-total-burned-surface-
area was 4.48%, average day between day of the burn and admission to burn center was 6.34, and the mean length-of-stay in hospital
was 13.20 days. The most common cause was touching the stove (51.8%), the most common burned-region was the face (58.6%).
Hands were the second most frequently burned-organs (55.2%). Mostly patients were burnt at home and 86.2% of them were <4 years
old.

Conclusion: Most contact burns occur in young children as a result of preventable home accidents. In order to prevent, parents should
be educated and precautions to be taken should be explained. Especially in hand burns, early resting splints should be used to prevent
contracture development and physical therapy exercises should be started in the early period.

Keywords: children; contact burns; flexion contracture; graft; hypertrophic scar
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GIRiS

Yanik travmaya bagl 6liimlerin en 6nemli nedenlerden-
dir.! Bes yasin altindaki gocuklarda en sik haglanma yanik-
lar1 goriliir (%60-70) ve bunu sirasiyla temas yaniklart
(%20), alev yaniklar1 (%15) ve diger yanik nedenleri (%5)
takip eder.? Ancak 5-18 yas aralifindaki gocuklarda alev
yaniklar1 (%45) daha sik goriiliirler. Bunu sirasiyla hag-
lanma yaniklari (%33), temas yaniklar1 (%10) ve diger ya-
mik nedenleri (%12) takip ederler.? iki yasidan kiiciik kii-
¢iik ¢ocuklarda ise yaniklarin %7-30’unu temas yaniklart
olusturmaktadir.#® Ozellikle 1sitma araci olarak kullanil-
dig1 evlerde sobaya dokunma, temas yaniklarinin en sik

nedenidir.

Cocuklarda goriilen temas yaniklar1 genelde 6nlenebilir ev
kazalar1 nedeni ile olur ve bu olgular genellikle ii¢ yasin-
dan kiiciik cocuklardir.® Bu ¢ocuklarda en ¢ok el avuglari-
nin yandig1 bildirilmistir.5 Temas yaniklar1 genelde derin

yaniklar seklinde goriiliirler.”

Calismamizin amaci, son 10 y1l i¢inde ¢ocuk yanik merke-
zimizde temas yaniklari nedeniyle tedavi ettigimiz hasta-
larin epidemiyoloji, karakteristikleri ve uygulanan tedavi
yontemlerini degerlendirmek ve konuyla ilgili tecriibeleri-

mizi paylagmaktir.
ARACLAR ve YONTEM

Calisma retrospektif olarak planlandi. Gerekli etik kurul
izni Ankara Sehir Hastanesi 2 Nolu Klinik Arastirmalar
etik kurulundan (Karar No: E2-21-179, Tarih: 24.02.2021)
alindi. Cocuk yanik merkezimizde 01.01.2010 ve
31.12.2020 tarihleri arasinda yatirilip tedavi edilen tiim
hastalarin fiziki ve elektronik ortamdaki dosyalari retros-
pektif olarak tarandi. Bu hastalardan temas yaniklar1 nede-
niyle yatirilan, yaslar1 0-18 yil arasinda olan hastalar de-
gerlendirmeye alindi. 18 yasindan biiyiik ve temas yanig1
disindaki nedenlerle yatirilan hastalar degerlendirmeye

alinmadi.

Once calisma icin bir excel dosyast olusturuldu. Bu dos-
yaya, hastalarin cinsiyet, yas, temas sekilleri, lokalizas-
yonu, total yanik yiizey alanlari, yanigm derinligi, yandik-

tan kag giin sonra hastaneye yatirildiklari, greft yapilip ya-

pilmadig1, hastanede yatis siireleri, hipertrofik skar ve ek-
lemlerinde fleksiyon kontraktiirleri gelisip gelismedigi
kaydedildi. Ardindan hastalar cinsiyetlerine gore kiz ve er-
kek olarak ikiye ayrildi. Gruplar arasinda farklilik olup ol-
madig1 arastirildi. Daha sonra hastalar yaslarina gore 0-4,
5-13 ve 14-18 yas seklinde ii¢ gruba ayrilarak hangi yas
araliklarinda daha fazla temas yaniklarmm gorildigi
arastirildi. En sonunda da hastalar yandiklari aylara gére
siiflandirilip temas yaniklarmin aylar ile iligkisi arasti-

rildi.
istatistiksel Analiz

Istatistiksel analiz the Statistical Package for Social Sci-
ences (SPSS) software version 21 (SPSS Inc., Chicago,
IL, USA) paket programu ile yapildi. Niimerik degisken-
ler olan hastalarin yaslari, total yanik yiizey alanlari,
yandiktan kag giin sonra hastaneye yatirildiklari ve yatis
stireleri ortalamatstd.dev (min-max) olarak ile ifade
edildi. Cinsiyet, temas sekilleri, lokalizasyonu, derinligi,
greft yapilip yapilmadig, yanik alaninda skar veya kont-
raktiir gelisip gelismedigi gibi kategorik degiskenler ise
goriilme sikliklart (frekans) ve yiizdeleri ile ifade edildi.
Kiz ve erkek gruplart arasindaki farkliliklar niimerik de-
giskenler normal dagilmadiklar1 ve sayilar1 az olduklari
icin Mann-Whitney U testi kullanilarak, kategorik de-
giskenler ise Fischer’s Exact ve Chi-Square testleri ile
capraz tablo analizleri yapilarak arastirildi. Tim degis-

kenler i¢in p< 0.05 anlamli olarak kabul edildi.
BULGULAR

Cocuk yanik merkezimizde 01.01.2010 ve 31.12.2020
tarihleri arasinda toplam 29 hasta temas yanigi tanisi ile
yatirilarak tedavi edildi. Bunlardan 17’si (%58.6) erkek
idi. Hastalarin yag ortalamasi 3.34+4.42 yil (0.1-16.24),
ortalama total yanik yiizey alanlar1 % 4.48+4.96 (1-21)
olarak bulundu. En sik goriilen temas yanig1 sekli soba
ile temas idi (n=15; %51.8). En kii¢iik hastamiz 50 giin-
lik bir kiz gocugu idi ve bezinin i¢ine konan sicak kum
ile temas neticesinde yanik meydana gelmisti. Bir has-
tada trafik kazasi esnasinda aniden agilan hava yastigi-
nin hizla siirtiinmesi ile, bir hasta ise yerde bulunan sicak
davul firinin tizerine diisme sonucu yanmisti. Diger has-
talarin temas sekilleri sekil 1. de detayli olarak gosteril-

mistir.
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M Soba ile temas m Sicak (it ile temas

® Tandira diisme Elektrikli isitici ile temas
M Finnile temas B Gozleme sacina oturma
B Sicak demirile temas W Koz Gizerine diigme

m Airbag stirtiinmesi m Sicak kum ile temas

Sekil 1. Hastalarin temas yaniklarinin meydana gelis sekilleri

Hastalarin en sik yanan viicut bolgesi yiizleri olurken,
bunu ikinci sirada el yaniklar takip etmekteydi. Yedi
hastada (%24.1) sadece yiiz ve 10 hastada (%34.5) eller
ile birlikte olmak iizere toplam 17 hastada (%58.6) yiiz
yamigi vardi. Hastalarin yanan viicut bolgeleri sekil 2. de

detayl1 olarak verilmistir.

Hastalarin demografik verileri Tablo 1. de detayli olarak

gosterilmistir.

Tablo 1. Hastalarin demografik verileri

L)1}

0¥z v eller

o Ellet ve dn kollar

Giteal bilge ve alt ekstremiteler

il

v (i, guteal bilge, perine ve alt

ghstremiteler

 Ayaklae

Sekil 2. Hastalarin yanan viicut bolgelerinin dagilimi

Yedi hastada (%24.1) ftglincii derece, 22 hastada
(%75.9) ise ikinci derece yanik meydana gelmisti. Ikinci
derece yaniklari olan 22 hastadan onikisinin (%41.4) ya-
niklar yiizeyel, on kisinin (%34.5) ise derin ikinci de-
rece yaniklardi. Oniki hastaya (%41.4) greft yapildi. On
bes hastada (%51.7) yanik alaninda hipertrofik skar ge-
listi. Hicbir hastada ampiitasyon ihtiyaci olmadi. Temas

yaniklari nedeniyle hayatin1 kaybeden hastamiz olmadi.

Cinsiyet
Erkek 17 (58.6)
Kiz 12 (41.4)

. 3.34+4.42
Yas, Ortalama + Std. Dev. (Min-Max) (0.14-16.24)
Total Yanik Yiizey Alani (%), 4.48+4.96
Ortalama + Std. Dev. (Min-Max) (1.0-21.0)
Yaniktan sonra kaginci giinde yatirildigi,  6.34+17.0
Ortalama + Std. Dev. (Min-Max) (0.0-90.0)
Ortalama yatis siiresi (giin), 13.20£15.15
Ortalama + Std. Dev. (Min-Max) (1.0-61.0)
Yanik Derinligi n (%)
Ikinci derece yiizeyel yanik 12 (41.4)
Ikinci derece derin yanik 10 (34.5)
Ucgiincii derece yanik 7(24.1)
Greft yapilan, n(%) 12 (41.4)
Hipertrofik skar gelisen, n(%) 15 (51.7)

Cinsiyetlerine gére hastalar karsilastirildiginda kiz ve
erkek hastalar arasinda yas, toplam yanik yiizey alanlari,
yandiktan sonra kaginci giinlerde yatirildiklar, hastane-
den yatis siireleri, temas sekli, yanigin lokalizasyonu,
derinligi agilarindan istatistiksel olarak fark bulunmadi.
Tim gruplarda P>0.05 idi. Erkek cocuklarinda greft ya-
pilma oranlar1 daha fazla olmasina ragmen (%58.8° e
karsin %25) her iki cinsiyet arasinda istatistiksel olarak
fark bulunmadi (P>0.05). Sadece kiz ¢ocuklarinda ya-
nik alanlarinda yara iyilestikten sonra daha fazla hipert-
rofik skar gelistigi goriildii (P=0.047). Her iki cinsiyete
ait verilerin istatistiksel analizi Tablo 2. de detayli olarak

verilmistir.

Yirmibes hastanin (%86.2) yast dort yasin altindaydi.
Temas yaniklari en ¢ok yaslar1 12-24 ay arasinda bulu-
nan c¢ocuklarda meydana gelmisti. Sadece ii¢ cocuk

(%10.3) 14 yasindan biiyiiktii.
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Tablo 2. Hastalarin cinsiyetlerine gore verilerinin istatistiksel

analizi
Degisken Kiz (n=12) 52‘1‘*7") p
Yas, Ortalam_ai 3.05+3.8 3.5+4.8 0.790"
Std. Dev. (Min-Max) (0.14-14.75)  (0.25-16.24)
Toplam Yanik Yiizey Alani 55161 3843.9 )
(%), Ort+ (L0-21.0)  (L0-150)  045°
Std. Dev. (Min-Max)
gﬁfﬁéﬁiﬁﬁfﬁg,kam' (1641% g) ?689% 3)7 0.225"
Ort.+ Std. Dev. (Min-Max) ' '
Yatis Siiresi (_gﬁn), Ort. + 14.03+19.4 12.58+11.8 0.424"
Std. Dev. (Min-Max) (1.0-61.0) (1.0-45.0)
Temas sekli, n(%) **
Soba ile temas 6 (%50.0) 9 (52.9) 0.466™"
Sicak {itii ile temas 0 3(17.6)
Tandira diisme 2(16.7) 1(5.9)
Elektrikli 1sitict ile temas 1(8.3) 1(5.9)
Firmn ile temas 1(8.3) 0
Gozleme sacina oturma 0 1(5.9)
Sicak demir ile temas 0 1(5.9)
Koz tizerine diigme 0 1(5.9)
Airbag siirtiinmesi 1(8.3) 0
Sicak kum ile temas 1(8.3) 0
Lokalizasyon, n(%) **
Yiiz 3(25.0) 4(23.5) 0.442"
Yiz ve eller 5(41.7) 5(29.4)
Eller ve 6n kol 1(8.3) 5(29.4)
2t ctremiteler 2067 169
Kafa 0 1(5.9)
Gogiis, gluteal bolge,
perine ve 1(8.3) 0
alt ekstremiteler
Ayaklar 0 1(5.9)
Yanik Derinligi, n(%)
Ikinci derece yiizeyel yanik 7 (58.3) 5(29.5) 0.139™
ikinci derece derin yanik 3(25.0) 9 (52.9)
Ugiincii derece yanik 2 (16.7) 3 (17.6)
Greft durumu, n(%)
Yapilan 3(25.0) 10 (58.8) 0.071™
Yapilmayan 9 (75.0) 7(41.2
Hipertrofik skar, n(%)
Gelisen 4(33.3) 12 (70.6) 0.047
Gelismeyen 8 (66.7) 5 (29.4)
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* M ann — Whit ney U testi ile analiz yapildi.

** Degeri "0" olan gruplar en yakin grup ile birlestirilerek karsilastirma

yapildt.

*** Fischer's Exact testi ile analiz yapildi.

**** Pearson Chi-Square testi ile analiz yapildi.

Temas yaniklarinin havalarin sogumaya basladig: Eyliil

ayindan itibaren artmaya basladig1 ve kis aylarinda daha

fazla goriildiigii tespit edildi. Buna gore en ¢ok vaka Ka-

sim (n=6) ayinda goriildi. Temas yaniklarinin aylara

gore dagilimi sekil 3. de verilmistir.

Sekil 3. Temas yaniklarinin aylara gore dagilimi

TARTISMA

Temas yanig1 tanisi ile tedavi edilen olgularimizin biiyiik
kismi (%86.2) dort yas altindaydi. Bu olgular ev ortaminda
meydana gelen 6nlenebilir ev kazalar1 sonucunda yanmig-
lard1. En sik yanan viicut bdlgeleri yiizleri, bunu ikinci s1-
rada elleri takip etmekteydi. En sik temas edilen esya soba

ve en sik temas yanigi kis aylarinda meydana gelmisti.

Cocuklarda goriilen temas yaniklarinin ¢ogu dnlenebilir ev
kazalari seklinde goriiliirler. Bu tiir yaniklar, genelde evde
bulunan soba, sicak iitii, elektrikli 1sitici, firin kapag: gibi
sicak bir objeye dokunma sonucunda meydana gelirler.
Diinya genelinde de temas yaniklari en sik soba ile temas
sonucu olusur. Ornegin, McBride ve arkadaslari Amerika
Birlesik Devletlerinde, iilkemize benzer sekilde gocuk-
larda temas yaniklariin en sik soba ile temas sonucu mey-
dana geldigini bildirmislerdir.’ Xu ve arkadaslar1 da
Cin’de temas yaniklarinin en sik soba ile temas sonucu
meydana geldigini bildirmislerdir.'® Bizim hastalarimizda
da en ¢ok goriilen yanma sekli soba ile temas seklinde olup
literatiir ile uyumlu idi. Soba yerine bagka 1sitma araglari-
nin kullanildig: iilkelerde ise en sik bu esyalara dokunarak
temas yamklar1 olusur. Ornegin, Zettel ve arkadaslar1 Ka-
nada’da ¢ocuklarda goriilen temas yaniklariin ¢ogunun
evlerde kullanilan séminelere temas sonucu meydana gel-
digini bildirmislerdir.!* Grossova ve arkadaglar1 da Bulga-
ristan’da c¢ocuklarda temas yaniklarinin en sik somineye
dokunma sonucu meydana geldigini bildirmislerdir.> Ja-
vaid ve arkadaglar1 ise 806 ¢ocuk hastay1 igeren serilerinde
temas yaniklarinin en ¢ok sicak firin kapag: ile temas so-
nucu meydana geldigini bildirmislerdir. Ulkemizde, 6zel-

likle kirsal kesimlerde soba hala evlerin ¢ogunda 1sitma
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aract olarak kullanilmaktadir. Cocuklarin sobalara erigi-
mini kisitlayan basit bariyer sistemleri bulunmaktadir. Kii-
¢iik yaslarda ¢ocuklari olan ebeveynlere bu sistemleri kul-
lanmalari Onerilerek soba ile temas yaniklari bityiik oranda

Onlenebilir.

Soba ile temas sonucu meydana gelen temas yaniklarinin
mevsimsel 6zellik tasidig1 ve 6zellikle havalarin soguk ol-
dugu kis aylarinda daha fazla meydana geldigi gozlenmis-
tir. Xu ve arkadaglar1 da en sik temas yaniklarinin kis ay-
lar1 olan Aralik, Ocak ve Subat aylarinda meydana geldi-
gini bildirmistir.'® Bununla ilgili sonuglarimizda literatiir

ile uyumlu idi.

Emekleyen ve yiirimeye yeni baglayan ¢ocuklar etrafla-
rindaki esyalar1 tanimak igin her yere elleriyle dokunurlar.
Bu yiizden de sicak cisimlere dokunmayla temas yaniklart
ellerde sik meydan gelmektedir. Literatiirde, temas yanik-
larinda ¢ocuklarda en sik el ve parmaklarin yandig bildi-
rilmistir.>! Ancak bizim hastalarrmizda en sik yanan vii-
cut bolgesinin tek bagina veya ellerle birlikte yiiz oldugu
goriildi. Yiiz yaniklarmi ikinci sirada el yaniklari takip et-
mekteydi. Bu hususta sonuglarimiz literatiir ile uyumlu de-
gildi. Bu sonug, yiiriimeye yeni baglayan ¢ocuklarin yirtir-
ken dengelerini kaybedip soba veya diger sicak objelerin
lizerine yiizlerinin Ustiine devrilerek yanmalarina bag-

landi.

Diger travmalar gibi yanik ta erkek ¢cocuklarda daha fazla
goriiliir.® Bu, erkek c¢ocuklarm daha hareketli olmasina
baglanir. Ancak temas yaniklar1 kiigiik ¢cocuklarda daha
fazla goriildiigii icin her iki cinsiyet arasinda genelde fark
bulunmaz.® Dért yagin altindaki hastalarimizda her iki cin-
siyet arasinda istatistiksel fark bulunmamasina ragmen,
dort yasin tizerinde bulunan dort hastadan ii¢’t erkek biri
kiz idi.

Temas yaniklar1 genelde derin yaniklardir. Bunun sonu-
cunda da greft yapilma oranlari yiiksektir. Ayrica, bu has-
talarm parmak eklemlerinde yiiksek oranda fleksiyon
kontraktiirleri gelistigi de bilinmektedir.!* Hastalarimizin
%41.4’line greft yapild1 ve yaridan fazlasinda hipertrofik
skar gelistigi goriildii. El yaniklari olan ve diizenli kontrole
gelen sekiz hastanin parmak eklemlerinde fleksiyon kont-

raktiirleri gelisti. Bu hastalarin hepsine fizik tedavi egzer-

siz tedavisi ve rekonstriiktif operasyonlar yapildi. Bu ne-
denle, 6zellikle eklemlerinde yaniklari olan hastalarin er-
ken dénemde fizik tedavi egzersizlerine baslamalar: 6nem
arz etmektedir. Ek olarak, bu hastalarda tedavilerinin bir
pargasi olarak, yanmis elleri erken donemde istirahat atel-

lerine aliarak takip edilmelidir.

Tandir yaniklari tilkemizin Dogu ve Giineydogu illerinde
daha fazla goriilmektedir.’® Bu yaniklarda morbidite ve
mortalite diger temas yaniklarindan daha yiiksektir.!6 Ug
hastamiz tandira diigerek yanmisti. Bu hastalar, yanma sii-
recini tamamlamis olan ve koz haline gelmis atesin tizerine
diiserek temas sonucu meydana geldigi ve elbiselerinde de
temas noktalarindan bagka alev yanig1 goriilmedigi i¢in te-
mas yanig1 olarak degerlendirildi. Her ii¢ hasta da Dogu
ve Giineydogu bolgelerinden sevk edilmisti. Bu hastalarin
yanik ylizey alanlar1 diger temas yaniklarina gore daha bii-
yiik ve daha derin idi. Ekmek pisirilirken ¢ocuklarm uzak-
lastirilmasi veya tandirlarin agizlarinin daraltilmas: gibi

tedbirler almarak tandir yaniklarinin dniine gegilebilir.

Her retrospektif ¢aligsma gibi ¢alisgmamizin da bazi kisith-
liklar1 bulunmaktadir. Bunlardan ilki tek merkezli bir ¢a-
lisma olmasidir. Merkezimiz iiglincii basamak bir ¢ocuk
yanik merkezi oldugu i¢in hafif yaniklarin ¢ogu periferde
bulunan yanik tinitelerinde tedavi edilmektedir. Bu ne-
denle hafif olgularinda tedavi edildigi initeleri de igeren
cok merkezli ¢alismalar epidemiyolojik a¢idan daha ger-
¢ekei sonuglar verecektir. Calismamizin bir diger kisith-
1181 da sadece ¢ocuk yanik merkezinde yatirilip tedavi edi-
len hastalarin ¢aligmaya dahil edilmesidir. Ancak yanik
hastalarinin ¢ocuk cerrahisi ve yanik polikliniklerinin yani
sira acil servislere de bagvurmalar1 ve kayit sistemlerinin
saglikli olmamasi nedeniyle sadece yanik merkezine yati-

rilan hastalar dahil edildi.

Sonug olarak, temas yaniklar1 ¢ocuklarda diger yanik et-
kenlerine oranla daha az goriilmelerine ragmen daha yiik-
sek morbiditeye sahiptirler. Bu yaniklarin ¢ogu dort yasin-
dan kii¢iik ¢ocuklarda ve ev iginde meydana gelen 6nlene-
bilir kazalar sonucunda meydana gelmektedir. Cogu soba
ile temas sonucu meydana geldigi i¢in ¢ocuklarin sobalara
direkt temasini engelleyen 6zel yapilmis bariyer sistemleri
kullanilarak soba ile temas yaniklar1 6nlenebilir. Bu yanik-
larin 6nlenmesinde anne-babalarin egitimi ve bilinglendi-

rilmesi kritik 6neme haizdir. Bunun i¢in yazili, gorsel ve
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sosyal medya aracilig1 ile ebeveynlere siirekli egitimler
verilmeli ve bu kazalarin 6nlenmesi i¢in alinmasi gereken
tedbirler anlatilmalidir. Ozellikle el yaniklarinda fleksiyon
kontraktiirleri sik gelisir. Bunun gelismesini 6nlemek i¢in
eklemleri i¢ine alan temas yaniklarinda hemen istirahat
atelleri kullanilmali ve erken dénemde fizik tedavi egzer-
sizlerine baglanmalidir. Gerektigi zaman gecikmeden re-

konstriiktif cerrahiler yapilmalidir.
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COVID-19 Pandemi Doneminde Kal¢ca Kirig1 Ameliyat1 Sonrasinda Yogun
Bakima Alinan Geriatrik Hastalarin Risk Faktorleri
Risk Factors of Geriatric Patients Admitted to Intensive Care After Hip Fracture

Surgery in the COVID-19 Pandemic Period

Fatma CELIK' " Recai DAGLI*

oz

Amag: Yogun bakim iinitesi (YBU)’nde yatak tahsisi, sirli kaynaklar nedeniyle pahali ve zor bir istir. Koronaviriis hastaligi 2019
(COVID-19) pandemisinde, kalga cerrahisi gegiren geriatrik hastalarm YBU’ye gereksinimi ile iligkili preoperatif risk faktorlerini
belirlemeyi amagladik.

Araglar ve Yontem: Bu retrospektif kohort ¢aligmada elektif kalga cerrahisi gegiren 65 yas iizeri geriatrik hastalar degerlendirildi.
Hastalarin demografik 6zellikleri, Amerikan Anestezistler Dernegi fiziksel durum (ASA) smufi, eslik eden hastaliklari, preoperatif
6zellikleri (ameliyat: bekleme siiresi, 3 ay icinde COVID-19 hastalik gecirme ykiisii, laboratuvar bulgulari) ve postoperatif YBU’ye
girip girmedikleri incelendi.

Bulgular: Calismaya 120 hasta dahil edildi. YBU’ye ihtiyac1 olan 39 (%32.5) hasta vardi. Tek degiskenli lojistik regresyon analizinde;
ileri yas, ASA smifinin artmasi, preoperatif ameliyat bekleme siiresi, hipertansiyon, koroner arter hastaligi (KAH)/kalp yetmezligi
(KY), respiratuar hastalik, tiroid hastalig1, serebrovaskiiler hastalik, diisiik hemoglobin ve hematokrit degerlerinin 6nemli risk faktor-
leri oldugu tespit edilmistir[(OR:1.05;p=0.022),(0OR:9.10;p=0.000), (OR:1.23;p=0.024), (OR:3.78;p=0.003), (OR:17.95;p=0.000),
(OR:6.86;p=0.000), (OR:7.80;p=0.003), (OR:6.04;p=0.000), (OR:0.63;p=0.004), (OR:0.89;p=0.040), sirastyla ].

Cok degiskenli lojistik regresyon analizinde; ASA sinifinin artmasi, hipertansiyon, KAH/KY, respiratuar hastalik ve hipoalbiiminemi
degiskenleri YBU’ye hasta kabiiliinde etkili bagimsiz risk faktorleri olarak saptanmustir [(OR:8.96;p=0.006), (OR:11.65;p=0.003),
(OR:32.40;p=0.000), (OR:21.85;p=0.000), (OR:50.16;p=0.009), sirasiyla ]. COVID-19 gegiren hastalarin sadece preoperatif ameliyat
bekleme siiresi uzamigtir (p=0.009).

Sonug: Kalga cerrahisi gegiren geriatrik hastalarda ASA smifinin artmasi, hipertansiyon, KAH/KY hastaliklari, respiratuar hastalik ve
hipoalbiiminemi postoperatif YBU’ye kabul edilmesi ile iliskili risk faktérleri olarak belirlenmistir.

Anahtar Kelimeler: geriatri; kalga kiriklari; risk faktorleri; yasli; yogun bakim iinitesi
ABSTRACT

Objective: Bed allocation in the intensive care unit (ICU) is an expensive and difficult task due to limited resources. In the Coronavirus
disease 2019 (COVID-19) pandemic, we aimed to determine the preoperative risk factors associated with the ICU need of geriatric
patients who underwent hip surgery.

Materials and Methods: Geriatric patients over 65 years of age who underwent elective hip surgery were evaluated in this retrospec-
tive cohort study. The demographic characteristics of the patients, American Society of Anesthesiologists physical condition (ASA)
class, co-existing diseases, preoperative characteristics (waiting time for surgery, history of having COVID-19 disease in 3 months,
laboratory findings), and whether they entered the postoperative ICU were examined.

Results: One hundred-twenty patients were included in the study. There were 39 (32.5%) patients who needed ICU. In univariate
logistic regression analysis; advanced age, increased ASA class, preoperative waiting time for surgery, hypertension, coronary artery
disease (CAD)/heart failure (HF), respiratory disease, thyroid disease, cerebrovascular disease, low hemoglobin, and hematocrit values
were found to be important risk factors [(OR:1.05;p=0.022), (OR:9.10;p=0.000), (OR:1.23;p=0.024), (OR:3.78;p=0.003),
(OR:17.95;p=0.000), (OR:6.86;p=0.000), (OR:7.80;p=0.003), (OR:6.04;p=0.000), (OR:0.63;p=0.004), (OR:0.89;p=0.040), respecti-
vely]. In multivariate logistic regression analysis; increased ASA class, hypertension, CAD/HF, respiratory disease, and hypoalbumi-
nemia variables were found to be independent risk factors for patient admission to ICU [(OR:8.96;p=0.006), (OR:11.65;p=0.003),
(OR:32.40;p=0.000), (OR:21.85;p=0.000), (OR:50.16;p=0.009), respectively]. Only the preoperative waiting time of the patients who
had COVID-19 was prolonged (p=0.009).

Conclusion: In geriatric patients undergoing hip surgery, increased ASA class, hypertension, CAD/HF diseases, respiratory disease,
and hypoalbuminemia have been determined as risk factors associated with postoperative admission to the ICU.

Keywords: elderly; geriatrics; hip fractures; intensive care unit; risk factors
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GIRIS

Yogun bakim iinitesi (YBU) kritik hastalara bakim sagla-
mak i¢in uzmanlagms ekip ile yogun tibbi ve hemsirelik
bakimi, geligsmis bir monitorizasyon ve yasami tehdit eden
organ yetersizligi durumunda organ destegi saglayan orga-
nize bir sistemdir.> Yogun bakim hizmeti ileri diizeyde
egitimli personel, hasta basina diisen daha fazla sayida
hemsire ve ekipman nedeniyle maliyetleri yiiksek {initeler-
dir.t?2 COVID-19 (koronaviriis hastaligr 2019) pandemi
siirecinde, YBU’ler oldukca fazla hasta sayistyla kars1 kar-
stya kalmigtir.? Pandeminin baslangicindan itibaren ilk si-
miilasyonlar, pandemi zirvesinde YBU’lerin yatak kapa-
sitelerinin ¢ok artirllmasi gerektigini 6ngormiistii. Hasta-
neler artan yogun bakim ihtiyacin karsilamak igin gesitli
yaklagimlar (yatak kapasitelerinin artirilmasi, daha etkili
triaj, YBU disinda galisan personelin egitimi ve yeniden
YBU’lerde  gorevlendirilmesi  gibi)  kullanmugtir.*
COVID-19 pandemisi ile kisith YBU yataklarmin verimli
kullanimi yeniden 6nem kazanmugtir. Postoperatif yogun
bakima ihtiya¢ duyan riskli hastalarin tanimlanmas: mev-

cut yataklarin yonetimi agisindan son derece onemlidir.

Kalga kirig1 cerrahisi, kardiyovaskiiler ve respiratuar has-
talik gibi birden fazla preoperatif eslik eden hastaliklar ne-
deniyle olduk¢a kompleks olan yash hastalarda yiiksek
mortalite ve morbiditeye neden olur. Postoperatif kompli-
kasyon oranlart %12.5 ile %30 arasinda degismektedir.
Yaralanma sonrasi bir ay icindeki 6liim orani yaklagik
%4.5-10 iken, ilk y1lda yaklagik %14-36’ya gikmaktadir.®
Bu nedenle kalga kirig1 operasyonu gegciren geriatrik has-
talar siklikla postoperatif yogun bakima ihtiya¢ duyarlar.
YBU’ye yatis kararin1 preoperatif ve intraoperatif faktorler
arasindaki karmasik etkilesim belirler. Pandemi done-
minde ¢aligmalar daha ¢ok hasta mortalite ve morbidite
risk faktorleri iizerine odaklanmistir.® Literatiir tarama-
sinda postoperatif YBU’ye hasta kabuliinii etkileyen fak-

torlerin yeterli olarak incelenmedigi tespit edilmistir.

Bu calismada dncelikli amacimiz, COVID-19 pandemi d6-
neminde kalga kirig1 operasyonu gegiren geriatrik hastala-
r1n postoperatif YBU’ye gereksinimi ile iliskili preoperatif
risk faktorlerini arastirmaktir. Ikincil amacimiz, bu hasta
grubunda preoperatif 3 ay iginde COVID-19 (+) ya da
stipheli (+) olan hastalarin postoperatif yogun bakim ge-

reksinimini saptamaktir.

ARACLAR ve YONTEM
Hasta Secimi ve Veri Toplama

Bu calismaya Kirsehir Ahi Evran Universitesi Tip Fakiil-
tesi Klinik Aragtirmalar Etik Kurulu tarafindan onay alin-
diktan sonra baglanilmistir (karar no: 2021-09/91; tarih:
18/05/2021). Calisma, Helsinki Bildirgesine uygun olarak

hazirlanmustir.

Bu retrospektif kohort ¢aligmada Mart 2020-Aralik 2020
tarihleri arasinda, Kirsehir Egitim ve Arastirma Hasta-
nesi’nde elektif kalga kirig1 cerrahisi gegiren 65 yas iizeri
hastalarin tibbi kayitlar: retrospektif olarak tarandi. Veriler
hastalarin preoperatif anestezi degerlendirme formu ve
hastane bilgi yonetim sistemi tizerinden kayit edildi. Geri-
atrik hastalarin demografik 6zellikleri, Amerikan Aneste-
zistler Dernegi fiziksel durum (ASA) siniflamasi, eslik
eden hastaliklari, yatigtan ameliyata kadar gegen siire, pre-
operatif 3 ay icinde COVID-19 (+) ya da siipheli (+) ge-
cirme Oykiisii, preoperatif laboratuvar bulgular: (hemoglo-
bin, hematokrit, alblimin, total protein, kan {ire nitrojeni,
kreatinin, C-reaktif protein) ve postoperatif transfer edil-
digi birim (YBU yada servis) incelendi. COVID-19 siip-
heli (+) olma durumu; COVID-19 hastaliginin klinik 6zel-
liklerini tasiyan ancak COVID-19 PCR (Polymerase
Chain Reaction) testi (-) olarak belirtilmis ve COVID-19
tedavisi almis hastalar olarak tanimlanmigtir. Bu hastalar

COVID-19 (+) hasta grubuna dahil edilmistir.

Kalga cerrahisi gegiren 65 yas alt1 hastalar, multitravmaya
sahip ve kalca kirigi operasyonu gegciren geriatrik hastalar
calismadan digland1. Hastalar postoperatif YBU’ye kabul
edilen ve YBU’ye kabul edilmeyen olarak ikiye béliindii.
Hastalarim klinik 6zellikleri iki grup arasinda karsilastirildi

ve risk faktorleri belirlendi.

Amerikan Anestezistler Dernegi fiziksel durum (ASA) si-

niflamasi

ASA siniflamasi, preoperatif anestezi degerlendirilmesi si-
rasinda ameliyat riskini tahmin etmek igin hastanmn preo-
peratif fiziksel fizyolojik durumunu degerlendiren basit bir
derecelendirme sistemidir. Fizyolojik durum, ASA I (or-
ganik, fizyolojik veya psikiyatrik rahatsizlig1 olmayan nor-

mal saglikli hastalar), ASA II (fonksiyonel sinirlamalar
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olmayan hafif sistemik hastalig1 olan hastalar), ASA IlI
(baz1 fonksiyonel sinirlamalar ve siddetli sistemik hastaligi
olan hastalar), ASA IV (kétii kontrol edilen en az bir sid-
detli hastalig1 olan veya son asamada yasanu siirekli tehdit
eden ciddi sistemik hastalig1 olan hastalar), ASA V (ope-
rasyon olmadan hayatta kalmasi beklenmeyen hastalar) ve
ASA VI (beyin 6liimii bildirilmis dondr amaciyla organlari
alinabilir hasta) dahil olmak iizere alt1 kategoride siniflan-

dirilmistir, %10
istatistiksel Analiz

Caligsmanin istatistik analizleri Statistical Package for So-
cial Sciences version 25.0 software for Windows (IBM
SPSS Statistics for Windows,Version 25.0. Armonk, NY:
IBM Corp., USA) kullanilarak yapilmustir.

Kantitatif degiskenler i¢in normallik varsayimi Kolmogo-
rov-Smirnov ve Shapiro-Wilk testleri ile test edilmisgtir.
Degiskenlere ait agiklayici istatistikler Ortalama+Standart
Sapma (SS), Medyan (Min-Maks) ve n (%) seklinde ve-
rilmistir. Calismada yer alan degiskenlerin tek degiskenli
analizleri i¢in degisken tipine ve varsayimlarin saglanma
durumuna gore Ki-Kare, Fisher’s Exact test, Mann-Whit-
ney-U ve bagimsiz gruplarda student t testi kullanilmistir.
Tedavi altindaki hastalarm YBU’ye ihtiyac1 olup olmama-
s etkileyen risk faktorlerinin etkisini tespit etmek igin
Univariate (tek degiskenli) lojistik regresyon analizi ya-
pildi. Daha sonra YBU’ye kabul iizerinde etkili olan risk
faktorlerinin birlikte etkilerini belirlemek i¢in Multivariate
(¢ok degiskenli) lojistik regresyon analizi yapilmistir. En
dogru kestirimi yapan lojistik modeli bulabilmek i¢in
Forward, Stepwise, Multivariate lojistik regresyon yon-
temi kullanilmigtir. Tim istatistik analizlerde p<0.05 olan

durumlar istatistiksel anlamli olarak yorumlanmistir.
BULGULAR

Kalg¢a kirigir operasyonu gegiren 33 (%27.5) erkek, 87
(%72.5) kadin toplam 120 hasta galigmaya dahil edildi.
Hastalarin 39 (%32.5)’u YBU’ye gereksinim gdstermistir.
Hastalarin yas ortalamast 80.54F9.11 yildir. Hipertansi-
yon, koroner arter hastaligi (KAH)/kalp yetmezligi (KY)
ve respiratuar hastalik genel ¢alisma popiilasyonunda en
stk goriilen ti¢ eslik eden hastalik idi (%60.0,
%43.3, %39.2, sirastyla). YBU’ye kabul edilen hastalarla

YBU’ye kabul edilmeyen hastalarin kargilastirmali de-
mografik dagilim ve preoperatif risk degiskenlerinin ta-
nimlayici analizi Tablo 1°de 6zetlenmistir. Hastalarin grup
karsilastirmasinda cinsiyet, diabetes mellitus, kardiyovas-
kiiler hastalik (KVH), Alzheimer/Parkinson hastaliklari,
kronik bobrek yetmezligi, elektrolit imbalansi, psikiyatrik
bozukluk, preoperatif COVID-19 gegirme Gykiisii, total
protein, albiimin, kreatinin ve C-reaktif proteinin diizeyle-
rinde anlamli bir fark yoktu (p>0.05). YBU’ye kabul edil-
meyen hastalar ile kiyaslandiginda YBU’ye kabul edilen
hastalarda yas ortalamasinin ve ASA sinifinin daha yiiksek
oldugu, hipertansiyon, KAH/KY, respiratuar hastalik, ti-
roid hastaligi, serebrovaskiiler hastalik, uzamis ameliyat
bekleme siiresine daha sik rastlandig: goriildi (p=0.019,
p=0.000, p=0.002, p=0.000, p=0.000, p=0.002 p=0.000,
p=0.026, sirasiyla). Preoperatif hemoglobin, hematokrit ve
kan iire nitrojeni degerleri YBU’ye kabul edilen hastalar
ile kabul edilmeyenler arasindaki farklilik istatistiki olarak
onemlidir (p=0.003, p=0.021, p=0.021, sirasiyla) (Tablo
1).

COVID-19 (+) ya da siipheli (+) olup kalga cerrahisi gegi-
ren 17 (%14.2) hasta tespit edildi. Postoperatif YBU’ye
kabul edilen 39 hasta arasindan 8 (%20.5) hastanin preo-
peratif COVID-19 (+) ya da siipheli (+) oldugu saptandi.
COVID-19 hastaligr gecirmeyen hastalara kiyasla
COVID-19 gegiren hastalarda sadece uzamis preoperatif
ameliyat bekleme siiresi bakimindan istatistiki farklilik

tespit edilmistir (p=0.009) (Tablo 2).

Tek degiskenli lojistik regresyon analiz sonuglar1 Tablo
3’de sunulmusgtur. Buna gore ileri yas, ASA sinifinin art-
mast, preoperatif ameliyati bekleme siiresi, hipertansiyon,
KAH/KY, respiratuar hastalik, tiroid hastalig1, serebrovas-
kiiler hastalik, diisiik hemoglobin ve hematokrit degerleri

onemli risk faktorleridir.

Cok degiskenli lojistik regresyon analizinden gelen Odds
Oranlar1 (OR), giiven araliklar1 ve regresyon katsayilari
Tablo 4’te sunulmustur. Forward, Stepwise yontemiyle
olusturulan lojistic regresyon modeline ait dogru siniflama
orani degeri %90.8 olarak bulunmustur. Hosmer and Le-
meshow test skoruna gore de elde edilen modelin dogru
tahmin etme degeri oldukga iyidir (x2 = 6.593,p = 0.581).

Cok degiskenli lojistik regresyon analizi sonucuna gore;
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YBU’ye kabul edilme riskini yaklasik olarak ASA sini-

finda her bir simf artis1 9 kat, hipertansiyon 12 kat,
KAH/KY 32 kat, respiratuar hastalik 22 kat ve hipoalbii-
minemi 50 kat artirmustir [(OR:8.96; %95 CI:1.880-

42.715; p=0.006), (OR: 11.65; %95 Cl:2.271-59.816;
p=0.003), (OR: 32.40; %95 CI:5.799-181.050; p<0.001),
(OR: 21.85; %95 Cl:4.206-113.563; p<0.001), (OR:
50.16; %95 Cl:2.270-928.485; p=0.009), sirasiyla].

Tablo 1. Yogun Bakim Unitesine (YBU) kabul edilen ve edilmeyen hastalarin temel karakteristikleri

P, 5 YBU’ye kabul
Degiskenler Kategori Toplam(n=120) %Egggle kabul edilenler edilmeyenler P
(n=81)
Yas (y1l), Ort+SS 80.54F9.11 83.33F9.18 79.19+8.82 0.019
Yas Grup, n(%)
65-79 57(47.5) 15(38.5) 42(51.9) 0.169
>80 63(52.5) 24(61.5) 39(48.1)
Cinsiyet, n(%)
E 33(27.5) 11(28.2) 22(27.2) 0.904
K 87(72.5) 28(71.8) 59(72.8)
ASA, n(%)
| 5(4.2) 0(0.0) 5(6.2) <0.001
1l 14(11.7) 0(0.0) 14(17.3)
11 43(35.8) 6(15.4) 37(45.7)
\Y 58(48.3) 33(84.6) 25(30.9)
Hipertansiyon, n(%)
Yok 48(40.0) 8(20.5) 40(49.4) 0.002
Var 72(60.0) 31(79.5) 41(50.6)
DM, n(%)
Yok 80(66.7) 27(69.2) 53(65.4) 0.679
Var 40(33.3) 12(30.8) 28(34.6)
KAH/KY, n(%)
Yok 68(56.7) 6(15.4) 62(76.5) <0.001
Var 52(43.3) 33(84.6) 19(23.5)
KVH, n(%)
Yok 77(64.2) 28(71.8) 49(60.5) 0.227
Var 43(35.8) 11(28.2) 32(39.5)
Respiratuar hastalik, n(%)
Yok 73(60.8) 12(30.8) 61(75.3) <0.001
Var 47(39.2) 27(69.2) 20(24.7)
Tiroid hastaligi, n(%)
Yok 108(90.0) 30(76.9) 78(96.3) 0.002
Var 12(10.0) 9(23.1) 3(3.7)
Alzheimer/Parkinson, n(%)
Yok 98(81.7) 28(71.8) 70(86.4) 0.052
Var 22(18.3) 11(28.2) 11(13.6)
Serebrovaskiiler hastalik, n(%)
Yok 90(75.0) 20(51.3) 70(86.4) <0.001
Var 30(25.0) 19(48.7) 11(13.6)
KBY, n(%)
Yok 110(91.7) 35(89.7) 75(92.6) 0.726
Var 10(8.3) 4(10.3) 6(7.4)
Elektrolit imbalansi, n(%)
Yok 117(97.5) 38(97.4) 79(97.5) 0.975
Var 3(2.5) 1(2.6) 2(2.5)
Psikiyatrik bozukluk, n(%)
Yok 104(86.7) 36(92.3) 68(84.0) 0.207
Var 16(13.3) 3(7.7) 13(16.0)
COVID-19, n(%)
COVID-19 olan 17(14.2) 8(20.5) 9(11.1) 0.167
COVID-19 olmayan ~ 103(85.8) 31(79.5) 72(88.9)
Ameliyat bekleme siiresi, (giin) 3(1-13) 4(1-13) 3(1-12) 0.026
Hemoglobin, (g/dL) 10.5(6.0-14.1) 9.8(6.0-12.4) 10.9(7.7-14.1) 0.003
Hematokrit, (%) 31.4(18.3-45.6) 30.2(18.3-42.2) 32.7(24.2-45.6) 0.021
Total protein, (g/dL) 5.5(3.4-8.0) 5.4(4.2-8.0) 5.5(3.4-6.7) 0.835
Albiimin, (g/dL) 3.0(2.0-4.2) 2.9(2.6-3.7) 3.0(2.0-4.2) 0.503
BUN, (mg/ dL) 21.0(7.0-66.0) 23.5(15.0-49.0) 20.0(7.0-66.0) 0.021
Kreatinin, (mg/L) 0.92(0.4-2.7) 0.94(0.5-2.3) 0.92(0.4-2.7) 0.064
C-reaktif protein, (mg/L) 58.0(1.0-251.0) 67.5(8.7-251.0) 56.0(1.0-218.0) 0.261

ASA, Amerikan Anestezistler Dernegi fiziksel durum; DM, diabetes mellitus; KAH/KY, koroner arter hasta-lik/kalp yetmezligi; KVH, kardiyovaskiiler hastalik;
KBY, kronik bobrek yetmezligi; COVID-19, koronaviriis hastaligi 2019; BUN, kan iire nitrojeni. Kalin yaz: tipi istatistiksel onemi gosteri
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Tablo 2. COVID-19 hastal;

1 geciren ve gecirmeyen hastalarin karsilagtirilmasi

Ameliyat bekleme siiresi (giin), Medyan (Min-Maks)
Hemoglobin, (g/dL)

Hematokrit, (%)

Total protein, (g/dL)

Albiimin, (g/dL)

BUN, (mg/ dL)

Kreatinin, (mg/L)

C-reaktif protein, (mg/L)

3.0(1.0-12.0)
10.3(6.0-14.1)
30.9(18.3-45.6)
5.5(3.4-8.0)
3.0(2.0-4.2)
22.0(7.0-66.0)
0.92(0.4-2.7)

57.0(1.0-218.0)

4.0(1.0-13.0) 0.009
11.5(8.1-12.8) 0.116
32.7(28.2-38.7) 0,537
5.4(4.5-6.5) 0.766
3.3(2.7-3.8) 0.062
20.0(14.0-25.0) 0.051
0.98(0.5-1.8) 0619
71.0(42.0-251.0) 0.09

BUN, kan iire nitrojeni. Kalin yazi tipi istatistiksel 6nemi gosterir.

Tablo 3. Yogun Bakim Unitesi (YBU) hasta kabulii igin Univari-
ate lojistik regresyon analizi ile belirlenen risk faktorleri

Yas, (y1) (1.0015-015.101) 0.022
Cinsiyet, (Ref: Kadin) 04 4:;_0; 470) 0.904
ASA (3.54%3.362) <0.001
Ameliyat bekleme siiresi, (giin) (1_02];_23 470) 0.024
Hipertansiyon (1_553;_798_215) 0.003
oM (0.37%-?.910) 0679
KAH/KY (6_53157_;195293) <0.001
KVH (0.26%—61?376) 0229
Respiratuar hastalik 9 42_?_2 008) <0.001
Tiroid hastalig (1.972;28.782) 0.003
Alzheimer/Parkinson (0_9723'_? 424) 0.057
Serebrovaskiiler hastalik e 472?_2.77 3) <0.001
KBY (0.3%}2.87) 0598
Elektrolit imbalansi (0.09]];?.1.82 4 0.975
Psikiyatrik bozukluk (0_11%4_630) 0217
Hemoglobin, (g/dL) o 45%_65860) 0.004
Hematokrit, (%) (0_80%%’_995) 0.04
Total protein, (g/dL) (0_5%?19_ 71) 0.991
Albiimin, (/dL) (0'3%?; 05 0.963
BUN, (mg/ dL) (0'918'?12.06) 0.405
Kreatinin, (mg/L) (0_827'_15?5 " 0.095
C-reaktif protein, (mg/L) (0_919'?10_ 01) 0.436
GOV i ol o

Tablo 4. Yogun Bakim Unitesine (YBU) hasta kabulii igin
Forward, Stepwise, Multivariate lojistik regresyon analizi ile be-
lirlenen risk faktorleri

Sabit -25.786

ASA 2.193 0006 896 1.880-42.715
Hipertansiyon ~ 2.456 0003 117 2.271-59.816
KAH/KY 3.478 <0.001 324 5.799-181.050
Respiratuar 5 5g4 <0.001 219 4.206-113.563
hastalik

Albiimin,

(@idl) 3.915 0009 502 2.710-928.485

ASA, Amerikan Anestezistler Dernegi fiziksel durum; DM, diabetes melli-
tus; KAH/KY, koroner arter hasta-lik/kalp yetmezligi; KVH, kardiyovas-
kiiler hastalik; KBY, kronik bobrek yetmezligi; BUN, kan iire nitrojeni;
COVID-19, koronaviriis hastaligi 2019. Kalin yaz tipi istatistiksel 6nemi
gosterir.

ASA, Amerikan Anestezistler Dernegi fiziksel durum; DM, diabetes melli-
tus; KAH/KY, koroner arter hasta-lik/kalp yetmezligi; Kalin yaz tipi ista-
tistiksel onemi gosterir.

TARTISMA

Bu ¢alismada, 6ncelikle COVID-19 pandemi déneminde
kalga kirig1 operasyonu gegiren geriatrik hastalarin posto-
peratif YBU’ye gereksinimi ile iliskili preoperatif risk fak-
torlerini degerlendirdik. Ayrica preoperatif 3 ay i¢inde
COVID-19 (+) ya da siipheli (+) olan geriatrik hastalarin
postoperatif YBU’ye olan gereksinim diizeyini belirledik.

Hastalarm 39 (%32.5)’unun YBU’ye gereksinim goster-
digi saptanmustir. Kalga cerrahisi gegiren geriatrik hastala-
rin postoperatif YBU’ye gereksinimi ile iliskili ASA sini-
finin artmasi, eslik eden hastaliklar (hipertansiyon,
KAH/KY, respiratuar hastalik) ve hipoalbiiminemi bagim-
siz risk faktorleri olarak saptanmustir. Ayrica degiskenlerin
tek olarak etkisi incelendiginde ileri yas, ASA simfi art-
mast, preoperatif ameliyati bekleme siiresi, eslik eden has-
taliklar (hipertansiyon, KAH/KY, respiratuar hastalik, ti-
roid hastalig1, serebrovaskiiler hastalik) diigiik hemoglobin
ve hematokrit degerleri onemli risk faktorleri olarak belir-

lendi. Preoperatif COVID-19 hastalik gecirme Oykiisii
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postoperatif YBU’ye hasta kabulii igin risk faktorii olma-
masina ragmen bu hastalarin preoperatif ameliyat bekleme

stirelerinin uzadig: saptandu.

Pandemi doéneminde kalga cerrahisi geciren hastalarin
YBU’ye gereksinimlerinde artis goriilmemistir. Pandemi
oncesi donemde yapilan calismalara benzer oranda hasta
postoperatif YBU’ye kabul edilmistir [45 (%32.6) karsin
calismamizda 39 (%32.5)].1* Ancak pandemi éncesi do-
nemde bizim c¢aliyjmamizdan daha yiiksek oranlarda
YBU’ye kabul oranlar1 da bildirilmistir [119 (%75.31)
buna kargin caliyjmamizda 39 (%32.5)] olarak tespit
edildi.’?

Miniksar ve ark. geriatrik hastalarda hemiartroplasti ope-
rasyonu sonrasi yogun bakim ihtiyacini belirleyen faktor-
ler arasinda ASA sinifinin artmasini ve ¢gimento uygulama-
sin1 buldular.'? Bu ¢alismada bizim ¢alismamizdan farkl:
olarak intraoperatif risk faktorlerini de analiz ettiler. Ca-
lismamiza benzer sekilde ileri yas, eslik eden hastaliklar
(KAH, serebrovaskiiler hastalik), ASA sinifinin artmasini,
YBU’ye kabul igin 6nemli risk faktorleri olarak saptamis-

lard1.12

Zeyneloglu ve ark. kalca cerrahisi sonrast YBU’ye kabul
onbelirleyici olarak ileri yas, digoksin kullanimi, preope-
ratif hipoalbiiminemi diizeylerini bildirdiler.!! Bizim ¢a-
lismannzda benzer olarak YBU’ye kabul i¢in ASA smifi-
nin artmast, hipertansiyon, KAH/KY, respiratuar hastalik-
lar ve preoperatif hipoalbiiminemi (OR:0.14 karsin ¢alig-
mamizda OR:50.16) bagimsiz risk faktorleri olarak sap-
tand1. Birgok ¢alismada ileri yas YBU’ye kabul igin risk
faktdrii olarak bildirilmistir.!%1314 Bizim c¢alismamizda
ileri yas cok degiskenli lojistik regresyon modeline gire-
memis olsa da tek bagina etkisinin incelendigi tek degis-
kenli lojistik regresyon analizi sonucunda bagimsiz bir risk

faktorii olarak tespit edilmistir.

Preoperatif ameliyat bekleme siiresini 6nemli bir risk fak-
torti olarak tespit ettik. Cerrahi zamanlamanin 6zellikle
ASA smifi artmig olan hastalarda (cerrahiyi 48 saatten
fazla geciktirmek) postoperatif morbidite, mortalite ve ya-
tis siiresi lizerinde olumsuz etkileri bildirilmistir. Ancak
hastalar1 ameliyat i¢in acele ettirmek faydali olmayabilir
ve 24-48 saatte preoperatif optimizasyonu saglamak daha

avantajli olabilir.®® Nitekim bu durum gozetildiginden,

hastalarin preoperatif ameliyati bekleme siiresinin ortan-
cast 3 giin iken COVID-19 hastalarinda bu siire 4 giin ola-

rak saptanmigtir.

Kalga kirig1 hastalari siklikla, bozulmus karaciger ve bob-
rek fonksiyonu, diabetes mellitus, demans, deliryum, kirl-
ganlik, KAH/KY ve hasta polifarmasisi gibi karmasik es-
lik eden hastalik tablosuyla hastaneye bagvurur. Bu durum
postoperatif komplikasyonlar, YBU’ye olan ihtiyag ve
mortalitedeki artislarla iligkilendirilmistir. Kalga kirig1 po-
piilasyonu (yaklagik %95) en az bir major eslik eden has-
taliga sahiptir.®® ASA sinifinin artmas1 preoperatif eslik
eden hastaliklarin siddetinin bir yansimasi olarak diisiinii-
lebilir. Calismamizda hipertansiyon, KAH/KY, respiratuar
hastalik bagimsiz risk faktorleri olarak saptanmistir. Ek
olarak tiroid hastaligi, serebrovaskiiler hastalik da 6nemli
risk faktorii olarak belirlenmistir. ASA smifinin artmasi
tek ve ¢ok degiskenli lojistik regresyon analizlerinde risk
faktorii olarak saptanmustir. Ulastigimiz bu sonuglar bir-

cok calisma tarafindan desteklenmektedir,2-1517.18

Calismamizda preoperatif laboratuvar parametreleri de-
gerlendirildiginde sadece hipoalbiiminemi bagimsiz risk
faktorii olarak saptandi. Ancak diisiik hemoglobin ve he-
matokrit degerlerinin tek degiskenli lojistik regresyon ana-
lizinde 6nemli risk faktorleri oldugu goriildii. Birkag galig-
mada, diisiik hemoglobin diizeyleri®?® ve hipoalbiimi-
nemi't YBU’ye kabul énbelirleyiciler olarak saptanmistir.
Calismamizdan farkli olarak preoperatif C- reaktif protein

YBU’ye kabul énbelirleyicisi olarak belirlenmistir.'®

Egol ve ark. COVID-19 pandemi sirasinda 2020 yili ko-
hortunda kalga kirigi bakiminda artmig 6lim ve major
komplikasyonlari inceledikleri ¢aligmalarinda, toplam 138
hasta arasindan 31(%22.46) COVID-19 (+) ya da siipheli
(+) hasta bildirdiler. Otuz bir hasta arasindan 8(%25.80)
hasta YBU’ye gereksinim gdstermistir.® Bizim ¢alismamiz
da benzer olarak kalca cerrahisi gegiren 120 hasta arasin-
dan COVID-19 (+) ya da siipheli (+) olan 17(%14.2) hasta
tespit edildi. YBU ihtiyaci olan 39 hasta arasindan 8
(%20.5) hasta COVID-19 (+) ya da siipheli (+) olarak be-
lirlendi. Her iki ¢aligmada da COVID-19 hastalig1 olma-
yan hastalarla kiyaslandiginda YBU’ye kabul agisindan bir
fark tespit edilmedi. Calismamizda COVID-19 gegiren
hastalarin sadece uzamig preoperatif ameliyat bekleme sii-

resi bakimindan istatistiki farklilik tespit edilmistir.
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Ne yazik ki, ¢aligma tek merkezde yapildigindan sonuglari
genellenemez. Tek merkez ¢aligmasi olarak kiigiik ornek-
lem biiylikligii olmasina ragmen nispeten preoperatif de-
giskenler ile YBU’ye kabul sonuclar arasindaki risk fak-
torlerini gosterecek kadar glicliidiir. Bununla birlikte
COVID-19 ile enfekte olan hasta sayisinin azligi nedeniyle
bu degiskenin analizi zayif kalmistir. Bu ¢aligmanm bir
diger kisithlig, postoperatif YBU’ye kabulii etkileyen pre-
operatif risk faktorlerine odaklanildigindan perioperatif
risk faktorlerini incelememesidir. Bu nedenle, bu ¢aligma,
YBU’ye kabulii etkileyen intraoperatif risk faktdrlerini
[cerrahi girisimin tipi (¢imentosuz veya ¢imentosuz ame-
liyat), anestezi yontemi ( rejyonel yada genel anestezi),
ameliyat siiresi, intraoperatif kan transfiizyonu ihtiyaci,
pozitif inotrop infiizyon ihtiyac1 vb.)] o6neremez. Gele-
cekte, bu siirlamalar gidermek igin birden fazla kurumda
ve daha fazla degiskenin kompleks etkisinin incelendigi

prospektif arastirmalar planlanmalidir.

Kalga kirig1 operasyonu gegiren geriatrik hastalarda ASA
smifinin artmasi, eslik eden hastalik yiikii (hipertansiyon,
KAH/KY:, respiratuar hastalik) ve hipoalbiiminemi posto-
peratif yogun bakim kabulii i¢in preoperatif risk faktorleri

olarak tespit edilmistir.

Preoperatif risk faktorlerinin belirlenmesi; hasta optimi-
zasyonunun saglanmasi sonucu postoperatif YBU’ye ka-
bul insidansini azaltacak, yiiksek hastane maliyetlerini,
postoperatif prognozu ve sagkalimi iyilestirecektir. Ser-
viste postoperatif takip edilemeyen kismen yiiksek riskli
hastalar1 izlemek i¢in ara bakim iiniteleri kurarak YBU’ye
gereksiz hasta kabullerini sinirlandirmaya, daha kritik has-
talar igin kaynaklarin etkili yonetilmesine ve korunmasina

yardimci olacaktir.
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Cocuk Yogun Bakimda Takip Edilen Miilteci Hastalarm iki Yilhk Geriye Doniik

incelenmesi

Two Year Retrospective Analysis of Refugee Patients Followed in the Pediatric Intensive

Care Unit
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oz

Amac: Miilteciler yerel halka gore daha ciddi saglik sorunlari ile karsilagsmaktadir. Mortalite ve morbiditelerinin de daha yiiksek
oldugu bilinmektedir. Calismamizda, ¢ocuk yogun bakim iinitemizde 2 yil boyunca takip ettigimiz miilteci hastalarin geriye doniik
incelenmesi amaglanmustir.

Aragclar ve Yontem: Yirmisekiz yatak kapasiteli cocuk yogun bakim tinitemizde 2 yil boyunca takip ve tedavisi yapilan 1 ay-18 yas
aras1 miilteci hastalarin dosyalar1 geriye doniik incelendi. Hastalarin epidemiyolojik verileri, basvuru zamani, bagvuru PRISM skorlari,
yatis tanilari, ihtiya¢ duyduklar1 kaynaklar, 14, 28. giin ve 28 giin sonrasi mortaliteleri hazirlanan forma kaydedildi. Ayn1 donemde
initemize yatan toplam hasta sayisi, bu hastalarin kaynak gereksinimleri ve mortalite oranlar1 da bilgi islem sisteminden alindi.
Istatistiksel degerlendirmeler, Statistical Package for Social Sciences (SPSS) 22 paket progran ile yapildi.

Bulgular: iki yillik donemde gocuk yogun bakim iinitemize 1460 hasta yatirilmisti. Toplam yatislarin 293’iinii miilteci hastalar
olusturmaktaydi. Miilteci hastalarin yas ortancasi 13 ay (3-77 ay) idi. En sik bagvuru nedeni solunum sistemi hastaliklar1 (%44) iken
ikinci siray1 norolojik hastaliklar (%19,5) almaktaydi. Takip edilen tiim hastalarin mekanik ventilasyon ihtiyact %29 (457), miilteci
hastalarin ise %45 (135) olarak hesaplandi (p=0.024). Miilteci hastalarin mortalite oran1 (%13) linitemizin toplam mortalite oranina
(%7.,9) gore anlamli derecede yiiksekti (p=0.017).

Sonug¢: Caligmamizda miiltecilerin yerel halktan daha fazla saglik sorunlari, kaynak ihtiyaci ve daha yiliksek mortaliteleri oldugu
gosterilmistir. Miiltecilere koruyucu saglik hizmetleri konusunda verilecek egitimler, sosyal destek programlarinin artirilmasi ve
iletigim sorunlarimin ¢dziilmesi bu ¢ocuklarin yogun bakim yatis oranlari, kaynak gereksinimleri ve mortalitelerinde 6nemli oranda
azalma saglayacaktir.

Anahtar Kelimeler: ¢ocuk yogun bakim; mortalite; miilteci
ABSTRACT

Purpose: Refugees face more serious health problems than local people. It is known that their mortality and morbidity are higher.
We aimed to review refugee patients retrospectively which we followed up in the pediatric intensive care unit for 2 years.

Materials and Methods: The files of refugee patients aged 1 month to 18 years, who were followed up and treated for 2 years in our
unit with a bed capacity of 28, were reviewed retrospectively. Epidemiological data of refugees, admission time, PRISM scores,
hospitalization diagnoses, resource requirements, and mortality at 14, 28 days, and after 28th day were recorded. Statistical analysis
were made using the Statistical Package for Social Sciences (SPSS) program.

Results: During two-year period, 1460 patients were hospitalized in our unit. Refugees accounted for 293 of the total admissions.. The
median age of refugees was 13 months (3-77 months). While the most common diagnosis was respiratory system diseases (44%),
neurological diseases (19.5%) took second place. The need for mechanical ventilation was calculated as 29% (457) for all patients and
45% (135) for refugees (p=0.024). The mortality rate of refugees (13%) was significantly higher than the overall mortality rate of our
unit (7.9%) (p=0.017).

Conclusion: It has been shown that refugees have more health problems, resource needs and higher mortality than local people.
Trainings to be given to refugees on preventive health services, increasing social support programs, and solving communication
problems will significantly reduce intensive care unit admission rates, resource requirements, and mortality of these children.

Keywords: mortality; pediatric intensive care; refugee
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GIRiS

Miilteci sorunu tiim diinyada ozellikle de iilkemizde
giderek artan ciddi bir sorundur. Ortadogu’da, 6zellikle
Suriye’de yillardir devam eden savaglar neticesinde
bolgeye yakinligt ve sinir komsusu olmasit nedeniyle

Tiirkiye’de de giderek artan bir miilteci niifusu mevcuttur.'

Ulkemizde son verilere gore 4.000.000’a yakm Suriye
uyruklu miilteci bulunmaktadir ve bu niifusun yaklagik
2.000.000 kadarmni ise 18 yas alti ¢ocuk ve gengler
olusturmaktadir.> Sayilar1 milyonlar1 bulan bu insanlar
bilmedikleri cografyada, dilini bilmedikleri bir toplumda
ve uygunsuz kosullarda yasarken ciddi fizyolojik ve
psikolojik saglik sorunlartyla  karsi karsiya
kalmaktadirlar.? Diinyanin bir¢ok iilkesinde miiltecilerde,
ozellikle de ¢ocuk yas grubunda yerel halktan daha fazla
saglk sorunlar goriilmektedir.*> Ekonomik zorluklar,
bilgi eksikligi ve iletisim zorluklar1 nedeniyle bu
¢ocuklarin rutin kontrolleri ve takipleri aksayabilmektedir.
Ayn1 zamanda, hastalandiklarinda hastaneye bagvuru
zamant daha ge¢ olmakta, tedavi ve kontrolleri
gecikmektedir. Bu nedenle hastane yatiglari sirasinda daha

¢ok kaynak kullanimu ihtiyac1 olmaktadir.®

Calismamizda, hastanemiz ¢ocuk yogun bakim {initesinde
(CYBU) 2 y1l boyunca takip ve tedavisi yapilan miilteci
hastalarin  epidemiyolojik  ve  klinik  &zellikleri

degerlendirilerek bu konuya dikkat cekmek amaglanmustir.
ARACLAR ve YONTEM

Hastanemizin 28 yatak kapasiteli CYBU’ne 2 yillik
dénemde yatan miilteci hastalarin dosyalar1 geriye doniik
olarak incelendi. Miilteci hastalarin dosyalarindan
cinsiyeti, yasi, ¢ocuk yogun bakim {initesine yatis sebebi,
uyrugu, yatis PRISM skoru, yatis siiresi, trakeotomi,
mekanik ventilasyon ve diyaliz gereksinimleri, taburcu
sekli, 14, 28. giin ve 28 giin sonrast mortalite oranlari
hazirlanan forma kaydedildi. 24 saatten kisa siireli
yatirilan hastalar calismaya dahil edilmedi. Birden fazla
yogun bakim yatist olan hastalarin ilk yatist
degerlendirmeye alindi. Aynm1i zamanda belirlenen
tarihlerde iinitemize yatirilan tiim hastalarin cinsiyeti, yatig
tanisi, trakeotomi, diyaliz ve mekanik ventilasyon

gereksinimi ve mortalite oranlar1 hastanemiz bilgi iglem

biriminden elde edildi. Bu hastalardan da 24 saatten kisa
stireli yatirilan ve tekrarlayan yatiglart olanlar ¢alisma dist
birakildi. Calisma igin Kayseri Sehir Egitim ve Arastirma
Hastanesi girisimsel olmayan etik kurulundan onay alindi

(Etik Kurul No: 10.12.2020/240).
istatistiksel Analiz

Istatistiksel degerlendirmeler Statistical Package for
Social Sciences (SPSS) 22. paket programi ile yapilmustir.
Normal dagilim goésteren veriler ortalama + standart
sapma, normal dagilim gostermeyenler ise ortanca
(Ceyrekler arasi aralik) olarak hesaplanmistir. Gruplar
arasi karsilastirmalar Ki-Kare testi ile yapilmistir. Tiim
testler i¢in p degeri <0.05 istatistiksel olarak anlaml1 kabul

edilmistir.
BULGULAR

Calismanin yapildigr iki yillik dénemde hastanemiz
CYBU’ne toplam 1500 hasta yatisinin 300’iinii miilteci
hastalar olusturmaktaydi. Tiim hastalardan ikinci kez yatis
yapilmis olan 40 hasta ve miilteci hastalardan da 7 hasta
calisma dig1 birakildi. Calisma siiresince {initemize
yatirilan miilteci hastalarin yas ortancalar1 13 (3-77 ay)
aydi ve hastalar cinsiyetlerine gore degerlendirildiginde
168 (%57.4) hastanin erkek, 125’inin (%42.6) kiz oldugu
belirlendi. Unitemize bu dénemde yatis1 yapilan toplam
1460 hastanin da 777’si erkek (%53.2), 683’1 (%46.8)
kizdi. Unitemize yatist yapilan miilteci hastalarn

demografik 6zellikleri Tablo 1°de gosterilmektedir.

Miilteci hastalarin ¢ocuk yogun bakimda yatig siiresi
ortanca degeri 7 giin (5-13 giin) iken genel hasta yatis
stiresi ortanca degeri 5 giin (3-10 giin) bulundu (p=0.04).

Miilteci hastalar CYBU’ne yatis nedenlerine gére
degerlendirildiginde, ilk swrada 129 (%44) hasta ile
solunum sistemi hastaliklar1 yer alirken, ikinci siray1 57
(%19.5) hasta ile norolojik hastaliklarin ti¢iincii siray1 ise
25 (%8.5) hasta ile gastrointestinal sistem hastaliklarmin
aldig1 tespit edildi. Tablo 2°de miilteci ve genel hasta

popiilasyonunun CYBU’ne yatis nedenleri goriilmektedir.

Calisma siiresi boyunca {initemizde takip edilen tim
hastalar ve miilteci hastalar mortalite oranlarina gore

degerlendirildiginde tiim hastalarin mortalite oran1 % 7.9
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iken miilteci hastalarin mortalite oran1 % 13, {initemizin
miilteci hastalar ¢ikarildiktan sonraki mortalite oran1 ise %
7.3 olarak hesaplandi (p=0.017). Miilteci hastalardan
6lenlerin yas ortancasi 11 ay (4-83 ay) iken, toplam yatis
yapilan hastalardan lenlerin yas ortancasi 14 ay (5-71 ay)
idi ve aradaki fark istatistiksel olarak anlamli bulunamadi
(p>0.05). Miilteci kizlarmn mortalitesi (n=30, %59) ise
erkeklere gore (n=21, %41) daha yiiksek bulundu
(p=0.01).

Tablo 1. CYBU’de takip edilen miilteci hastalarin demografik
ozellikleri.

Demografik ozellikler n (%)
Cinsiyet

Erkek 168 (57.4)
Kadin 125 (42.6)
Yas, ay (Ortanca,25-75p) 13 (3-77 ay)
0-2 yas 213 (72.7)
2-6 yas 43 (14.7)
6-12 yas 19 (6.5)
>12 yas 18 (6.1)
Mevsim

ilkbahar 75 (25.6)
Yaz 54 (18.4)
Sonbahar 68 (23.2)
Kis 96 (32.8)
CYBU’si yatis giin (Ortanca,25-75p) 7 (5-13)
Mortalite 14.gilin 30 (10.2)
Mortalite 28.giin 38 (13)
Mortalite >28 giin 51 (17.4)

*CYBU: Cocuk yogun bakim {initesi

Tablo 2. Hastalarin CYBU’ ne yatis nedenlerine gore
degerlendirilmesi.

Miilteci n Genel n

Yatis nedeni (%) (%)
Solunum Sistemi 129 (44) 485 (33)
Norolojik Hastaliklar 57 (19.5) 352 (24.1)
Zehirlenmeler 4(1.3) 153 (10.4)
oIS 56y e
Sepsis 16 (5.5) 47 (3.2)
Kardiovaskiiler Sistem Hastaliklar1 18 (6.1) 59 (4)
Metabolik Hastaliklar 14 (4.8) 93 (6.3)
Travma 12 (4.1) 52 (3.5)
Nefrolojik Hastaliklar 8 (2.7) 56 (3.8)
Hematoloji-Onkoloji 4(1.4) 35(2.3)
Diger 6(2) 42(2.8)

*CYBU: Cocuk Yogun Bakim Unitesi

Olen ve sag kalan miilteci hastalarn PRISM skorlart
karsilastirildiginda dlenlerin PRISM ortanca degerinin 12
(6.7-21), sag kalanlarmn 5 (2-9) oldugu saptandi ve aradaki
fark istatistiksel olarak ileri diizeyde anlamli tespit edildi
(p<0.01). Cocuk yogun bakim iinitesine yatan tim
hastalardan 6lenlerin PRISM ortanca degeri 10 (5.1-19),
sag kalanlarin ise 4 (2-7) saptandi. Her iki grupta 6len
hastalarin PRISM skorlar1 karsilastirildiginda aradaki fark
istatistiksel olarak anlamli degildi (p=0.541).

Hastalar CYBU’deki kaynak gereksinimine gbre
degerlendirildiginde; tiim hastalar arasinda 457 (%29),
miilteci hastalarda iste 135 (%45)’inin mekanik
ventilasyon ihtiyacinin oldugu belirlendi (p=0.024). Her
iki grupta da kaybedilen hastalar mekanik ventilatore baglt

olan hastalardi.

Tiim hastalarin 44 (%3)’tine diyaliz islemi uygulanirken,
miilteci hastalarmn 6 (%2)’sina uygulanmisti. Ayrica tim
hastalarin 26’sina (%1.9) miilteci hastalarin ise 5 (%1.7)

ine trakeotomi islemi uygulandig tespit edilmistir.
TARTISMA

Miiltecilerin uygun olmayan yasam kosullar1 ve
karsilastiklar1 ~ zorluklar  fizyolojik ve  psikolojik
hastaliklara yerel halktan daha fazla maruz kalmalarina
neden  olmaktadir.  Ozellikle  ¢ocuklar,  birgok
gereksinimleri igin erigkinlere ihtiya¢ duymalar1 nedeniyle
bu olumsuzluklardan daha fazla etkilenmektedirler.
Calismamizda da ¢ocuk yogun bakim {initesinde takip
ettigimiz miilteci ¢ocuk hastalarin mortalite oranlar1 yerel
halka gore daha yiiksek saptanmigtir. Mekanik ventilasyon
ihtiyaci da bu hasta grubunda daha yiiksek bulunmustur.

Cocuk yogun bakim finitelerine yatis nedenleri iilkeden
iilkeye ve ayni iilke i¢inde bolgesel degisiklik gostermekle
birlikte en sik yatis nedenini genel olarak solunum sistemi
hastaliklar1 olugturmaktadir. Enfeksiyonlar ve ndrolojik
hastaliklar ise diger sik yatis sebepleri arasinda
bildirilmistir.”® Yogun bakim iinitesinde takip ettigimiz
tiim hastalar ve miilteci hastalarin da en sik yatis nedenini

solunum sistemi hastaliklar1 olusturmaktaydi.

Cocuk yogun bakima yatan hastalarin cinsiyet

dagilimlarina bakildiginda erkek ve kiz orami genellikle
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birbirine yakin bulunmustur.”® Caligmamizda da hem
miilteci hem de genel hastalarda erkek hastalarin orani

kizlara gore anlamli yiiksek bulundu.

Cocuk yogun bakim {initelerine yatan hastalarin en sik 0-2
yas grubunda oldugu bilinmektedir.!® Miilteci hastalarimiz
da yas gruplarina gore degerlendirildiginde 0-2 yas

grubunun en yiiksek oldugu goriilmiistiir.

Cocuk yogun bakim mortalite oranlar1 {ilkelerin
gelismislik diizeyi ile direk iligkilidir. Bu oran ABD’de %
2.9, Avrupa’da % 5.6, Avustralya’da % 4 civarinda
bildirilmistir.!-'? Gelismekte olan iilkelerde ise mortalite
oranlar1 %18-32 arasinda bildirilmistir.'** Ulkemizde
2005 yilinda 16 ¢ocuk yogun bakim iinitesinin katildig1 bir
caligmada ortalama mortalite oram1 %14 bulunmustur. '
Calismamizda, linitemizin genel mortalite oran1 %7.9 iken
miilteci hastalarimizin mortalite orani %13 ile genel hasta

mortalite oranlarina gére anlamli yiiksek bulunmustur.

Daha &nce yapilan ¢aligmalar ile uyumlu olarak %10
calismamizda da miilteci hastalarin yogun bakim yatis
siiresi genel hastalara gore yiiksek bulunmustur.
Sosyoekonomik seviyelerinin yetersiz olmasi, dil sorunu
nedeniyle iletisim eksikligi, daha agir klinik tabloda
gelmeleri ve daha fazla kronik hastaliklarinin olmasi
nedeniyle miilteci ¢ocuklarin yatis siirelerinin uzun oldugu

distinilmiistiir.

Cocuk yogun bakima en sik yatis yapilan mevsim iilkeden
ilkeye ve bolgesel degisiklikler —gostermektedir.
Sehrimizde kig aylarmin ¢ok soguk ge¢cmesi nedeniyle
Cocuk Yogun bakima en sik yatiglar sonbahar ve ki
mevsiminde goriilmektedir. Miilteci hastalar da en sik kis
mevsiminde basvurmustur. Bu durum kalabalik ve
uygunsuz kosullara sahip ev ortaminin solunumsal ve
enfeksiyoz hastaliklarda artisa neden olmasindan

kaynaklanabilir.

Miilteci hastalarin barinma ve beslenme kosullarmin
yetersiz olmasi ve maddi yetersizlikler nedeniyle
hastaneye daha ge¢ bagvurmalari bagvuru sirasinda daha
fazla kaynak gereksinimi ve mortalite riskinde artisla
sonuglanmaktadir.'® Ayn1 zamanda literaiirde mekanik
ventilasyon ihtiyacinin da mortalite riskinde artisla ilgili

oldugu bildirilmistir.'®!7 Miilteci hastalarimizin mekanik

ventilasyon ihtiyaci genel hasta popiilasyonuna gore
anlaml1 olarak daha yiiksek bulunmustur. Bu durumun da
bu hastalarin daha yiiksek mortalite oranina sahip olmast

ile iliskili oldugu diistiniilmiistiir.

Sinir komsumuz Suriye’de yasanan i¢ savas nedeniyle
tilkemize yerlesen miilteci niifusu giderek artmaktadir. Bu
hastalarin  genel niifusa gore yogun bakima yatis
gereksinimleri ve mortalite oranlar1 daha yiiksek
olmaktadir. Bu durumun koruyucu saglik hizmetlerine
ulagsmada miiltecilerin daha fazla zorlanmasi1 ve 6zellikle
iletisim sorunu yasamalarindan kaynaklandig1
diistiniilmektedir. Miiltecileri koruyucu saglik
hizmetlerine yonlendirmek amaciyla egitimler vermek ve
iletisim sorunlarinin ¢6zlilmesini saglamak &zellikle
cocuklarmn hastaliklarinin ilerlemesine engel olabilir ve
yogun bakima yatis ve kaynak gereksinimini azaltabilir.
Yine siiregen norolojik ve solunumsal hastaliklar1 olan
cocuklar i¢in agilacak ¢cocuk palyatif bakim merkezlerinin
bu hastalarin yogun bakima yatis gereksinimini ve

dolayisiyla mortalite oranlarini azaltacagi kanaatindeyiz.

Calismamizin en 6nemli kisitliligi tek merkez verileri ve
geriye doniik bir ¢alisma olmasidir. Genel hasta
verilerimiz bilgi islem sisteminden elde edildigi i¢in daha
genis bir karsilagtirma yapilamamustir. Ciddi bir miilteci
niifusa sahip iilkemiz i¢in ©nemli bir konu olmasi
nedeniyle ileriye yonelik ve ¢ok merkezli galigmalara

gereksinim duyulmaktadir.
Cikar Catismasi

Yazarlar arasinda bu makale ile ilgili herhangi bir ¢ikar

catigmast yoktur.
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Aortic Dissection As the Cause of Death in a Patient Treated According to the

Pre-Diagnosis of Poisoning: A Case Report

Zehirlenme On Tamsiyla Miidahale Edilen Olguda Oliim Sebebi Olarak Aort

Diseksiyonu: Olgu Sunumu

Ozgenur KOKEN TOK* Kenan KAYAZ" " Ebubekir Burak CELIK3®" " Mete Korkut GULMEN?

oz

Ani beklenmedik Sliimler adli tip giinliik ¢alismalarinin biiyiik bir boliimiinii olusturmakta ve ¢ogunlukla kardiyovaskiiler sistem
bozukluklarindan kaynaklanmaktadir. Zehirlenmeler de ani beklenmedik 6liim sebepleri arasinda sayilmaktadir. Her zehirlenme vakasi
adli vaka olarak kabul edilmeli ve 6liim nedeni arastirilmalidir. Caligmamizda acil servise endosiilfan zehirlenmesi 6ykiisii ile bagvuran
olgu, zehirlenmeye yonelik yapilan tiim tibbi miidahalelere ragmen kurtarilamamustir. Yapilan otopside oliim nedeni aort
diseksiyonunun neden oldugu perikardiyal tamponat olarak saptanan olguyu sunuyoruz. Olgu iizerinden sunulan bu ¢alismanin amaci,
acil servise basvuran hastalarda onyargili tan1 yaklagimimin olumsuz sonuglaria dikkat ¢ekilmesi ve farkindaligin artirilmasidir.
Taniya ayrintili fizik muayene, uygun laboratuvar ve radyolojik incelemeler sonrasinda karar verilmesi gerektigine dikkat
¢ekilmektedir.

Anahtar Kelimeler: endosiilfan; otopsi; aort diseksiyonu; zehirlenme

ABSTRACT

Sudden unexpected deaths constitute a large part of the daily work of forensic medicine, and these deaths are mostly caused by
cardiovascular system disorders. Poisoning is also considered among the causes of sudden unexpected death. Every poisoning case
should be considered as a forensic case, and the cause of death should be investigated. In this study, the patient who was admitted to
the emergency department with a history of endosulphan poisoning could not be saved despite all medical interventions for
intoxication. We present a case whose cause of death was found to be pericardial tamponade caused by aortic dissection at autopsy.
The aim of this study, presented by the case, is to draw attention to the negative consequences of the biased diagnostic approach in
patients admitted to the emergency department and to increase awareness. It is pointed out that the diagnosis should be made after a
detailed physical examination, appropriate laboratory and radiological examinations.

Keywords: endosulphane; autopsy; aortic dissection; poisoning
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INTRODUCTION

Sudden unexpected deaths are constituting a big part of
forensic medicine’s daily works and mostly caused by
cardiovascular system disorders. Sudden cardiac death
(SCD) is defined as unexpected, non-traumatic death
occurring within 1 hour of the onset of new or worsening
symptoms (witnessed arrest) or unwitnessed, within 24
hours of last being seen alive.! SCD can be due to
structural and functional problems, primary electrical
disorders, or uncommon conditions such as trauma/
infection.? Acute myocardial infarction and coronary
artery diseases are the most common causes, but sudden
deaths due to aortic dissection and rupture are less
common.® Aortic dissection is most common in men. It is
frequently seen in adults over the age of 50.* Since aortic
rupture cases are very severe and progress very rapidly,
compensatory mechanisms are not sufficient and mortality

rate is very high.

Poisoning is also considered among the causes of sudden
unexpected death. Every poisoning case should be
considered as a forensic case and the cause of death should
be investigated.® Endosulphan is a frequently preferred
pesticide. Endosulphan as a neurotoxin affects synapses,
damages nerve conduction and causes toxic effects in the
brain. It causes neurological symptoms such as tremor,
headache, dizziness, ataxia, tonic-clonic convulsions, and
unconsciousness.® It can also cause gastrointestinal
symptoms and metabolic disorders. All patients should be
treated symptomatically. Since there is not any specific
antidote, seizures can be controlled by benzodiazepine,
and phenobarbital can be used if needed.® In this case
report from the forensic medicine community, it was
aimed to raise awareness of clinical physicians about the
negative consequences of the misdiagnostic approach in
the patient's follow-up and treatment. It is pointed out that
the best approach is a detailed examination and appropriate

laboratory examinations.

CASE REPORT

It was detected that 25 years old male was fainted during
spraying his garden and was taken to the hospital. During
his physical examination, unconsciousness, dilated pupils,

lack of light reflex were detected. He had a Glasgow coma

scale score of 3, tension arterial of 60/30 mmHg and weak
pulse. He did not have a known disease in his anamnesis
taken from his relatives. As a result of the crime scene
investigation and the examination of the sprayed
substance, an endosulphan group substance was detected.
He was intubated due to shallow respiration right after that
electrocardiogram had showed cardiac arrest. He was
resuscitated with cardiac massage and medical therapy. A
pre-diagnosis of poisoning was considered, and gastric
lavage was performed by placing a nasogastric tube.
Benzodiazepines were used for treatment. During his
medical treatment, he was arrested, then atropinized,
defibrillated, and died the same day without responding to
resuscitation. He was taken to the morgue of the Forensic
Medicine Institute for a medico-legal autopsy. In the
external examination of the body, it was observed that
there was postmortem hypostasis in the face area. No
trauma finding was detected. In the performed medico-
legal autopsy, no macroscopic pathology was observed in
the brain-cerebellum surface and sections in the medico-
legal autopsy. Heart was weighed 380 grams, and 400 cc
bloody fluid was detected in the pericardial sac. Right
ventricular wall thickness was 0,7 cm and left ventricular
was 1,6 cm. Coronary arteries and myocardial sections
were viewed naturally. There was a 2 cm dissection at his
aortic knob. Other chest and abdominal organs were
evaluated as normal. In the results of toxicological analysis
of samples which obtained in autopsy, 143 ng/ml active
substance which belongs to benzodiazepine family and an
antidepressive drug (diazepam) was detected in the blood,
and no other substance was detected. The cause of death
according to autopsy result was determined as pericardial
tamponade which caused by aortic dissection (Figure 1,2).
This scientific article was written after the consent of the

relatives of the funeral.

vige

Figure 1. 400 cc bloody fluid was detected at his pericardial sac
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Figure 2. Aortic dissection

DISCUSSION

In the emergency department, the first intervention and
treatment plan was determined according to anamnesis.
This case was complex; therefore, the anamnesis led us to
consider endosulphan poisoning rather than cardiovascular
pathologies. However, as a result of the medico-legal
autopsy, the cause of death was determined as cardiac
tamponade due to aortic dissection. There was no sign of
intoxication in the toxicology report. This situation caused
a confusion. There may be a couple of possibilities which
caused undetected endosulphane level at his toxicology
report. In patients living in rural areas and presenting with
signs and symptoms of central nervous system toxicity, the
possibility of intoxication should be considered before
cardiac diseases. However, the majority of healthcare
institutions do not have the necessary equipment for the
identification of the poison agent. Therefore, in such cases,
all techniques and facilities available for diagnosis and
treatment should be used. The most common physician
mistake is the misdiagnosis that is made without fully
evaluating the signs and symptoms. For this reason, the
best approach to patients who apply to emergency and
outpatient clinics is to make a decision after detailed
examination and appropriate laboratory examinations.”
During the diagnostic approach, all of the reachable
resources must be used. If misdiagnosis occurs due to the
lack of using all of the reachable resources, it is accepted
as fault. Chosen treatment must be suitable to the current
agreeable rules of medicine. Following the patient and
improvement of disease closely and taking necessary
precautions are obligatory for preventing risky and
dangerous results. In our case, endosulphane poisoning

diagnosis was a result of the preconception diagnostic

approach. Even though endosulphane intoxication was one
of the differential diagnoses, the first thing to consider
must be cardiovascular pathologies. Aortic dissection was
not diagnosed for endosulphane poisoning. Acute aortic
dissection has high mortality, and delay in diagnosis
increases the hourly mortality by 1%.% Accurate and rapid
diagnosis can reduce the mortality rate below 50%.5
Therefore, early diagnosis is an important factor affecting
the prognosis in these cases. In the presented case, gastric
lavage and the use of activated charcoal as a result of the
pre-diagnosis of poisoning created an unfortunate situation
for the diagnosis of aortic dissection. Diagnoses at extreme
points and even the least frequent diagnoses must be
always considered.

An autopsy should be requested in all cases where an
unexpected death or cause of death is unclear.®® There is
always the possibility of a certain percentage of error if the
cause of death is decided only by external examinations
and information. Even if there is a definite opinion about
the cause of medical death, and there is no unusual
situation (e.g., clinical cancer disease), autopsy can be
extremely useful. A delayed or missed diagnosis and an
incomplete or incorrect treatment can cause death.
Understanding these at the autopsy does not directly
benefit the deceased. What is expected from the autopsy is
to learn lessons from untimely deaths and save the lives of

other patients in a similar situation.
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