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OLGU SUNUMU

Nadir gorilen bir klinik tablo: Blue toe sendromu

A rare clinical picture: Blue toe syndrome
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ABSTRACT A

Blue toe syndrome is a clinical condition characterized by pain and cyanosis in one or more toes
or soles of the feet due to microvascular occlusion. The most common cause is atheroembolic
disease or aneurysm. Embolization occurs typically from an ulcerated atherosclerotic plaque
or aneurysm located in the aorto-iliac artery and femoral arteries. Dianosing and treating the
source of embolism in a patient with blue toe syndrome is very important in order to prevent
recurrent embolism that may result in limb loss and / or death. On the other hand, palpable
peripheral pulses in the first physical examination performed on a patient presenting with the
above-mentioned clinical symptoms excludes vascular pathologies, which may lead to delay
in diagnosis. Suspecting microvascular occlusion and using imaging methods to diagnose
intravascular pathologies are quite important in these patients. In our case, there was pain
and blue / purple discoloration on the soles of both feet, which was aggravated by walking.
Peripheral pulses were palpable on physical examination. When CT angiography images and
biopsy results from existing lesions were evaluated in the light of clinical findings, a diagnosis of
blue toe syndrome was made.

Keywords: Blue toe syndrome; atheroembolism; microvascular; occlusion
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oz A

Blue toe sendromu; mikrovaskiiler okliizyona bagl bir veya daha fazla ayak parmaginda veya ayak

tabaninda agri ve siyanoz ile karakterize klinik durumdur. En sik nedeni ateroembolik hastalklar
veya anevrizmadir. Embolizasyon genellikle aorto-iliak arter ve femoral arterlerde bulunan
Ulsere aterosklerotik plaktan veya anevrizmadan meydana gelir. Blue toe sendromu gelisen bir
hastada emboli kaynagini tespit ve tedavi etmek, uzuv kaybi ve/veya 6lim ile sonuglanabilecek
tekrarlayan embolileri 6nlemek adina olduk¢a 6nemlidir. Bununla birlikte yukarida belirtilen
klinik semptomlarla basvuran hastada yapilan ilk fizik muayenede periferik nabizlarin palpabl
olmasi klinisyenleri vaskiler patolojilerden uzaklastirmakta, buna baglh tani koymada gecikme
s6z konusu olabilmektedir. Bu hastalarda mikrovaskuler okliizyondan stuphelenilmesi ve damar
ici patolojileri teshis igin goriintiileme yontemlerine basvurulmasi hayati 6nem arz etmektedir.
Olgumuzda her iki ayak tabaninda yirimekle siddetlenen agri ve mavi/mor renk degisikligi
mevcuttu. Fizik muayenede periferik nabizlar palpabl idi. BTA gorlintileri ve mevcut lezyonlardan
yapilan biyopsi sonuglari, klinik bulgular esliginde degerlendirildiginde blue toe sendromu tanisi
konuldu.

Anahtar Kelimeler: Mavi ayak bas parmagi sendromu; ateroembolizm; mikrovaskiler; okllizyon
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GiRiS

Blue toe sendromu (BTS); kiigtik damarlarda okliizyona bagli bir veya daha fazla ayak parmaginda agri, siyanoz veya
ayak tabanlarinda agrili, petesi ve siyanoz alanlari ile karakterize klinik durumdur. Etiyolojide birgok hastalik rol alabilmektedir.
Tani koyma siirecinde en nemli basamak klinisyende siiphe uyanmasidir. ilk basvuruda siiphelenildigi takdirde anamnez, fizik
muayene ve laboratuar tetkikleri ile 6nemli 6lglide etiyolojisi belirlenebilmektedir. Makalemizde mikrovaskuler okliizyona
bagh klinik bulgularla basvuran hastada tani ve tedavi siireci ele alindi.

OLGU SUNUMU

Seksen bir yasinda erkek hasta sol ayak parmaklarinda agr ve renk degisikligi (morarma) yakinmalari nedeniyle
dahiliye poliklinigine basvurdu. Hastanin anamnezinde yaklasik 10 yildir kalbinde ritim bozuklugu oldugu (hasta yakinindan
bu ritm bozuklugunun ventrikiler ektopik atimlar seklinde degerlendirildigi 6grenildi) ve bu nedenle asetilsalisilik asit
tablet (100 mg/giin) ve metoprolol tablet (50 mg/giin) kullandigi 6grenildi. Hasta yaklasik 40 yildir giinde 5-6 adet sigara
kullanmakta oldugunu belirtti. Ayrica prostat kanseri nedeniyle (8 yil 6nce) radikal prostatektomi hikayesi mevcuttu. Hasta
ayak tabanlarinda 5-6 yildir 6zellikle ylirime esnasinda agri meydana geldigini ve bu agrinin istirahat sonrasi gectigini ifade
etti. Mevcut cilt degisikliginin ise son bir haftadir oldugunu belirtti.

Fizik muayenede vital bulgulari normal olan hastanin kalp, akciger ve batin muayene bulgulari da olagan olarak
degerlendirildi. Ekstremitelerin muayenesinde, sol ayakta birinci ve ikinci parmaklarin ventral ylzeylerinde (pulpa) cildin
o6demli ve siyanotik goriinimde oldugu gozlendi (Resim 1). Palpasyonda (diger ayak ile karsilastirildiginda) bu alanlarda cilt
soguktu. Palpasyonda bilateral periferik arter nabizlari palpabl idi.

Resim 1. Sol ayak birinci ve ikinci
parmaklarin  ventral ylzeylerinde
(pulpa) ve sol ayak tabaninda ciltte
6dem ve siyanoz.

Dermatolojik degerlendirmede mevcut lezyonlarin vaskiilitik bir progese bagli olabilecegi diistintldii ve buna yonelik
olarak otoimmun belirtegler ile birlikte cilt biyopsisi planlandi. Cilt biyopsi sonucu; dermiste vaskiler proliferasyon, bazi
damar duvarlarinda kalinlasma ve limenlerinde daralma, ekstravaze eritrositler, hafif derecede perivaskiler lenfohistiyositik
infiltrasyon seklinde raporlandi (Resim 2).

@ (R . = S ¢
Resim 2. Dermiste vaskdler proliferasyon, bazi
damar duvarlarinda kalinlasma ve limenlerinde
daralma, ekstravaze eritrositler, hafif derecede
perivaskdler lenfohistiyositik infiltrasyon.

Balikesir Medical Journal 2021;5(3):119-123 120



Resim 3a) Sag bacak trifurkasyon Resim 3b) Sol ayak falangeal arterlerinde

dizeyi. Tibioperoneal trunkusta belirgin torteozite, ani kalibrasyon kaybi
kalsifik aterosklerotik degisiklikler (kirmizi ok) ve erken venoz dolum bulgulari
(Kirmizi ok) ve posterior tibial (yesil ok).

arter proksimal 1/3’'lik segmentte
progresif kalibrasyon kaybi (yesil ok).

Resim 3c) Sol ayak 1. falanksta, sag taraf ile
karsilastirildiginda hacim artisi, ciltalt yag dokuda
o6dem ile uyumlu dansite artimi.

Kalp ve damar cerrahisi konsiltasyonunda mevcut tablo Oncelikle iskemik zeminde bir vaskiilopati olarak
degerlendirildi ve buna yonelik olarak alt ekstremite doppler ultrasonografi(us) sonucu normal saptandi. Radyoloji bolimintin
Onerisi ile gekilen alt ekstremite bilgisayarli tomografi anjiyografide(BTA); sag ayak falangeal arterlerde kalibrasyon kaybi,
sag bacak tibioperoneal trunkusta kalsifik aterosklerotik degisiklikler ve posterior tibial arter proksimal 1/3’lik segmentte
progresif kalibrasyon kaybi, sol ayak falangeal arterlerinde belirgin torteozite, ani kalibrasyon kaybi ve erken vendz dolum
bulgulari, sol ayak 1. falanksta, sag taraf ile karsilagtirildiginda hacim artisi, cilt alti yag dokuda 6dem ile uyumlu dansite artimi
saptandi (Resim 3).

Mevcut dijital iskeminin etiyolojisine yonelik olarak yapilan kardiyolojik degerlendirmede elektrokardiyografi
(EKG) ve ekokardiyografik incelemelerde bir patoloji saptanmadi.

Sonug olarak mevcut tablo ateroembolik kdkenli blue toe sendromu olarak degerlendirildi ve hasta hospitalize
edilerek tibbi tedavi baslandi. Mevcut asetilsalisilik asit tedavisine (100 mg/giin) ek olarak, 10 giin siireyle intravendz(iv)
inflzyon seklinde klasik heparin ve beraberinde iv pentoksifilin uygulandi. Bu tedavi ile birlikte hastada mevcut agri
yakinmasi ve cilt lezyonlari azalarak kayboldu.

Tibbi tedavi ile yakinmalari tamamen iyilesen hasta asetilsalisilik asit idame tedavisi ile (100 mg/giin) taburcu
edildi. Ancak yaklasik iki hafta sonra hasta ayni yakinmalarla bulundugu sehirde baska bir merkeze yeniden basvurdu. Burada
yapilan degerlendirmede ilk bagvurudakine benzer bir klinik tablo saptanmasi Gzerine hasta hospitalize edildi. Bu yatisinda
kardiyoloji konstiltasyonu tekrarlanan hastada bu kez EKG’de atriyal fibrilasyon saptandi. Bunun lzerine hastaya mevcut
aspirin tedavisine ek olarak yeniden iv heparin inflizyon tedavisi baslandi. On giin siireyle uygulanan antikoagtilan tedavi ile
klinik yakinmalari iyilesen hasta oral asetilsalisilik asit (100 mg/gtin) ve rivaroksaban (15 mg/giin) idame tedavisi ile taburcu
edildi.
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Son bir yildir s6z konusu tablo ile ilgili tekrarlayan bir yakinmasi olmayan hastanin ayaktan dizenli poliklinik

kontrolleri devam etmektedir.
TARTISMA

Blue toe sendromu; kiiglik damarlarda okliizyona bagh akut iskemiye sekonder bir veya daha fazla ayak parmaginda
agri, mavi, mor renk degisimi veya ayak tabanlarinda agrili, petesi ve siyanoz alanlari ile karakterize klinik durumdur. Blue toe
sendromunun ayirici tanisinda kardiyak veya arteriyel sistem kaynakli emboli, koagulasyon bozukluklari ve periferik vaskiler
patolojiler akla gelmelidir. Bununla birlikte blue toe sendromunun en sik nedeni ateroembolik hastaliklar veya anevrizmadir.
Embolizasyon genellikle aorto-iliak, femoral arterlerde bulunan Ulsere aterosklerotik plaktan veya anevrizmadan meydana
gelir (1). Embolizasyon spontan olabilecegi gibi, anjiografi ve vaskiler cerrahi gibi birgok tetikleyici sebebe bagli da gelisebilir
(2). Blue toe sendromu gelisen bir hastada emboli kaynaginin tespit ve tedavi edilmesi ¢ok 6nemlidir. Tedavi edilmedigi
takdirde tekrarlayan emboliler uzuv kaybina, organ disfonksiyonuna ve 6lime sebep olabilir (3).

Blue toe sendromunun ayirici tanisinda anamnez, fizik muayene ve temel laboratuar tetkikleri buyik 6l¢tide yardimci
olmaktadir. Ornegin travma 6ykiisii ve soguk maruziyeti olmayan olgumuzda fizik muayenede her iki alt ekstremitede periferik
nabizlar palpabldi. Kan tetkiklerinde koagulasyon bozuklugu saptanmadi. Ani, spontan baslangich her iki ayak tabaninda
daginik, agrili petesi ve siyanoz alanlari ateroemboliyi akla getirmekteydi. Noninvaziv, diisiik maliyetli, kolay ulasilabilir olmasi
ve tanisal glvenilirligi sebebiyle akut ekstremite iskemilerinde ilk yapilacak tetkik doppler us olmalidir (4). Hastamizin yapilan
her iki alt ekstremite doppler ultrasonografisinde okllizyon tespit edilmedi. Vaskdlit stiphesiyle cilt lezyonlarindan yapilan
biyopside vaskilit lehine bulgu saptanmadi. Kan tetkiklerinde romatolojik belirtegler negatifti. Kardiak aritmi sebebiyle
metoprolol ve asetilsalisilik asit kullanim 6yklsi olan hastamizda EKG’de anormal bulguya rastlanmadi, kardiyoemboliyi
dislamak adina yapilan ekokardiyografide vejetasyon, ventrikiiler anevrizma veya trombis saptanmadi. Ateroemboli 6n
tanisiyla incelenen hastalarda BTA emboli kaynagini géstermede en dogru ve guvenilir tani aracidir (5). Mevcut islemlerde
emboli odaginin saptanamamasi Uzerine ¢ekilen BTA’ da abdominal aortada goriilen aterom plaklar emboli odagi olarak

disunulda.

Blue toe sendromunun ateroemboli disinda bircok nedeni bulunmaktadir. Ornegin varfarin, epinefrin ve dopamin
gibi sistemik vasopressorler, imipramin gibi ilaglar etiyolojide rol alabilmektedir (6). Hastanin baslangic muayenesinde detayl
ilag anamnezi alinmali, uyusturucu madde kullanimi sorgulanmalidir. Hastamizin kullandigi ilaglar icerisinde tromboza egilim

yaratan ilaglar bulunmamaktaydi.

Blue toe sendromu etiyolojisinde oncelikli akla gelmesi gereken bir diger hastalik grubu periferik vaskuller
patolojilerdir. Ornegin perniosis, raynaud fenomeni gibi ¢esitli vazokonstriktif bozukluklar BTS sebeplerindendir. Perniosiste
soguk maruziyeti sonrasi 6zellikle el ve ayaklarin dorsal yiizlerinde eritemli, morumsu papdller, nodiller, Glserasyon, nekroz,
vesikil ve biller gorilebilir. Raynaud fenomeninde, siklikla Gst ekstremite tutulumu gorilir ve lezyonlarin sinirlari embolideki
gibi keskin degildir (7). Olgumuzun soguk maruziyeti ile iliskisiz semptomlari ve lezyonlarin karakteristigi, bizi vazokonstruktif

bozukluklardan uzaklagtirdi.

Trombotik trombositopenik purpura, kriyoglobulinemi, antifosfolipid antikor sendromu gibi hastaliklar
hiperviskoziteye sebep olarak iskemi etiyolojisinde yer almaktadir (8). Hastamizin yapilan kan tetkiklerinde adi gegen

hastaliklara dair bulgulara rastlanmadi.

Yukarida belirtildigi gibi BTS bircok nedene bagh olarak gelisebilmektedir. Tedavisi etiyolojiye yonelik
dizenlenmektedir. Hastamizda ateroemboliye yonelik mevcut antiagregan tedavisinin yaninda antikoagulan tedavi baslandi.
Buna ek olarak vazodilatér tedavi diizenlendi. Tedavi ile hastamizin cilt lezyonlarinda ve agrisinda belirgin iyilesme goralda.
Kesin etiyolojisi tespit edilemeyen BTS hastalarinda tani konulana kadar gegen siirede doku perflizyonunun yeniden
saglanmasi ve nekroza gidisin dnlenmesi adina antikoagulan, antiagregan ve vazodilator tedaviler kurtarma tedauvisi olarak

hizlica baslanmahdir (9).
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Sonug olarak BTS ilk bagvuruda siklikla atlanan bir akut iskemidir. Periferik nabizlarin palpabl olmasi klinisyenleri

vaskiiler patolojilerden uzaklastirmaktadir. Ozellikle ileriyas, ateroskleroz riski yiksek hastalarda ekstremitelerde ani baslangich

agri ve morarma sikayeti ile hastaneye basvurularda mikrovaskiler diizeyde oklizyonlarin olabilecegi akla gelmelidir.

BiLDiRiMLER

Bilgilendirilmis Onam: Hastadan bilgilendirilmis onam alinmstir.

Cikar Gatismasi: Cikar catismasi yoktur.

Finansal Destek: Finansal destek yoktur.
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Aim: Kawasaki disease (KD) is an acute febrile disease of childhood with vasculitis.
We aimed to evaluate the epidemiological and clinical characteristics of KD cases
diagnosed and treated in the Pediatric Clinic of our hospital in the last decade.
Material and Method: Forty five patients diagnosed with KD and treated between 01 January
2010 and 01 January 2020 was included in the study. The demographic characteristics, clinical
and laboratory findings, and treatment processes of the patients were evaluated retrospectively.
Result: Of the 45 patients 23 (51.2%) were male. The mean age was 35.26 + 28.16 months.
The average duration of fever was 7,16+3.5 day. The patients were most frequently admitted
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in the spring (31.1%; 14 patients), and winter (31.1%; 14 patients). Twenty two (71.1%) of
the patients diagnosed as complete KD, 13 (28.8%) patients were diagnosed as incomplete
KD. While coronary involvement was present in 16 patients (35.5%), 29 patients (64.4%)
didn’t. The mean platelet count was higher in patients with coronary involvement (p=0.006).

Telefon: +90 506 702 6694. Conclusion:Cardiac involvement was observed at a rate of 35.5%. Platelet levels were

higher in those with cardiac involvement. Considering that the platelet level increases
in the subacute period in KD, it can be inferred as a result of an increase in cardiac
involvement in patients who were admitted to the hospital late. Therefore the awareness

Basvuru Tarihi: 05.04.2021 of pediatricians about incomplete KD forms should be increased in addition to KD.

Kabul Tarihi: 22.11.2021
Yayinlanma Tarihi: 30.11.2021

Keywords: kawasaki disease; coronary artery; children
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Amag: Kawasaki  hastaligi  (KH) g¢ocukluk  ¢aginda  vaskilitle seyreden  akut
Anf igin: Esra Akyiz Ozkan, atesli bir hastaliktir. Son 10 vyilda hastanemiz pediatri kliniginde KH tanisi alan
Tugba Aycicek Dinger, The hastalarin ~ epidemiyolojik ~ ve  klinik  o6zelliklerini  degerlendirmeyi ~ amagladik.

retrospective evaluation of
cases diagnosed with Kawasaki
disease,2021;5(3):124-130.

Gere¢ ve Yontem: 01/01/2021-01/01/2020 tarihleri arasinda KH tanisi  konulan
ve tedavi edilen 40 hasta g¢alismaya alindi. Hastalarin demografik ve klinik
ozellikleri, laboratuar bulgulari ve tedavi suregleri geriye yonelik degerlendirildi.
Bulgular: Kirk bes hastadan 23 (51.2%) U erkekti. Ortalama yas 35.26+8.16 ay idi. Ortalama
ates slresi 7.16%+3.5 glindii. Hastalar daha ¢ok bahar (%31.1, 14 hasta) ve kis aylarinda
(%31.1, 14 hasta) basvurdu. Yirmi iki hasta (%71.1) komplet KH, 13 hasta ise (%28.8)
inkomplet KH tanisi aldi. Koroner tutulum 16 hastada varken (%35.5), 29 unda yoktu
(%64.4). Koroner tutulumu olan hastalarin ortalama platelet sayisi yiksekti (p=0.006).
Sonug: Kardiyak tutulum %35.5 oraninda saptandi. Platelet diizeyi kardiyak tutulumu
olanlarda daha yiksekti. KH da platelet diizeyinin subakut donemde arttigi disinuldigiinde,
hastaneye ge¢ basvuran hastalarda kardiyak tutulumda artis sonucu ¢ikarilabilir. Bu nedenle
cocuk hekimlerinin KH’na ek olarak inkomplet KH konusundaki farkindalklari artirilmahdir.

Anahtar Kelimeler: kawasaki hastaligi; koroner tutulum; gocuklar
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INTRODUCTION

Kawasaki disease (KD), formerly known as mucocutaneous lymphnode syndrome, is an acute febrile disease of
childhood with vasculitis (1). Main findings are fever, conjunctivitis, skin and mucous membrane involvement, and cervical
lymphadenopathy (2). The cause of the disease is not fully understood yet (1). It is thought to occur as a result of the
abnormal inflammatory response of various infectious agents in genetically predisposed individuals (3).

KD involves many medium-sized arteries, mainly coronary artery, and therefore causes significant mortality and
morbidity. If untreated, it results in coronary artery disease up to 25%. Therefore, it is important to perform early diagnosis
and treatment in a timely and appropriate manner. Genetic factors are thought to play a role in etiology. In recent years,
significant associations with KD in the FAM167A-BLK region of the 8p23-p22 chromosome have been observed (1).

The majority of KD is seen in children between 6 months and 4 years old, but it is known that the disease can be
seen in younger babies and sometimes in adolescent (3). It is known that the disease can be seen in all ethnic groups, but its
frequency has increased in Asian populations (1).

Diagnosis of KD; It is established by the presence of four of the five basic clinical criteria defined in addition to
fever lasting at least five days (Table 1) (1). It is known that these criteria are not fully met in 25% of children diagnosed with
the disease (4).Since coronary disease development can be observed at a rate of up to 25% in children who do not receive
treatment and the rate of cardiac involvement decreases to 4% with treatment, insistent examination and observation for
the diagnosis is important in suspicious clinical pictures (3).

Table 1. Clinical criteria of Kawasaki disease

Fever lasting at least 5 days

Presence of at least four out of five clinical signs

Limb changes (erythema / edema on the hands / feet or peeling of the fingers / toes)

Polymorph exanthema

Bulbar conjunctivitis without exudate

Oral cavity and lip changes (erythema, cracked lip, strawberry tongue)

Oral cavity and lip changes (erythema, cracked lip, strawberry tongue, diffuse mucosal involvement in
the oropharynx)

Cervical lymphadenopathy (>1.5 cm in diameter)

Exclusion of diseases with similar findings

In the algorithm published by the American Heart Association, developed for cases where classical KD clinical
criteria cannot be met; in addition to fever lasting for at least 5 days, if there are 2 or 3 clinical criteria and accompanying
3 or more supportive laboratory findings, it is defined as incomplete KD, and if the laboratory finding is less than three, the
criterion is positive in echocardiography (ECHO) is diagnosed as incomplete KD and treatment is recommended (Table 2) (5).

Table 2. American Heart Association laboratory criteria for incomplete forms of Kawasaki disease

Clinical criteria for fever lasting 5 days and at least 2 clinical criteria of Kawasaki disease
OR
The fever lasted 7 days and the fever could not be explained for other reasons

C-reactive protein in patients > 30 mg/L and / or erythrocyte sedimentation rate = 40 mm/ hour;

Meeting at least 3 of the criteria written below
-Anemia (by age)

- Platelet value being 450.000 after the 7th day of fever
- Albumin <3 g/dL

-Alanine aminotransferase height

- White sphere = 15.000 / mm?

-Detection of > 10 leukocytes in each area in urine

In this study, clinical and laboratory findings, and treatment processes of patients who were followed up and
treated with a diagnosis of KD in our clinic for the last ten years were evaluated retrospectively.
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MATERIAL AND METHODS

Forty five patients diagnosed with KD and treated in the Ondokuz Mayis University Medical Faculty between 01
January 2010 and 01 January 2020 were included in the study. Patients whose data could not be reached were excluded.
Demographic and clinical characteristics, laboratory findings and treatments of the patients were retrospectively recorded.
Patients who met at least four of the five diagnostic criteria in addition to fever lasting more than five days were defined
as KD (Table 1). Those who do not meet four of the classical clinical criteria of KD, but who have fever and high C-reactive
protein (CRP) / erythrocyte sedimentation rate (ESR), meet at least three of the laboratory criteria defined by the American
Heart Association (AHA) or who have cardiac involvement were evaluated as incomplete KD (Table 2).

Following the conventional ECHO examination according to the American Echocardiography Association’s pediatric
ECHO guidelines, the right and left coronary arteries were evaluated in detail in the parasternal short axis position (12).

Patients diagnosed with KD were given intravenous immunoglobulin (IVIG) infusion of 2 g / kg for 12 hours and oral
therapy at a dose of Aspirin 80 mg/kg/day. A decrease in fever within 36 hours following the initiation of IVIG therapy was
evaluated as an appropriate response to treatment. The Aspirin dose was reduced to the antiaggregant dose according to the
clinical and laboratory results during the follow-up of the patients. The duration of the treatment was arranged according to
the type and degree of cardiac involvement. Approval was obtained from the ethics committee of Ondokuz Mayis University
Medical Faculty for the study (N0:2021/123).

Statistical analyses

SPSS 20.0 for Windows program was used for statistical analysis. Descriptive statistics; number and percentage for
categorical variables, mean and standard deviation were conducted. Comparisons of two independent groups of numerical
variables were made with Student’s t-test. Statistical significance level was accepted as p <0.05.

RESULTS

Of the 45 patients included in the study, 23 (51.2%) were male, 22 (48.8%) were girls. The mean age of the patients
at the time of diagnosis was 35.26 + 28.16 months. 7 patients (15.5%) were under 2 years old and 19 patients (42.2%) were
under 5 years old. The average duration of fever was 7,16+3.5 day (Table 3).

The patients were most frequently admitted in the spring (31.1%; 14 patients), and winter (31.1%; 14 patients),
followed by autumn (22.2%; 10 patients) and summer (15.5%; 7 patient).

Table 3. The average laboratory values of Kawasaki disease patients

Variable (meanzstandard deviation)
Age (month) 23/22 35.26+28.16
Duration of fever (day) 7.1643.510
White Blood cell count (cells/ul) 1398116384
Hemoglobin (g/dL) 10.3+1.1
Neutrophil count (cells/uL) 942945671
Lymphocyte count (cells/uL) 3055+2008
Eosinophil count (cells/uL) 4681618
Platelet count (x10°/L3) 390+239
Urea (mg/dL) 6.6%2.9
Creatinin (mg/dL) .29+.08
Sodium (mEq/L) 134+3.8
Albumin (g/dL) 3.240.5
ALT (U/L) 53+70
AST (U/L) 46161
ESR (mm/hr) 76+30
CRP (mg/L) 104484

CRP: C-reactive protein, ESR:erythrocyte sedimentation rate, ALT: Alanine Aminotransferase,
AST: Aspartat Aminotransferase,

Twenty patients had leukocytosis (>15000 cells/uL) (44.4%), 5 patients had anemia (<9 g/dL) (11.1%), 12 patients
had thrombocytosis (>450 x10°/L3) (26.6%), 39 patients had high CRP (>5 mg/L) (86.6%), 43 patients had high ESR (>20 mm/
hr) (95.5%), 19 patients had hypoalbuminemia (<3.5 g/dL) (42.2%), 16 had elevated Alanine Aminotransferase (ALT), levels
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(>40 U/L) (35.5%), 17 patients had elevated Aspartat Aminotransferase (AST) levels (>40 U/L) (37.7%), and 14 patients had
elevated eosinophil count (>400 cells/ulL) (31.1%).Twenty two (71.1%) of the patients met four of five KD diagnosis criteria
and complete KD, while the other 13 (28.8%) patients were diagnosed as incomplete KD. While coronary involvement was
present in 16 patients (35.5%), 29 patients (64.4%) didn’t (Table 4). Four patients had right coronary artery, 10 patients had
left coronary, and 3 patients had both right and left coronary artery involvement.

Table 4. Comparison of laboratory values of patients with and without coronary involvement in Kawasaki

disease
With coronary Without coronary p value
involvement (n=16) involvement (n=29)
(35.5%) (64.4%)
Age (month) 23/22 87.69+57.6 90.46+53.9 0.87
Duration of fever (day) 8.0+3.7 6.7+3.4 0.26
White Blood cell count (cells/ul) 1547548189 1297745114 0.21
Hemoglobin (g/dL) 10.0+0.94 10.4+1.26 0.19
Neutrophil count (cells/uL) 9889+7033 896714842 0.61
Lymphocyte count (cells/ul) 3410+1931 289612084 0.42
Eosinophil count (cells/uL) 6311843 382+450 0.20
Platelet count (x10°/L3) 521+299 321+165 0.006
Urea (mg/dL) 6.4613.58 6.74+2.73 0.77
Creatinin (mg/dL) 0.26+0.09 0.30£0.07 0.11
Sodium (mEq/L) 135+3.10 134+3.37 0.16
Albumin (g/dL) 3.1+0.5 3.3%0.5 0.33
ALT (U/L) 37.2128.8 61.7+86.6 0.28
AST (U/L) 30.2+15.2 54.7+75.6 0.20
ESR (mm/hr) 87.3£19.4 68.9+34.8 0.09
CRP (mg/L) 85.7+87.8 109.0£76.7 0.36

CRP: C-reactive protein, ESR:erythrocyte sedimentation rate, ALT: Alanine Aminotransferase,
AST: Aspartat Aminotransferase

When laboratory findings of patients with and without coronary involvement were compared, the mean platelet
count was found to be statistically significantly higher in patients with coronary involvement (p=0.006) (Table 4).The mean
age of patients with incomplete KD was lower than that of complete KD and was not statistically significant (Table 5).

We compared the laboratory findings of complete and incomplete KD. The mean lymphocyte count was lower but
in normal limits in complete KD (p=0.036). The mean eosinophil count was higher in complete KD group (p=0.048) (Table 5).
When evaluated in terms of response to treatment, it was observed that all patients responded to first dose of IVIG treatment.
No mortality was observed in any of the patients.

DISCUSSION

The disease was first described in 1961 by Dr Tomisaku Kawasaki. The etiology of the disease is unclear, some
infectious agents such as Staphylococcus aureus, Streptococcus pyogenes, Epstein-Barr virus, parvovirus B19, adenovirus
and coronavirus have been blamed (7). It is mostly self-limited, but sometimes it can lead to serious complications such as
coronary arteritis, coronary artery aneurysm, stenosis, thrombosis, aneurysm and myocardial infarction, and death (8). For
the diagnosis of KD, the presence of four of the five basic diagnostic criteria in addition to fever lasting more than five days
is sufficient. However, there are difficulties in diagnosis in the presence of less than four (two or three) signs in addition to
fever. In this case, evaluating the patients with supportive laboratory findings and ECHO imaging increases the probability of
diagnosis (9).

KD is more common in infants and males (5). In current study 7 patients (15.5%) were under 2 years old and 19
patients (42.2%) were under 5 years old. Two patients (4.44%) were under 6 months. The male to female ratio was 1.04
(23/22) and was higher in male in accordance with the literature. In the study of Sahin et al. (10), 87.8% of the patients were
under 5 years old, 43.9% were under 2 years old, and 58.5% of the patients were male. Being under 6 months old and over 9
years old, male patient, Asian and Pacific island and having Hispanic ethnicity are indicators of poor prognosis in KD patients
(11). The youngest patient in this study was 4 months old and this patient was diagnosed with incomplete KD. The incidence
of the disease is very low under 3 months and over 8 years old. Demir et al.(12) detected complete KD in a 43-day-old case.
Although the mean age of our incomplete KD patients was lower than the complete KD group, no statistically significant
difference was found.
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Table 5. Comparison of laboratory values of complete and incomplete Kawasaki disease patients

With coronary involvement Without coronary p
(n=16) (35.5%) involvement (n=29) value
(64.4%)

Age (month) 23/22 96.03+53.8 69.85+53.7 0.88
Duration of fever (day) 7.48+4 6.62+2.3 0.37
White Blood cell count (cells/uL) 14646.67+6339 13196.15+5732 0.70
Hemoglobin (g/dL) 10.4£1.0 10.0£1.2 0.72
Neutrophil count (cells/uL) 99855660 834945501 0.82
Lymphocyte count (cells/uL) 2613+1594 385242432 0.036
Eosinophil count (cells/uL) 5724713 2734297 0.048
Platelet count (x10°/L3) 4274274 328+131 0.085
Urea (mg/dL) 6.42+2.15 6.26+3.12 0.159
Creatinin (mg/dL) 0.27+0.077 0.30+.006 0.479
Sodium (mEq/L) 134.5+3.5 135.2+2.9 0.375
Albumin (g/dL) 3.2+0.4 3.3+0.6 0.268
ALT (U/L) 62.2+25.3 65.2+23.2 0.121
AST (U/L) 68.5+35.3 71.2+34.2 0.22
ESR (mm/hr) 77.1+31.1 70.8+32.9 0.562
CRP (mg/L) 106.8+85.4 74.2+54.2 0.136

CRP: C-reactive protein, ESR:erythrocyte sedimentation rate, ALT: Alanine Aminotransferase,
AST: Aspartat Aminotransferase

The mean fever duration of the patients was 7.16+3.5 day, the duration of fever was longer in patients with
coronary involvement, but there was no statistical difference. Similarly, in the study of Topcu et al. (13), the mean duration
of fire of those with cardiac involvement was longer, but it was not significant.

There are some studies in which KD is evaluated seasonally. In an epidemiological study conducted in Japan, it
was reported that it is most common in winter in all age groups (14). An increase in frequency has also been reported in the
United States of America (USA) in the winter and spring months(15). In a recent study from South Korea, it was reported that
it is most common in the summer, especially in June and July, and in the winter in December and January (16). In our study,
patients were diagnosed most frequently in spring (31.1%) and winter (31.1%).

Some laboratory abnormalities have been reported in KD include leukocytosis (>15000), normochromic normocytic
anemia, thrombocytosis (>450), increased CRP, ESH, ALT, AST, ferritin levels and hypoalbuminemia (17). Increased acute
phase reactant is an expected finding in KD, which is defined as an abnormal inflammatory response. In present study 39
patients had high CRP (86.6%), 43 patients had high ESR (95.5%) levels. In the study conducted by Ece et al. (18), leukocytosis,
high CRP and ESR were found in more than 75% of the patients. Presence of neutrophilia, thrombocytopenia, hyponatremia,
elevation of CRP, elevation in transaminases, poor response to IVIG and / or coronary artery lesion can help predict poor
prognosis (11).

Coronary involvement was detected in 35.5% of patients in current study. The rate of cardiac involvement in the
course of KD has been reported as 25% in the literature and 27.9-58% in studies conducted in our country (19,20). Cardiac
involvement rate was found 33.3% in our study. This rate is higher than the classical literature data and is compatible with
the data of our country. Three patients less than 6 months and all had coronary involvement. Coronary involvement was
present in one of our 2 patients under 6 months. Our patients with coronary involvement, has increased platelet count
than the patients without coronary involvement (p=0.006). Laboratory data in our study belong to the time of admission.
Platelet count increase in the subacute period in KD, and the increase in coronary involvement in patients with high platelet
values can be explained by late admission in our study. Patients with KD with thrombocytosis should be evaluated with
echocardiography.

In the literature, thrombocytopenia has been reported as an important risk factor in the development of coronary
artery aneurysm, which is one of the most important complications in KD (21). In our study, there were 2 patients with
thrombocytopenia and no coronary aneurysm was found in both.

In epidemiological studies conducted in Japan in recent years, the frequency of incomplete KD has been reported

to be 19.8% (9). Studies from our country have reported rates between 13.6% and 42% (14). In another study conducted
in Japan, incomplete KD was reported in 16.1% of 15,857 cases diagnosed with KD (22). In a recent study in our country
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involving 100 children, the frequency of incomplete KD was reported to be 48% (23). In our study, this rate was found to be
33.3% incomplete KD similar to that study. Kara et al. (24) reported that 83.3% of the patients were diagnosed with complete
KD and 16.6% of them were diagnosed with incomplete KD.

Although the lymphocyte count is within normal limits, the mean lymphocyte count was lower and the mean
eosinophil count was higherin complete KD (p <0.05), while only 2 of the patients with coronary involvement were incomplete
KD, 14 of them were complete KD.

Mc Crindle et al. (5) reported that 10-20% of KD were unresponsive to the first IVIG treatment. In our study, IVIG
and high dose aspirin treatment were given to all patients at the time of diagnosis. All of our patients responded to the
first IVIG treatment. It has been reported that rapid-onset IVIG treatment is highly effective in preventing coronary artery
complications (25).

In conclusion KD was more common in males and 42.2% of children were under 5 years old. Cardiac involvement
was observed at a rate of 35.5%. Platelet levels were higher in those with cardiac involvement. Considering that platelet
level increases in the subacute period in KD, it means that patients with cardiac involvement present to the hospital late.
Therefore, in our country, the awareness of pediatricians about incomplete KD forms should be increased in addition to KD.
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\RASTIRMA MAKALESi

he factor structure of the childbirth self-efficacy

inventory in a sample of Turkish pregnant women

Turk gebe kadinlarda dogum 6z yeterliligi 6lgceginin faktor yapisi
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(ABSTRACT A

Aim:  Childbirth self-efficacy is very important for the type and management of
birth. Women with high self-efficacy prefer vaginal delivery, manage labor pain more
easilyy, need fewer analgesic interventions, and experience fewer complications
at birth. This study aimed to examine the factor structure of the Childbirth
Self-Efficacy  Inventory  Short-Version  (CBSEI-32) in  Turkish  pregnant women.
Material and Method: This study was conducted in a methodological design. The sample
of the study consisted of the pregnant women admitted to the obstetrics and gynecology
outpatient clinic of Karaman State Hospital. The data were collected using the descriptive
information form for the pregnant and the CBSElI. Numbers, percentages, arithmetic
mean, factor analysis, and Cronbach’s alpha coefficient were used in the data analyses.
Result: As a result of the exploratory factor analysis (EFA), items 6, 12, 13 and 16 in the OE sub-
dimension were excluded because their factor load values were below 0.32. And the two-factor
structure consisting of 28 items was obtained as the outcome expectancy (OE) and the self-
efficacy expectancy (EE). Confirmatory factor analysis (CFA) was performed to obtain additional
evidence of construct validity in line with the scores of the scale. It was determined that the fit
indices calculated as a result of CFA without any modification were p=0.00,02/SD; 2.43, GFI=0.90,
AGFI=0.90, CFI=0.90, and RMSEA=0.06. The total Cronbach’s alpha reliability coefficient was 0.82.
Conclusion: The study demonstrated that the Turkish version of
the  “Childbirth  Self-Efficacy  Inventory” is a valid and reliable tool
to  measure the  childbirth  self-efficacy @ of  women  during  pregnancy.

\_Keywords: childbirth; self-efficacy; pregnancy; childbirth self-efficacy; nursing care )
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Amag: Dogumda 0Oz-yeterlik, dogumun tiri ve ybnetimi icin Onemlidir. Yiksek
06z vyeterlilige sahip kadinlar vajinal dogumu tercih etmekte, dogum agrisini daha
kolay yonetmekte, daha az analjezik miidahaleye ihtiyag duymakta ve dogumda
daha az komplikasyon yasamaktadir. Bu calisma, Tiirk gebelerde Dogum Oz VYeterlik
Envanteri Kisa Versiyonunun (CBSEI-32) faktor vyapisini incelemeyi amaglamaktadir.
Geregve Yontem: Bucalismametodolojikbirtasarimdayapilmistir.CalismaninérnekleminiKaraman
Devlet Hastanesi Kadin Hastaliklari ve Dogum Poliklinigine basvuran gebeler olusturmustur. Veri
toplamaaraciolarak,anneleritaniticibilgiformuve DogumOz-yeterlilikOlcegikullaniimistir. Verilerin
analizinde sayi, ylzde, aritmetik ortalama, faktor analizi ve Cronbach alfa katsayisi kullaniimistir.
Bulgular: Agimlayici faktor analizi (AFA) sonucunda sonug beklentisi (SBAS) alt boyutunda yer alan
6,12,13ve 16.maddelerfaktoryikdegerleri0.32’ninaltindaolduguicin ¢ikarilmistir. 28 maddeden
olusan iki faktorll yapi ise sonug beklentisi (SBAS) ve 6z-yeterlik beklentisi (EBAS) olarak elde
edilmistir. Olgekten elde edilen puanlar dogrultusunda yapi gecerliligine iliskin ek kanit elde etmek
amaciyladogrulayicifaktoranalizi(DFA)uygulanmistir. HerhangibirmodifikasyonunyapilmadigiDFA
sonucunda hesaplanan uyum indekslerinin p=0.00, 02/sd=2.43, GFI=0.90, AGFI=0.90, CFI=0.90 ve
RMSEA=0.06 oldugu belirlenmistir. Olgegin genel Cronbach Alfa katsayisi 0.82 olarak bulunmustur.
Sonug: Bu calisma, “Dogum Oz-yeterlik Olcegi”nin Tiirkce versiyonunun kadinlarin gebelik
sirasinda dogum 0Oz-yeterligini 6lgcmek icin gecerli ve giivenilir bir ara¢ oldugunu gostermistir.

Anahtar Kelimeler: dogum; 6z-yeterlik; gebelik; dogumda 6z-yeterlik; hemsirelik bakimi
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INTRODUCTION

Giving birth is a turning point for women in which significant changes occur. Birth-related experiences, an important
event in a woman’s life and transition to motherhood, are subjective, psychological and physiological processes influenced
by social and environmental factors (1). Birth experiences are individual and interpretations of this idiom vary from woman
to woman (2). For some women, birth experiences mean an exciting and beautiful event, while for others, it means a very
difficult, stressful, tiring, and unpredictable experience (3). And negative birth experience birth can become a traumatic
situation for women (4). It can negatively affect the woman’s next birth type, maternal function, and psychological health (5).
Therefore, it is of great importantance to perceive birth positively (6).

One way to examine a pregnant woman'’s perception of birth is to determine her self-efficacy (7, 8). Knowing the
level of self-efficacy at birth is an indirect way to predict a woman’s perception of birth, how much effort she will have at
birth, and how long she can maintain behaviors that help keep her in control of the birth process (9). Fear of birth and pain
are the main sources of stress that can affect a woman’s perception of control (10). Literature informs that women with high
birth self-efficacy perceive less pain, their fear of birth is lower (11, 12), their beliefs in coping with physical problems and
their psychological well-being are higher, and they experience their birth positively (8, 9). Women with high self-efficacy at
birth can control their stress at birth and use their coping methods more actively (13). Relevant studies suggested that the
active participation of pregnant women in the decision-making process related to labor increased the satisfaction of birth
(14, 15).

The positive perception of birth enhances the satisfaction of birth, the attachment of the mother and the baby, the
adaptation to motherhood and maternal function, and strengthens the communication within the family (16, 17). Therefore,
the high childbirth self-efficacy level is important not only for the birth process but also for birth type preference, the effective
establishment of domestic processes in the postpartum period, adaptation of the woman to the role of motherhood, personal
strengthening of the woman and the national economy (17). World Health Organization (2015) recommend respectful
maternal care, which is designed to protect the dignity, privacy, and confidentiality of all women, with a human rights-based
approach for a positive birth experience for women, which prevents them from being harmed and mistreated, and enables
them to make conscious choices and receive continuous support during delivery (18). Enhancing childbirth self-efficacy is
the primary responsibility of midwives and nurses providing prenatal care to pregnant women (19). Midwives and nurses
can take an active part in childbirth preparation training and communicate with women in the prenatal period and provide
effective care that women need by identifying issues (20, 21).

THEORY

Self-efficacy was first defined by Albert Bandura in 1977 as an individual’s belief that he/she will complete an
existing situation or achieve a task in the context of “Social Cognitive Theory” (22). Self-efficacy is an important feature that
determines how an individual feel, thinks, and behaves in a situation (22). People’s self-efficacy affects their beliefs about
how well they will learn what they choose to learn (23). Bandura (1977) based the self-efficacy theory on four main factors:
situations which one can directly experience, experiences learned indirectly, verbal persuasion, and psychological states.
According to the theory, individuals can learn the experiences of others in addition to their own experiences by observing or
even by reading the experiences of a character in the book through symbolic modeling (22, 23).

Lowe (1993) was influenced by Bandura’s self-efficacy theory and investigated the concept of birth self-efficacy
extensively and found self-confidence as the most critical variable in the management of birth pain (24). Lowe (1993) provided
a conceptual framework for self-efficacy at birth with four mechanisms: previous birth experience, birth experiences heard
from others, verbal persuasion, and psychological states (panic, anxiety, etc.). In 1993, Lowe developed the 62-item “CBSEI” to
measure maternal self-efficacy in coping with labor pain (24). In this inventory, pregnant women were examined in four sub-
scales as outcome expectancies in the active phase of birth, self-efficacy in the active phase of birth, outcome expectancies in
the second stage of birth, and self-efficacy in the second stage of birth. Ip, Chung & Tang (25) removed repetitive items from
the scale and reduced it to two sub-scales as outcome expectancy (OE) and self-efficacy expectancy (EE) and presented the
32-item short form of the CBSEI-32 to the literature.

The study aimed to examine the factor structure of the Childbirth Self-Efficacy Inventory Short-Version (CBSEI) in
Turkish pregnant women.

Hypothesis 1 (H1) The Turkish version of the CBSEI-32 is two-dimensional

Hypthesis 2 (H2) The Turkish version of the CBSEI-32is reliable and valid among Turkish pregnant women.
MATERIAL AND METHODS

Design

This study was carried out a cross-sectional design to examine the factor structure of the “Childbirth Self-Efficacy
Inventory Short-Version” in Turkish pregnant women which was developed by Ip, Chung & Tang (25).
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Participant and setting

The population of the study consisted of pregnant women admitted to the Obstetrics and Gynecology outpatient
clinic at Karaman State Hospital. The sample included pregnant women who met the inclusion criteria of the study. The
inclusion criteria were being voluntary to participate in the study, being pregnant over the age of 18, and under 45 years,
having a single pregnancy, and being at 26™"-40" week of gestation. Exclusion criteria were having a chronic illness, high-risk
pregnancy, and a psychiatric disorder and being unable to speak or read Turkish fluently.

A simple random sampling method was used to determine the sample size. The sample should be at least 5 and
ideally 10 times more than the number of items of the scale to make factor analysis in the scale validity and reliability studies
(26). Since there are 32 items in the Childbirth Self-Efficacy Inventory, the sample should be at least 320 people. However,
against the possibility of extreme and missing values, a total of 350 pregnant women were reached.

Ethical considerations

To examine the psychometric properties of the Childbirth Self-Efficacy Inventory, written permission was obtained
from its owner, Ip Wan-Yim, by e-mail. Before starting the study, approval was obtained from Akdeniz University Clinical
Research Ethics Committee (2012-KAEK-20) and permission from Karaman Provincial Health Directorate.

Data collection

The data were collected by using face-to-face interviews between 2019 and 2020 from pregnant women admitted
to Karaman State Hospital Obstetrics and Gynecology outpatient clinic for examination. It took 5-10 minutes to interview
with each participant. To collect the data, a descriptive information form and the Childbirth Self-Efficacy Inventory were used.

The descriptive information form for pregnant women: Prepared by the researchers based on the literature, the
form includes 12 questions regarding the socio-demographic characteristics (age, education, working status) and obstetric
characteristics (parity, gestational week, curettage status, spouse support, etc.) of the participants.

The Childbirth Self-Efficacy Inventory: “The Childbirth Self-Efficacy Inventory Short-Version” was developed by Ip,
Chung & Tang (2007) to measure self-efficacy levels at birth. It consists of two sub-scales: the outcome expectancy (OE) and
the self-efficacy expectancy (EE) (25). Each sub-scale includes 16 questions. The lowest and highest total scores that can be
obtained from the Childbirth Self-Efficacy Inventory is 32 and 320 respectively. Likert-type responses were scored as 1-10. In
the outcome expectancy sub-scale, 1 means “not useful at all” and 10 means “very useful”. In the first 13 questions in the self-
expectancy sub-scale, 1 means “l am absolutely sure” and 10 means “l am not sure at all”. In the questions 14-16, 1 means “I
am not sure at all”, and 10 means “l am absolutely sure”. The questions from 1 to 13 on the self-efficacy expectancy sub-scale
are reversed and scored. The overall Cronbach’s alpha value was 0.92 and 0.82 in the self-efficacy sub-scale respectively. The
validity and reliability study of the scale was performed by Ersoy & Kabukcuoglu (Kukulu) (27) in the master thesis. However,
in the thesis, the factor structure was not confirmed by confirmatory factor analysis, and it has not been published as a
scientific publication. For this reason, the factor structure of the scale was re-examined with permission from Ip.

Data analysis

SPSS (Statistical Package for Social Sciences, version 23.0 SPSS Inc., Chicago, IL, USA) were used for statistical
analyses. While the percentages and frequencies were used in the analysis of socio-demographic data, Exploratory and
Confirmatory factor analyses were used for the construct validity in the validity and reliability of the scale. Cronbach’s alpha
coefficient was calculated for internal consistency.

Cross-cultural adaptation process

The language and content validity of the scale was performed by Ersoy (27) in the master thesis. For the content
validity, the evaluations of the five experts on the applicability and intelligibility of the scale items in the assessment of the
Childbirth Self-Efficacy Scale were found to be statistically compatible with each other (Kendall’s Wa=0.289, Sd=31, p=0.052).
In this study, the Turkish version of the scale was used with permission.

RESULTS
More than half (55.1%) of the pregnant women were 26-35 years old, the majority were married (99.4%),
unemployed (76.6%) and housewives (74.0%). Half of them were at 26"-30* week of gestation, the majority had spousal

support (84.9%), they had previous pregnancy experience (69.7%), they did not receive childbirth preparation training
(67.1%), and more than half were satisfied with their previous birth experience (58.5%) (Table 1).
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Table 1. Descriptive characteristic of pregnant women

Descriptive characteristics n %
Age

18-25 years old 118 33.7
26-35 years old 193 55.1
36-45 years old 39 11.1

Meant ss=27.5015.34

Marital status

Married 348 99.4
Single 2 0.6
Educational status

Primary school 149 42.6
High school 106 30.3
Associate Degree 50 14.3
Bachelor’s and Post graduate Degree 45 12.8
Employment status

Unemployed 268 76.6
Employed 82 23.4
Occupation

Housewife 259 74.0
Worker 36 10.6
Civil Servant 18 5.2
Others 36 10.3
Social security

Yes 304 86.9
No 46 13.1
Gestational week

26-30. weeks 175 50
31-35. weeks 94 26.9
36-40. weeks 81 23.1
Spousal support

Yes 297 84.9
No 14 4.0
Partial 39 11.1
Previous pregnancy

Yes 244 69.7
No 106 30.3
Miscarriage experience

Yes 87 24.9
No 263 75.1
Status of childbirth preparation training

Yes 115 32.9
No 235 67.1
Previous birth satisfaction 47 20.8
Very satisfied 133 58.5
Satisfied 27 11.9
A bit satisfied 20 8.8

Not satisfied

Exploratory Factor Analysis

First of all, exploratory factor analysis (EFA) was performed to obtain evidence of construct validity in line with the
scores obtained from the Childbirth Self-Efficacy Inventory. Kaiser-Meyer-Olkin (KMO) test was applied before the EFA to test
the suitability of the sample size for factorization. As a result of the analysis, it was found that KMO values were 0.87 for the
basal data set, and chi-square value of Barlett sphericity test was highly significant (x2(351)= 3574,564) p=0.000. There were
no multicollinearity and loss value problems among the items. The data were found to be suitable for factor analysis.

Firstly, in the exploratory factor analysis performed for the Childbirth Self-Efficacy Inventory, when factor load value

was taken 0.40, factorization could not be achieved. So, the level of acceptance for factor load values was determined as 0.32
in the exploratory factor analysis revealing the factor pattern of CBSE. The most appropriate factor structure was found to
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be a factor structure similar to the original scale, which is a two- factor structure. In the analysis of the two-factor structure,
when the items were evaluated in terms of whether the factor load values met the acceptance level or not and whether
they were loaded under more than one factor, it was determined that factor load values of 6, 12, 13 and 16 items in the OE
sub-scale were found to be below 0.32. Factor analysis was performed again with the varimax rotation method considering
the remaining 28 items. Factor pattern obtained as a result of the exclusion of these items, factor load values, and common
factor variances of the items is given in Table 2.

Table 2 shows that factor load values at the subscales level range between 0.43 and 0.69 for the outcome expectancy
subscale and between 0.37 and 0.79 for the self-efficacy expectancy subscale. The contribution of these two factors to the
total explained variance was found to be 50.3%.

Table 2. Factor Pattern of Childbirth Self-Efficacy Scale (Exploratory Factor Analysis)

Items Outcome Expectancy Self-efficacy Expectancy Common Factor Variance
OE10 0.69 0.80
OE7 0.65 0.75
OE4 0.65 0.69
OE14 0.61 0.76
OES5 0.62 0.70
OE8 0.58 0.61
OE2 0.58 0.56
OE1 0.57 0.55
OE3 0.56 0.54
OE11 0.50 0.62
OE9 0.51 0.67
OE15 0.43 0.56
EE4 0.79 0.80
EE10 0.77 0.78
EE3 0.76 0.61
EE9 0.73 0.69
EE8 0.72 0.59
EE7 0.72 0.67
EE5 0.69 0.72
EE12 0.66 0.60
EE1 0.66 0.54
EE2 0.65 0.55
EE11 0.60 0.59
EE13 0.56 0.70
EE6 0.41 0.64
EE14 0.39 0.53
EE15 0.38 0.79
EE16 0.37 0.75

Confirmatory factor analysis (CFA)

In the second stage of the study, CFA was used to test the compliance of the factors determined by EFA with the
factor structures determined by the hypothesis. Measurement models aim to reveal how a group of observable variables
(as a measurement tool) explains the latent variables called factors. By establishing the first level DFA model, latent factors
in CBSEl’s structure, and the interdependent effects between these factors were tested in the AMOS program. The first
dimension of CBSEI consisting of two dimensions is the outcome expectancy (OE) and the second dimension is the self-
efficacy expectancy (EE). OE and EE ellipse, which are not observed variables, are shown in the road diagram in Figure 1.
These two factors are interrelated and are indicated by a two-way arrow. 28 observed variables representing the factors are
shown with 28 rectangles. Each observed variable is loaded with a single factor. The observed variables and measurement
errors are not correlated. The factor structure of the Childbirth Self-Efficacy Inventory was tested with confirmatory factor
analysis. The diagram for confirmatory factor analysis is given below (Figure 1).
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Figure 1. Diagram of Confirmatory Factor Analysis of Childbirth Self-Efficacy Inventory

NOTE: SBAS=OE and EBAS: EE

It was determined that the fit indices calculated as a result of CFA without any modification were p=0.00, x2/
sd=2.43, GFI=0.90, AGFI=0.90, CFI=0.90 and RMSEA=0.06 (Table 3).

Table 3. Confirmatory factor analysis index values of Childbirth Self-Efficacy Inventory

Index Normal Value* Acceptable Value ** Childbirth Self-Efficacy Inventory
x2/sd <2 <5 2.43 (838.5/345)
GFI >0.95 >0.90 0.90
AGFI >0.95 >0.90 0.90
CFI >0.95 >0.90 0.90
RMSEA <0.05 <0.08 0.06

Cronbach’s alpha coefficient was used for internal consistency analysis to determine the reliability of the Childbirth
Self-Efficacy Inventory. As a result of the analysis, the Cronbach’s alpha coefficient of the outcome expectancy (OE) subscale
was 0.82, the Cronbach’s alpha coefficient of the self-efficacy expectancy (EE) subscale was 0.90, and the overall Cronbach’s
alpha coefficient was 0.82 (Table 4).

Table 4. Sub-scales of the Childbirth Self-Efficacy Inventory and Overall Cronbach’s Alpha

Sub-Scales Cronbach’s Alfa

Outcome expectancy 0.82

Self-Efficacy expectancy 0.90

Overall 0.82
DISCUSSION

Cesarean birth rates are increasing day by day due to many reasons such as negative birth experiences, lack of
information about vaginal birth, the impact of media and environment, fear of birth, and attitude of health professionals
(28). To increase vaginal birth rates, midwives and nurses should inform women through childbirth preparation training,
change their negative perceptions of birth and increase their self-efficacy at birth (29). Therefore, the present study aimed
to evaluate the psychometric properties of the Turkish version of the Childbirth Self-Efficacy Inventory (CBSEI-C32) among
pregnant women in Turkey. The present hypotheses addressed evidence related to the dimensionality, reliability and
construct validity of the CBSEI-C32 in a Turkish pregnant women.

The first hypothesis (H1) concerned how well the original two-factorial measurement model of the CBSEI-C32 fit
with the observed data. The varimax-rotated EFA demonstrated two factors with eigenvalue 1.0, and explaining 63% of the
variation. In this study and in Iran (30), China(10) and Tanzania(31) where the scale was adapted, outcome expectation (OE)
and self-efficacy expectation (EE) sub-dimensions were obtained, which were the same as the original scale.
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The secand hypothesis (H2) tested the reliability and construct validity of the CBSEI-C32 in this population. In
this study, as a result of exploratory factor analysis, two sub-scales (expectancy and self-efficacy expectancy) were reached
outcome as in the original scale by Ip, Chung & Tang (25) (Table 2). The factor load value indicates the relationship of the items
with the factors and is taken into account in excluding items from the scale. There is a widespread opinion that the minimum
size of the factor load value of an item is 0.30 or 0.40, which is often recommended in practice (32). In this study, to reveal
the factor pattern of CBSEI-C32, in the exploratory factor analysis, the acceptance level for factor load values was determined
as 0.32. The factor load values of items 6, 12, 13, and 16 in the OE sub scale were below 0.32, so they were excluded from
the analysis. In dealing with labor pain in a cultural perspective, expressions with OE6 item (Concentrate on an object in the
room to distract myself), OE12 item (Tell myself that | can do it) and OE13 item (Think about others in my family) are generally
not applied in Turkey. OE16 item which is about the encouragement words of the person who helps birth revealed a bad fit
displaying low reliability (low factor loadings). It is thought that this may be due to the lack of empathic communication skills
of midwives and physicians who help birth. It is also the first pregnancy of most of the pregnant women in this study, and
women may have been adversely affected by the insufficient empathic communication skills of midwives and doctors at birth
in examples of Turkish movies and bad birth stories of those around (33). After these items were excluded from the scale, the
factor load value of the OE sub-dimension was between 0.43 and 0.69, while the factor load values of the EE sub-dimension
varied between 0.37 and 0.79 (Table 2). In the Iranian version of the scale (30) the factor load values of the items were 0.41 to
0.71, and as in the Chinese version (10) the factor load values of the items changed 0.43 to 0.85 and in the Tanzanian version
(31) the factor load values of the items were above 0.32, no item was excluded from the analysis.

Cronbach’s alpha assess the internal consistency of a scale. For both reliabilty coefficients a reliability-level of >0.70
is interpreted as good (27). In this study, it was found that the general Cronbach’s alpha of the scale was 0.82, the OE sub-
scale was 0.82, and the EE sub-scale was 0.90 which means that it is reliable. The total Cronbach’s alpha values of the scale
were higher than 0.80 in other studies to which the scale was adapted (10, 30, 31).

Construct validity deals with the accuracy of measurement, reflecting the extent to which a set of measured
indicators actually reflects the theoretical latent construct the items are designed to measure (34). A commonly used method
to investigate construct validity is confirmatory factor analysis (CFA) (35). In this study, the most commonly used goodness of
fit indices in the literature was used. When the CFA fit index of CBSEI-C32 was examined, x 2 degrees of freedom was found
to be 2.45 (<5), other fit indices were acceptable.

In CFA, more than one fit index is obtained, and whether the scale validates the model is determined by evaluating
not a single fit index but all indexes together (32). When the fit indexes were examined in general, the exploratory factor
analysis structure of CBSEI-C32 was found to be well confirmed in the target culture. When we looked at the CFA results of
the original scale, we found that x 2 degrees of freedom was 2.86 ( < 5), CFl was 0.96 (> 0.95 = perfect fit), NNFI was 0.96 (
> 0.95 = perfect fit), IFI was 0.96 (20.95 = perfect fit), and RMSEA was 0.08 ( < 0.08=acceptable fit) as in this study Ip, Chung
& Tang (2007)(25). In studies conducted in the south of China (10) and Iranian (30) it was found that overall CFA fit indexes
showed perfect fit.

CONCLUSION

The Turkish version of the CBSEI-C32 has 28 items and a two-factor dimension and shows good psychometric
properties. Also, it was found to be short and feasible enough to be used as a clinical instrument for measuring childbirth
self-efficacy in Turkish pregnant women. In addition, CBSEI-C32 is of great importance as it is a standard measurement tool
that measures the self-efficacy of women during pregnancy according to international standards for high quality. This will
contribute to the development of international methodology and literature.

Perinatal health professionals have a great role in increasing the childbirth self-efficacy of women. Health
professionals should support the participation of all women of reproductive age in perinatal care services and should ensure
that women learn about labor and delivery pain management methods by attending childbirth preparation classes during
pregnancy. Health professionals should determine the childbirth self-efficacy level of women using the childbirth self-efficacy
inventory after the training to increase the birth self-efficacy of women in the perinatal period. When necessary, additional
training should be planned for women to increase their childbirth self-efficacy.
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islemleri ve opere olan hastalarin patoloji sonuglari retrospektif olarak incelenmistir.
Bulgular: Nodiillerin 691(%79.5) solid, 142 (%16.3) mix ve 36 (%4.1) kistik yapida olup, 296
(%34.1) hastada tek nodil saptanirken, 572 (%65.8) hastada multiple nodil mevcuttu. Noddl
boyutunu kuguldikece malign olma potansiyelindeki artis (p=0.008) istatiksel olarak anlaml olarak
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azaltilabileceginin géz 6nlinde tutulmasi 6nerilmektedir. Sonug olarak iki yontemin birlestirilerek
Bagvuru Tarihi: 25.08.2021 kullanilmasi desteklenmektedir; tiroid ultrasonu yapan radyologlarin, klinisyenlerin ve cerrahlarin

Kabul Tarihi: 25.11.2021 ultrasonraporlariniACR-TIRADSileiliskilendirmelerivesonuglarinidatakipetmeleritavsiye edilmektedir.
Yayinlanma Tarihi: 30.11.2021

2Uzm. Dr., Mersin Sehir Egitim ve
Arastirma Hastanesi,is ve Meslek
Hastaliklari Bolumu, Mersin,
Turkiye.

Anahtar Kelimeler: tiroid noddl; tiroid kanser; Bethesda; TIRADS

\ J
" ABSTRACT A

Aim: We aimed to evaluate the thyroid ultrasound results performed in the form of TIRADS, the thyroid
FNAB results, and the histopathological findings of the patients who underwent surgery retrospectively.
Material and Method: Mersin City Training and Research Hospital, 869 patients’
ultrasound, consecutive thyroid FNAB procedures and the pathology results of patients
who were operated between 01.01.2020 and 31.12.2020 were retrospectively analyzed.
Result: 691 (79.5%) of the nodules were solid, 142 (16.3%) mixed and 36 (4.1%) cystic, 296
(34.1%) patients had a single nodule, 572 (65.8%) patients had multiple nodule. As the size of the
nodules decreased, the potential to be malignant (p=0.008) was statistically significant. According
to the histopathological results of 61 (7%) patients who were operated on, 32 (52.4%) benign,
20 (32.8%) papillary carcinoma, 8 (13.1%) papillary microcarcinoma, 1 (1.6%) ) were reported
as follicular neoplasia. In 32 (52.4%) patients with benign cytology, the most 10 (16.4%) patients
were found to be Bethesda 3/ TIRADS 4. 3 (4.9%) Bethesda 3/TRIADS 4 and 3 (4.9%) Bethesda 3/
TRIADS 5 were detected in patients with 20(32.7%) of the most common papillary carcinoma.
Conclusion:In the study, it is recommended especially Bethesda 1-2-3 patients, who are
considered as a benign group according to Bethesda, despite being categorized as malignant
according to TIRADS, can catch malignancy in the early period and reduce unnecessary surgeries
when TIRADS and Bethesda system are evaluated together. It is recommended that radiologists,
clinicians, and surgeons correlate ultrasound reports with ACR-TIRADS and follow up on the results.
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GiRiS

Ulkemizde tiim yas grubunda tiroid kanserleri erkeklerde 8. Sirada, kadinlarda 2. sirada yer almaktadir (1). Hastalarin
yasam surelerinin uzun olmasi nedeniyle erken taninmasi oldukga 6nemlidir (2). Tiroid nodiili yonetimindeki temel zorluk
gereksiz tiroid ultrasonografi (USG), tiroid ince igne aspirasyon biyopsisi (ilAB) ve cerrahiden kaginirken nodiiliin malign/
bening ayrimini yapmaya ¢alismaktir. Tiroid noddllerinin %7-15’inden kanser gelismektedir (3,4). ACR-TIRADS (Amerikan
Radyoloji Koleji Tiroid Gériintiileme Raporlama ve Veri Sistemi) olarak bildirilen ve ultrasonografik karakteristikler ve nodiil
boyutuna gore tiroid nodiillerinde kanser riskini belirleyen ayrica USG 6zelliklerine gore tiroid nodulii yonetimini tanimlayan
5 seviyeli bir siniflandirma sistemidir (5). Malign olgularin dogru bir bicimde ayirt edilebilmesi i¢in USG verilerle malignite
kuskusu tasiyan tiroid nodiiliine ince igne aspirasyon biyopsisi (iIAB) yapilmasi giiniimiizde non-invaziv bir yéntem olarak
uygulanmaktadir. Boylece malign nodiillerin cerrahi olarak ¢ikarilmasinin saglanir. Ayrica benign nodil saptanan hastalarda
gereksiz cerrahi girisim yapilmasinin 6niine gecilmis olur (2).

Bu calismada Endokrinoloji ve Girisimsel radyoloji Unitesi tarafindan yapilan ultrason sonuglarinin TIRADS
sekliyle yorumlanmasi, tiroid IIAB sonuglarimizi retrospektif olarak degerlendirmeyi, cerrahi uygulanan hastalarin sitolojik-
histopatolojik bulgulari giincel literatir esliginde degerlendirmeyi amagladik.

GEREC VE YONTEMLER

Mersin Sehir Egitim ve Arastirma Hastanesinde, 01.01.2020-31.12.2020 tarihleri arasinda 869 hastanin ultrason
esliginde yapilan ardisik tiroid /iAB islemleri retrospektif olarak incelenmistir. Sitolojik, histopatolojik tanilari ve USG bulgulari
korele edilmistir. Veriler hastane otomasyon sisteminden alindi ve analiz edildi. On alt1 yas (zeri tiim hastalar ¢alismaya dahil
edildi, Hasta yasi, cinsiyeti ve nodiil biiyiikligi ve tipi ile ilgili veriler kayit altina alindi. Hastalarin USG esliginde iIAB sitoloji
sonuglari USG raporlari ve opere olanlarin histopatolojik sonuglari degerlendirildi.

USG lineer yuksek frekansh prob (5-14 MHz) kullanilarak uzman radyologlar ve endokrinoloji uzmani tarafindan
yapildi ve gri tonlama ve renkli doppler incelemeleri kullanildi. USG raporlari geriye donik olarak incelendi ve ACR-TIRADS
siniflamasina gore kategorize edildi. Radyoloji raporunda ACR-TIRADS skorlamasi elde edilemeyecek tanimlayici bir raporu
olmayan olgular galismadan gikarildi.

Tiroidin sitolojik tanisi, “Bethesda tiroid sitopatolojisi raporlama sistem” 2017 kilavuzlarina gore siniflandirildi. Her
rapor alti tani kategorisine gore degerlendirildi. Buna gore tanisal olmayan veya yetersiz 1; iyi huylu 2; belirsiz 6nemi olmayan
a tipi/6nemi belirsiz folikller lezyon 3, folikiiler neoplazm veya folikiler neoplazm igin stpheli 4; malignite stiphesi 5 ve
malignite 6 olarak degerlendirildi. Birden fazla nodil durumunda, bir nodiil malign ve digeri benign olsa bile, olgu sitolojide
malign olarak bildirildi ve malign olarak siniflandirildi (2). Bir hastada 2 farkli tani veren birden fazla iIAB drnegi varsa daha
ylksek malign potansiyeli olan tani kabul edildi.

Kategorik degiskenler icin frekans ve ylzde, siirekli degiskenler icin ortalama ve standart sapma degerleri verildi.
iki grup arasinda sayisal degiskenler agisindan yapilan karsilasnrmalarda t test; kategorik degiskenler igin Ki-kare veya Fisher
kesin ki-kare testleri uygulandi. Tiim analizler, Windows icin Sosyal Bilimler istatistik Paketi 21.0 (SPSS Inc., Chicago, lllinois,
ABD) ile yapildi.

BULGULAR

Caligmaya 01.01.2020-31.12.2020 tarihleri arasinda tiroid nodili olan ve tiroid ince igne aspirasyon biyopsisi
yapilan 869 hasta dahil edildi. Hastalarin 730 (%84.0) kadin, 139 (%16.0) erkek olup kadin/erkek orani 5, 3; yas ortalamasi
48.62 + 14.4 olarak degerlendirildi. Tiroid nodullerinin boyutlari 0-0.99. cm arasi 54 (%6.2), 1-1.99cm arasi 396 (%45.6),
2-2.99cm arasi 233 (%26.8), 3-3.99cm arasi 115 (%13.2), 4-4.99 cm arasl 48 (%5.5), 5 cm Uzeri 23(%2.6)'dir. Noddllerin
691(%79.5) solid, 142 (%16.3) mix ve 36 (%4.1)kistik yapida olup, 296 (%34.1) hastada tek nodil saptanirken, 572 (%65.8)
hastanin multiple nodil mevcuttu. Nodul boyutunu kigtldiikge malign olma potansiyeli (p=0.008) istatiksel olarak anlamh
olarak degerlendirildi. Tablo 1’de opere olan hastalarin 6zellikleri ile nodil 6zelliklerinin karsilagtiriimasi verildi.

Tablo 1. Opere olan hastalarin 6zellikleri ile nodil 6zelliklerinin karsilastiriimasi

Ozellikler Patoloji sonucu p degeri
Benign Malign
Yas ortalamaz SD 48.06+ 12.08 46.2+ 14.3 0.6
Kadin cinsiyet n(%) 26(42.6) 25(40.9) 0.6
Multinoniil n(%) Var 9(14.8) 8(13.1) 0.9
Yok 22 (36.1) 21 (34.2)
Nodiil tipi n(%) Kistik 2 (3.3) 0 (0) 0.2
Solid 24(39.3) 3(4.9)
Mix 6(9.8) 3 (4.9)
Nodiil boyutu n(%) 0-0.99 cm 0(0) 2(3.3) 0.008
1-1.99 cm 4(6.6) 14 (22.9)
2-2.99 cm 8(13.1) 7(11.5)
3-3.99 cm 11(18.0) 2(3.3)
4-4.99 cm 6(9.8) 3(4.9)
5 ve listii 3(4.9) 1(1.6)
Toplam N:61 (100)
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Ultrason sonucuna gore TRIADS 2 olanlar 28 (%3.2), TRIADS 3 olanlar 228 (%26.2), TRIADS 4 olanlar 512(%58.9),
TRIADS 5 olanlar 101(%11.6) olarak tespit edildi.

Hastalarin ince igne aspirasyon biyopsisi sonuglarinin degerlendirilmesinde ise, ilk biyopsi de 180 (%20.7)
Bethesdal, 425 (%48.9) Bethesda 2, 221 (%25.4) Bethesda 3, 18 (%.,1) Bethesda 4, 23 (%2.6) Bethesda 5, 2 (%0.2) hastada
Bethesda 5 tespit edildi. 236 (27.2) hastaya ikinci biyopsi, 48 (%5,5) hastaya lglincli biyopsi toplamda 1153 kez biopsi islemi
yapildi. Bethesda kategorilerinin TIRADS karsiliklagtirmasi tablo 2 de verildi.

Tablo 2. Bethesda kategorilerinin TIRADS karsilastirmasi

Bethesda TIRADS Total
2n (%) 3n (%) 4n (%) 5n (%)

1n (%) 12(1.4) 43(4.9) 103(11.9) 22(2.5) 180 (20.7)
2n (%) 13(1.5) 120(13.8) 254(29.2) 38(4.4) 425(48.9)
3n (%) 3(0.3) 53(6.1) 138(15.9) 27(3.1) 221(25.4)
4n (%) 0(0) 6(0.7) 9(1.03) 3(0.3) 18(2.1)
5n (%) 0(0) 6(0.7) 8(0.9) 9(1.03) 23(2.6)
6 n (%) 0(0) 0(0) 0(0) 2(0.2) 2(0.2)
Total 28(3.2) 228(26.2) 512(58.9) 101(11.6) 869(100)

Opere edilen 61(%7) hastanin histopatolojik sonuglarina gére, 32 (%52.4) adet benign, 20 (%32.8) adet papiller
karsinom, 8 (%13.1) adet papiller mikrokarsinom, 1(%1.6) adet folikiiler neoplazi olarak rapor edildi. Benign sitolojiye sahip 32
(%52.4) olan hastalarda en ¢ok 10(%16.4)'ii Bethesda 3/ TIRADS 4 olarak tespit edildi. En sik tespit edilen papiller karsinoma
20(%32.7) sahip olan hastalarin 3 (%4.9) Bethesda 3/TRIADS 4 ;3 (%4.9) Bethesda 3/TRIADS 5 tespit edildi. Tablo 3’de Tiroid
patoloji sonuglari ile Bethesda ve TIRADS karsilastirmasi verildi.

Tablo 3. Tiroid patoloji sonuglari ile Bethesda ve TIRADS karsilastirmasi

Patoloji TIRADS Bethesda Toplam
1n(%) | 2n(%) | 3n(%) | 4n(%) | 5n(%) | 6n(%) n (%)
Papiller 3n (%) 1(1.6) 2(3.3) 3(4.9) | 8(13.1)
Mikrokarsinom ™7757%) 1(1.6) 2(3.3) 3(4.9)
5n (%) 1(1.6) 1(1.6) 2(3.3)
Papiller 3n (%) 2(3.3) 2(3.3) 20 (32.7)
Karsinom 4 n (%) 1(1.6) 3(4.9) 3(4.9) 1(1.6) 3(4.9) 12(19.7)
5n (%) 1(1.6) 3(4.9) 1(1.6) 1(1.6) 1(1.6) 7 (11.5)
Folikiiler 5n (%) 1(1.6) 1(1.6) 1(1.6)
Neoplazi
Benign 3n (%) 2(3.3) 4(6.6) 2(3.3) 8(13.1) | 32 (52.4)
an (%) 1(1.6) 6(9.8) | 10(16.4) | 2(3.3) 18 (29.5)
5n (%) 2(3.3) 1(1.6) 1(1.6) 1(1.6) 5(8.2)
Toplam n (%) 5(8.2) | 12(19.7) | 23(37.7) | 8(13.1) | 12(19.7) | 1(1.6) 61(100)
TARTISMA

Tiroid nodulleri toplumda gok sik gériilmekte, tiroid kanserlerinin sikligi toplumda artis géstermekte ve tiim malign
neoplazmalarin %1’ini olusturmaktadir. Hem tiroid noddlleri hem de tirodi kanserleri kadinlarda erkeklere oranla tg-dort
kat daha sik gortlmektedir (6,7). Calismamizda 730 (%84) kadin, 139 (%16.0) erkek olup kadin/erkek orani 5, 3; doku tanisi
malign olan olgulardan 25'si (%90) kadin, 3’i (%10) erkek olup literatiirle uyumludur.

Tiroid nodullerinde malignitenin yakalanma siklig1 %9-13 arasinda degismektedir. Calismamizda tiroid nodilelrinde
maligniteye yakalanma sikligi 29 (%3.3) olarak tespit edilmis olup noddl tanisi konan ve cerrahi planlanan hastalarin pandemi
nedeni ile daha az operasyonu kabul etmesinden kaynakladigini diisiinmekteyiz. En sik goriilen tiroid karsinomu papiller
karsinom (%85-90) olup, mortalite orani %10’dan az olarak bildirilmistir (8). Calismamizda da literattirle uyumlu olarak
toplam 20 (%32.8) olgu ile papiller karsinom tanisi en sik goriilen tiroid kanseri olarak tespit edildi.

Onver ve ark. yaptigi calismada en sik rastlanan nodiil mix 109 (%71.7) tespit edilmis olup bizim ¢alismamizda en
¢ok solid nodil 691(%79.5) tespit edilmistir (9). Calismamizda patoloji sonucu bening 32 ( %52.4) olup, yapilan galismalarda
da benign aspiratlar %53-90 arasindadir ve galismamiz literatiir ile benzer sonuglara sahiptir(10). Yine ayni ¢alismada malign
nodillerin ortalama ¢api benign nodillerden daha kiicik olup aradaki fark istatistiksel olarak anlamh (p<0.001), nodul
buyuklugu ile malignite agisindan ters yonde bir iligki tespit edilmis (9) calismamizda da nodul boyutunu kiguldiikge malign
olma potansiyeli (p=0.008) istatiksel olarak anlamli oldugunu tespit edildi .
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TIRADS'nin tanimlanmasi ve bu siniflandirma sisteminin Amerikan Radyoloji Birligi tarafindan onaylanmasi ile
raporlarda standardizasyon ile (11) dogru bir klinikopatolojik korelasyon saglamistir. Horvath ve ark. (11) tarafindan sirasiyla
TR2 %0, TR3 %14.1, TR4 %45 ve TR5 %89.6 ve Park ve ark. (12) tarafindan sirasiyla TR2 %9.6, TR3 %31.1, TR4 %76.8 ve
TR5 %100 olarak rapor edilmistir. Kwak ve ark. (13) TR 2, 3, 4a, 4b, 4c ve 5 igin malignite riskini TR2 %0.1, TR3 %1.7, TR4a
%3.3, TR4b %9.2, TR4c %44,4-72.4 ve TR5 %87.5 olarak bildirmislerdir. Calismamizda sirasiyla TR2 %0, TR3 %2.1, TR4 %2.9,
TR5 %12.8 malignite riski saptanmistir. Malignite riski TIRADS gére derece arttikga artmaktadir ancak oran yapilan diger
calismalara gore duslktir. Pandemi nedeni enfeksiyon vb. risklerden dolayi cerrahi 6nerilen 61 hasta opere edilmis olup
opere edilen hasta sayisinin az olmasi nedeni ile malignite oranlarimiz disik ¢ikmistir. Calismamiz da ayrica benign sitolojiye
sahip 32 (%52.4) olan hastalarda en ¢ok 10(%16.4)'i Bethesta 3/ TIRADS 4 olarak tespit edildi. En sik tespit edilen papiller
karsinoma 20(%32.7) sahip olan hastalarin 3 (%4.9) Bethesta 3/TRIADS 4 ;3 (%4.9) Bethesta 3/TRIADS 5 tespit edilmistir.
Bethesda’ya gore benign grup olarak kabul edilen 1-2-3 6zellikle Bethesta 3’tin TIRADS sistemi ile birlikte degerlendiriildiginde
erken dénemde maligniteyi yakalayabildigi ve gereksiz cerrahilerin azaltilabilecegi akilda tutmamiz gerektigini hatirlatmistir.

SONUC

Yeterli hasta sayisi olmasina ragmen pandemi nedeni ile cerrahiyi kabul eden hasta sayisinin az olmasi, retrospektif
olmasi ve USG raporlarinin geriye doniik olarak incelenmesi ¢alismamizin kisith tarafidir. Calismamiz TIRADS’a gore
kategorize edilmesine ragmen 06zellikle Bethesda’ya gore benign grup olarak kabul edilen 1-2-3 TIRADS sistemi ile birlikte
degerlendirildiginde erken donemde maligniteyi yakalayabildigi ve gereksiz cerrahilerin azaltilabilecegi akilda tutmamiz
gerektigini, iki yontemi birlestirerek kullaniimayi destekledigini, tiroid ultrasonu yapan radyologlarin, klinisyenlerin ve
cerrahlarin ultrason raporlarini ACR-TIRADS ile iliskilendirmeleri ve sonuglarini da takip etmeleri gerektigini vurgulamaktadir.
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ABSTRACT A
Aim: Foreign body aspiration (FBA) is a life-threatening emergency that causes airway
obstruction. This study aims to investigate the amount of awareness there is about the
life-threatening emergency FBA among Turkish mothers who are full-time carers of their
children, and to provide these mothers with information regardless of their answers.
Material and Method: 1034 mothers with children between 6 months and
5 years old were included in the study. Participants were asked to provide
their  sociodemographic information and to answer questions about FBA.
Result: She majority of the mothers were aged between 21-30 years old (48.94%), primary
school graduates (34.62%), and housewives (66.05%). The families had two to three
children in general. Most of the mothers (65.73%) had not seen a child experiencing FBA. If
we compared the mothers according to level of education, “1-3 years” was mostly selected
by the university graduates (66.19%) as the age group in which FBA was most prevalent. As
the level of education increased, the awareness regarding FBA’s potential lethality, the
importance of preventive measures, the importance of first response, and sources for correct
information on how to intervene were seen to increased. While most of the participants
(72.74%) stated that they would take the child to the emergency room in the event of FBA.
Conclusion:The mostimportant step in reducing the morbidity and mortality of FBA is prevention.
The easiest way to prevention is education of parents and the raising of public awareness.

Keywords: Foreign body; child; mother; knowledge; attitudes
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0oz A

Amag: Yabanci cisim aspirasyonlari (YCA); hava vyollarinin tikanikligi ile birlikte ortaya
¢ikan hayati tehdit eden acil bir durumdur. Bu galisma ile cocuklarin stirekli bakimlarini
Ustlenen annelerin gocukluk yas grubunda ciddi sonuglar dogurabilen YCA konusundaki
bilgi dlzeylerini 6lgmeyi ve cevaplardan bagimsiz olarak anneleri bilgilendirmeyi amacgladik.
Gere¢ ve Yontem: Calismaya 6 ay ile 5 yas arasinda c¢ocugu olan 1034 anne dahil
edildi. Katilimcilara sosyodemografik  ozellikleri, YCA ile ilgili bilgileri soruldu.
Bulgular: Cogunluklaanneler; 21-30yasarasinda (%48.94), ilkogretim mezunu (%34.62), evhanimi
(%66.05) idi. Aileler genelde 2-3 ¢ocuga sahip idi. Annelerin ¢ogu (%65.73) hayatlarinda hig YCA
olan ¢ocuk gérmemislerdi. Egitim diizeylerine bagli tim gruplarda, en sik YCA gériinen yas grubu
icin 1-3 yas secenegi, en fazla Universite mezunu katilimcilar (%66.19) tarafindan isaretlenmisti.
Egitimdizeyiarttikga YCA'nin6limciil olabilecegi, koruyucudnlemlerinbiitlnligd,ilkmidahalenin
onemi ve midahalede dogru bilginin kaynagl konularinda farkindahgin arthg gozlendi.
Katilimcilarin ¢ogu (%72.74) YCA ile karsilastiklarinda acil servise basvuracaklarini belirtmisti.
Sonug: YCA'nin yol agacagl morbidite ve mortalitenin engellemesinde en 6nemli basamak
dnlenmesidir. Onlemenin de en kolay yolu toplumun bilinglendirilmesi ve egitilmesinden geger.

Anahtar Kelimeler: Yabanci cisim; cocuk; anne; bilgi; tutum
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INTRODUCTION

Foreign body aspiration (FBA) is a life-threatening emergency that causes airway obstruction. (1) Although it can
occur at any age, the risk is higher during childhood, as children are more vulnerable. (2) Young children in particular are
more vulnerable to FBA due to lack of posterior molar teeth. Poor chewing of food and, consequently, an inability to swallow,
accounts for this vulnerability. Besides the above, morbidity and mortality rates are higher in young children compared to
other ages due to their narrow airways that have not yet fully grown and immature protective neuromuscular mechanisms.
(3) While it is most common in children under six years of age, it occurs most frequently in children aged one to three years.

(4) In terms of sex, it is slightly more prevalent in boys than in girls. (5)

This study aims to measure the amount of awareness there is about the life-threatening emergency FBA among
Turkish mothers who are full-time carers of their children, and to provide these mothers with information regardless of their

answers.
MATERIAL AND METHODS

1,034 mothers with children between the ages of six months and five years who admitted to any of the Pediatric
Outpatient Clinics between 27/03/2018 and 27/08/2018 were included in the study.

Participants were asked to provide their sociodemographic information (age, level of education, employment sta-
tus, age of child, number of children, number of people living in their household, monthly income in Turkish Lira) and to
answer questions about FBA (whether they have ever seen a child experiencing FBA, how they identified FBA, in which age
group and sex they think FBA is more prevalent, whether they feed their children while playing or standing, how dangerous
FBA is, what they should do to prevent FBA, what they would do in the event of FBA, where they got this information from,
when they should go to the hospital). The answers to the relevant questions were compared according to the mothers’ level
of education.

Mothers who agreed to participate in the study filled out the data collection form under supervision. Once the
questionnaires were completed, the mothers’ knowledge and awareness were improved by providing them with detailed
pamphlets about FBA. Of the mothers who participated in the study, 13 were illiterate. A researcher read the questions and

each of the options to them, explained these when needed, and received their answers verbally.

The approval of local Ethics Committee was received on 26/03/2018 (2018/50). All participants gave their written
informed consent.

Statistical Analysis: All analyzes were performed using SPSS v21 (SPSS Inc., Chicago, IL, USA). Categorical variables
were assessed using the Chi-square test and expressed with frequency (percentage) values, while p values of <0.05 were
considered statistically significant.

RESULTS

1,034 mothers whose children were aged between six months and five years participated in the study. The majority
of the mothers were aged between 21-30 years old (48.94%), primary school graduates (34.62%), and housewives (66.05%).
The families had two to three children in general. Most of the mothers (65.73%) had not seen a child experiencing FBA. Only
a small portion (2.41%) of the mothers that had seen a child experiencing FBA had been unable to identify it (Table 1).

If we compared the mothers according to level of education, “1-3 years” was mostly selected by the university
graduates (66.19%) as the age group in which FBA is most prevalent. As the level of education increased, the awareness
regarding FBA's potential lethality, the importance of preventive measures, the importance of first response, and sources
for correct information on how to intervene were seen to increase. While most of the participants (72.74%) stated that they
would take the child to the emergency room in the event of FBA, 10.96% selected “other”. This option included hitting the
child’s back, performing maneuvers to remove the foreign body, calling 112 (emergency phone number in Turkey), applying
first aid, and removing the object with their hand if it is clearly visible (Table 2).
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Table 1. Summary of individuals’ characteristics

Age

<20 114 (11.03%)
21-30 506 (48.94%)
31-40 330 (31.91%)
> 40 84 (8.12%)

Level of Education

llliterate

13 (1.26%)

Literate

112 (10.83%)

Primary School

358 (34.62%)

High School

269 (26.02%)

University or higher

282 (27.27%)

Employment status

Housewife 681 (66.05%)
Employed 350 (33.95%)
Age of Child

6 month — 1 year

237 (22.94%)

1-3years 398 (38.53%)
3 —5years 398 (38.53%)
Number of Children

1 328 (31.75%)
2-3 624 (60.41%)
4-5 62 (6.00%)
>5 19 (1.84%)

Number of People Living in the Household

3-4

657 (63.66%)

5-6

291 (28.20%)

27

84 (8.14%)

Income (Turkish Lira/month)

<1000 105 (10.18%)
1000 — 2000 310 (30.07%)
2000 — 3000 246 (23.86%)
> 3000 370 (35.89%)

Have you ever seen a child experiencing FBA?

Yes

375 (36.27%)

No

659 (63.73%)

How did you identify FBA?

Difficulty in breathing

191 (51.21%)

Cyanosis 190 (50.94%)
Cough 176 (47.18%)
Wheeze 85 (22.79%)

Hoarse breath sounds

82 (21.98%)

Vomiting

15 (4.02%)

| could not

9 (2.41%)

Data are given as frequency (percentage)
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Table 2. Summary of individuals’ answers according to level of education

Education
Primary School or High School University or Total p
lower (n=269) higher
(n=483) (n=282)

In which age group is FBA seen more prevalently?
0-1 121 (25.10%) 51(19.10%) 56 (19.93%) 228 (22.14%)
1-3 215 (44.61%) 154 (57.68%) | 186 (66.19%) | 555 (53.88%)
3-5 48 (9.96%) 30 (11.24%) 24 (8.54%) 102 (9.90%) <0.001
>5 17 (3.53%) 9 (3.37%) 6 (2.14%) 32 (3.11%)
No idea 81 (16.80%) 23 (8.61%) 9 (3.20%) 113 (10.97%)
In which sex is FBA seen more prevalently?
Girls 27 (5.59%) 13 (4.85%) 16 (5.67%) 56 (5.42%)
Boys 90 (18.63%) 40 (14.93%) 61 (21.63%) 191 (18.49%)
Both 258 (53.42%) 167 (62.31%) 154 (54.61%) | 579 (56.05%) 0198
No idea 108 (22.36%) 48 (17.91%) 51 (18.09%) 207 (20.04%)
Do you feed your child while playing/standing?
Yes 179 (37.14%) 102 (37.92%) 71 (25.18%) 352 (34.08%)
No 303 (62.86%) 167 (62.08%) 211 (74.82%) | 681 (65.92%) 0.001
How dangerous is FBA?
Not dangerous 14 (2.92%) 3(1.12%) 2 (0.71%) 19 (1.84%)
Slightly dangerous 91 (18.96%) 54 (20.07%) 36 (12.81%) 181 (17.57%)
It could be lethal 332 (69.17%) 203 (75.46%) | 232(82.56%) | 767 (74.47%) <000t
No idea 43 (8.96%) 9 (3.35%) 11 (3.91%) 63 (6.12%)
What can be done to prevent FBA?
Should not give foods like nuts 70 (14.58%) 29 (10.78%) 25 (8.87%) 124 (12.03%)
Should check children frequently 50 (10.42%) 33 (12.27%) 35 (12.41%) 118 (11.45%)
Should feed them only while sitting 83 (17.29%) 35(13.01%) 35(12.41%) 153 (14.84%)
Should not give them small objects 97 (20.21%) 44 (16.36%) 38 (13.48%) 179 (17.36%) <0.001
All of the above 265 (55.21%) 188 (69.89%) | 213 (75.53%) | 666 (64.60%)
No need to do anything special 18 (3.75%) 4 (1.49%) 2 (0.71%) 24 (2.33%)
No idea 18 (3.75%) 2(0.74%) 0 (0.00%) 20 (1.94%)
What will you do in case of FBA?
Take child to the primary care clinic 66 (13.72%) 38 (14.13%) 14 (4.98%) 118 (11.45%)
Take child to the emergency room 340 (70.69%) 193 (71.75%) 217 (77.22%) 750 (72.74%)
No need for treatment 8 (1.66%) 1(0.37%) 1(0.36%) 10 (0.97%) <0.001
No idea 29 (6.03%) 10 (3.72%) 1(0.36%) 40 (3.88%)
Other 38(7.90%) 27 (10.04%) 48 (17.08%) 113 (10.96%)
When should you go to the hospital?
Immediately 407 (84.44%) 220(82.09%) | 258(91.49%) | 885 (85.76%) 0.028
Next day 7 (1.45%) 2(0.75%) 3 (1.06%) 12 (1.16%)
If the problems continue 56 (11.62%) 42 (15.67%) 19 (6.74%) 117 (11.34%)
No need to go 4 (0.83%) 0 (0.00%) 1(0.35%) 5(0.48%)

No idea 8(1.66%) 4 (1.49%) 1(0.35%) 13 (1.26%)
Where did you get this information from?
Healthcare personnel 169 (37.89%) 123 (48.43%) 169 (61.23%) 461 (47.23%)
Media / Internet / Social media 140 (31.39%) 81 (31.89%) 67 (24.28%) 288 (29.51%)

<0.001

Family / Friends

116 (26.01%)

54 (21.26%)

35 (12.68%)

205 (21.00%)

No idea / did not receive information

27 (6.05%)

7(2.76%)

14 (5.07%)

48 (4.92%)

Chi-square test
Data are given as frequency (percentage)
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DISCUSSION

FBA is a common emergency that can have serious consequences if rapid intervention is not made. It is one of the
most common domestic accidents suffered by children and one of the most common causes of accidental death. (6) The first
death attributed to aspiration is thought to have occurred in 475 BC when the Greek poet Anacreon died from aspirating a
grape seed. (7) Most studies have shown that the probability of FBA occurring was high in the first five years. Its incidence
was especially high in the first three years. (8, 9) The present study was conducted by evaluating the results of the question-
naire conducted with the mothers of children aged between six months and five years, which was indicated as the risky age
group. The majority of the participants selected “1-3 years” as the age group in which FBA was more prevalent. Those who
did not give an opinion were mostly mothers with a low level of education. The number of participants who selected the
correct age group increased in direct proportion with the level of education. It seemed that the more educated a mother was

the more waried they were of the risk of FBA, especially in young children.

The following can be considered as the reasons for the high prevalence of FBA in young children: poor chewing abil-
ity due to the lack of posterior teeth, insufficient swallowing coordination, tendency to explore the world with their mouths
at that age, deep and frequent inhalation when stimulated for any reason, e.g. crying, laughing, surprised, and afraid, high
level of physical activity, and insufficiently developed laryngeal elevation and glottic closure. Other risk factors include playing
with toys that are not suitable for their age, being fed inappropriate foods, easy access to risky objects, parents setting a
bad example for children, recklessness and negligence of caregivers, and ignorance of the family and lack of education. (2,
10) The participants were asked “Do you feed your child while playing or standing?” The majority (65.92%) answered “No”.
However, conspicuously, one out of three mothers answered “Yes”. Particular attention should be paid to feeding guides,
which state that young children should not be fed when standing, playing, or moving. The answers received for this question
were unsatisfactory. This shows that there is a need to educate mothers when it comes to feeding young children.

FBA is more common in boys than in girls. (11) The reason for this is thought to be that boys are more curious and
active. (12) Most participants chose the option “Both” when asked in which sex FBA was seen more prevalently. The second
most commonly selected option was “No idea”. We are of the opinion that once caregivers have been properly educated on
FBA, they will watch curious, energetic and active children more carefully, regardless of their sex.

Caregivers or healthcare professionals trained in first response perform the Heimlich maneuver at the time of FBA.
This maneuver is roughly described as the responder placing their first between the costal margin and the navel, and apply-
ing pressure. During intervention in a young child, the child is laid down on the responder’s lap, the first two fingers of both
hands are placed between the costal margin and the navel, just next to the midline, and gentle upward pushes are applied.
For a choking child younger than 12 months, a combination of back blows and chest thrusts is recommended. Abdominal
thrust may cause damage and possible rupture of intra-abdominal organs and therefore it is not recommended in infants.
(13) If a caregiver does not know first aid and identifies FBA, they should call the emergency line (112) immediately and en-
sure the child is treated by professionals. Deaths due to FBA are generally thought to occur in the pre-hospital period. (2) In
one study, it was emphasized that of 27 FBA-related deaths, the families identified FBA in only half of the deaths. Ten of these
deaths occurred before the child arrived at the hospital, seven occurred immediately after their arrival, and seven occurred
within the first 24 hours. (14) In the present study, 74.47% of the participants knew that FBA could be lethal. However, the
remaining quarter of the mothers were unaware of how dangerous FBA was. This shows the importance of informing the
public. Most of the participants stated that they would take the child to the emergency room (72.74%) and immediately
(85.76%) in the event of FBA, while 10.96% selected the option “Other”. This option included first aid steps instead. FBA is an
emergency that requires urgent response. When performed correctly, the Heimlich maneuver can be a life-saving interven-
tion. Effective immediate emergency intervention and raised public awareness on the subject will help protect society from

the tragic consequences of FBA, which can be encountered at anytime, anywhere, regardless of age.

The type of foreign body aspirated may differ between communities, between regions within the same community,
and even between cities in the same region. It is also affected by cultural and dietary habits. Accordingly, the most common
foreign bodies were white beans and sunflower seeds in Turkey, pumpkin seeds in Greece, watermelon seeds in Egypt, and
peanuts in the United States. (2) Other frequently aspirated foreign bodies include chewing gum, candy, pieces of food, toy
parts, screws, pen/pencil lids, coins, and batteries. (15) Therefore, children’s contact with these objects should be minimized
and special attention should be paid during feeding. Breakable, small, hard foods (such as nuts) in particular should not
be given to young children, and if they were to be given, they should be crushed and fed under the parents’ supervision.
Children should not be made to laugh while being fed, and sudden movements that could cause excitement or fear should
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be avoided. They should be fed while they were calm and sitting upright at their own table, rather than standing or moving.
Children should not be given small toys, or toys that could be disassembled into small pieces, and the child should always be
under the supervision of the caregiver when playing. It is also important that any toys purchased are suitable for their age
and stage of development. (16) For the question “What can be done to prevent FBA?”, a small number of mothers (4.27%)
selected the options “No need to do anything special” and “No idea”. We think that through post-questionnaire education,
we could ensure that these parents attach the necessary importance to preventing FBA.

FBA in children was commonly characterized by “a sudden onset of coughing and cyanosis and then wheezing
while eating”. Subsequently, the cough became persistent. (17) In addition, mild to severe respiratory distress, choking, fever,
stridor, and wheezing could also be seen in patients. Sometimes, normal results might be obtained when a physical examina-
tion was performed on the patient. (18) But patients with FBA can also be presented to the hospital with pneumonia, pleural
effusion, pneumothorax, atelectasis, and lung damage long after the non-persistent symptoms that occurred following aspi-
ration. (19) We asked the participants how they identified FBA. While only 2.41% of the mothers stated that they could not
identify it, half of them selected the options of difficulty in breathing, coughing, and cyanosis. This showed that there was
not a serious lack of knowledge with regard to how to identify FBA in our region.

In a quasi-experimental study using internet-based educational video intervention, Bentivegna et al. found that
after education, the participants generally improved their knowledge about the hazards of choking and how to prevent it.
(20) In a study investigating FBA awareness among middle school and high school students, a significant lack of knowledge
was observed. (21) One study conducted in Turkey emphasized that 50% of mothers had insufficient knowledge about FBA,
and that this deficiency could be solved through education. (22) We also thought that the mothers who participated in our
study did not have sufficient levels of knowledge with regard to FBA. Only 47.23% of the participants had obtained infor-
mation on the subject from healthcare professionals. The second most common sources of information were the media/
internet/social media. We think that the parents are unable to reach enough information about FBA. Therefore, plans must
be made by using written and visual tools, by forming education groups, and by taking into account the majority of people’s
levels of education/knowledge.

CONCLUSIONS

As a result; the most important step in reducing the morbidity and mortality of FBA is prevention. The easiest route
to prevention is education of parents and the raising of public awareness. In this study, we aimed to both evaluate the knowl-
edge levels of 1,034 mothers, and to inform them about and raise their awareness of FBA with the educational pamphlets
handed out after the questionnaire.
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(ABSTRACT A

Aim: Studies have found the association of Helicobacter Pylori (Hp) seropositivity with
cardiovascular diseases and it has been shown that chronic inflammation with Hp may
be related to early atherosclerosis. The aim of this study is to evaluate the relationship
between Hp positivity detected by endoscopic gastric biopsy and arterial stiffness.
Material and Method: In this cross-sectional study, patients were divided into 2 groups
as Hp positive (n=48) and Hp negative (n=61) according to endoscopic gastric biopsy
findings. Augmentation index, arterial stiffness and central blood pressure were measured
using Pulse wave velocity analysis/Ambulatory blood pressure monitoring in all patients.
Result: Augmentation index was significantly higher in the Hp positive group (p=0.020). There was
no correlation between central blood pressure and augmentation index and the intensity of Hp
colonization (p=0.070, r=0.263). However, logistic regression analysis revealed that positive Hp
(OR: 3.593, 95%Cl: 1.341-9,629, p=0.011) was the only variable predictive for an augmentation
index > 24.9 among variables including, age, BMI, systolic and diastolic blood pressure, central
blood pressure, glucose, creatinine, total cholesterol, C-reactive protein, and positive Hp.
Conclusion: Helicobacter Pylori positive patients with confirmed biopsy have an increased
arterial stiffness. Moreover, presence of Hp infection is predictive for an increased arterial
stiffness. Regarding the diversity and frequency of Hp worldwide long term follow up
studies with larger sample size are needed to elaborate the mechanism of this relationship.
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Yayinlanma Tarihi: 30.11.2021 Amag: Calismalar, Helicobacter Pylori (Hp) seropozitifliginin kardiyovaskiler hastaliklar
ile iliskisini bulmus ve Hp enfeksiyonu sirasinda kronik inflamasyonun erken evre
ateroskleroza neden oldugu gosterilmistin. Bu c¢alismanin amaci, endoskopik mide
biyopsisi ile saptanan Hp pozitifligi ile ateroskleroz arasindaki iliskiyi degerlendirmektir.
Gere¢ ve Yontem: Bu kesitsel c¢alismada, hastalar endoskopik mide biyopsi
bulgularina gére Hp pozitif (n=48) ve Hp negatif (n=61) olmak Uzere 2 gruba
ayrilmistir. Tum hastalarda augmentasyon indeksi, arteriyel sertlik ve santral kan
basinci Nabiz dalga hizi analizi/Ambulatuvar kan basinci izlemi kullanilarak 6lguldd.
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stiffness and helicobacter pylori
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Bulgular: Helicobacter Pylori pozitif grupta augmentasyon indeksi anlamli olarak daha yiiksekti
(p=0.020). Santral kan basinci ve augmentasyon indeksi ile Hp kolonizasyonunun yogunlugu
arasinda hicbir korelasyon yoktu (p=0.070, r=0.263). Ancak yapilan lojistik regresyon analizine gore
yas, BMI, sistolik ve diyastolik kan basinci, merkezi kan basinci, glikoz, kreatinin, toplam kolesterol,
C-reaktif protein ve pozitif Hp faktorleri arasinda pozitif Hp’nin 24.9 lzerinde augmentasyon
indeksini tek 6n gordiricl faktor oldugu belirlendi (OR: 3.593, 95%Cl: 1.341-9,629, p=0.011).
Sonug: Helicobacter Pylori pozitif saptanan hastalarda ateroskleroz ve arteriyel
sertlik riski artmistir. Ek olarak Hp pozitifliginin arteryel sertlik icin ©6n gordlrici
oldugu izlenmistir Hp ile ateroskleroz iliskinin mekanizmasini detaylandirmak icin
daha biyldk o6rneklem buyukliginde uzun vadeli takip calismalarina ihtiyag vardir.

Anahtar Kelimeler: helicobacter pylori; damar sertligi; arterioskleroz; nabiz dalga analizi
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INTRODUCTION

Helicobacter Pylori (Hp) is highly prevalent among general population.(1) Hp invades the gastric wall and causes
various mucosal and systemic diseases.(2) Chronic inflammatory state and inflammatory cytokines throughout the blood
stream can lead to development of atherosclerosis.(3,4) However, data concerning the role of Hp infection and atherosclerosis
is controversial.(5-7) A few studies have reported that Hp infection with high blood cytokine levels was associated with
atherosclerosis.(8,9) This also supports the fact that chronic inflammation during Hp infection may be associated with
atherosclerosis. Arterial stiffness is one of the major indicators of atherosclerosis and can act as an independent predictor for
cardiovascular disease and all-cause mortality.(10-12) It can be measured non-invasively utilizing Pulse wave velocity (PWV)
and Augmentation index (Aix).(13-15)

This study purposed to investigate the association between Hp infection and arterial stiffness, which is a reliable
marker of early atherosclerosis, in a study population who underwent upper GIS endoscopy and subsequent endoscopic
gastric biopsy.

MATERIAL and METHODS

The study was conducted in Health Sciences University Kegidren Education and Research Hospital between January
2016 and June 2017. Ethics committee approval was obtained from Health Sciences University Kegiéren Education and
Research Hospital with the date 09.03.2016 and the code number is:1006. Written informed consent was obtained from all
participants.

Outpatients with dyspepsia were investigated for having Hp infection and positive cases underwent endoscopy.
Patients with positive pathology result were enrolled in the study. Patients under the age of 18, with comorbid diseases such
as hypertension, atherosclerotic heart disease, diabetes, chronic kidney disease, peripheral artery disease, cerebrovascular
disease, hypothyroidism, hyperthyroidism, hyperlipidemia, malignancy, smoking and/or alcohol use and patients who have
recently used antibiotics and proton pump inhibitors were excluded. Both verbal and written informed consent was obtained
from the patients who participated in the study.

A control group was also assigned with similar age and baseline demographics. Individuals with no accompanying
diabetes mellitus, hypertension, atherosclerotic cardiovascular disease, hypothyroidism, hyperthyroidism, hyperlipidemia,
chronic renal failure, cerebrovascular and peripheric arterial disease, no history of smoking and alcohol, no regular usage
of any drug and no usage of antibiotics within the last 6 months were assigned to the control group. The endoscopies of all
control group subjects were also negative for Hp. Patients were divided into two groups as Hp positive and Hp negative.

The determination of Hp bacteriae on the luminal mucosal epithelial of gastric wall has been conducted via
hematoxylin eosin dye on giemza hystochemistry analysis. The gull wing structures were identified as Hp bacteriae on the
microscope and recorded according to Sydney Classificiation. Blood pressure and arterial stiffness were calculated by using
Pulse wave velocity analysis (PWA)/Ambulatory blood pressure monitoring (ABPM) in all patients. Participants were placed
in a quiet room and waited still before the arterial stiffness measurement procedure. Brachial blood pressure measurement
was performed with the Mobil-O-Graph PWA/ABPM (I.E.M. GmBH, Stolberg, Germany) device, which was approved by
BHS and ESR and whose reliability studies were conducted in terms of Pulse wave analysis (PWA). A total of 4 pulse wave
velocity analyzes were performed from the patients. Pulse, pulse pressure (PP), diastolic blood pressure (DBP), systolic blood
pressure (SBP), mean blood pressure (MBP), central diastolic blood pressure (c)DBP, central systolic blood pressure (c)SBP,
central pulse pressure (c)PP, cardiac output (CO), body surface, peripheral vascular resistance, cardiac index, augmentation
pressure (AP), augmentation index (Aix @75) arranged according to the pulse rate of 75 beats/minute and the pulse wave
velocity data were obtained. The data have been transferred to the software program for offline analysis.

Statistical analysis

Statistical analyses were conducted via SPSS-15 program. Kolmogorov Smirnov test was performed for compliance
with normal distribution. Discrete variables were expressed as % and continuous variables as mean + standard deviation.
Mann Whitney U test was utilized for continuous variables in comparison of groups with and without Hp positivity. Chi-square
test was applied to compare discrete variables. Sperman’s correlation coefficient was used for correlation comparison of age,
BMI, SBP, DBP, OCD, central diastolic blood pressure (c)DBP ve central systolic blood pressure (c)SBP. Logistic regression
analysis was performed to identify the contributors for an increased augmentation index. A p value 0f<0.05 was considered
as statistically significant.

RESULTS
A total of 109 patients (n=48 Hp positive and n=61 Hp negative) were enrolled in the study (mean age 36.9 + 7.5,

39.4 % male). Demographic features of the subjects with and without Hp infection were similar. The (c)SBP and (c)DBP
measurements, peripheral resistance, PWV and augmentation pressure values of the two groups were also similar (Table-1).
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Tablel: Demographic properties of groups with Helicobacter Pylori (+) and Helicobacter Pylori (-), blood pressure values and

comparison of arterial stifness parameters

n=61 Hp (-) n=48 Hp (+) p
Age 35(18-63) 39(21-78) 0.363
Body Mass Index 25.6(17.8-34.3) 26.4(15.8-32.9) 0.378
Systolic Blood Pressure 118(96-133) 123(91-135) 0.170
Diastolic Blood Pressure 81(49-92) 85(51-95) 0.060
Mean Blood Pressure 92(72-116) 98(76-129) 0.109
Central Systolic Blood Pressure 109(80-129) 113(85-131) 0.086
Central Diastolic Blood Pressure 74(56-101) 80(62-129) 0.146
Peripheral Resistance 1.18(0.80-1.39) 1.19(0.80-1.42) 0.523
Augmentation Pressure 6(2-80) 5(1-112) 0.709
Augmentation Index 21.5(4-50) 27(1-47) 0.020*
Pulse Wave Velocity 5.6(4.3-9.8) 5.7(4.2-10.5) 0.488
Sex(F,%) %59.0 %60.4 0.982

The augmentation index of the Hp (+) group was significantly higher than that of the Hp (-) patients (27(1-47) vs.
21.5(4-50, p=0.020). We have elaborated the Hp intensity of the Hp positive group: Hp intensity 1 had a density frequency of
35.4%, Hp intensity 2 had a density frequency of 39.6% and Hp intensity 3 had a density frequency of 25.0%. No significant
difference was found between the groups with Hp intensity 1, 2 and 3 in terms of augmentation index (25.9+8.9, 29.2+12.9
and 25.4+10.5, p=0.389).

No significant correlation was found between augmentation index and age, BMI, SBP, DBP, OCD, central SBP and
central DBP in the Hp (+) group (p=0.969, r=-0.004, p=0.769, r=0.043, p=0.070, r=0.264, p=0.280, r=0.159, p=0.164, r=0.204,
p=0.070, r=0.263, p=0.601, r=0.077, respectively).

The mean augmentation index of the whole study population was 24.9 + 6.2. 20 of hte study subjects had an
augmentation index > 24.9. Logistic regression analysis revealed that positive Hp (OR: 3.593, 95%Cl: 1.341-9,629, p=0.011)
was the only variable predictive for an augmentation index > 24.9 among variables including, age, BMI, systolic and diastolic
blood pressure, central blood pressure, glucose, creatinine, total cholesterol, C-reactive protein, and positive Hp.

DISCUSSION

Helicobacter pylori is a spiral-shaped gram-negative bacteria that naturally colonizes in the gastricepithelial wall.
The prevalence of Hp infection rate is relatively high in Turkey as Hp infection is more common in developing countries.
(16) The bacteriae is usually acquired during childhood and the infection is generaly asymptomatic. Hp not only results
in several gastroduodenal pathologies by producing acute inflammation, but it also causes several systemic diseases by
the release of various inflammatory cytokines.(8,17) According to previous data Hp may play a role in the pathogenesis of
atherosclerosis. Published data from Japan elaborated that Hp seropositivity has a significant correlation with coronary heart
disease.(18) This relationship was more common in patients under 55 years of age. Hp infection may trigger the initiation
and progression of atherosclerosis and is a risk factor for cerebrovascular and cardiovascular diseases.(9,19,20) During the
brachial-ankle pulse wave velocity (PWV), it was found that Hp seropositivity was associated with high levels of CRP, which is
an early marker for atherosclerosis.(21) Adachi et al. showed that carotid-femoral PWV was higher in young people with Hp
seropositivity in their study.

The non-invasive evaluation of arterial stiffness measuring the ankle brachial index (ABI) and the brachial-ankle
PWYV, showed that the degree of arterial stiffness was higher in Hp positive young cases than in Hp negative young cases but
no difference was observed in elderly individuals.(21) It was also denoted that there was a significant association between Hp
seropositivity and arterial stiffness measured by the cardio-ankle vascular index (CAVI) in healthy asymptomatic individuals.
(22) These findings suggest that Hp infection may contribute to the development of early stage of atherosclerosis which is
indicated by arterial stiffness.

In this study, our findings indicate that Hp seropositive individuals have increased arterial stiffness compared to
Hp seronegative counterparts. Moreover, Hp seropositivity may be a significant predictor for an increased arterial stiffness,
which is an indicator for atherosclerotic vascular disease. Although the exact mechanism underlying the role of H Hp infection
in the course of arterial stiffness and atherosclerosis is unclear, the inflammatory process contributing in the development of
atherosclerotic vascular disease appears the most popular theory. The concentration of certain inflammatory markers such
as tumor necrosis factor, interleukin-6, interleukin-8, serum CRP and fibrinogen have been shown to increase in Hp infection.
(23,24) In addition to the inflammatory state presenting during the Hp infection, antioxidants are reduced in patients with Hp
infection.(25) On the other hand, a number of studies report an association between Hp infection and dyslipidemia, which
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can further contribute to the development of atherosclerotic vascular disease. All these data support that Hp infection may
precipitate atherosclerosis through inflammatory pathways, reduced antioxidants and dyslipidemia.

Arterial stiffness is defined as the stability, resistance and compliance of the vascular wall. It depends on the balance
of collagen and elastin, which are the basic proteins of the vascular wall. Disruption of this balance due to biochemical reasons
such as mechanical and inflammatory processes (increased vascular luminal pressure) results in excessive production of
collagen and elastin destruction. This situation contributes to arterial stiffness by decreasing the compliance and increasing
in vascular resistance.(26)

Increased arterial stiffness is an indicator of both progressive hypertension and future hypertension and at the
same time, it is associated with peripheral arterial disease, ischemic or hemorrhagic stroke, impaired cognitive function,
renal glomerular damage (increase in proteinuria and loss of kidney function).(27-30) Arterial stiffness, an early marker of
systemic atherosclerosis, is an independent indicator of cardiovascular events and all-cause mortality, can be measured in
several ways. Pulse wave velocity (PWV) is a simple, non-invasive and easy method used to measure arterial stiffness.(31)

It has been published in many articles that Hp infection is a risk factor for the development of cardiovascular
diseases in healthy populations.(5-7,10) According to a study conducted in South Korea, Hp infected(confirmed by biopsy)
patients had significantly higher arterial stiffness.(32,33) Multiple linear regression analysis showed that Hp infection was
positively correlated with ba PWV. In our study, we have also diagnosed the Hp pathology by gastroduodenal biopsy. However,
there was no significant relationship between Hp intensity in biopsy and atherosclerosis. This situation may be related with
the low sample size. Serological tests are used frequently in the diagnosis of Hp infection as they are cost-effective and easy
to access, but have a high negative predictive value. It may maintain its positivity for a few years after Hp eradication. For this
reason, detecting Hp positivity by endoscopic gastric biopsy is a more reliable than serologic way.

The most important limitation of this study is the relatively small patient population. Due to its cross-sectional
design, sufficient interpretation cannot be made regarding the mechanism of the relationship between Hp positivity and
atherosclerosis. In addition, the fact that various factors that may affect arterial stiffness (such as comorbidities) were not
examined in our study may have caused erroneous interpretation of the results.

On the other hand, the strength of this study lies beneath the fact that the patients with Hp positivity had been
detected by histologic examination of endoscopic gastric biopsy specimens, not using a serological method.

CONCLUSION

Hp positive patients with confirmed biopsy have increased arterial stiffness. Moreover, Hp seropositivity may
predict an increased arterial stiffness. Regarding the diversity and frequency of Hp worldwide long term follow up studies
with larger sample size are needed to elaborate the mechanism of this relationship.
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INTRODUCTION

Tracheostomy is defined as the surgical procedure for creating an opening in the 3 or 4t cartilage ring in the
anterior wall of the trachea to provide airway patency, and regarded as the oldest known life-saving method. (1,2) On the
other hand, pediatric tracheostomy is a practice used increasingly along with changing indications. (3,4) Today, the most
common indications include prolonged intubation, upper airway anomalies, neurological diseases, craniofacial anomalies,
and trauma. (5,6)

Tracheostomy practice has higher mortality and morbidity in pediatric patients compared to adult patients.
(7,8) Although tracheostomy has a vital importance for providing airway patency, especially pediatric patients experience
numerous problems associated with tracheostomy (pneumothorax, apnea, wrong placement of the tube, peristomal
skin problems, tracheal stenosis, tracheoesophageal fistula and infection, hemorrhage and airway obstruction). (5,9-
11) In order to prevent the problems that may arise, the pediatric care after tracheostomy should include adequate and
balanced nutrition, communication, aspiration, cannula cleaning, cuff management, stoma care and dressing. As can be
seen, tracheostomy care refers to a complex process that requires skill and knowledge. (3,12) For this reason, families may
feel weak and inadequate during these practices performed in children with tracheostomy, especially during the long-
term tracheostomy care. It is known that inappropriate and inadequate pediatric tracheostomy care leads to the increased
mortality and morbidity associated with tracheostomy. (13,14) At this point, nurses can provide a major support for children
with tracheostomy and their families in the proper management and maintenance of tracheostomy care. For this reason, it is
of importance for nurses to acquire adequate knowledge and skills during the undergraduate education, especially in relation
to pediatric tracheostomy care, to prevent these problems. In order to become a nurse with adequate knowledge and skills
about tracheostomy care in the future, nursing students must first receive an effective training program on this subject. A
limited number of studies have been found in the literature review on how pediatric tracheostomy care is provided in student
education and its effectiveness. (15-17)

Given the increase in the incidence of pediatric patients with tracheostomy especially in intensive care units
(20) encountered by nursing students during their working life, it is believed that there is a need for research in this field.
Therefore, the present study was conducted to determine the effect of pediatric tracheostomy care training on nursing
students’ knowledge levels and attitudes regarding their role as caregivers.

MATERIAL and METHODS
Study Design

The study was carried out randomized controlled trial, two group design with the purpose of determining the effect
of ‘pediatric tracheostomy care’ course on nursing students’ knowledge and attitudes of nursing caregiving roles.

Study Sample

The study was carried out between February and June 2020 at the faculty of health sciences at a state university in
Turkey. Nurse education in the faculty is four years and each academic year consists of two semesters. The study population
included 79 third-year nursing students taking the course child health and diseases nursing in the spring term of 2019-2020
academic years. The course of child health and diseases nursing involves theoretical knowledge, hospital and laboratory
practicums. The theoretical teaching was conducted by one lecturer having a PhD degree in child health and diseases nursing.
The lecturer who gives the course is also the researcher in this study. The purpose of sampling was to access the whole study
population. The inclusion criteria were accepted voluntarily participated, being nursing students who took the pediatric
nursing course and completed all ‘Pediatric Tracheostomy Care’ course. Students who are foreign nationals (mother tongue
is not Turkish) and who take the child health and diseases nursing course for the second time were not included in the study.

Randomization

Randomization was done using the student registration number of the students. The students whose numbers
ended with an odd number formed the control group, and the students whose numbers ended with an even number formed
the experimental group. Three students in the groups were excluded from the study because of various reasons (not meeting
inclusion criteria (n = 1): mother tongue is not Turkish; experimental group (n = 2): not completely filled the instruments).
Thus, a total of 76 students, including 39 in the control group, 37 in the experimental group (Figure 1).

Data Collection Tools

Data were collected through the Descriptive Features Form, Tracheostomy Care Knowledge Test and Attitudes of
Nursing Caregiving Roles Survey.

Descriptive Features Form: The form, which was developed by the researchers, consisted of questions that aimed

to collect information about nursing students’ descriptive characteristics like age, gender, education and received education
in tracheostomy care previously.
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Figure 1. CONSORT flow diagram

Tracheostomy Care Knowledge Test: The test created by the researchers using to the literature. (9,10,16,18)
This test was finalized based on the opinions of three specialists in the Fundamentals of Nursing department and Pediatric
Nursing. The test comprises 20 five-option multiple choice question. The scores of the test vary between 0 and 100.

Attitude Scale Regarding Nurses’ Caregiver Roles (ASNCR): The scale was developed by Kogak et al. (2014) to
determine nurses’ attitudes towards caregiver roles and its validity and reliability were made by the same researchers. It
consists of three subscales (Subscale 1: The attitude towards meeting the patient’s self-care needs and the counseling role of
the nurse, Subscale 2: The attitude towards the role of the nurse to protect the individual and to respect his rights, Subscale
3: The attitude towards the role of the nurse in the treatment process). The items of the scale are evaluated according to
the responses “Strongly disagree”, “Disagree”, “Partially Agree”, “Agree” and “Fully Agree”. These evaluations are scored
between 1-5 points. The lowest score obtained from the scale is 16 and the highest score is 80. The scores from the subscale
range from 7-35, the scores from the subscale 2 to 4-20, and the scores from the subscale 3 to 5-25. Accordingly, as the score
obtained from the scale increases, nurses’ attitudes towards their caregiver roles are interpreted as positive, and as the score
from the scale decreases, it is interpreted as negative. The Cronbach Alpha value for all items of the scale was found to be
0.91. (19) In this study, the Cronbach Alpha value of the scale was calculated as 0.90.

Data Collection

Students who meet the sample criteria in the research were sent online pretest questions (Descriptive Features
Form, Tracheostomy Care Knowledge Test, ASNCR) and asked to answer. After pretesting, students were assigned to
experimental and control groups by randomization.

Three months after the pre-test was administered, the students in the experimental group were given pediatric
tracheostomy training on certain days using the distance education system of the university. The training lasted 20 hours in
total. Description and history of tracheostomy (2hr), tracheostomy indications (2hr), feeding of tracheostomy child (2hr),
ways to communicate with tracheostomy child (2hr), aspiration and stoma care (4hr), home care of child with tracheostomy
(4hr), emergency Applications to be done (2hr) included topics including nursing diagnoses (2hr) for tracheostomy. After the
training, all students in the groups were sent online post-test questions (Tracheostomy Care Knowledge Test, ASNCR) and
asked to answer them.

Data Analysis

Data were entered and analyzed using SPSS software (Version 17). The data included in the descriptive features
form in the study were independent, and the scores on the tracheostomy care knowledge test and the attitude scale of the
nurses’ caregiver roles were dependent variables. Descriptive characteristics of the students were analyzed using descriptive
statistics (percentage, mean, standard deviation). Group differences of descriptive characteristics were analyzed using t test
and Chi-square test. Independent sample t test was used to compare tracheostomy care knowledge test and attitude scale
scores of students in the experimental and control groups. Significance was assessed at the level of p <0.05.
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Ethical Approval

Prior to the research, permission was obtained from Kogak to use the scale. Ethics committee approval was
obtained from the Ethics Committee of a University in order to conduct the research (Desicion Date: 26.11.2019, Desicion
Number: 2019/7-7)). Prior to the research, the permissions were obtained from the students by informing about the purpose
of the study. The research was carried out in accordance with the Helsinki Declaration 2008 Principles.

RESULTS

Table 1 shows the descriptive characteristics of the students in the groups. There was no statistically significant
difference between the groups in terms of age, gender, education and previous training on tracheostomy care. Students in
the groups were found to be similar in terms of their descriptive characteristics (Table 1).

Table 1. The comparison of descriptive characteristics of the students in the groups (n = 76)

Contrc:l Group Experlme_ntal Group Statistics
Characteristics n=39 n=37
meantSD meantSD t p value
Age 21.15+3.63 22.21+2.65 1.447 0.152
n % n % X2 p value
Gender
Female 27 54 23 46.2
Male 12 46 14 53.8 0.422 0516
Education
High School 11 28.2 10 27.0
Science High School 28 71.8 27 73.0 0.013 0.909
Receiving Education in Tracheostomy Care Previously
Yes 10 75.6 8 21.6
No 29 74.4 29 78.4 0.170 0.680

X2 Chi square test *p <.05

Table 2 shows the comparison of the total score average of the tracheostomy care knowledge test pretest-posttest
total score of the students in the groups. No statistically significant difference was found in the pre-test score averages of the
tracheostomy care knowledge test of the students in the experimental and control groups (p>.917). However, there was a
statistically significant difference in the post-test score averages of the tracheostomy care knowledge test of the students in
these groups. In the intragroup comparisons, the students in the control group were found to be similar in terms of pre-test,
post-test score averages (p>.496), whereas there was a significant difference in the pre-test post-test score averages of the
students in the experimental group (Table 2).

Table 2. The comparison of tracheostomy care knowledge test scores in the groups (n = 76)

1 H 2
Control Group Experimental Group Statistics
n=39 n=37
Mean+SD Mean+SD T P
Pre-test 43.,58+13.56 43.91+13.75 0.105 0.917
Knowledge Test 5\ toct 45.76+14.30 73.64+12.78 9.612 0.000
Scores
Statistics t=0.688 t=10.032
p=0.496 p=.0000
Control Group: The students who took ‘Pediatric Tracheostomy Care’ course.

2Experimental Group: The students who not take ‘Pediatric Tracheostomy Care’ course

*p <0.05

Table 3 shows the comparison of the mean scores of the students in the groups from the attitude scale regarding
their caregiver roles. Significant differences were found in the sub-scale 2, sub-scale 3 and scale total score averages of the
students in the experimental and control groups (Table 3).
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Table 3. The comparison of the nursing students’ attitudes of nursing caregiving roles in the groups (n=76)
Control Group! Experimental Group? . -
Subscales Scores n=39 n=37 Statistics
Mean+SD Mean+SD T p
Pre-test 29.18£3.30 28.701£4.02 0.566 0.573
Subscale 1
Post-test 29.72+4.83 31.03+3.94 1.290 0.201
Pre-test 17.05+0.58 16.89+2.35 0.321 0.749
Subscale 2
Post-test 16.87+2.89 18.46+2.35 2.616 0.011*
Pre-test 20.10£2.57 19.54+2.51 0.963 0.339
Subscale 3
Post-test 20.56+3.75 22.65+2.03 2.988 0.004*
Pre-test 66.3317.21 65.1416.61 0.753 0.454
Total Score
Post-test 67.15+10.69 72.14+7.26 2.363 0.021*

!Control Group: The students who took ‘Pediatric Tracheostomy Care’ course.
2Experimental Group: The students who not take ‘Pediatric Tracheostomy Care’ course
*

p<.05

DISCUSSION

Along with advances in technology, tracheostomy practices continue to increase also in pediatric patients. (20)
Most of the studies have focused on the knowledge of tracheostomy care working in the hospitals and their training. (21-25)
There are a limited number of studies on the pediatric/adult tracheostomy care training for nursing students. (15-17) Based
on these results, the effect of pediatric tracheostomy care training on nursing students’ knowledge and attitudes regarding
their caregiver roles was investigated.

Pediatric patients with tracheostomy are at high risk for tracheostomy related complications, such as unplanned
decanulation, hemorrhage, and tube obstruction. In order to prevent these complications, tracheostomy care should be
performed appropriately and effectively. (7,8,11) However, it is reported that the majority of nurses do not receive adequate
in-service training and have adequate knowledge on tracheostomy care. (21,22,26,27) This indicates that tracheostomy care,
which is vital for performing respiratory function, consists of caregivers who have not been trained on this topic. The study
by Pradhan et al. (2018), one of the limited studies evaluating the students’ level of knowledge on tracheostomy, reported a
need to improve students’ knowledge on tracheostomy care. (18) In the study, it was determined that the tracheostomy care
pre-test scores of the nursing students in the experimental and control groups were not adequate. In the study, it is believed
that the students’ ability to answer the questions partially correctly is due to the fact that the topic of tracheostomy care
has been discussed in the freshman fundamentals course. This knowledge, however, may be forgotten until starting their
working life, and may not be adequate to provide tracheostomy care.

Tracheostomy care is of great importance both in intensive care units and in general services. Primarily, nurses
are responsible for the care given to patients with tracheostomy. It is of importance for nurses to be able to provide
appropriate tracheostomy care, be aware of the potential complications associated with tracheostomy, and to manage
these complications.® This awareness can be raised through training. The limited number of studies conducted with
nurses and nursing students shows the positive effects of tracheostomy care training. (15,16,23-25) In their study, Estit et
al. (2015) investigated the effect of simulation-based training among professionals on students’ knowledge of their roles
as health professionals and care of patients with tracheostomy and Passy-Muir valves. In the study, it was reported that
the training given to the students increased their levels of knowledge on tracheostomy care. (15) The study by Yelverton
et al. (2015) reported that tracheostomy care training provided a significant increase in the number of correct responses
given by physicians and nurses to the knowledge test. (23) A study by McDonough et al. (2016) on the standardization of
nurse training strategies to improve knowledge and self-efficacy in tracheostomy and laryngectomy care found a significant
increase in nurses’ knowledge scores after training. (24) The study by Abdelazeen et al. (2019) evaluated the effect of the
training program on nurses’ knowledge and competence towards endotracheal tube and tracheostomy care of patients
with mechanical ventilators. In the study, it was found that training provided a significant increase in the level of knowledge
of nurses. (25) In the study, students in the experimental group were found to have a significantly higher post-test score
averages compared to both themselves and the control group (p<.000). Qualified tracheostomy care training can be said to
have a positive effect on the knowledge level of nursing students.

Care is specific to nursing and it is the most basic and indispensable role of nurses. The evaluation of nurses’
attitudes about their role as caregivers provides insight about the nurses fulfillment of patients’ self-care needs, their role
in the treatment process, and their role as advisors, which addresses the protection of the patients and respecting their
rights. (28) There was no study in the literature that investigated the effect of tracheostomy training on the nursing students
attitudes regarding their role as caregivers. In a study by Uzelli et al. (2017), the attitudes of nurses in their caregiver roles
were evaluated. In the study, it was reported that nurses had a positive attitude towards their caregiver roles. (29) When the
pre-test scores of the students in the experimental and control group in the study were evaluated, their attitudes regarding
their caregiver roles were found to be positive. In the comparison of pre- and post-test score averages regarding the attitudes
about caregiver roles of the students in the experimental group, significant differences were found in the sub-scale 2-3 and
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scale total score averages before and after the training. The increase in students’ knowledge about tracheostomy care as a
result of the online course on pediatric tracheostomy care may have led to an increase in awareness about the importance
of their role as caregivers. Accordingly, the sub-scale 2-3 and the scale total scores can be stated to be affected positively.

Limitations

The study results cannot be generalized since its sample consists of junior students in a university’s nursing
department. Another limitation of the study was the lack of blinds due to the online course given by the researcher to the
students in the experimental group.

CONCLUSION

It was found that the pediatric tracheostomy care online course provided to nursing students in the study has
increased the students’ level of knowledge on pediatric tracheostomy care and improved their attitudes regarding their
caregiver roles in nursing.

In order to gain experience, newly graduated nurses in Turkey are often started to work in pediatric/adult intensive
care units. Due to the high possibility of encountering with patients with tracheostomy in these units, it is believed that
providing the tracheostomy care course to the students is of importance during their education. In this respect, it can be
recommended to provide extra-curriculum tracheostomy online course to senior students before the graduation. With the
help of further research, training on pediatric tracheostomy care can be given by different course techniques.

Teaching pediatric tracheostomy care during the education process of nursing students may help them approach
tracheostomy care more professionally when they start their career and reduce the likelihood of medical errors. The issues
that nursing students need support regarding their caregiver roles can be determined the strengths and weaknesses in the
attitudes regarding their caregiver roles, and a training opportunity can be provided on related issues.
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Bulgular: Siddetli akut solunum sendromuna neden olabilen kiiresel bir pandemi Coronaviris
hastaliginin (COVID-19) yasamin bir¢cok alaninaoldugu gibisaglik hizmetlerine, dogum éncesi, dogum
ve dogum sonrasi siirece etkileri olmustur. Ozellikle anne ve yenidogan saghg hizmetleri etkilenmis,
hizmet sunumunda nicel ve nitel farkhiliklar meydana gelmistir.Bu nedenle COVID-19 pandemisinde
intrapartum dénemde bakim ile ilgili giincel énerilerin ele alinmasi gerekmektedir. intrapartum
donemdeki kadinlarin hastaneye basvuru zamanlari, hastanede enfeksiyondan korunma, bulasin
onlenmesi, enfekte bireylerin bakim hizmetlerindenfaydalanmasive yonetimin saglanmasimaternal
ve fetal saghgin korunmasi agisindan 6nemlidir. intrapartum dénemde gebenin COVID-19 ile enfekte
yadaslphelikisilerletemasininazaltilmasigibikoruyucu dnlemlerviriisten korunmadatemel yontem
olarak belirtiimektedir. intrapartum dénemin etkin yénetilmesi gebelerin giivenli bir sekilde dogum
yaptigl, yeni dogan bebeklerin ihtiyaglarinin karsilandigi glcli ve koordineli saglik sistemlerine
baglidir. Bu donemde etkin rol alan ebeler, hemsireler, kadin dogum uzmanlari ve neonatologlar
arasinda glgli bir is birligi saglanmasi gerekmektedir. Bu konuda olusturulmus Acil stratejik
eylem planlarinin olmasi, gebelerin uygun zamanda uygun bakima erisebilmelerini saglamaktadir.
Sonug: intrapartum dénemde sunulan bakim maternal ve fetal saghgin korunmasi agisindan
onemli olup, enfeksiyonun etkin kontrol ve yonetimi, saglk personelinin ve gebenin uygun
koruyucu ekipman kullaniminin saglanmasi ve izolasyon onlemlerinin alinmasi gerekmektedir.
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(ABSTRACT h

Aim: This study was planned to review current information on care in the intrapartum period
during the COVID-19 pandemic.

Atf icin: Esra Cevik,

COVID-19 Pandemi Sureci
ve intrapartum Dénemde
Bakim,2021;5(3):164-169

Material and Method: This study is a general review and made by summarizing the literature.
Result: A global pandemic Coronavirus disease (COVID-19), which can cause severe acute
respiratory syndrome, has had effects on health services, prenatal, natal and postnatal processes,

as well as many areas of life. Especially maternal and newborn health services were affected,
and quantitative and qualitative differences occurred in service delivery. Therefore, current
recommendations regarding care in the intrapartum period in the COVID-19 pandemic should be
addressed. It is important for women in the intrapartum period to apply to the hospital, to prevent
infection in the hospital, to prevent transmission, to benefit from the care services of infected
individuals and to provide management for maternal and fetal health. Protective measures such
as reducing the contact of pregnant women with people infected or suspected with COVID-19
during the intrapartum period are stated as the main method of protection from the virus.
Effective management of the intrapartum period depends on strong and coordinated health
systems where pregnant women deliver safely and the needs of newborn babies are met. A strong
cooperation should be established between midwives, nurses, obstetricians and neonatologists,
who play an active role in this period. Having emergency strategic action plans created in this
regard ensures that pregnant women can access appropriate care at the appropriate time.
Conclusion:The care provided during the intrapartum period is important for the protection
of maternal and fetal health, and effective control and management of infection, the use of
appropriate protective equipment by health personnel and pregnant women, and isolation
measures are required.
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Coronaviriis hastaligl, asemptomatik seyredebildigi gibi siddetli akut solunum yolu semptomlarina da neden
olabilen ve enfekte kisilerde ates, kuru 6kslrik, nefes almada giglik ve dispne gibi semptomlarin gézlendigi morbiditesi
yuiksek bir halk saghgi sorunudur. (1-3) Gebeler de bu hastalik yoniinden énemli risk gruplarindan biri olup gebelikte COVID-
19’un mortalite hizinin %6 oldugu (4) ve semptomlarin gebe olmayan kisilerle benzer oldugu bilinmektedir. (5) Gebelikte
gegirilen COVID-19 enfeksiyonunun preeklampsi, preterm eylem, sezaryen, yogun bakim ihtiyaci, mekanik ventilasyona
baglanma ve 6liim gibi maternal etkileri gbz 6niine alindiginda, dogum igin hastaneye basvuran gebelerin viristen korunmasi
hem kendi sagligi hem yenidoganin sagligi agisindan oldukga 6nemlidir. (6) Bu nedenle, dogum sirasinda ve sonrasinda
COVID-19’a karsi ekstra 6nlemlerin alinmasi, bebegin ve saglik calisanlarinin glivenligini yoninden elzemdir. (2, 7)

COVID-19 pandemisi ile birlikte anne ve yenidogan sagligi hizmetlerine erisimde gligliikler olmasi antepartum,
intrapartum ve postpartum dénem maternal, fetal mortalite ve morbiditede artislara neden olmaktadir. (8) COVID-19
pandemisi nedeniyle anne ve yenidogan saglk hizmetlerine erisimin azalmasinin mortalite Uzerindeki potansiyel etkisini
tahmin eden Guttmacher Enstitlisi tarafindan yapilan galismada, gebelik ve yenidogana yonelik sunulan saglik hizmetleri
kapsaminda %10’luk bir diistisin, diinya genelinde ek 28.000 anne 6limi, 168.000 yenidogan 6limi ve 1.745.000 major
obstetrik komplikasyon ile sonuglanabilecegini gostermektedir. (9) Bu agidan pandemi doneminde antepartum, intrapartum
ve postpartum donemin yonetimi oldukga 6nemlidir.

Diinya Saghk Orgiitii (DSO), Hastalik Kontrol ve Onleme Merkezi (CDC), Uluslararasi Jinekoloji ve Obstetrik
Federasyonu (IFGO), Kraliyet Koleji Jinekolog ve Obstetrisyenler Birligi (RCOG) ve Amerikan Obstetri ve Jinekoloji Dernegi
(ACOG) intrapartum dénemde yonetim ile ilgili rehberler yayinlanmis, giivenli annelik hizmetleri kapsaminda verilen
danismanlik hizmetlerinin tele-saglik sistemiyle karsilanmasi, COVID-19’lu gebelerin takip ve yonetimi, intrapartum izlem,
emzirme konularda 6nerilerde bulunmuslardir. (10, 11)

Dogum Sekli

COVID-19 pandemisi doneminde yapilan ilk ¢alismalarin ¢ogunda, dogum sirasinda aktif hastaligi olan kadinlarda
%81.8’e varan ylksek bir sezaryen orani oldugu belirtiimektedir. COVID-19 ile enfekte gebelerin vajinal dogumu glvenli bir
sekilde gerceklestirilebilecegi, 6zellikle asemptomatik ve hafif semptom ile seyreden koronaviriis hastalarinda maternal ve
perinatal sonucun ¢ok fazla olumsuz etkilenmedigi yoniindedir. (5, 12) COVID-19, obstetrik endikasyon olmadigi durumlarda
sezaryen ile dogum igin endikasyon olmayip, (13) solunum sikintisi, siddetli pnédmoni ve solunum yetmezligi olan COVID-
19’lu kadinlarda, tercihen bolgesel anestezi altinda sezaryen ile dogum tercih edilmelidir. (5) ACOG, tek basina influenza
veya COVID-19 tanisi almis olmanin, dogumun erken gergeklestirilmesi icin endikasyon olmadigini belirtmektedir. (14)
COVID-19 enfeksiyonunda yenidogana dogum sonrasi bulas olmamasi igin, obstetrik veya maternal endikasyon olmadigi
takdirde dogumun, miimkiinse izolasyon siiresi tamamlandiktan sonra gergeklestiriimesi, her gebenin bireysel olarak
degerlendirilmesi, gestasyonel hafta ve fetal iyilik hali, obstetrik endikasyonlara dikkate alinarak multidisipliner yaklasimla
karar verilmesi gerekmektedir. (15) Obstetrik endikasyonlar disinda yapilan sezaryen dogumlarda maternal morbidite riski
arttiran bir faktordir. (7) Sezaryen ile dogum, annenin klinik durumunda hizli bozulma, akut organ yetmeazligi, septik sok,
gebe uterusa bagh mekanik ventilasyonda zorluk ve fetal distres gelismesi halinde uygun olacaktir. (15)

Dogum sekline gebe bireysel olarak degerlendirildikten sonra karar verilir ve dogum izole odalarda uygun kisisel
koruyucu ekipman giymis ekip tarafindan gergeklestirilmesi gerekmektedir (11,13). Dogum eylemi sirasinda ve dogum sonrasi
donemde hastalarin miimkiinse tek kisilik odalarda takip edilmesi, tek kisilik odalarin da kapanabilen bir kapisi olmasi, ayri
banyosu, tuvaleti olmasi ve iyi havalandiriimasi gerekmektedir. (13)

COVID-19’dan stphelenilen veya COVID-19 oldugu teyit edilen kadinlara bakan tim personel, dogum ve sezaryen
sirasinda bu tlr hastalarla ilgilenirken N95 maske, tulum, uzun galos, gozlik veya uzun yiz siperi dahil olmak Gzere tam
kisisel koruyucu ekipman kullanma konusunda egitilmelidir. (16, 17) Her dogumdan veya sezaryenden sonra, tiim oda ve
tim ylzeyler sodyum hipoklorit solisyonu ile veya hastanenin politikasina gére dekontamine edilmeli, tim calisanlar,
kisisel koruyucu ekipmanlari uygun sekilde giymeli ve ¢ikarmalidir. Kullaniimis kisisel koruyucu ekipman ve diger kiyafetler
hastanenin politikasina gére uygun sekilde ¢ikariimali, galisanlar koruyucu ekipman ve giysi degisimi sonrasi kendi kiyafetlerini
giymeden &nce temizlenmelidir. (5) intrapartum dénemde COVID-19 vakalarinda intrapartum bakim algoritmasi Sekil 1’de
sunulmustur.

intrapartum D6nem

Hafif COVID-19 semptomlari olan kadinlarin ve maternal veya fetal saghgi ile ilgili herhangi bir riski saptanmayan gebelerin,
latent fazda evde kalmalari ve kendilerini izole etmesi tesvik edilmelidir. (11) Gebelere dogum hakkinda gerekli bilgi verilerek
onerilerde bulunulmasi, COVID-19 semptomlari hakkinda bilgilendirilmeleri, endiseleri varsa rahatga iletisime gegcmelerine
yonelik imkan saglanmalidir. Ayrica dogum Uniteleri de dahil olmak lizere hastaneye kabul edilen gebeler, kabul sirasinda
COVID-19 testi O6nerilmektedir. (11) Ayrica CDC, ACOG ve Saglik Bakanhgi raporlarina gére gebelere, COVID-19 asilari
onerilmektedir. (14, 15, 18)
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Sekil 1. COVID-19 vakalarinda intrapartum bakim igin algoritma (5).

CDC, tani konmus ya da supheli COVID-19’lu gebelerin, ekibin uygun enfeksiyon kontrol hazirliklari yapabilmesi
icin hastaneye gelmeden 6nce obstetrik Uniteyi bilgilendirmelerini 6nermektedir. (18) Tiim hastalar, dogum eylemine kabul
icin hastaneye girmeden 6nce COVID-19 semptomlari agisindan veya siipheli kisilerle yakin temas iginde olup olmadiklar
agisindan taranmalidir. (6, 13, 18)

Dogum Unitesine basvuru sirasinda COVID-19 testi pozitif ¢ikan asemptomatik kadinlarda dogum sirasinda
kardiyotokografi kullanilarak siirekli elektronik fetal izleme 6nerilmemektedir. (10) COVID-19 testi pozitif ¢cikan kadinlara,
rutin uygulamalara uygun olarak, kordonun gecikmeli klemplenmesi ve bebekleriyle ten tene temasi 6nerilmelidir. (11, 12)
Anne ile bebek arasinda gecikmis kordon klempleme ve ten tene temas uygulamasinin yenidogana SARS-CoV-2 bulagmasini
artirdigina dair higbir kanit yoktur. (11) Semptomatik oldugundan siphelenilen veya teyit edilen COVID-19 olan kadinlara,
eger maternal ve fetal herhangi bir risk yok ise kordonun gecikmeli klemplenmesi ve bebekleriyle ten tene temasi (11),
surekli elektronik fetal monitorizasyon onerilmekte (10) ancak suda dogum onerilmemektedir. (12) Asemptomatik olan
veya COVID-19 negatif olan kadinlar igin suda dogum kontrendike degildir, saglik personelinin kisisel koruyucu ekipmanlari
kullanmasi gerekir. Semptomatik COVID-19 enfekte kisilerde, 6kslirigii, atesi olan veya kendini iyi hissetmeyen kadinlar suda
dogum yapmamalidir. (11)

intrapartum dénemde, refakatsiz dogumun gergeklesmesinin birtakim sakincalari bulunmaktadir. Oyle ki refakatsiz
doguma bagl ortaya cikan olumsuz saglik c¢iktilari saghk kurumlarinda COVID-19 bulasmasinin potansiyel risklerinden
daha agir bile olabilmektedir. (17) intrapartum dénemde bakim alamama, refakat kisitlamalari, indiiksiyon dahil gereksiz
mudahaleler, anne ve bebegin ayrilmasi ve emzirmenin yasaklanmasi, kadinlarin dogumdaki haklarini tehdit etmektedir.
(19) Ozellikle refakat kisitlamalari ile gebelerin destekleyici bakim uygulamalarindan yoksun kalmalarinin posttravmatik
stres bozuklugu yaratabilecegi belirtiimektedir. (20) Bu nedenle enfekte olmayan gebelerin yaninda refakatgi alinmalidir.
intrapartum siirecte gebe kadinin refakatcisi asemptomatik olsa bile enfekte gibi kabul edilip, maske takmasi ve siklikla elini
yikamasi gerektigi konusunda uyariimalidir. Refakatgi enfekte oldugu tespit edildiginde kendini izole etmesi ve doguma
katilmamasi, gebenin gerekirse kendine eslik edecek bir kisi belirlemesi 6nerilmektedir. (11)

COVID-19 enfekte gebelerin dogum zamanlamasi, hastaligin siddetine, gebenin genel durumu, komorbiditelerin
varhigi (preeklampsi, diyabet, kardiyak, hematolojik vb), gestasyonel hafta ve fetal iyilik hali dikkate alinarak multidisipliner
yaklagimla degerlendirilmeli, her gebe igin dogum zamanlamasi bireysel degerlendirme yapilarak karar verilmelidir (15).
COVID-19 pozitif olan gebenin dogumu, anne ve yenidogan yogun bakim Unitesi olan Gglincl basamak saglik merkezlerinde
gergeklestirilmelidir (5). COVID-19 pozitif oldugunda veya stiphelenilen gebeler hemenizole bir dogum odasina alinmali (diger
hastalarla temastan kaginarak) negatif basingl dogum odasina transfer edilmeli ve cerrahi maske takmalari saglanmalidir.
COVID-19 enfekte gebenin yaninda refakatgi kalmasina izin verilmemelidir. (2, 7, 12)

Bilindigi gibi dogum sirasinda kadinin, nabiz, tansiyon, sicaklik, oksijen satlirasyonu gibi yasamsal parametreleri her
3-4 saatte bir degerlendirilmesi gerekmektedir. Ayrica SPO2 %94’(in altina dlserse arteryel kan gazi alinarak PaO2 bakilmali,
oksijen destegi saglanmalidir.(5, 13) Yuksek atese sadece koronaviriis hastaligi ile ilgili bir bulgu olmayabilir, herhangi bir
enfeksiyon oldugunda hastane protokoliine gore genis spektrumlu antibiyotiklerle tedavi edilmelidir. (5, 13)

Beslenme yoniinden intrapartum donemde kadina dogumun ilk evresinde agizdan sivi kisitlamasi 6nerilmezken,
dogum eyleminde tolere edildigi Olglide su, sivi verilmesi 6nerilmektedir. Rejyonel anestezi uygulanmayan kadinlarda
dogumun ilk evresinde dik pozisyonlar tavsiye edilmektedir. Anestezi uygulanmayan kadinlarda dogumun ilk evresinde
dogum odasinda ylrimesi 6nerilmektedir. (13) Dogumda slrekli mesane kateterizasyonu 6nerilemez ve fistik topunun rutin
kullanimi, yararli oldugu gosterilmedigi ve enfeksiyonu bulastirmanin bir yolu olabilecegi icin dogumda 6nerilmemektedir.
(13) Dogum eyleminin ikinci evresinin yonetimi aksi belirtiimedikge degistiriimemelidir. (3) Uygun obstetrik endikasyona
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gore eylem siresini kisaltmak amaciyla (balon, oksitosin) dogum eylemi indiksiyonu veya augmentasyonu yapilabilir. (3,13)
Epidural anestezi bu tlr kadinlar icin glvenlidir ve tesvik edilmekte olup enstriimantal dogum, kadin yorgunsa veya uzun
suren ikinci evre igin kullanilabilir. (5) Ortama asiri aerosol yayihminin énlenmesi amaciyla aktif dogum eyleminin mimkin
olan en kisa slirede tamamlanmaya galisiimalidir. Dogum eylemi ve dogum sirasinda odada bulunacak saglik personeli sayisi
mumkiin oldugunca sinirlandiriimalhidir. (15)

Dogum Odasinin Yonetimi

Diinya Saglik Orgiitli, COVID-19’un damlacik yoluyla bulastigini ve enfekte bir kisiye uygun koruyucu ekipman
olmadan bir metre mesafede maruz kalan personel, hastaliga yakalanma agisindan son derece yiksek risk altinda oldugunu
belirtmektedir. (17) Dogumlarin izole negatif basingli odalarda, minimum personel sayisiile gercgeklestirilmelive onlik, N95
solunum maskeleri, gozlik ve eldivenler dahil kisisel koruyucu ekipmanlar giymis olmalidir. Negatif basingli odalarin yetersiz
oldugu durumlarda, anneden iki metreden daha uzakta bulunan bir bebek isiticisi ile bulunan bir dogum odasi olmalidir. (7)
COVID-19 pozitif oldugundan siiphelenilen gebeler hemen izole bir dogum odasina (diger hastalarla temastan kaginarak)
veya negatif basingh dogum odasina transfer edilmeli ve cerrahi maske takmalari saglanmalidir.COVID-19 pozitif gebe
varliginda refakatgi izin verilmemelidir. Sadece son iki hafta igcinde temas 6ykulsl ve klinik semptomu olmayan aile tyelerinin
doguma katilmasina izin verilir ve refakatgi aile tyelerinin de tek kullanimlik tibbi maske takmalari zorunludur (15).

Dogum Sonrasi

COVID-19'dan suphelenilen veya COVID-19 oldugu teyit edilen anneler, uygun 6nlemlerle ten tene temasa,
emzirmeye baslamalarive emzirmeye devam etmeleriigin tesvik edilmelidir. Virlis bazi anne siitii 6rneklerinde bulunmus olsa
da bu konuda veriler sinirlidir ve anne siitli alimindan bebege bulasma riski belirsizdir. Yenidogana damlacik gegisi, beslenme
sirasinda yakin temas yoluyla gergeklesebilir. (15) Bu nedenle COVID-19’u dogrulanmis anneler ve COVID-19 slphesi olan
semptomatik anneler, emzirmeden énce el hijyeni yapmali ve emzirme sirasinda maske takmalidir. (21) DSO, CDC ve
RCOG emzirmeyi desteklemektedir. (9,14,15) FIGO erken klemplemeyi 6nerirken, RCOG ge¢ klemplemeyi 6nermektedir.
(5, 7) Term yenidoganlarda, viral gegisi azaltmak amaciyla geg kord klemplenmesinin yapilmamasi 6nerilmektedir. Ancak bu
konuda literatiirde goris birligi yoktur. (15)

Dogum sirasinda COVID-19 oldugu bilinen hastalardan dogan bebekler, COVID-19 slphesi olan bebekler
olarak kabul edilmelidir. Bu nedenle, COVID-19 siiphesi olan bebekler, diger saglhkh bebeklerden izole edilmeli ve
bakimi yapiimahdir (14). Singapur’da SARS-CoV-2 ile enfekte olmus 18 hastadan alinan numunelerde diskida COVID-19 viriisi
tespit edildigi belirtiimektedir. (22) Bu nedenle COVID-19 pozitif anneden yenidogana bulasi 6nlemek igin olasi diskilama
durumunda uygun antiseptik temizligin kisisel koruyucu ekipmanlar ile saglanmasi yenidoganin eylem sirasinda viris ile
karsilagsmasini engellemek adina énemlidir. (6)

Literatiire bakildiginda COVID-19 pandemisinde emzirmenin glivenligi veya anne bebek ayrilmasi ile ilgili sinirli
sayida ¢alisma oldugu goériilmektedir. Bu ¢alismalarda anneden solunum yolu ile yenidogana enfeksiyon bulagmasi kaygisiyla
anne-bebek birlikteligine ara verilmekte bu durum da hem anne hem de bebegin sagligini olumsuz etkilemektedir. Bu
faktorler maternal stres, infant stresi, anne sitiiniin azalmasi, emzirme basarisinin azalmasi, aile liyeleri ve refakatgilerin
stresinin artmasi dolayli olarak saglik sistemine yiik olarak karsimiza gcikmaktadir. (23) DSO, COVID-19 rehberinde kesintisiz
olarak ten tene temasin ve emzirmenin tesvik edildigi ve birgok Avrupa Birligi (AB) tlkesinin bu yaklasimi izledigi, yalnizca
bebegin yenidogan yogum bakimi gerektirdigi kosullarda anne ve bebek birlikteliginin sinirlandig1 gorilmektedir. (16) Eger
anne klinik olarak agir ya da kritik derecede hasta ise, anne bebek ayrimi en iyi secenek olup, anne sit lretimini devam
ettirmek igin sagmaya devam edilmelidir. Anne klinik olarak stabil ise, temizlik ve maske kurallarina uyarak yenidogani
emzirebilir. (15) Tablo 1’de COVID-19 pandemisinde annenin klinik tablosuna dayali yenidogan bakim énerileri sunulmustur.

Tablo 1. COVID-19 pandemisinde annenin klinik tablosuna dayali yenidogan bakim 6nerileri (24).

Emzirme Mimkin olan en kisa sirede, tercihen | Bulagsmayl 6nlemek igin biyogilivenlik dnlemlerini takiben
yasamin ilk bir saatinde emzirmeye baslama | siit sagimi yoluyla emzirme.

Annenin hijyeni ve cerrahi maske kullanimi gibi énlemler
alindiktan sonra dogrudan emzirmeye izin verilmelidir.

Ten tene | Hipotermi riskini azaltmak ve emzirmeyi | COVID-19’dan siiphelenildig§inde hemen ten tene temastan

temas desteklemek igin dogumdan hemen sonra | kaginiimalive ilk bakimin yapilmasiigin anne-bebek ayrilmasi
stabil ve asemptomatik klinik kosullara sahip | tavsiye edilir; Annelerin viicut hijyeni ve kisisel koruyucu
olanlarda ten temasi saglanmalidir. ekipman degisiminden sonra erken ten tene temas onerilir.
Gobek Yenidoganlar saghkh kosullarda dogduysa, | Dogumda kas tonusu iyi ve solunumu yeterli olan
Kordonu dogumdan 1 ila 3 dakika sonra yapilabilir. gestasyonel yasta 2 34 hafta ise klempleme zamaninda
Klempleme yapilabilir. Gebelik yasi <34 hafta olan yenidoganlarda gobek
zamani kordonunu klemplemeden 6nce 30-60 saniye beklenmesi
endikedir.
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COVID-19 Pandemisinde intrapartum Dénemde Ebenin Rolii

Ebeler pandemi 6ncesinde oldugu gibi pandemide de anne bebek sagliginin korunup gelistiriimesinde kritik
o6nemi olan, annelere ve bebeklere en yakin olan saglik galisanlarindandir. Pandemide refakat sinirlamasi oldugu goz
onunde bulunduruldugunda gebeye antepartum, intrapartum ve postpartum dénemde verdikleri bakimin 6nemi daha
anlasilir hale gelmistir. Ebeler, gebelere kisisel koruyucu onlemlerin alinmasi saglama konusunda egitim verme ve gerekli
ekipmanlarin temini saglama, enfeksiyonun yayilma yollari ve anne ve bebege etkileri hakkinda bilgi verme, tele-saghk
hizmetlerinin sunumu, COVID-19 ile enfekte ya da slipheli kadinlarla negatif kadinlarin temasini dnlemeye yonelik 6nlemlerin
alinmasi, intrapartum donemde dogum odasinin diizenlenmesi, intrapartum dénemde anne ve bebegin bakimini yapma
ve gerektiginde COVID-19 testi igin gereken ornekleri alma, dogum eylemi sirasinda kullanilan arag-gereglerin ve ortamin
uygun sekilde dezenfeksiyonunun/ strerilizasyonunun saglanmasi ve kontroli, postpartum dénemdeki kadin ve yenidoganin
bakimini yapma, sorumlu hekim ile birlikte kontrollerin planlanmasi ve takibi konusunda bakim ve hizmet sunmaktadir. (6)

Ebeler COVID-19 tanisi almis ya da stipheli kadinlarda emzirmeye yonelik bilgi vermeli, bebegin bakimina ve
beslenmesine yardimci olmalidir. Ayrica asili olmayan gebelerin COVID-19 asisi hakkinda bilgilendirerek bagisiklanmasina 6n
ayak olmalidirlar. Enfeksiyon ile savasim yoniinden ellerin sik sik yikanmasi da dahil olmak tizere rutin hijyen uygulamalarinin
surdirilmesi, fiziksel mesafenin korunmasi ve diger bireylerle temasi mimkiin oldugunca sinirlanmasi da dahil olmak tzere
guvenlik 6nlemlerini uygulamaya devam edilmelidir. (14) Calisma ortaminda ziyaretgiler igin kisitlamalar dizenlenmeli ve
saglik calisanlarinin hasta odasina girisi sinirlandirilmahdir. Ayrica anne bebek saghgini iyilestirmek igin intrapartum déonemde
kanita dayali uygulara dayal destekleyici bakim sunulmalidir. (25)

SONUC

Gebenin antepartum, intrapartum, postpartum dénemde sunulan bakim anne ve bebek sagliginin korunup
gelistirilmesi icin dnemli olup pandemiyle birlikte bu 6nem daha da artmistir. Bu siiregte saglik calisanlarinin 6zellikle ebelerin
oynadigi rol olduk¢a 6nemli olup dogrudan anne ve bebek sagligina etkileri bulunmaktadir. COVID-19 enfeksiyonunun
maternal ve fetal etkileri ile ilgili kesin kanitlar henliz bulunmamakla birlikte, enfekte gebenin yakindan takip edilmesi
gerekmektedir. intrapartum dénemde gebenin COVID-19 ile enfekte ya da siipheli kisilerle temasinin azaltilmasi gibi koruyucu
dnlemler viriisten korunmada temel yéntem olarak belirtilmektedir. intrapartum dénemin ydnetiminde annelerin giivenli
bir sekilde dogum yapabilecekleri ve yeni dogan bebeklerin ihtiyaglarinin karsilandigi giiglii ve koordineli saglik sistemlerine
baglidir. Bu dénemde etkin rol alan ebeler, hemsireler, kadin dogum uzmanlari ve neonatologlar arasinda giigli bir is birligi
saglanmasi gerekmektedir. Bu konuda olusturulmus Acil stratejik eylem planlarinin olmasi, gebelerin uygun zamanda uygun
bakima erisebilmelerini saglamaktadir. COVID-19 pandemisinde intrapartum dénemde bakim uygulamalarinin etkilerini
belirlemek igin kanit dlizeyi yuksek ¢alismalara gereksinim duyulmaktadir.
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Amag: Bu arastirma ebelik Ogrencilerinin benlik saygisl ve beden imaji
algisinin basari odakh motivasyona etkisini incelemek amaciyla yapilmistir.

Gereg ve Yontem: Kesitsel tipteki arastirma Ocak-Mart 2021 tarihleri arasinda Balikesir Universitesi, Saghk
Bilimleri Fakiltesi, Ebelik BolimU Ogrencilerinden online veri toplanarak ydrutiilmastir. Arastirmanin
evrenini 378 dgrenci olusturmaktadir. Ornek biyiikligi Epi info programinda hesaplanmistir. 378 kisilik
evrende, %5 tip | hata, %50 prevalans, %3 sapma ve %20 yedek alinarak 338 goniillii 6grenciye ulasilimistir.
Arastirmanin bagimh degiskeni basari odakli motivasyon, bagimsiz degiskenleri ise sosyodemografik
ozellikler, benlik saygisi, beden imajidir. Veriler, tanrtici 6zellikler soru formu, Rosenberg Benlik Saygisi Olgegi,
Viicut Algisi Olcegi ve Basari Odakli Motivasyon Olgegi ile Google Forms iizerinden toplanmistir. Analizlerde
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t testi, ANOVA (post hoc:Tukey), Pearson korelasyon analizi ve lineer regresyon analizi kullanilmistir.
Bulgular: Arastirma grubunda yas ortalamasi 20.50+1.06, Rosenberg Benlik Saygisi Olcegi puan
ortalamasi 4.03+1.51, Viicut Algisi Olcegi puan ortalamasi 143.42+17.83, Basari Odakli Motivasyon
Olgegi puan ortalamasi 137.90+22.08'dir. Basari Odakli Motivasyon puani Viicut Algisi Olgegi puani
arttikca (p=0.000), anne egitim durumu arttikca (p=0.000), baba egitim durumu arttikga (p=0.000)
artmaktadir. Tek degiskenli analizlerde anlamli olan Benlik Saygisi Olgegi puani, medeni durum ve
bolimden memnun olma degiskenleri lineer regresyon analizinde anlamliligini yitirmistir (p>0.05).
Sonug: Arastirma grubunda basari odakli motivasyon puani, benlik saygisi puani ve beden imaji puani orta
diizeyde bulunmustur. Basari odakli motivasyon puani, beden imaji algisi ve anne baba egitim durumu arttikga
artmaktadir.Basariodaklimotivasyonunartiriimasiiginogrencilerinbedenimajialgilarininyiikseltiimesionerilir.

Anahtar Kelimeler: benlik saygisi; beden imaji; basari odakli motivasyon
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(ABSTRACT

Aim: This research was conducted to examine the effects of midwifery students'
self-esteem and body image perception on success-oriented motivation.

Material and Method: The cross-sectional study was carried out by collecting online data from the students
of Balikesir University, Faculty of Health Sciences, Midwifery Department between January and March
2021. The universe of the research consists of 378 students. The sample size was calculated in the Epi info
program. In a population of 378 people, 338 volunteer students were reached by taking 5% type | error, 50%
prevalence, 3% deviation and 20% reserve. The dependent variable of the study is achievement-oriented
motivation, and the independent variables are sociodemographic characteristics, self-esteem, and body
image. The data were collected through the descriptive features questionnaire, the Rosenberg Self-Esteem
Scale, the Body Image Scale, the Achievement-Oriented Motivation Scale, and Google Forms. T test, ANOVA
(post hoc:Tukey), Pearson correlation analysis and linear regression analysis were used in the analyses.
Result: In the study group, the mean age was 20.50£1.06, the mean Rosenberg Self-Esteem Scale score was
4.03+1.51, the Body Image Scale mean score was 143.42+17.83, and the Achievement-Oriented Motivation
Scale mean score was 137.90+22.08. Success-Oriented Motivation score increases as the Body Image Scale
scoreincreases(p=0.000),astheeducationlevelofthemotherincreases(p=0.000),andastheeducationlevelof
thefatherincreases(p=0.000). Thevariables of Self-Esteem Scale score, marital status and satisfaction with the
department,whichweresignificantinunivariateanalyzes, lostsignificanceinlinearregressionanalysis(p>0.05).
Conclusion:In  the study group, success-oriented motivation score, self-esteem score and
body image score were found to be moderate. Success-oriented motivation score increases
as body image perception and parental education level increase. In order to increase success-
oriented motivation, it is recommended to increase students' body image perceptions.

Keywords: self-esteem; body image; achievement-oriented motivation
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GIRIS

Basari odakli motivasyon, bireyin bir gérevi yerine getirirken, yetenekleriyle ilgili kendine olan inanci, baska bir ifade
ile bireylerin hedefledigi amaca ulasabilmek icin zamanini ve enerijisini dogru yonde kullanmasidir. (1) Motivasyon, 6grenme
surecindeki anahtar etmenlerden biri olup akademik basari Gzerinde dogrudan etkisi olan bir faktordur. (2, 3) Motivasyonu
yuksek ve basarili 6grenciler yetistirmek, egitim niteliginin artirilmasinda 6nemli bir yer tutmaktadir. Nitelikli egitimin
verilebilmesi igin fiziksel kosullara ek olarak, 6grencilerin gidilenmesi, motive edilmesi gerekmektedir. Nitekim motive
edici glict distik olan bir durumun, basari sansi da diismektedir. (4) Motivasyonu ylksek 6grenciler sorunlarla miicadele
etmede, problemleri gdzmede ve rekabet arayisina girme davraniglarina yonelirken, diisik motivasyonlu 6grenciler herhangi
bir faaliyete katilmamay: tercih etmekte veya katilmis oldugu faaliyetlerden ayrilmaya egilim gostermektedir. (5) Yiiksek
motivasyonla mezun olan 6grencilerin zor planlama, karar verme gerektiren islerde basarili oldugu belirtilmektedir (6)

Ebelik bolimiinde 6grencilerin teorik bilgi ve beceri edinmelerinin yanisira 6grencilerin benlik saygilarinin, problem
¢ozme becerilerinin (7) ve elestirel diisinme dizeylerinin gelistirilmesi (8) 6nemlidir. Nitekim ebeler anne ve bebek sagligi
icin 6nemli bir misyona sahip bir meslek olup 6zellikle antepartum, intrapartum ve postpartum donemde 6nemli roller
Ustlenmektedir. Ebelik 6grencilerinin 6grenmeye hazir olma durumlari, motivasyon dizeyi, benlik saygisi gibi faktorlerden
etkilenmektedir. (9) Ogrenciler daha yiiksek benlik saygisina sahip oldugunda sosyal aktivitelerde ve okulda daha girisken,
daha 6zgtivenli olduklari bilinmektedir. (6) Bununla birlikte benlik saygisi dusiik olan 6grencilerin benlik saygisi yiksek olan
Ogrencilere gore yeni seyler 6grenmeye daha az olan istekli oldugu gortlmektedir. (10) Ek olarak, benlik saygisi bireyin bilgi,
beceri ve bagimsizlik kazanmasina yardimci olurken, profesyonelligin gelisimini, profesyonelliklerini ve etkili basa ¢ikma
becerilerini desteklemektedir. (10, 11) Benlik saygisi dlstk olan 6grencilerde motivasyon eksikligi olmakta, kendilerine daha
az glivenmekte ve kendilerinden istenen seyi gerceklestirmede basarili olamayacaklarini hissetmektedirler. (12) Ogrencilerin
kisisel ve mesleki gelisimleri, 6zglivenleri ve benlik saygilari hastalarla iletisimlerini etkilemektedir. (13) Saglik hizmetlerinde
nitelikli ve etkili bakim ylksek benlik saygisini gerektirir. Ayrica benlik saygisi yiksek olanlar daha az tilkenmislik yasamakta
ve daha iyi bas etme becerilerine sahip olmaktadir. (7) Ogrencilerin daha girisken, saglikli iliskiler kurabilen, kendilerini
kabul eden, motivasyonu, 6zgliveni, 6zsaygisi ylksek bireyler olarak yetismeleri kuskusuz bireysel doyum agisindan 6zellikle
mesleki basarilari agisindan 6nemlidir. (9)

Ogrencilerin hastayla giiclii ve terapétik iliskiler kurmak icin olumlu benlik imaji ve mesleki kimlige sahip olmasi da
gerekmektedir. (14) Beden imaji, bireyin bedenin nasil gériindigi hakkinda dislincesi veya kendi bedenine yonelik duygulari
ve tavirlarini igeren kisinin kendisiyle ilgili algisini ifade etmektedir. (15) Beden imaji algisi bireylerin kendi bedenlerini olumlu
ve olumsuz algilamalarina gore negatif ve pozitif olarak ikiye ayrilmaktadir. Pozitif beden imaji kendini diger bireylerle
karsilastirma duslincesinden siyrilarak kendi bedeninden memnun olma olarak tanimlanmaktadir Negatif beden imaji
bireyin asiri kilolu veya obez olmasi, toplumda, basinda ideal beden imajindan uzak olmasi gibi unsurlarin yani sira ailelerin ve
yakindaki kisilerin etkileri, bireyin psikososyal 6zellikleri, kendini diger bireylerle karsilastirmasiile ortaya ¢ikmakta olup bireyin
kendi bedeninden memnun olmamasidir (16). Pozitif beden imaji algisina sahip, kendini kabullenen saglik personelinin daha
mutlu, motivasyonu yiksek, doyumlu ve hiimanistik bir bakis agisi ile rol ve sorumluluklarini gelistirecekleri belirtiimektedir.
(17) Kendisini degerli bulan ve olumlu beden imaji algisina sahip dolayisiyla kendisi ile barisik olan saglik personeli toplum
saghginin korumasi, gelistirmesinde daha etkin hizmet verebilecektir. (18) Bu baglamda ebelerin yeni dogan bebeklere ve
annelere bakma ve toplumun saglik diizeyini artirmadaki hayati roliini gz 6nlinde bulundurarak, bu alanda faaliyet gosteren
arastirmacilar ve yoneticiler motivasyon nedenlerini arastirmakla 6nemli sorumluluklari vardir. (2)

Bu aragtirma ebelik 6grencilerinin benlik saygisi ve beden imaji algisinin basari odakli motivasyona etkisini
incelemek amaciyla yapilmistir.

GEREC VE YONTEMLER
Aragtirmanin Tipi

Kesitsel tipteki arastirma Ocak-Mart 2021 tarihleri arasinda Balikesir Universitesi Saglik Bilimleri Fakiiltesi Ebelik
Bolimiinde 6grenim goren, arastirmayi katilmayi kabul eden, 338 6grenci ile yuratilmustar.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Balikesir Universitesi Ebelik Bolimii dgrencileri N=378 olusturmustur. Ornek biyikligi
Epi info programinda hesaplanmistir. 378 kisilik evrende, %5 tip | hata, %50 prevalans, %3 sapma ve %20 yedek alinarak
338 6grenciye ulasiimistir. Bu ¢alismaya dahil edilme kriterleri; ebelik bélima 6grencisi olmasi, 18 yas ve Uzeri, arastirmaya
katilmayi kabul etmesidir.

Arastirmanin Degiskenleri
Arastirmanin bagimli degiskeni Basari Odakli Motivasyon diizeyi, bagimsiz degiskenleri ise Beden imaiji, Benlik
Saygisi dlizeyi ve sosyodemografik degiskenlerden olusmaktadir.

Veri Toplama Araglari

Bu calismada veri toplama araglari, Tanitici Ozellikler Soru Formu, Rosenberg Benlik Saygisi Olgegi, Viicut Algisi
Olgegi, Basari Odakli Motivasyon Olceginden olusmaktadir.
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Tanitici Ozellikler Soru Formu: Bu soru formu medeni durum, égrencinin sinifi, anne ve babasinin egitim durumu,
ailesinin aylik gelir durumu, ebelik bolimiind isteyerek tercih etme durumu, ebelik okumaktan memnun olma durumunu
iceren 8 sorudan olugmaktadir.

Rosenberg Benlik Saygisi Olgedi: Benlik saygisini dlgmek amaciyla Rosenberg tarafindan gelistirilen (1965) 6lgegin
Turkce’ye uyarlamasini Cuhadaroglu (1985) yapmistir. (19) Olgek doértli Likert tipte, 10 maddeden olusup dlgegin yanit
secenekleri “1: Cok dogru”, “2: Dogru”, “3: Yanlis” ve “4: Cok yanlig” seklindedir. 10 maddeden alinan toplam puan 0-1 ise
benlik saygisi yiiksek, 2-4 ise orta, 5-6 ise benlik saygisi diisiik olarak degerlendiriimektedir. Olgcegin Cronbach Alfa degeri
Turkee gecerlilik ve glivenirlilik cahismasinda 0,86 (Cuhardaroglu 1986) bizim ¢alismamizda 0.78 olarak bulunmustur.

Beden imaji Olgedi: Bu 6lcek kisilerin viicudunun gesitli kisimlarindan ve viicut islevierinden ne kadar hosnut
oldugunu 6lgmeyi amaglayan Secord ve Jourand tarafindan gelistirilen (1953), Turkgeye uyarlamasi Hovardaoglu tarafindan
(1989) yapilan 40 maddeden olusan bir dlgektir. (20) Olgekte her bir madde bir organ ya da bedenin bir bélimii (kol,
bacak, yiz gibi) ya da bir islevi (cinsel faaliyet diizeyi gibi) ile ilgilidir. Her bir madde igin 1’den 5’e kadar degisen puanlar
“1: Hi¢ begenmiyorum”, “2: Begenmiyorum”, “3: Kararsizim”, “4: Begeniyorum” ve “5: Cok begeniyorum” olarak 5’li Likert
tipinde tasarlanmistir. Olgegin toplam puani 40 ile 200 arasinda olup alinan puanin yiiksekligi kadinin viicut algisini olumlu
degerlendirdigini gdstermektedir. Olgegin Tirkce gegerlilik ve giivenirlik calismasinda Cronbach alfa katsayisi 0.91, bizim
calismamizda 0.86°dIr.

Basari Odakli Motivasyon Olgegi: Ogrencilerin basari odakli motivasyonlarini belirlemek amaciyla Semerci
tarafindan (2010) gelistirilen 6lgek “5’li Likert tipte olup 35 maddeden (1=hi¢ katilmiyorum, 5=tamamen katiliyorum)
olusmaktadir. Olgekten alinan yiiksek puanlar basari odakli motivasyonun arthgina isaret etmektedir. Semerci'nin
calismasinda Basari Odakli Motivasyon Olceginin Cronbach alfa katsayisi 0.89, bu ¢alismada 0.75 bulunmustur.

Verilerin Toplanmasi

Google forms lizerinden olusturulan anket formunu ebelik bolimi 6grencilerine WhatsApp, gruplari Gizerinden
duyurularak ankete gevrim ici katihmlari saglanmigtir. Arastirmanin amaci, gonillik esasina dayali oldugu, elde edilen
bilgilerin yalnizca bilimsel amagla kullanilacagi online formun agiklama kisminda belirtilmistir. Agiklamayi okuyup onaylayan
Ogrenciler arastirma sorularina ulasabilmistir.

Calismanin Etik Yonii
Arastirmanin yiriitildigi bélim baskanhgindan ve Balikesir Universitesi Tip Fakiltesi Klinik Arastirmalar Etik
Kurulu’ndan (No: 2020/219) izin alinmistir. Ayrica katilimcilardan Google forms lzerinden bilgilendirilmis onami alinmistir.

BULGULAR

Aragtirma grubunu 338 ebelik 6grencisi olusturmaktadir. Aragtirma grubundaki 6grencilerin %51.2’sini birinci sinif
ogrencileri, %93.8'ini bekar 6grenciler, %62.7’sini annesi ilkdgretim mezunu olan 6grenciler, %40.8’ini babasi ilkdgretim
mezunu 6grenciler, %68.0'ini geliri giderine esit olan, %78.1’ini ebelik bolimiinu isteyerek tercih eden, %82.0'in1 ebelik
boéliminden memnun olan 6grenciler olusturmaktadir (Tablo 1).

Arastirma grubunda yas ortalamasi 20.50+1.06, Rosenberg Benlik Saygisi Olgegi puan ortalamasi 4.03+1.51, Beden
imaji Olgegi puan ortalamasi 143.42+17.83, Basari Odakli Motivasyon Olcegi puan ortalamasi 137.90+22.08'dir (Tablo 2).

Arastirma grubunda Basari Odakli Motivasyon Olcegi puan ortalamasi evli olanlarda (t=-3.994; p=0.000), annesi
Universite ve Uzeri 6grenime sahip olanlarda (F=39.006; p=0.000), babasi Universite ve Uzeri 6grenime sahip olanlarda
(F=36.939; p=0.000), ebelik béliimiinden memnun olanlarda (t=2.216; p=0.027) anlamli olarak yiiksektir. Ogrenim gériilen
sinif, gelir, ebelik bolimin isteyerek tercih etme durumuna gore istatistiksel anlaml farklilik yoktur (p>0.05) (Tablo 2).

Arastirma grubunda Basari Odakl Motivasyon Olgegi puani ile Benlik Saygisi Olcegi puan ortalamasi arasinda pozitif
yénde zayif diizeyde anlamli bir iliski, Beden imaji Olgegi puani ile pozitif yonde orta diizeyde anlamli bir iligki vardir (p<0.05).
Basari Odakl Motivasyon Olgegi puani ile yas arasinda anlamli bir iliski yoktur (p>0.05) (Tablo 3).

Bagimsiz degiskenlere gére Basari Odakl Motivasyon Olcegi puani arasindaki iliskinin degerlendirildigi lineer
regresyon analizine bakildiginda, modele alinan degiskenlerin Basari Odakli Motivasyon Olgegi puanindaki degisimin %33’iini
acikladigi ve modelin anlamli oldugu gorilmektedir (Adjusted R?= 0.33, F=28.411, p=0.000). Basari Odakli Motivasyon puani
Beden imaji Olgegi puani arttikga (p=0.000), anne egitim durumu arttik¢a (p=0.000) ve baba egitim durumu arttik¢a (p=0.000)
artmaktadir. Tek degiskenli analizlerde anlamli olan benlik saygisi, medeni durum ve bolimden memnun olma degiskenleri
lineer regresyon analizinde anlamhhgini yitirmistir (Tablo 4).
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Tablo 1. Arastirma grubunun sosyodemografik 6zellikleri (n=338).

Degiskenler n %
Sinif

1 173 51.2
2 61 18.1
3 47 13.9
4 57 16.8
Medeni durum

Bekar 317 93.8
Evli 21 6.2
Anne egitim

Okuryazar 31 9.2
ilkégretim 212 62.7
Lise 47 13.9
Universite ve tzeri 46 13.6
Baba egitim

Okuryazar 36 10.7
ilkdgretim 138 40.8
Lise 87 25.7
Universite ve tzeri 77 22.8
Gelir

Gelir giderden az 78 23.1
Gelir gidere esit 230 68.0
Gelir giderden fazla 30 8.9
Ebelik bolimiinii isteyerek tercih etme

Evet 264 78.1
Hayir 74 21.9
Bo6liimden memnun olma

Evet 277 82.0
Hayir 61 18.0
Toplam 338 100.0

Tablo 2. Arastirma grubunun sosyodemografik 6zellikleri (n=338).

Degiskenler XSS

Yas 20.50+1.06
Benlik Saygisi 4.03+1.51
Beden imaiji 143.42+17.83
Bagari Odaklh Motivasyon 137.90+22.08

X=Ortalama, SS=Standart sapma.

TARTISMA

Bu calisma basari odakli motivasyonun benlik saygisi ve beden imaji ile iliskisini yordayan ilk ¢calismalardan biri
olup arastirma grubundaki dgrencilerin, Benlik Saygisi Olcegi puan ortalamasi 4.03+1.51, Viicut Algisi Olgegi puan ortalamasi
143.42+17.83, Basari Odakli Motivasyon Olgegi puan ortalamasi 137.90+22.08'dir. Literatiirdeki ¢alismalara bakildiginda
cesitli gruplar Gzerinde yiritilmus calismalar olmakla birlikte saglik alaninda 6grenim goren lisans 6grencilerinde yuratilmas
bdyle bir ¢alismaya rastlanmamaktadir. Bu calismada Benlik Saygisi Olgegi puan ortalamasi 4.03+1.51 olup, calismamizdan
farkh olarak Marmara Bolgesi'nde bir devlet ve bir vakif Gniversitesinde ylritilen bir ¢calismada hemsirelik 6grencilerinin
Benlik Saygisi Olgegi puan ortalamasi daha yiiksek (1.05+0.53) bulunmustur. (21) Bu durum arastirmalarin yiriitildigi
bélgelerin sosyoekonomik gelismisligi ile iliskili olabilir. Calismamizda Beden imaji Olgegi puan ortalamasi 143.42+17.83 olup
beden imaji algisinin orta diizeyde oldugu gériilmektedir. Bizim galismamizdan yiiksek bicimde istanbul’da bir Giniversitenin
hemsirelik bolim 6grencilerin beden imaji puani 202.53+25.03 bulunmustur. (22)
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Tablo 2. Arastirma grubunda basari odakli motivasyonla bazi strekli degiskenler arasindaki iliskinin degerlendirilmesi

Degiskenler n XSS Test degeri p
Sinif
1 173 137.67+22.31 F=0.347 0.791
2 61 139.01+24.87
3 47 135.25+22.33
4 57 139.23+17.92
Medeni durum
Bekar 317 136.69+21.83 t=-3.994 0.000
Evli 21 156.14+17.77
Anne egitim
Okuryazar® 31 114.12+17.36 F=39.006 0.000
ilkdgretim® 212 136.43+16.18 a<b=c<d
Lise® 47 137.60+£17.81
Universite ve tzeri 46 161.17+14.82
Baba egitim
Okuryazar® 36 110.22+18.28 F=36.939 0.000
ilkdgretim® 138 137.88+17.95 a<b=c<d
Lise® 87 137.72+14.48
Universite ve tizeri¢ 77 151.07+12.08
Gelir
Gelir giderden az 78 137.26+10.96 F=0.391 0.677
Gelir gidere esit 230 137.67+£10.67
Gelir giderden fazla 30 141.26+10.08
Ebelik boliiminii
isteyerek tercih etme
Evet 264 138.97+11.99 t=1.689 0.092
Hayir 74 134.08+22.12
Béliimden memnun olma
Evet 277 139.14+11.18 t=2.216 0.027
Hayir 61 132.26+15.13

korelasyon analizi (n=338).

Tablo 3. Arastirma grubunda yas, Benlik Saygisi puani ve Beden imaji puanina gére Basari Odakli Motivasyon puaninin

Basari Odakli Motivasyon puani r p

Yas 0.042 0.447
Benlik Saygisi -0.141 0.009
Beden imaiji 0.392 0.000

Tablo 4. Arastirma grubunda Basari Odakli Motivasyonun lineer regresyon analizi ile degerlendirilmesi

olma

Degiskenler B Standardize B p Giiven Araligi
Alt;Ust

Beden imaiji 0.182 0.229 0.000 1.10;1.26
Benlik Saygisi 0.263 0.018 0.703 -0.09;1.61
Medeni durum 5.864 0.064 0.175 -2.62;14.35
Anne egitim durumu 7.766 0.289 0.000 5.01;10.52
Baba egitim durumu 5.171 0.223 0.000 2.77;7.56
Bolimden memnun -5.150 -0.090 0.057 -10.45;0.15

Adjusted R2=0.33, F=28.411, p=0.000.
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Calismamizda Basari Odakli Motivasyon puani orta dizeyde olup (137.90+22.08), bizim ¢alismamiza benzer
bicimde istanbul’da tiniversite 6grencileriyle yiriitiilen bir calismada Basari Odakli Motivasyon Olgegi puan ortalamasi 127.41
oldugu bulunmustur. (4) Kavousipour ve ark. Shiraz Tip Bilimleri Universitesi'nde dgrenim géren égrencilerle yirittugi
calismada (2015) katihmcilarin basari motivasyon dizeylerinin ortalamanin tzerinde oldugu bulunmustur. (6) Taskesen’in
Uiniversitesinde 6grenim goren gorsel sanatlar 6gretmen adaylarinda yurittiigl ¢calismada ise 6gretmen adaylarinin basari
odakli motivasyon diizeylerinin oldukga ylksek oldugu bulunmustur. (23) Bu durum arastirma grubunun farkhligina, yetenegin
on planda oldugu bir 6grenim diizeyi icinde olmalarina bagl olabilir.

Bu galismada Basari Odakli Motivasyon puani ile anne egitim diizeyi, baba egitim diizeyi ve beden imaji arasinda
iliski bulunmus olup Basari Odakli Motivasyon puani beden imaji puani arttik¢a, anne egitim durumu arttikga, baba egitim
durumu arttikga artmaktadir.

Bizim calismamiza benzer bicimde Ozcan ve ark. yiriittigi calismada da anne egitim durumu yiiksek olanlarin
dislk olanlara kiyasla Basari Odakli Motivasyonlarinin da arthigi bulunmustur. (24)Nitekim egitim durumu arttikga kadinin
statlisi de artmakta, aile igindeki rol modellerden biri olan annenin egitim durumundaki artis da basari odakli motivasyona
olumlu yansimaktadir. Ayni durumu baba egitim durumunun artmasi ile de iliskilidir. Yemenici ve ark. ylrittigu ¢alismada
da bizim galismamiz benzer sekilde baba egitim durumu arttikca da basari odakl motivasyonun arthigi gorilmektedir. (1)
Bu durum egitim diizeyi artan ebeveynlerin motivasyonel yetileri, rol model niteliklerinin artmasi ile iliskili olabilir. Ozcan
ve Kaya'nin galismasinda da 6grencilerin basari odakli motivasyonu bizim g¢alismamizda oldugu gibi anne ve baba egitim
durumuyla pozitif korelasyon géstermektedir. (24)

Bireyin bedeninin bagkalarina nasil gériindiigli konusunda kisinin diisiincesi veya kendi bedenine yonelik duygulari
ve davranislari diye tanimlanabilen beden imaji ¢alismamizda basari odakl motivasyonu yordamada onemli bir degisken
olarak karsimiza ¢ikmaktadir. Bu durum beden imaji algisi, bedeniyle barisik olma durumu yiiksek bireylerin basari odakh
motivasyonlarinin da arthigini géstermektedir. Literatiirde beden imaji ve basari odakli motivasyonu degerlendiren ¢alisma
sayisinin sinirli olup Randal’in sporcularla yurittiga bir calismada olumlu beden algisina sahip sporcularin motivasyonlarinin
ve saglikl olma durumlarinin daha iyi oldugu bulunmustur. (25) Gérildigu gibi bireyin kendi bedeniyle barisik olmasi / pozitif
beden imaji olmasinin basari odakl motivasyonunu da artirdigini géstermektedir.

Calismamizda sinif, medeni durum, gelir ve bolimu isteyerek tercih etme durumuna goére basari odakli
motivasyon puaninin anlamli farklilik géstermedigi bulunmustur. Literatlrde bazi ¢calismalarda sinif arttikga basari odakl
motivasyon’un arttigi gibi, (23) bolime gore da farkli basari odakli motivasyon dlizeylerinin oldugu gériilmektedir. (4) Bu
durum galismamizda diger ¢calismalardan farkli olarak ileri analizlerin yapilmasina, arastirmanin pandemi siirecinde, uzaktan
egitim devam ederken yiiriitiilmesine bagli olabilir. Ote yandan gelir durumu ve béliimii isteyerek tercih etme durumuna
gbre basari odakli motivasyon diizeylerinin arasinda fark olmamasi 6grencilerin benzer sosyal sinifa sahip 6grencilerden
olusmasina ayrica ebelik bélim{ mezunlarinin istihdaminin yiksek olmasinin baslica tercih nedeni olmasina bagli olabilir.

Arastirmanin Sinirhliklari ve Giiglii Yonleri

Bu calisma basari odakli motivasyon, benlik saygisi ve beden algisini bir arada ele alan saghk alaninda yurutilen
ilk calismalardan biridir. Ancak bu konuda literatiirde yuritilen sinirli galisma olmasi, bu ¢alismalarin da bizim arastirma
grubumuzdan farkl olmasi tartismada yatay tartisma izlenmesine neden olmustur.

SONUG ve ONERILER

Arastirma grubunda Basari Odakli Motivasyon puani orta dizeyde, benlik saygisi puani ve beden imaji puani orta
diizeyde bulunmustur. Ogrencilerin basari odakli motivasyonlarini belirlemeye ve motivasyon diizeyini artirmaya yonelik
kanit diizeyi yiiksek ¢calismalarin yiiritiilmesi gereklidir. Ozellikle meslegin statiisiiniin iyilestiriimesinde egitim ortaminda
saglanacak motivasyon sahada ebelerin daha etkili olmalarina saglayacaktir. Motivasyonu yiksek kisilerin gerek sosyal
gerekse galisma yasaminda daha basarili oldugu distndldigiinde, egitim programli igcinde motivasyon konulu egitimlerin,
derslerin olmasi gereklidir.

Basari Odakli Motivasyon puani anne baba egitim diizeyi arttikga ve beden imaji algisi arttikca artmaktadir.
Ogrencilerin motivasyonunun artirilmasi igin egitim programlari diizenlenmesi 6nerilmektedir. Ayrica ebeveynlerin
bu konuda bilinglendirilmesi, rol model olarak gocuklari tzerinde yarattiklari etkinin ebeveyenlere aktarilmasi gerekir.
Ogrencilerin motivasyonlarini olumsuz etkileyecek tutum ve davranislardan uzak durmalari ve basari odakli motivasyon
gelisimine katkida bulunacak faaliyetlerin yasama gegirilmesi gerekmektedir. Basari odakli motivasyonun artirilmasi igin
ogrencilerin benlik saygisinin ve beden imaji algilarinin yikseltiimesi 6nerilir. Ayrica bu konuda hem 6grencilerin hem de
O6gretim elemanlarinin farkindaliklarini artirmaya yonelik egitimler, programlar yurtttlmesi nemlidir.

BILDIRIMLER
Cikar Catismasi: Yazarlar arasinda g¢ikar catismasi yoktur.
Finansal Destek: Herhangi bir kurumdan maddi destek alinmamistir.

Etik Kurul izni: Balikesir Universitesi Tip Fakiiltesi Klinik Aragtirmalar Etik Kurulu’ndan (No:2020/219) ve Balikesir Universitesi
Saglik Bilimleri Ebelik Bolim Baskanligindan aragtirmanin yapilabilmesi igin izin alinmistir.

Tesekkiir: Arastirmaya katilan tim ebelik bolimi 6grencilerine tegekkir ederiz.
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